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Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III . . . . . . . . . . . . . . . . . . . . . . . . D

Briey describe the organization's mission
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
prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cl 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 services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others.
the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 3 305 4.-,3_ including grants of$ 3 800 000 )(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
JSA

2E102O 2 000
Total program service expenses > 3, 806, 4 63 .
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Checklist of Reguired Schedules
Yes No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes,"compIete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . 4
5 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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"compIete Schedule D, Pan! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 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? If "Yes,"compIete Schedule D, Part II . . . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other slmilar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repalr, or
debt negotlation services? If "Yes," complete Schedule D, Part N . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasiendowments? If "Yes,"compIete Schedule D, Part V , _ , , _ _ _ X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D. Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 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? If "Yes," complete Schedule D, Part Vlll _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 11 c 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 16? 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, PartX 119 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,'complete Schedule D, PartX _ _ _ _ _ _ 11f X
12a Did the organlzation obtain separate. independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No"to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . . . . . . . 12b X
13 Is the organization a school described in sectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . . 13 X
14 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? If "Yes,'complete Schedule F, Parts land IV . . . . . . . . . . . 14b X

15 Did the organization report on Part IX. column (A), 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, Parts II and IV . . . . . . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,'complete Schedule F, Parts Ill and N . . . . . . . . . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,'complete Schedule G, Part I (see instructions) . . . . . . . . . . . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"comp/ete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 X

20 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 organization attach a copy of its audited nancial statements to this return? . . . . . . 20b

JSA Form 990 (2012)
2E1021 1 000
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Fon'ri 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)

' Yes No

- 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts land ll . . . . . . . . . . . . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduIeJ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 240
d Did the organization act as an on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . 24

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the yeai? If "Yes,"complete Schedule L, Partl . . . . . . . . . . . . . . . . . . . 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Fomis 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X

26 Was a loan 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, 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 family member of any of these persons? If "Yes," complete Schedule L Part III . . . . . . . . . . . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X
c An entity of which a current or former officer, director, trustee. or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part N . . . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X
31 Did the organization liquidate, 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 /I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? 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 ll/, 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 line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ _ _ _ _ _ 35b 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 provide explanations in Schedule 0 for Part VI, lines 11b and
19? Note. All Form 990 lers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . 38 X

Fonn 990 (2012)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V . . . . . . . . . . . . . . . . . . . . . .

- Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable _ , _ _ , _ _ _ _ , 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ _ _ _ _ _ _ _ _ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaining (gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 X
2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax

Statements, led for the calendar year ending with or within the year covered by this return _ 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-le (see instructions) , , , , , _ , J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ _ _ _ _ _ _ _ _ , 3a X

b If "Yes," has it filed a Form 990T for this yeai? If "No," provide an explanation in Schedule 0 _ _ , _ _ , _ _ _ _ _ _ _ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X

b If "Yes," enter the name of the foreign country D ___________________________________________
See instructions for filing requirements for Fonn TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at anytime during the tax year? _ _ _ _ _ _ _ _ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Fonn 8886-T? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ _ , _ _ _ _ _ _ _ _ 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods __ ,

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ _ _ _ _ _ _ _ _ _ _ _ 7b
c Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year _ _ _ , , , _ _ _ _ _ _ _ _ _ _ 7d 3 2 l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ _ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ _ _ _7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the yeai? _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8

9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 4966? _ _ , , _ _ , _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 _ _ _ _ _ , _ _ _ _ _ _ _ _ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _ _ _ _ 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) _ _ _ , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b lfYes," enter the amount of tax-exempt interest received or accrued during the year _ _ _ _ _ 12b
13 Section 501(c)(29) qualied nonprofit health insurance issuers.

a Is the organization licensed to issue qualied health plans in more than one state? _ , _ , _ _ _ , _ _ , _ _ _ _ _ _ _ 13a
Note. See the instructions for additional information the organization must report on Schedule 0 '

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualied health plans _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? _ _ _ _ _ _ _ _ _ _ _ _ _ 14a X

b If "Yes," has it led a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . . . . . . 14b
JSA

2E|0401000 Form 990 (2012)
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Fonn 990 (2012) EVANGCHR4 TRUST 45-2324423 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No'

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 See instructions

' Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . .
- Section A. GoverninlBody 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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b O
2 Did any ofcer, director, trustee, or key employee have a family relationship or a business 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

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . 3b X

9 Is there any officer. director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . . , , , , , , _ _ , _ 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes No

Did the organization have local chapters, branches, or afliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . 103 X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 1013
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 113 X
Describe in Schedule 0 the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . . . . . . . . . . 128 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12C X
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X
Did the organization have a written document retention and destruction DOIIC)/7 . . . . . . . . . . . . . . . . . . . 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official , , , , , , , _ _ , _ _ _ _ _ , _ _ _ _ _ _ , 15a X
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 153 X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in JOIM venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ _ _ , _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ _ _ , 151,

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be led D___________________________________ __
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 ins ection Indicate how you made these available Check all that apply
Own website IE] Another's website Upon request D 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 nancial 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. DPAUL BROOKS 8400 WESTPARK DRIVE #100 MCLEAN, VA 22102 703-962-7877

15* Form 990 (2012)
2E1042 1 000
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J I

EVANGCHR4 TRUST 45-2324423 Page7
Compensation of Ofcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . . . . . . . . . . . . . . . . . . . . I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization's current key employees, if any. See instructions for denition of "key employee."
0 List the organization's ve current highest compensated employees (other than an officer. director, trustee, or key employee)

who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Fonn 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Fonn 990 (2012)
Part VII

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

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

(C)
(A) (3) P5'" (D) (E) (F)

Name and Title Average ((10 not Check more than One Reportable Reportable Estimated
hours per box. unless person is both an compensation compensation from amount of

week (list any ofcer and a director/trustee) from related Other
hours Ior _ _ the organizations C0mDen$3I|0n

related 3 3 E. g 5 E g organization (W-2/1099-MISC) from the
organizations 5 E. E: 9; 3 . 2 (W-2/1099-MISC) orgamzanon
below dotted 33 g 1% g 3 and related

line) 3 3 ~<n 3 organizations
g a " 8
at g: g

I E

_(J L E91:_1399*E______________________ __6_-9.0.
TRUSTEE 34.00 X 14,000. 226,000. 0

.(3)_ E995 _Vli}T:C_*i*":1_* ______________________3_-.09.
EXECUTIVE DIRECTOR 37.00 X 10,633. 136,967. 22,841.

_(E")._*13l"*_l3 _T:I_i'25_1_*"3_Y_ ______________________.0_
VP OF THEOLOGICAL INITIATIVES 40.00 X 9,800. 112,800. 26,670.

_(:-)_ _______________________________________

_()________________________________________

_(_5)_ _______________________________________

_(_7)_ _______________________________________

_(1_______________________________________

_(9L _______________________________________

(1.0) _______________________________________

(1.11 _______________________________________

LL21 _____________________________________ __

(1.31 _______________________________________

LL41 _____________________________________ _ _

,5, Fonn 990 (2012)
251041 1 non

5384EJ K922 6/2/2014 12:31:35 PM V 12-7.12 1135471



EVANGCHR4 TRUST 45-2324423

Form 990 (2012) Page 8
Part VII Section A. Ofcers, Directors, Trustees, Ke Employees, and Hi hest Compensated Employees (continued)

' (A) (B) (C) (D) (E) (F)
* Name and title Average Position Reportable Reportable Estimated

hours per (d0 not Check "WE than 0H9 compensation compensation from amount of
wee). ",5; any box, unless person is both an from negated other

ywursfo, ofcer and a director/trustee) the orgamzatlons compensation
''3d 3 5:5 3&1: 5 organization (W-2/1099MlSC) f'" "'9

organizations 5 E1 3 g a, 3- 3' g (w_2/1099_MlSC) organization
belowdotted gg 3 " ,3 Fi andrelaied

iine) 9- : .3 G 3 organizations
5 5 3 1:
97 2

8 9.
3

__________________________________F____-__

1b- - I u . . - - I - - . - n - - u I g g - - - I n I u u u - - - - u u - - n >
, c Total from continuation sheets to Part VII, SectionA _ _ _ _ _ _ _ _ _ , , _ , D 0 0 0
i dTota|(add|ines1band1c) . . . . . . . . . . . . . . . . . . . . . . . . . . .. > 34,433. 475,767. 49,511.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization D 0

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a7 If "Yes,"complele Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If "Yes, "complete Schedule J for such person . . . . . . . . . . . . . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

, compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

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

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization D 0 ,

Form 990 (2012)310553000
5384EJ K922 6/2/2014 12:31:35 PM V 127.12 1135471



Form 990 (2012) EVANGCHR4 TRUST 45-2 324423 Page 9
Statement of Revenue

Check if Schedule 0 contains a response to any question in this Part VIII _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , , _ _ _ _ _ _ _ _ [:1
(A) (B) (C) (0)

Tom [avenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

5% 1a Federated campaigns . . . . . . . . 13 _

8 E b Membership dues . . . . . . . . . lb
g: c Fundraising events . . . . . . . . . 1C

5'_; d Related organizations . . . . . . . . 1d
gg, e Government grants (contributions). . 16

75 E: I All other contributions, gis. grants,
'_'':6 and similar amounts not included above . 1f 3. 800. 000 ~

52 g Noncash contributions included in lines 1a-1f $
' h Total. Add lines 1a-1f . . . . . . . . . . . . . . . . . . . P 3,000,000

E Busmesscode
2am

., b
.2
E cw d

E e
3 f All other program service revenue . . . . . W I W V
at g Total. Add lines 2a-2f . . . . . . . . . . . . . . . . . . . > 0 ,3 : J. 4 X . l

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . . . . . . . . . . 5 317 317

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

0)Real (n)Pemonm

Ga Gross rents . . . . . . . .
b Less rentalexpenses . . .
c Rental income or (loss)
cl Net rental income or(loss) . . . . . . . . . . . . . . . . . D 0

(i) Securities (ii) Other 5"; 7 *3

7a Gross amount from sales of 62assets other than inventory 2
b Less cost or other basis A? 3 1 * ~

and sales expenses . . . . =3 , {.5c Gain or (loss) . . . . . . . * _
d Net gain or(loss) . . . . . . . . . . . . . . . . . . . . . P 0

g Ba Gross income from fundraising
5 evms(nohndudmg$
E ofcontnbuhonsreponed onhne1c)
:5 See Part IV, line 18 . . . . . . . . . . . a
2 b Less direct e)qaenses . . . . . . . . . . b -----------------------M
5 c Net income or (loss) from fundraising events . . . . . . . . P 0

9a Gross income from gaming activities
See PanlV,hne19 _ _ _ _ _ _ _ _ _ _ , a

b Less duectexpenses . . . . . . . . . . b _
c Net income or (loss) from gaming activities . . . . . . . . . P 0

10a Gross sales of inventory, less
reuunsandaowances _ _ _ _ _ _ _ __ a

b Less costofgoodssom . . . . . . . . . b
c Net income or (loss) from sales of inventory_ _ _ _ _ _ _ _ _ > 0

Miscellaneous Revenue Business Code

11a

c
d All other revenue . . . . . . . . . . . . .
9 Total. Add lines 11a.11d . . . . . . . . . . . . . . . . . > 0 |

12 Total revenue. See instructions . . . . . . . . . . . . . . D 3, 800L317 317

JSA Form 990 (2012)
251051 1000
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Fonn 990 (2012) EVANGCHR4 TRUST 452324423 Page 10
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 to any question in this Part IX _ _ _ _ _ _ _ _ _ _ , _ _ _ , _ _ _ _ _ _ _ , _ _ _ ]_]

Do not include amounts reported on lines 6b 7b Total i(aI<\;)ienses Progra(:)service Managgi:ri)ent and FUI'ltg?a)lSll'lg
8b, 9b, and 10b of Part VIII. expenses general expenses ecpenses

1 Grants and other assistance to governments and
organizationsintheunrtedslates SeePai1lV,line21 . 3l8OOI0O0' 3i800i000-

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. _ _ _ 0
Benefits paid to or for members _ _ _ _ _ _ _ _ _ O

5 Compensation of current officers, directors,
trustees, and key employees _ _ , _ _ . _ _ _ _ O

6 Compensation not included above. to disqualied
persons (as dened under section 495B(f)(1)) and
persons described in section 4958(c)(3)(B) _ I _ _ _ _ 0
Other salanes and wages _ _ _ _ _ _ _ . _ _ _ _ 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employee benefits . . . . . . . . . . . . 0
10 Payrolltaxes . . . . . . . . . . . . . . . . . . 66- 22- 44-
11 Fees for services (non-employees)

a Management . . . . . . . . . . . . . . . . . O
b Legal . . . . . . . . . . . . . . . . . . . . . 2I97O- 2I970-
C Accounting . . . . . . . . . . . . . . . . .. 34i860- I860-
d Lobbying . . . . . . . . . . . . . . . . . . . 0
e Professional fundraising services See Part N, line 17 O
f Investment management fees _ _ _ _ _ _ _ _ _ 0
9 Other (If line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 apensu on Schedule 0) , _ _ _ _ _ O
12 Advertising and promotion _ _ _ _ _ _ , _ _ _ _ 0
13 Office expenses . . . . . . . . . . . . . . . . 984 - 984 -
14 Information technology . . . . . . . . . . . . . 0
15 Royalties . . . . . . . . . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . . . . . . .. 482- 395- 37-
17 Travel . . . . . . . . . . . . . . . . . . . .. 4r999- 4r115- 833~
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials O
19 Conferences. conventions, and meetings _ _ _ _ 0
20 Interest . . . . . . . . . . . . . . . . . . . . 0
21 Payments to affiliates . . . . . . . . . . . . . . 0
22 Depreciation, depletion. and amortization _ _ _ _ 2 I 353 - 1 I 930 - 4 23 -
23 lnsurance . . . . . . . . . . . . . . . . . . . 0
24 Other acpenses ltemize expenses not covered

above (List miscellaneous azpenses in line 24a If
line 24a amount exceeds 10% of line 25, column
(A) amount, list line 24e ecpenses on Schedule 0)

a __________________________ __
b ____________________________
c __________________________ __
d ____________________________
9 All other expenses _______________ __

25 Total functional expenses. Add lines 1 through 24e 3 I 34 6; 714 - 3: 306: 463 - 40: 251 -
26 Joint costs. Complete this line only if the

organization reported in column (B) jOIl'll costs
from a combined educational campaign and
fundraising solicitation Check here 5 E] if
following SOP 98-2 (ASC 958-720) _ _ _ _ _ . _ 0

45 Fonn 990 (2012)ZE1052 1 000
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EVANGCHR4 TRUST 45-2324423

Form 990 (2012) Page 11
Balance Sheet

Check if Schedule 0 contains a response to any question in this Part X . . . . . . . . . . . . . . . . . . . . . I J
(A) (3)

Beginning of year End of year

1 Cash - non-interest-beanng _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4 8 , 325. 1 23, 964 .
2 Savings and temporary cash investments _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 105 , 999. 2 8 6 , 31 6.
3 Pledges and grants receivable, net _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ G 3 0
4 Accounts recewabler net . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 4 0
5 Loans and other receivables from current and former ofcers, directors,

trustees, key employees, and highest compensated employees.
complete Part II or schedule L . . . . . . . . . . . . . . . . . . . . . . . . . d 5 0

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 ll of Schedule L _ _ _ _ _ _ _ _ . _ _ 5 0
$3 7 Notes and loans receivable, net _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7 O
2 8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 0

9 Prepaid expenses and deferred charges _ , , _ _ , _ _ _ , , _ , _ _ , _ _ , _ 18 , 4 96. 9 18 , 4 96 .
10a Land, buildings, and equipment. cost or

other basis. Complete Part VI of Schedule D 10a 14 , 047 .
b Less" accumulated depreciation _ _ _ _ _ _ , _ _ _ 10b 3, 953. 12, 447. 10c 10, 094.

11 Investments - publicly traded securities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 11 0
12 Investments - other securities. See Part IV, line 11 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ G 12 0
13 Investments - program-related See Part IV, line 11 _ _ _ _ _ , _ _ _ _ _ _ _ _ O 13 O
14 lntangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 14 0
15 Otherassets.SeePartlV,line11 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1,127. 15 1,127.
16 Total assets. Add lines 1 through 15 (must egual line 34) . . . . . . . . . . 186, 394 . 16 139, 997 .
17 Accounts payable and accrued expenses _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ O 17 O
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 18 0
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 0
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 0

3 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ _ _ _ 0 21 0
E 22 Loans and other payables to current and former officers, directors,
:3 trustees, key employees, highest compensated employees, and
" disqualified persons Complete Part II of Schedule L _ _ _ _ _ _ _ _ _ _ _ _ _ _ O 22 O

23 Secured mortgages and notes payable to unrelated third parties _ _ _ _ _ _ _ 0 23 0
24 Unsecured notes and loans payable to unrelated third parties _ , _ _ _ _ , _ _ O 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cl 25 0

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . 26 0
Organizations that follow SFAS 117 (ASC 958), check here > ll] and

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

27 Unrestricted net assets _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 186, 394 . 27 139, 997 .
3 28 Temporarily restricted net assets _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 28 0
g 29 Permanently restricted net assets _ _ _ _ _ _ _ _ _ , , _ _ _ _ _ _ _ , _ _ _ , _ 0 29 0
(3 Organizations that do not follow SFAS 117 (ASC 958). check here D E and
'5 complete lines 30 through 34.

3 30 Capital stock or trust principal, or current funds _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund _ _ _ _ _ _ _ _ 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ _ _ _ 32

33 Total net assets or fund balances _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 186, 394 . 33 139, 997.
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . 186, 394 . 34 139, 997 .

Form 990 (2012)
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EVANGCHR4 TRUST 45-2324423

Form 990 (2012) Page 1 2
Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI . . . . . . . . . . . . . . . . . . E]

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . 1 3 I BOOI 317-
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . 2 3 I 84 6r 7 14-
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . 3 '4 6 I 397-
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 186I 394 -
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 0
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 0
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 0
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 column(B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 139,997.

m Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII . . . . . . . . . . . . . . . . . [:|

Yes No

1 Accounting method used to prepare the Form 990 E] Cash Accrual C] 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 compiled or reviewed by an independent accountant? _ _ _ _ _ _ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E] Separate basis I: Consolidated basis CI Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

se arate basis, consolidated basis, or both:Separate basis '3 Consolidated basis I: Both consolidated 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 compilation of its financial statements and selection of an independent accountant? 2
If the organization changed either its oversight process or selection process during the tax year, explain 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 Circular A-133'? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requirred audit or audits, explai_nwhy in Schedule 0 and describe any steps taken to undergo such audits 3b

Fomi 990 (2012)

l

JSA
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SCHEDULE D

(Form 990)

Department of the Treasury
lntemal Revenue Service
Name of the organization
EVANGCHR4 TRUST

_ _ OMB
Supplemental Financial Statements N 154m"

bcomplete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10,11a,11b,11c,11d,11e,11f,12a, or 12b.

>Attach to Form 990. >See separate instructions.
Open to Public
Inspection

Employer identication number
4 5 - 2 3 2 4 4 2 3

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 advised funds (b) Funds and other accounts

1 Total number at end of year . . . . . . . . . . .
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . . .
4 Aggregate value at end of year . . . . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organization's exclusive legal control? . . . . . . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benet? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes E] 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 (e g., 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

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . .
c Number of conservation easements on a certified historic structure included in (a) . . . . . .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . .
3 Number of conservation easements modied, transferred, released, extinguished, or terminated by the organization during the

tax year > _______________ __
4 Number of states where property subject to conservation easement is located D _______________ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements rt holds? . . . . . . . . . . . . . . . . . . . . . . . El Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _______________ __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation 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)

(I) and section170(h)(4)(B)(II)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . CI ves CI no
9 In Part XIII, 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 organizations financial 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 (ASC 958), not to regort in its revenue statement and balance sheetworks 0 art, historical treasures, or other similar assets held for ublic exhi ition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial 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, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ __
(ii) Assets included in Form 990, Pan X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . > $ ___________ __

2 If the organization received or held works of art, historical treasures, or other similar assets for nancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D $ ___________ __
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 $

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.
JSA

2E126B1 O00
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EVANGCHR4 TRUST 45-2324423
Schedule D (Form 990) 2012 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a signicant use of its
collection items (check all that apply):

Public exhibition cl Loan or exchange programs

Scholarly research e Other ________________________________
Preservation for future generations -_ __ _

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other slmilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . El Yes E] No

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

1a

U

-0.00.0
2a

b

1a
b
c

3a

b
4

Is the organization an agent, tnistee, custodian or other intermediary for contributions or other assets not
included on Form 990. Pan X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D ves D no
If "Yes," explain the arrangement in Part XIII and complete the following table.

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d
Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f
Did the organization include an amount on Form 990, Part X, line 21? _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ , I_l Yes __ No
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) Cun'ent year (b) Pnor year (c) Two years back (d) Three years back (9) Four years back

Beginning of year balance . . . .
Contributions . . . . . . . . . . .
Net investment earnings, gains,
and losses . . . . . . . . . . . . .

Grants or scholarships . . . . . .
Other expenditures for facilities
and programs . . . . . . . . . . .
Administrative expenses . . . . .
End of year balance . . . . . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment >_______ __%
Permanent endowment >_______ __ %
Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered forthe
organization by Yes No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)
If "Yes" to 3a(iI), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . 3b
Describe In Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
DeSC"Di|n 07 PFDDBHY (a) Cost or other basis (b) Cost or other basis (c) Accumulated (cl) Book ialue

(mvestme it) (other) depreciation

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

b Buildings . . . . . . . . . . . . . . . . . .
c Leasehold improvements . . . . . . . . . . 2, 279. 228 _ 2, 051,
d Equipment . . . . . . . . . . . . . . . .. 11,768. 3,725. 8,043.
e Other . . . . . . . . . . . . . . . . . . . .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, PartX, column (B), line 10(c) ) . . . . . . P 10, 094 .
Schedule D (Fonn 99o)2o12

JSA
2E12691 ooo
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EVANGCHR4 TRUST
Schedule D (Form 990) 2012

Investments - Other Securities. See Form 990, Part X, line 12.

45-2324423

Page3

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

(b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives _ _ _ _ . _ _ _ . _ _ _ _ _ _ _ _
(2) Closely-held equity interests _ , _ _ , , _ , , _ _ _ _

Total (Column (b) must equal Form 990, Part X, col (B) line 12) F

Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) D

Other Assets. See Form 990, Part x, line 15.
(a) Description

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(3)
(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

(b) Book value

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)
Total. (Column (b) must equal Form 990, Panx col (B) line 25) P

2. FIN 48 (ASC 740) Footnote In Part Xlll, 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 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll _ _ _ _ _ _ _ _ _ _ _
A12701000

5384EJ K922 6/2/2014 12:31:35 PM V 12-7.12
Schedule D (Fonn 99o)2o12
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EVANGCHR4 TRUST 45-2324423
Schedule D (Form 990) 2012 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1' Total revenue, gains, and other support per audited nancial statements _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2a
b Donated services and use of facilities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2b
C R800-SW35 0- DROF Year grams _ . . . . . . . . . . . . . . . . . . . . . . . . . 26
d Other (Describe In Part XI"-I . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from Iine1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b _ _ _ _ _ _ _ 4a
b 0the'<DeSCbe'" Pa XI") . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b
6 Add ""95 43 and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan I, line 12 ) _ _ _ _ _ , , _ _ _ _ _ _ _ 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited nancial statements _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Pnor year adjustments . . . . . . . . . . . . . . . . . . . . . . 2b
C other bsses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c
d Other(Descr.lb.e.ln.P.a& ).(|iLi . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d
e Add mes 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 subtractiinezerromnne'1'IIIIIIIIIIIIIIIIIIIIIIIIIII 'IIIIIIIIIII 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other(Describe In Pai1Xl||) ' ' ' ' ' ' ' 4b
6 Add lines 43 and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add ii'ns'3'a'nci 4c. ("rink }m'is't 'ec}ulai'Fb/m'9'9b, Pail if ifn ie'.)I I I I I I I I I I I I I I 5
Part XIII Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information.

JSA
2E1271 1 000

5384E.J K922 6/2/2014 12:31:35 PM V 12-7.12
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SCHEDULEI (Forni990) DepartmentoftheTreasury lntemalRevenueService

GrantsandOtherAssistancetoOrganizations,
Governments,andIndividualsintheUnitedStates Completeiftheorganizationanswered"Yes"toForm990.PartIV,line21or22.

OMBNo1545-0047 OpenltoPublic

>AttachtoForm990.Inspection

Nameoftheorganization EZVANGCHR4TRUST eneralInformationonGrantsandAssistance

EmployerIdentificationnumber
45-2324423

1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegranteeseligibilityforthegrantsorassistance,and

165e'eCti0"0|"te"3Used1awardthe9Fant5|aS5|5ta"0.................................................YesBN0.

2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsintheUnitedStates mGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.CompleteiftheorganizationansweredYes"toForm990,

PartIV,line21,foranyrecipientthatreceivedmorethan$5,000.PartIIcanbeduplicatedifadditionalspaceisneeded.

1(a)Nameandaddressoforganization

orgovernment

(c)IRCsection(d)Amountolcash(9)Amountolnan-((',),:;?('hFV'a;:||.l;:';n(g)Descriptionof(h)PurposeOIgrant IfZPPIICHDI9'3"cashassistance'on-fa.-1'

non-cashassistanceOIassistance

_UlsI_T_Iz_EL_I1<i:_______________________

COLORADOSPRINGS,CO80920

3,600,000ENERALSUPPORT

_(_2lxI_s_I<2N_P1M_E$1.61:_AT_I<_>N_________________

NACOGDOCHES,TX75964

200,000GENERALSUPPORT

-l.31_______________________________ LL21_______________________________ 2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheline1table_____________,______,_.,,___,DO. 3EntertotalnumberofotherorganizationslistedintheIine1tab|e.............................................>2- ForPaperworkReductionActNotice,seetheInstructionsforForm990. JSA

ScheduleI(Form990)(2012)

12:31:35PMV12-7.121135471



EVANGCHR4TRUST45-2324423
ScheduleI(Form990)(2012)Page2 MGrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered"Yes"onForm990,PartIV,line22'

PartIIIcanbeduplicatedifadditionalspaceisneeded.

(a)Typeofgrantorassistance(b)Numberof(c)Amountof(d)Amountof(9)Methodofvaluation(book.

"eC'P'em5cashgrantnon-cashassistanceFMV.appraisal.other)

(0Descriptionofnon-cashassistance

7
WSupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI,line2,PartIII,column(b),andanyotheradditional

information.

PROCEDURESFORMONITORINGTHEUSEOFGRANTFUNDS SCHEDULEI,PARTI,LINE2 THEORGANIZATIONPROVIDEDGENERALSUPPORTGRANTSWITHOUTANYSPECIFICOR PARTICULARPROJECTORSIMILARREQUIREMENTS.THEGRANTSWERESUBJECTTO

RESTRICTIONS,INCLUDINGPROHIBITIONSONTHEUSEOFTHEGRANTFUNDSFOR,

AMONGOTHERTHINGS,POLITICALORELECTIONEERINGACTIVITIES.THEGRANT LETTERSALSOCONTAINEDAREVIEWANDMONITORINGPROCEDUREWHICHREQUIRES REPORTSONTHEUSEOFTHEGRANTFUNDS.THEORGANIZATIONREQUESTSA REPORTAFTERTHEGRANTISCOMPLETEDDETAILINGTHERESULTS.

ScheduleI(Form990)(2012)

JSA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

F Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to PublicDepartment of the Treasury . _ _

mama, Remue semoe P Attach to Form 990. P See separate instructions. Inspectign
Name of the organization Employer identication number
EVANGCI-IR4 TRUST 452324423

Questions lggarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990. Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 provision of all of the expenses described above? If "No," complete Part III to 1bexplain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _ _ _ _ _ _ _ _ _ _ _ 2

3 Indicate which, if any, of the following 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 ling
organization or a related organization:

a Receive a severance payment or changeofcontro| payment? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4a X
Participate in, or receive payment from, a supplemental nonqualied retirement plan? _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of
a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5a 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 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
a The Organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6'7 If "Yes," describe in Part III _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 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 (Fomi 990) 2012

JSA
2E1290100D
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EVANGCHR4TRUST45-2321423
ScheduleJ(Form990)2012'Page2 EOfcers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees.Useduplicatecopiesifadditionalspaceisneeded. ForeachindividualwhosecompensationmustbereportedinScheduleJ,reportcompensationfromtheorganizationonrow(i)andfromrelatedorganizations.describedinthe instructions.onrow(ii).DonotlistanyindividualsthatarenotlistedonFonn990,PartVII. Note.Thesumofcolumns(B)(i)-(iii)foreachlistedindividualmustequalthetotalamountofForm990.PartVII,SectionA,line1a,applicablecolumn(D)and(E)amountsforthat individual

(3)Brakdw"fw'2and/r199'M'Scmp"Sa""(C)Retirementand(D)Nontaxable(E)Totalofcolumns(F)Compensation

otherdeferredbenets(B)(i)-(D)reportedasdeferredin compensationpriorForm990

(A)NameandTitle(I)Base(ll)Bonus8:incentive(lll)Other

compensationcompensationreportable

compensation

PAULBROOKS(i)_______l_4_,_0_O_0_._____________gCC014,000.0
1TRUSTEE(ii)226,000.

HUGHWHELCHEL(i)10,633.
2EXECUTIVEDIRECTOR(ii)116,967.20,000.03,304.15,638.155,909.0 3(ii) 10(ii) 11(Ii) 12(ii) 13(ii) 14(ii) 15(ii) 16(ii)

SchoduloJ(Form990)2012

JSA 2E12911000

5384EJK9226/2/201412:31:35PMV12-7.121135471



EVANGCHR4TRUST45-23211423
ScheduleJ(Form990)2012'Paga3 MSupplementalInformation CompletethisparttoprovidetheInformation.explanation,ordescriptionsrequiredforPartI.lines1a,1b,3,4a,4b,4c,5a,5b,6a,6b.7,and8.andforPartII. AlsocompletethispartforanyadditionalInformation.

NON-FIXEDPAYMENTS SCHEDULEJ,PARTI,LINE7 THETRUSTEE,INCONSULTATIONWITHINDEPENDENTADVISORS,HASDISCRETIONTO DETERMINEANDAWARDBONUSESBASEDONPERFORMANCE.

ScheduleJ(Form990)2012

JSA

2E15051000

5384EJK9226/2/20141135471
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SCHEDULE 0

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

Complete to provide information for responses to specic questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

.f...?.'.i'"pf.;...,.'....sI,'..Z.," > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
EVANGCHR4 TRUST 45-2324423

GOVERNING BODY AND MANAGEMENT

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.

COMMITTEES

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

THERE ARE NO SUCH COMMITTEES.

FORM 990 REVIEW PROCESS

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.

CONFLICT OF INTEREST POLICY

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 .

For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Fonn 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2012)
2E12AiO0O

5384EJ K922 6/2/2014 12:31:35 PM V 12-7.12 1135471



Schedule 0 (Fonn 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identication number
EVANGCHR4 TRUST 45-2324423

EXECUTIVE COMPENSATION

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

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.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC

UNDER IRS REGULATIONS.

EMPLOYEE COMPENSATION

FORM 990, PART VII AND PART IX, LINES 5-9

THE ORGANIZATION'S EMPLOYEES WERE COMPENSATED BY BOTH THE FILING

ORGANIZATION AND A RELATED (C)(3) ORGANIZATION. ALL COMPENSATION PAID BY

THE FILING ORGANIZATION WAS PAID PRIOR TO THE BEGINNING OF THE FISCAL

YEAR, BUT IS STILL REQUIRED TO BE REPORTED ON PART VII AS IT WAS PAID

DURING THE CALENDAR YEAR ENDING WITHIN THE ORGANIZATION'S FISCAL YEAR.

EXCEPT FOR A MINIMAL AMOUNT OF PAYROLL TAXES, THERE IS NOT ANY

COMPENSATION OR BENEFITS REPORTED ON PART IX, LINES 5-9.

J5 Schedule 0 (Form 990 or 990-EZ) 2012
251225 1000

5384EJ K922 6/2/2014 12:31:35 PM V 12-7.12 1135471



Schedule 0 (Form 990 or 990-EZ) 2012 Page 2
Employer identification number

45-2324423
Name of the orgamzauon
EVANGCHR4 TRUST

REASON FOR AMENDED RETURN

THE FORM 990 WAS AMENDED TO CORRECT SCHEDULE I, PART II, WHICH

INCORRECTLY SHOWED GRANTS TO TWO RELATED ORGANIZATIONS WHEN THE ENTIRE

GRANT WAS GIVEN TO ONLY ONE OF THE ORGANIZATIONS. THE ENTIRE GRANT WAS

MADE AS SHOWN IN THE AMENDED SCHEDULE I.

JSA Schedule 0 (Fonn 990 or 990-52) 2012
2E122B 1 000

5384EJ K922 6/2/2014 12:31:35 PM V 12-7.12 1135471



EVANGCHR4TRUST452324423

OMBNo1545-0047

f_S:':1;9LoE)RRelatedOrganizationsandUnrelatedPartnerships

FCompleteiftheorganizationanswered"Yes"toForm990,PartIV.line33,34,35,36,or37.

DepartmentoftheTreasury IntemalRevenueseivicePAttachtoForm990.PSeeseparateinstructions.

OpentoPublic
Inspection

NameoftheorganizationEmployerldentltlcatlonnumber EVANGCHR4TRUST45-2324423 MIdentificationofDisregardedEntities(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line33.)

(a)(bi(6)Id)(6)If)

Name.address,andEIN(ifapplicable)atdisregardedentityPrimaryactivityLegaldomicile(stateTotalincomeEnd-of-yearassetsDirectcontrolling

orforeigncountry)entity

_(_1)ORRA,LLC452663844EVANGCHR4 8400WESTPARKDRIVE#100MCLEAN,VA22102SUPPORTDE3,800,000.1,000.TRUST _(_2).________________________________________________________ _(_3)._______________________________________________________- J51________________________________________________________ _(l________________________________________________________ _(l________________________________________________________ @IdentificationofRelatedTax-ExemptOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34becauseithad

oneormorerelatedtax-exemptorganizationsduringthetaxyear.)

(3)lb)(ClId)(9)(0(9)

Name.address.andEINofrelatedorganizationPrimaryactivityLegaldomicile(stateExemptCodesectionPublicohantystatusDirectcontrolling3e""512(')(13)

orroreigncountry)(itsection501(c)(3))entity"e':,','|;)E,d

YesNo

_(_1)-THE.INSTITUTEFORFAITH,WORK8ECONOMIC

8400WESTPARKDRIVE,STE100MCLEAN,VA22102ECONOMICSDE501(C)(3)7TRUSTX

_(_2)_'rHt-:M1sTRUST27..20Q5005

1800DIAGONALROADALEXANDRIA,VA22314ADVOCACYDE501(C)(4)N/AX

_(_3)._____________________________________________ _(5)._____________________________________________ _(1___________________________________________-_ ForPaperworkReductionActNotice,seetheInstructionsforForm990.ScheduleR(Form990)2012 JSA 2E13o71ooo

5384EJK9226/2/201412:31:35PMV12-7.121135471



EVANGCHR4TRUST45-2324423

ScheduleR(Form990)2012Page2 MIdenticationofRelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34

becauseithadoneormorerelatedorganizationstreatedasapartnershipduringthetaxyear.)

(8)lb)(0)(d)(9)(fl(9)(h)0)U)(K)

Name.address,andEINofPrimaryactivityLegalDirectcontrollingP|'9dm|"a"ldShareoftotalShareotend-ot-oi..i..m....CodeV-UBIGeneralorPercentage
relatedorganizationdomicileentity'"3:rg|(a':'g'incomeyearassetsall-onion!amountinbox20managingownership

(stateorexcludedmgmofScheduleK-1partner? foreigntaxunder(Form1065) country)sections512-514)

YesNoYesNo-

_(Zl______________________ WIdenticationofRelatedOrganizationsTaxableasaCorporationorTrust(CompleteiftheorganizationansweredYes"toForm990,PartIV,

line34becauseithadoneormorerelatedorganizationstreatedasacorporationortrustduringthetaxyear.)

la)(b)(C)(d)(9)(fl(9)('1)

Name,address,andEIN01relatedorganizationPrimaryactivityLegaldomicileDirectcontrollingTypeolentityShareoftotalShareofPercen-

(stateorlereignentity(Ccorp,Scorp,orincomeendof-yearassetsiage
country)trust)ownership

_(jL'rHocoINC45-3147042

1725DUKESTREET,STE675ALEXANDRIA,VA22314HOLDINGCOMPANYDETHEMISTRUSTC-CORPORATION000X 1725DUKESTREETLSTE675ALEXANDRIA,VA22314DATASERVICESDETHOCOINCC-CORPORATION000X

ScheduleR(Form990)2012

JSA

2E1:ioa3ooo
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EVANGCHR4TRUST

ScheduleR(Form990)2012 %

45-2324423

TransactionsWithRelatedOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV,

line34.35b,or36.)

Page3

Note.Completeline1ifanyentityislistedinPartsII,III.orIVofthisschedule

Duringthetaxyear.didtheorganizationengageinanyofthefollowingtransactionswithoneormorerelatedorganizationslisted

controlledentity

1 l.D0'U3 5-UI.C._._. x_E:o i:.

Receiptof(i)interest(ii)annuities(iii)royaltiesor(iv)rentfrom Gift.grant,orcapitalcontributiontorelatedorganization(s)__ Gift,grant,orcapitalcontributionfromrelatedorganization(s) Loansorloanguaranteestoorforrelatedorganization(s)__ Loansorloanguaranteesbyrelatedorganization(s)____ Dividendsfromrelatedorganization(s)____ Saleofassetstorelatedorganization(s)_________, Purchaseofassetsfromrelatedorganization(s)______ Exchangeofassetswithrelatedorganization(s)______ Leaseoffacilities.equipment,orotherassetstorelateda Leaseoffacilities,equipment.orotherassetsfromrelatedorganization(s)___ Performanceofservicesormembershiporfundraisingsolicitationsforrelatedorganization(s)

Qa.lll

zaions)a

Performanceofservicesormembershiporfundraisingsolicitationsbyrelatedorganization(s)_ Sharingoffacilities,equipment.mailinglists,orotherassetswithrelatedorganization(s)__ Sharingofpaidemployeeswithrelatedorganization(s)_ Reimbursementpaidtorelatedorganization(s)forexpenses_ Reimbursementpaidbyrelatedorganization(s)forexpenses Othertransferofcashorpropertytorelatedorganization(s)_ Othertransferofcashorpropertyfromrelatedorganization(s).

Partsll-IV7

YOS

O2

1a 1b 1c 1d 1e 1k 1| 1m 1nX 10X

><><><><><T><><><><><_l><><:><

1pX 1qX 1rX 15X

Iftheanswertoanyoftheaboveis"Yes,"seetheinstructionsfor

informationonwhomustcompletethisline,includingcoveredrelationshipsandtransactionthresholds

(8)

Nameofotherorganization

lb)

Transaction We(9-5)

(C)

Amountinvolved

ld)

Methodofdeterminlng
amountinvolved

(1) (2) (3) (4) (5) (5) JSA

2E13091000

5384EJK9226/2/2014

12:31:35PMV12-7.12

1135471

ScheduleR(Form990)2012



EVANGCHR4TRUST

ScheduleR(Form990)2012 E

45-2324423

Page4 1

UnrelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"onForm990,PartIV,line37.)

Providethefollowinginformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanfivepercentofitsactivities(measuredbytotalassets orgrossrevenue)thatwasnotarelatedorganization.Seeinstructionsregardingexclusionforcertaininvestmentpartnerships.

(I)

Name,address,andEINofentity

(b)ici

primaryacmmyLegaldomicile

(stateorforeign
country)

(d)(0)
pradomlnamAreallpartners income(related59" unrelated.excluded501(c)(3)

fromtaxunderrgamza"m7 section512.514)YesN0

(Y)
Shareof totalincome

(9)
Shareof end-of-year

assets

(N)(I)(K)

DispicportionateCW9V'UBlGra''pg.-ggmagg
aiiocui-amamountinbox20"a"a9'"9ow.-mmp

ofScheduleK-1P"'7 (Form1065)

YesNoYesNo

JSA 2E13101000

5384EJK9226/2/2014

12:31:35PMV12-7.12
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ScheduleR(Form990)2012



an I

EVANGCHR4 TRUST 45-2324423

Schedu|e R (Fonn 990) 2012 Page 5

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

1 instructions).

Schedule R (Form 990) 2012

2515101000
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