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EVANGCHR4 TRUST 45-2324423

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lnemnthisPart I . . . . . . ... ...... ... ...... |:L

1 Briefly 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 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrmM 990 0 990-EZ7 . . . . . . . .. [Jves [xX]No
If "Yes," describe these new services on Schedule O.

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

services? [:| Yes No

If "Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 3,011,518, Including grants of $ 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 O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,011,518.

Form 990 (2013)
5384EJ K922 1/27/2015 3:38:09 PM vV 13-7.15 1135471 PAGE 3
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Page 3

Checklist of Required Schedules

* Yes | No
I the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete SChedUIB A . . . v v i v o i e e e e e e e et e e et e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Parfl. . . . . . . .« i i i i it i vt v v i e e 3 X
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," complete Schedule C,Partll. . . . . . . . . .. ... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
T 2 1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . o v v o s v i i et e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Ill . . . . . .« o i i i i i i e et e e e e e e e e e e e e e e 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 histed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes,”" complete Schedule D, Part IV . . . . . . . . .. oo oo oo 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . , . . ...
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . | . . . . ... e e e e e e e et e
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . ... ... .......
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of 1ts total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIIl, , . . . . . .. ........
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . @ i i v i i ittt e nen
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . .
a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . . . o i i i i i e i i e e e e e e e e s e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . « « « « v o o o v &
Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... ..
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, Partslland IV . . . . . . . . . ... ... ... ...
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lfland IV . . . . .. ... . ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . . . . . o v i,
Did the organization report more than $15,000 of gross iIncome from gaming actvities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« v o i i i i e e e e e e e e e e e e e e e e
a D the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . .. ... ...

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Jsa
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EVANGCHR4 TRUST 45-2324423

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
* 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), ine 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il . . . . .. ... ... ... ve.. 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . v i i i i e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue 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,”goto line 25a. . . . . . . . . v v i v it e et et e e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L. . L e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . ... ... ... ...... 25a 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 Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part | . . . . . . . . . . . 26 X
27 Did the orgamization 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,PartIli. . . . . . ... ...... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i i v i i i et e e e e et e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartiV. . . . . . ... 28¢ 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? /f "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 T A 7 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . .« i i i i i i i i e s e st s s i s e s e e e e e 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? /f "Yes," complete Schedule R,Part! . . . . . . ... . .« e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, I,
oriV,and Part V, IINE 1 . . .« @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a 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-chantable
related organization? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . . .. . @ i i i it neunnn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
2 2 20/ e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. ... ........... 38 X
Form 990 (2013)
JSA
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EVANGCHR4 TRUST 45-2324423

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV.. . . ... ... ... ... ...... D

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0

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

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

Statements, filed for the calendar year ending with or within the year covered by this return \ 2a | 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., ., . ... ..
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) ? L L L i i e it e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ o ___
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . i v v v v v e e e vt e e e e ee e
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? , , | , ., ... ...
If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . L L. L L L e e e e e e et e e e

2b

3a

3b

4a

S5a

Sb

5¢c

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? . . . . . . .. L L L. e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ |, ., . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . .t i L i e e e e e e e e e e e e e e et e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | _ | |
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 s
organization, have excess business holdings at any time during theyear? . . . _ . . . . .. ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. E I
a Did the organization make any taxable distributions under section4966? _ . . . . . . . .. .. ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? _ , , . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter fg;? s«
a Inttiation fees and capital contributions included on Part VIll, ine 12 | | | ., ... ... .. 10a 4 L
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . , , . [10b ,53:3
11 Section 501(c)(12) organizations. Enter. yggg
a Gross income from members orshareholders | . . . . . . . . . . i i e e e e e 11a 5y 3
b Gross income from other sources (Do not net amounts due or pad to other sources K
against amounts due or received from them.) , . . . . . . . . . . .. . .. i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . . . . 12b it K
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 3
a Is the organmization licensed to issue qualified health plans in more thanone state? , , . . ., . . ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. e3¢
b Enter the amount of reserves the organization is required to maintain by the states in which N
the organization i1s licensed to issue qualified healthplans | . . ... ... ....... 13b ﬂ;; .
c Enterthe amountofreservesonhand . . . . . . . . . .. . it i e e e e e e e 13¢ & A
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , ., ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2013) EVANGCHR4 TRUST 45-2324423 Page 6

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

Check if Schedule O contains a response or noteto anylne mthisPartVl . . . . . . . .. ... ...,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 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 O
| b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i i i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . . . . i o e i e e e e 6 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? . . . . . . . . . L L L e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o it o sl h s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEINING DOAY?. « = « v v v e e e e e e e e et e m e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . ... ... ... .00 0. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMIGES? & « « v v o v e e e e e e e e e e e e et e e et e e et e e e e e e e 12b)| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas dOne - . . . v« c v i i e e e o e e e e e e e s et e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . o o i i e e e 13 [ X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ...... 15a| X
b Other officers or key employees of theorganization . . . . . . . . .« it it it b i v v v v i e e e e e 15b| X
‘ If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
‘ with ataxable entity duringthe year? . . . . . .« o v i i i et i e e e e e e e e e e 16a X
| b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
‘ participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . .. .. .. ... ... .. .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ __ _ _ _ _ _ _ __ _ _ __ ___ _ __ o ___._

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

Own website D Another's :vebsnte Upon request [:] Other (explain in Schedule O)

19  Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable 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
orggnlzatlon P> PAUL BROOKS B400 WESTPARK DRIVE #100 MCLEAN, VA 22102 703-962-7877
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) EVANGCHR4 TRUST 45-2324423 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ................ [: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

e 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) f no compensation was paid

e List all of the organization's current key employees, if any. See instructions for definttion of "key employee °

e 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.

e 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

e 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

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

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

(€)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstor (o5 3] ol x| x| = the organizations compensation
eated (22| 2| F|2|35 3 organization (W-2/1099-MISC) from the
organzatons [ 8 & | £ | & 3|28 | 2| (W-2/1099-MISC) organization
below dotted | S % % % ® g and related
g = S 3 organizations
line) |3 @ B
glg z
’ g
o
_(YPAUL BROOKS ____________________|_12.00
TRUSTEE 28.00| X 70,000. 170,000. 0
@ ]
B 3 T i
“w__
L]
®_ ]
o ]
®_ ]
]
Qe ]
1 —
av_____ Tl ]
“9wy_ ]
“3_ _ )
nwe__ ]
JSA Form 990 (2013)

3E1041 1 000
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EVANGCHR4 TRUST

45—23;24423

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) © (D) € F)
Name and title Average Posttion Reportable Reportable Estimated
* hours per | (do not check more than one compensation |compensation from amount of
week (istany | DoOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 ala g 5 é é g organization (W-2/1099-MISC) from the
organizations 3 a E E g § g ;D (W-2/1099-MISC) organization
betow dotted (2 & | & s|eg | and related
Iine) eZ |3 g|®¢ organizations
2 | = @ 3
a|d ®| 3
[1'] 23 3
°le g
3
1b Sub-total L. > 70,000. 170,000.
¢ Total from continuation sheets to Part VII, Section A , . . . .. ... .... > 0 0
d Total (addlines1band1c) . . . . . . . . .« ot it i e v v vt v e v u s s o » 70,000. 170,000.

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

0

3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
7 Lo 1 Lo 177 T
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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)

Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received [ v
more than $100,000 in compensation from the organization » 0 ¥ e
glssq\oss 1000 Form 990 (2013)
3:38:09 PM V 13-7.15 1135471 PAGE 9
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Form 990 (2013)
Part Vil

EVANGCHR4 TRUST

45-2324423

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any ine in this Part VIIi

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
5 e revenue §12-514
‘g g 1a Federated campaigns . . . . . . . . 1a ] i .
S g b Membershipdues . ... ..... 1b
‘g‘f ¢ Fundraisingevents . . ... .. .. 1c . . sk . Yo
o '—é d Related organizations . . . . . . . . 1d
ga e Government grants (contributions) . . [ 1e . S [ v LR
8 f Al other contnbutions, gifts, grants, H P
ag
0 and similar amounts not included above . L1f 3,005,000 ., <. s “
52 g Noncash contributions included in lines 1a-1f $ - S N 4 I . T I O T
° h _Total. Addlnesta-1f . . . . . . . . o . .. oo ... | 3,005,000.1 + % & F3 BT RN L ¢
[] -
3 Business Code s ¥ .4
S
é 2a
@ b
(3]
.g c
n d
S| e
4 f All other program service revenue . . . . . -
o | g Tota.Addlnes2a-2f . . . . . . . ... ..., > . MR G D L IR R A
3 Investment income (including dividends, interest, and
other similaramounts). . . . . « ¢« « 4 4 4 o v 0 n e .. > 69 69
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - =« » « « + « & ¢ o s o = o o+« o 2 2o 2 s e > [
(1) Real (n) Personal £ :f} P IS e %; ?e 5 i
12 2. B oews i e i
6a Grossrents . . . . . . . . e ’*:5‘ 3 Ej’ K
. ot afwdhoe, G . 5
Less rental expenses . . . A . ¢ E g; 3 ¢ .
¥ o H . L e B 33
¢ Rental income or (loss) > b M 12 i 2 bl
d Netrental incomeor(loss) . . . ... ......... > 0
(1) Securities (n) Other s R L E 2 RN 5
7a Gross amount from sales of X R VDI | et s -
assets other than inventory FN ¥ % ﬁ; . )
# w ~ g A gh
b Less cost or other basis . 6 E i % § 1 § < :
and sales expenses . . . . 2,051 - i‘ : § % ‘?: ¥ L
c Ganor(loss) . « . .. .. -2,051 O LI R B — -
d Netganor(loss) « « - « ¢ v v v o v v v o s o v v v s > ~2,051 -2,051
C o W eg 4 g : e
g 8a Gross income from fundraising * -4 E z Z :
. % g4 N
S events (not including $ Bt e R i i ow :
b 3t H h
5 of contributions reported on line 1¢) C g % o j . .
o # % & ELE | L s
= See PartIV,lne18 . . . . .. .. . .. a ) ; NV R M%w ..
- b Less drectexpenses . . . . . ... .. b S —— . N e ke -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 ‘
NESEN ; EE g | . -
9a Gross Income from gaming activities : ) s e % N .
See PartiV,lne19 , _ . . .. ... .. a i I RPN NP .
s . 3 W b
b Less directexpenses . . . . . . .. .. b Yoy
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0
4 % & % R
10a Gross sales of inventory, less " .
H H A IO N 1 4
returns and allowances | , . . .. ... a ‘o o
i S k4 ~ & o B B
b Less costofgoodssold. . .. ... .. b 4
¢ Net income or (loss) from sales of inventory, , , , . . . .. » 0
Miscellaneous Revenue Business Code | * * ~ :
11a
b
c
d Allotherrevenue . . . . . ... ... .. . -
e Total Addlines 11a-11d « « = o v v o v o m e v e ne - > 0 . Pe .
12 Total revenue. See instructions . . . . . . . .. ... .. » 3,003,018 -1,982
JSA Form 990 (2013)
3E1051 1000
5384EJ K922 1/27/2015 3:38:09 PM vV 13-7.15 1135471 PAGE 10




)

EVANGCHR4 TRUST

Form 990 (2013) 45-2324423 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 O contains a response or noteto any ine nthis Part IX | . . . . . . . . . .. . . v .eei.
Do not I:nCIUde amounts reported on lines 6b, 7b, Total g:genses Progra(r?)semce Managc(a(r:n)ent and Funéza)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, ne 21 . 2,920,000. 2,920,000.
2 Grants and other assistance to individuals In
the United States See PartiV, line22. . .. . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16_ | | 0
Benefits paid toor formembers , , ., . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 64,139. 54,514. 9,625.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)®) 0
7 Other salanesandwages , | _ ., .. ... ... 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 9
10 Payrofitaxes . . .+ v v« v @ 0 v e v e 0
11 Fees for services (non-employees)
a Management _ ..., ..... 9
blegal . .. ... .......¢ccieiinn 6,750. 1,012. 5,738.
cAccounting | . | ... ... ... 0. 9
dlobbyng . . .. ............... 9
e Professional fundraising serices See Part IV, Iine 17, 0
f Investment managementfees , ., . . . ... . g
g Other (If ine 11g amount exceeds 10% of lne 25, column
(A) amount, hist line 11g expenses on Schedule0). . . . . . 33' 602. 28' 562. 5' 040.
12 Advertisingand promotion . . . . . . . . ... 0
13 OFfiCEEXPENSES . » « v v o s o e e v e e u s 1,745. 545. 1,200.
14 Informationtechnology. . . . . . .. .. ... 0
15 Royalties. . . . . ... ... 0o vv v 0
16 OCCUPANCY . . . . v v v v e e e s s 3,981. 3,384. 597.
17 Travel . . . L e e e e e 552. 497. 55.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest , . . .. i i iii e 0
21 Paymentstoaffilates. . .. .......... 0
22 Depreciation, depletion, and amortizaton | _ . . 3,566. 2,924. 642 .
23 INsUrance . . .. .. ... e e e e e 535. 80. 455.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPROCESSING_AND _LATE FEES _____ 433. 433.
pLICENSE FEES__ _ _ _ _ _ ___ _______ 425. 425.
€ o
d o -
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses Add lines 1 through 24e 3,035,728. 3,011,518. 24,210.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . .. . . 0
'312‘1\052 1000 Form 990 (2013)
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EVANGCHR4 TRUST 45-2324423

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... .............. | J
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing , . . . . . .. .. ... .. ... 23,964.[ 1 21,286.

2 Savings and temporary cashinvestments . ... ... ... .. 86,316.| 2 101, 385.

3 Pledges and grantsreceivable,net | . . . .. ... ... ... q 3 0

4 Accounts recewvable,net ... . ..., q 4 0
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L q s 0

6 Loans and other receivables from other &|s'qﬁal'|f|'ed' p'er'sc;né (és.d.efl'néd'uﬁder' section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary

* organizations (see instructions) Complete Part Il of Schedule L . . . . .. gq e 0
§ 7 Notes and loans recewvable,net . . . ... ... . ............ qz7 0
8| 8 Inventoriesforsaleoruse ... .. ................... ds 0
{ 9 Prepaid expenses anddeferredcharges . . .. ... ........c..... 18,496.| 9 18,496.
i 10a Land, builldings, and equipment. cost or
i other basis. Complete Part VI of Schedule D 10a 11,768.
b Less: accumulated depreciaton, ., . , ... ... 10b 7,285. 10,094./10¢c 4,483.
11 Investments - publicly traded securities . ., . . . ... ... .. ... ... a1 0
12 Investments - other securities See Part iV, ne 11, . . . . ... ... ... a12 0
13 Investments - program-related. See PartiV,lme 11 _ _ . . . . ... .. ... a13 0
14 Intangibleassets . . . . . ... ... ...t e e g 14 0
15 Other assets. SeePartIV, line 11 _ . . . . .. . .. . ... ... .. ... 1,127.] 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . ... . 139,997.] 16 145, 650.
17 Accounts payable and accrued expenses, | . . . . . . . ... ... aq 17 38,363.
18 Grantspayable, |, , ... ... ... e q 18 0
19 Deferred FeVENUE . . . . . . . ...\t q19 0
20 Tax-exemptbond habiltes _ . ... ... ........... ... ..., q 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | Qq 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
! :.3 trustees, key employees, highest compensated employees, and
: - disqualfied persons. Complete Part Il of ScheduleL , , . ., . . . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | _ . | . . g 23 0

24 Unsecured notes and loans payable to unrelated third parties, | , . . . ... g 24 0

25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .. . ...t e e g2s 0

26 Total liabilities. Add lines 17 through25. . . .. ... .. .. ........ q 26 38,363.
Organizations that follow SFAS 117 (ASC 958), check here » LX_J and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets | . .. L. L e e e e e e, 139,997.] 27 107,287.
28 Temporarly restricted netassets . L L L. Qg 28 0
29 Permanently restrictednetassets, . . . . . ... ... . ... ... d 29 0

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds ... ... .... 30
31 Paid-in or capital surplus, or land, building, or equipment fund = = . . 31
‘ 32 Retained earnings, endowment, accumulated income, or other funds = | 32
33 Totalnetassetsorfundbalances . . . . ... ........... ... 139,997.] 33 107,287.
34 Total habiities and net assets/fundbalances. . . . ... ........... 139,997.| 34 145, 650.

Form 990 (2013)

JSA
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EVANGCHR4 TRUST 45-2324423

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... ... ........... D

Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . .o oo oo

3,

003,018.

Total expenses (must equal Part IX, column (A),ne25) . . . . . . .. ... v oo

3,

035,728.

Revenue less expenses. Subtract ine2fromline1. . . . .. .. ... ... ... 0oL,

-32,710.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . . . . .

139,997.

Donated services and useof facillties . . . . . & & ¢ o i e e h et e e e e e e e e e

INVESIMENt EXPENSES « . & . & vt &t et e e e e e e e et e e e e e e e e e e

Priorpernod adjustments . . . . « & - & v v it it e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (10SSES) ONINVESIMENES « « v v v v v v v v v v v vt v e e e e e e v e ons 5
6
7
8
9

Other changes In net assets or fund balances (explan in ScheduleO). . . . ... ... ... ...

C|Io|o|lo|o

O W O ~NOWY A WN =

-h

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) + - v v v i i e e e e e e e e e e s e n s e e st a4 e st e e et e s e e 10

107,287.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... .............. [ ]

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
: 2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
: If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
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 basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1337 . . o o v v v v o o i i e s e et e e e e e

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
3E1054 1 000
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SCHEDULE D Supplemental Financial Statements | ove o ts4s-o0ar
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2@ 1 3

N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 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 advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .. .......
2 Aggregate contributions to (during year) . .. .
3 Aggregate grants from (dunngyear), . . . ...
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Dud 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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o . L e e e e e e e e e e e e e e e e . D Yes D No

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

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

‘ Preservation of land for public use (e.g , recreation or 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.

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

4 Held at the End of the Tax Year
: a Total number of conservationeasements . . . . . . . . . ¢ i 0 v it ittt e e e 2a
| b Tota! acreage restricted by conservationeasements . . . ... .. .. .. .. ........ 2b
! ¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
| d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
; histonic structure listed in the National Register. . . . . . .. . .. ... ... 2d
1 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
| taxyear » _ _ _ _ _ _ _ _ _ _ _______
|

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

» _ o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ e
8 Does each conservation easement reported on ne 2(d) above satisfy the requrements of section 170(h)(4)(B)

() and Section 170MNANBXI?. . . . . . . oo oot se e e e e e Cves Tlno
9 In Part XllI, describe how the organization reports conservation easements In 1its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the or?anizatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, 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, PartVIll,bine 1 . . . . . . . . . ... ..o .., »$___________
(i) Assets included INnForm 990, Part X . . . . . . . . i i it e e e s >SS _ o __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial 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 VIl fine 1 . . . . . . . .. . . ittt e > ¢ _____
b Assets included in Form 990, Part X . . v v v v v v v vt o it s e e e e e e e e e e e s e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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EVANGCHR4 TRUST 45-2324423
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.

3 Using the organization's acquisition, accession, and other records, check any of the following that 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 generatons o TTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIh.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes [:l 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 X? | e e [ Jves [INo

b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginningbalance . . . . . . ¢ .. i it it e e s e e e 1c

d Additionsduringtheyear . . ... . .. ...ttt 1d

e Distributionsduringtheyear. . . . . . . . . o o it it it e 1e

f Endingbalance . . . . . o v ot i i e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ne 21? . . ... .. ... ... .... [ ] ves | _| No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has beenprovidedinPart Xill, ., , . . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . . ...

d Grants or scholarships . . .. . .
e Other expenditures for facilities

andprograms. . . . . . ... . .

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNS , . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations _ . . . . . . . . .. . e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? _, . ., . . ... .......... 3b

4 Describe in Part XlII the intended uses of the organlzatloﬁ's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . . ¢ o i o n e e
b Buldings . « ..« i ..
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . . . . .. ... o 11,768. 7,285 4,483.
e Other . .. ... v it i it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . » 4,483.
Schedule D (Form 990) 2013
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EVANGCHR4 TRUST

Schedule D (Form 990) 2013

45-2324423
Page3

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
. (including name of security)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

CEVZAVIIIR Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

)

)

3)

4

(5)

(8)

@)

(8)

®)

Total (Column (b) must equal Form 990, Part X, col (B) me 13) P

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

M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value 5 &4 % EERP
(1) Federal income taxes rethe *”; : DI z%
(2) A ok e B B e Fouf o g LY
(3) E RN ¥
(4) o 4
(5) i ¢ Bow % ;: ® ;;
5 3 A 3w g ¥ o 8
(6) SN R -h o« s
(7) . -
LR % B F e% E
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) B BERE < - o> #

2. Liability for uncertain tax positions In Part XII, 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 XIll D

JSA
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EVANGCHR4 TRUST

Schedule D (Form 990) 2013
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

o Q0 T o

Total revenue, gains, and other support per audited financial statements
‘Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments
Donated services and use of faciies . ... ... ... ...,
Recoveries of prior year grants

Other (Describe in Part Xl )
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part Xill )
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

.............. 1
2a
2b
2c
2d
........... 2e
........... 3
4a
4b
.............. 4c
.............. 5

CEYI® (N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

w

5

o Qo oo

oo

c

Total expenses and losses per audied financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilties 2a

Prior year adjustments o .... 2b

Otner losses

Other (Descr'lb'e in Part 5(Iil.5 .................. 2d

Add Ines 2a through2d oot 2e
Subtractline 2e frombne1" . L L Ll Ll s
Amounts included on Form 990, Part IX, line 25, but not on line 1.

Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Descrbe inPartXty 0Tt 4b

Add lines 4a and b Tt 4c
Total expenses Add lines 3 and 4c. (Thlé must ééu:a/-Fbr.m.Q'Q('J, Part I,. line %8'.): 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2: Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2013 EVANGCHR4 TRUST 45-2324423 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013

JSA

3E1226 1 000
5384EJ K922 1/27/2015 3:38:09 PM V 13-7.15 1135471 PAGE 22




€¢ 4oud

(c102) (066 Wi03) | inpayag

TLPGETT ST'L-€T A W4 60:8€:¢C S102/LZ/T ZZ6M rAPBES

000 L 862t3E
vsr

*066 WJOJ 10§ SUOHINIISU| Y] 9a3S ‘321JON JOY UOIJINpay yJomiaded Jo4

s A...........................-........-........w_QN“Fm_.__—0—.—«—.:U@«W__Mr_nu_«NN_Cmm._O._Qzunvwo._03—.:—.__.__N«Ouhwﬂcm €
uuuuuuuuuuuuu <« Tt rr st nnn Tt g|qe) | Ul 8yy ul paysi| suonjeziuebio yuawuianob pue (g)(2)10G uonoes jo Jaqunu [ejoy JBjug  Z
||||||||||||||||||||||||||||||| [£20)
.............................. [{1))
||||||||||||||||||||||||||||||| {on)
Tt {6)”
||||||||||||||||||||||||||||||| (8)
|||||||| -
||||||||||||||||||||||||||||||| {9
||||||||||||||||||||||||||||||| §)”

LJ0ddNs TYIANIN 000700L (t) (D) T0G| 9TI0GBT-¥G 9€00Z 04 'NOLONIHSYM
|||||||||||||| ONT IS ANORINY ~ & NVsAS [p)~

LY0ddNs TYIINID 00076LE (v) (D) T0G[ Z95508T1-2S 10002 20 'NOLONIHSYM
T T T T T T T T Nbiidw TIoNAoD HodvEsdE X1IWed (§)”

L130d4dNS TYIINII 00076271 {(v) (D) 106 6580960-02 02608 0D 'SONIYAS 0OQVd0T0D
R D S - rA s R (A

1904dNS TVY3INIY 0007028 (p) (OYT0S[ L9€GLG2-0¢C V96GL XL 'SAHOOUDOIYN
||||||||||||||||| NOT1DV WOTHAWY NOISIA ()

aoue)sisse o 80UB|SISSE YSeo-uou S— nmw.ﬂs ooq) 8JUB)SISSE SED el ejqedde j) juawulianoh Jo
el jo asodind () 4o uonduosaq (B) ubnenie 10 Bouer 1) ~uou jo Junowy (o) ysea jo junouly (p) uoias Oy (9) NiZ{a) uoneziueblo Jo ssalppe pue aweN (e) |

‘papaau si aoeds [euoyippe Ji pajeslidnp aq ued || Med "000°'G$ Uey) alow paniaoal Jey) juaidioal Aue Joj ‘Lz aulj ‘Al Wed

‘066 WIo4 0} ,S3A, palemsue uoneziuebio ay) jl 8)9|dwo 'sajelg papun ayj ul suoeziuebi pue SJUSWILIIA0S 0) 9IUR)SISSY JBY}Q pue sjuels E

oN[] SA[]

pue ‘aouejsisse Jo sjuelb auy Joj ANjiqibia sasjuelb sy ‘aoue)sisSE J0 sjuelb ay) Jo Junowe sy} leNUE)SGNS 0) SPI0JaJ Ulejuiew uojeziueblo sy} ssoQ

sn ay) Bulioyuow 1o} sainpadsold suoyeziueBbio ayy Af Jied Ul aquasaq 2

"$3jelg pajun ay) ut spuny juelb jo o
' ot " ¢ doue)sisse 1o sjuelb ay) pieme 0] pash B3I UONIS|BS BY)

l

35UE)SISSY PUe SJUBIS UO UOIBWIOjU| [e13UdD) E

IRAREANALN 4

sequinu uopesypuep) sekojdwaz

LSNYL PYHOONVYAT
uonezuebio ay) jo sweN

uoijoadsul

algng o3 uadQ

€10c

Ly00-5PSL ON GNO

80IA3S BNUAADY [BLWA)U|

‘066ULIO}/AOD"SII"MMM 1E S| SUOIIONIISU) S} PUE (066 WJOH) | ANPAYIS INOGE UCHBWIOH| freanes onuarey el

‘066 wio4 0l yoseyy «
‘2z 10 LZ aul| ‘Al Med ‘066 Wio4 0} ,S3A,, Pasamsue uoneziuebio ayj 1 ays|dwor)

S8je)S pPajun 8Yyj Ui S|eNPIAIPU] PUe ‘SJUBWIUIDAOL)
‘suonjeziuebiQ 0) asue}sISSY 490 pue sjuels

(066 wio4)
1 37INA3HOS




PZ 39vd TLPSETT ST L-€T A W4 60:8€:¢ GT0Z/LZ/T 2T6M LAPBES
000 | ¥0S13€

vsr

(¢1L02) (066 uuod) | einpeyas

"SITNSAY FHI ONITIVLIA dALIITAWOD SI INYYD JHI ¥dIAY 1390d3d

¥ SILSANDOIY NOILYZINYDJO FHI "SANAA INYYED FHL 40 ISA FHL NO SI¥0ddd

SAYINOEY HOIHM FUNAID0¥d ONIYOLINCW ANV MIATAIY ¥ QINIVINOD OSIV SHUALLAT

INTYD FHL "SIILTAILOV ONI¥IINOIIODITA ¥O T¥DILITOd ’SONIHIL ¥IHIO DNOWY

404 SANNJ INYYD FHI 30 4SO IHL NO SNOILIFIHOYd ONIANTONI ‘SNOILDI¥LSHH

Ol 123rdNS FYdM SINYYD HHLI ~SINAWIIINOTY ¥YIIWIS ¥O IDIAL0¥d ¥¥INdIlyvd

JO DOIJIDE4S ANV LAOHLIM SINWYD ILd0ddNS TYYENID dHIAIAOYd NOILYZINVYOYO dJHL

¢ ANIT ‘I I1¥dvd ‘I JTAQIHOS

[euonippe Jayyo Aue pue ‘(q) uwnjod ‘|1 Led ‘z aui| ‘| Wed W pasinbal uoijewloul ay) apinold o} Jed siy) a18({dwo?) "uoewsogu] _mur:cohwﬁ%wﬁ E
L
9
S
v
3
z
I
. (a0 jesiedde ‘AW @2UB)SISSE YSEI-IoU esb yseo sjuaidioas
aoue)sisse Yseo-uou jo uondiiasaq () ‘yooq) uoneniea jo pouisiy (8) 40 Junowy {p) jo Junouwy (3) Jo raquinn {a) aouelsIsse o Juelb jo adA] (e)

‘papaau si aseds [ruolippe ji pajedljdnp aq ues ||| Jed
NN auI| ‘Al Ued ‘066 W04 U0 SaA,, palamsue uoneziuebio sy} i 8)9|dw o) *seyels pajiun Y} Ul S|ENPIAIPY] O) BOUB)ISISSY JaYl0 pue sjueld E
2 abed (€102) (066 wi0d) | AnPaUdg

INA L FANALNS LSNdL PAIHOONVYAAL




SCHEDULE J Compensation information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part [V, line 23.

. ions. en to Publi
Department of the Treasury P Information abc:nASt::ahcet:!L(I,eF.? 2?0?:1099:) asne; ifseﬁ-nasrt:lt:ec;ir:)sr:s':ui:h;n:ww.irs.gov/fonn990. Oﬁnspectil:-:: ¢
Name of the organization Employer identification number
EVANGCHR4 TRUST 45-2324423
Questions Regarding Compensation
Yes | No
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, ine 1a Complete Part lll 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 lll to
2 13 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 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 Il
- Compensation committee Written employment contract
Independent compensation consuitant 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, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ _ . . L L L L L . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ ., . ... . ... .. 4b X
¢ Participate n, 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 n Part (Il
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? | . L e e e e e e e e e e e e e e e Sa X
b Anyrelated organization? L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
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 Theorganmzalion? _ L e e e e e e e e e e e e 6a X
b Anyrelated organization? | L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 67 If "Yes,"descnbenPart Il | . . . . .. . . ... ... 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)? If "Yes," describe
a0 = T 0 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 . . . . . . ¢ i i v v i i e i e e e e e e e e e e s e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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| oMB No 1545-0047

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

. Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce P Attach to Form 990 or 990-EZ. |nspection
Name of the organization 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
1 A SUCCESSOR TRUSTEE, A SEPARATE LLC HAS THE POWER TO APPOINT ANOTHER
i 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 890. 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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (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. 1IN 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 O (Form 990 or 990-EZ) 2013
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EVANGCHR4 TRUST 45-2324423

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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L i T

Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Intemal Rgvenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . .. ... ...... » l X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). 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 extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated 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, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

EEXII Automatic 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 extension - check this box and complete

PARIONY | . L\ s e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns 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
sﬂztc,jya::?‘or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 8400 WESTPARK DRIVE #100
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
MCLEAN, VA 22102
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ... .. I_OM
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 individual) 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

o The books are in the care of » PAUL BROOKS, 8400 WESTPARK DRIVE #100 MCLEAN, VA 22102

Telephone No. » 703 962-7877 FAXNo.®»

o If the organization does not have an office or place of business in the United States, check thisbox _ , . ., . ... .. ..... » D

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check tisbox , | , |, . . > D If 1t 1s for part of the group, check thisbox, , , . . . » |_, and attach

a hist with the names and EINs of all members the extension Is for

1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of tme
untl___~~01/15 ,2015 _, to file the exempt organization return for the organization named above. The extension 1s
for the organmization's return for
> - calendaryear20 __ or
b tax year beginning 06/01 ,2013 _, and ending 05/31_,2014

2  If the tax year entered in ine 1 1s for less than 12 months, check reason. D Initial return D Final return
Change in accounting pertod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 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|$ 0

¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000
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Form 8868 (Rev 1-2014) Page 2
e If you are filling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. » | X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (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 1dentification number (EIN) or
Type or
print EVANGCHR4 TRUST 45-2324423
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for 8400 WESTPARK DRIVE #100
iltziy%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions MCLEAN, VA 22102
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . ... ... .. lolald
Application Return | Application Return
Is For Code
Form 990 or Form 990-EZ 01 B By
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 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P parI], BROOKS, 8400 WESTPARK DRIVE #100 MCLFAN, VA 22102
TelephoneNo. » 703 962-7877 FaxNo » .

e If the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... ... ... 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is
for the whole group, check thisbox . . . . .. » I__—' . If it 1s for part of the group, check thisbox. . . .. .. PU and attach a

st with the names and EINs of all members the extenston is for.

4 | request an additional 3-month extension of time until 04/15 ,20 15

5 For calendar year , or other tax year beginning 06/01 ,20 13 , andending 05/31 ,2014

6 If the tax year entered In line § 1s for less than 12 months, check reason. I__J Intial return ‘_, 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 1s 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 applicaton 1s 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 any 15
amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules<and statements,” and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form __~/
.

\

\\_/ \\‘/ ]_J W
Signature P> Title P> Date P>
Form 8868 (Rev 1-2014)

JSA
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