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Form 990'

Department of the Treasury
Intemal Revenue Service

PF

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply.

Imtial return
Amended return

I_—| Address change

|| initial return of a former public charity

|| Final return

Name change

Name of foundation
CARIS FOUNDATION

A Employer identification number

Use the IRS
label. C/0 DAVID D. HALBERT 46-0510753
Otherwise, | Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
print
oriype. 15215 N. O'CONNOR BLVD 2650 (972) 590-2100
See Specific
Instructions. City or town, state, and ZIP code C If exemplion application 1s >

IRVING, TX 75039

pending, checkhere « » « « » .« .
D 1. Foreign organizations, check here

2 Foreign organizations meeting the

H_Check type of organization m Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
computation

| Fair market value of all assets at end
of year (from Part Il, col (c), hne

(] other (specty)

J Accounting method I_Xl Cash l_l Accrual

E If pnivate foundation status was terminated
under section 507(b)(1)(A). check here . P>

F Iif the foundation 1s (n a 60-month temmination

16) » $ 17,643,398, (Part I, colurmn (d) must be on cash basis.) under section 507(b)(1}(B). check here , >[_]
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in e’q’gggﬁz per Income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) 494 4 495
2 Check B g nt;ghfcétéﬂdgtzorl |s. n?t're.qu.lre.d 'to.
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , . | . 179,265, 179,265. ATCH 1
§a Grossrents , . . ... ...........
b Net rental income or (loss)
©| 6a Netgam or (loss) from sale of assets not on line 10 -625 ¢+ 157 1
g b Gross sales pnce for all
@ assets on line 6a
E 7 Capnq@m 9e E’ETV‘E@IV Im(% 2) .
8  Net sHort-terfncap
=] Incomemodifications » - -+« o ..
8 10 a (a;rrmtc’issa slg : t 9 20\0 §
(-] b Less C o
[N ¢ Gross profi l .
> 11 Other income-fattaih’ schbdule)———"""_ 51,933, 51,933. ATCH 2
= 12 Total. Add ines 1 through 11 . . . . . . . . 99,936, 231,198.
O 13 Compensation of officers, directors, trustees, etc 85 4 000 4 85 ’ 000.
w »|14 Other employee salanes andwages . . . . . 26,787 26,787.
= 115 Pension plans, employee benefits , , . . . . 21,238 21,238.
% §_ 16a Legal fees (attach schedule) ATCH 3 | 4,467 0. 0. 4,467.
8 & b Accounting fees (attach schedule)’?T_C}:I _4 L. 13,500 0. 0. 13,500.
$ ¢ Other professional fees (attach schedule). . ,
§[17 interest. ATTACHMENT 5 . .. .. 269 ]
_"2_; 18 Taxes (attach schedule) (ses page 14 of the mstructnonsq)r A 9,199 6,483.
E 19 Depreciation (attach schedule) and depletion . 43,952 1
g 20 Occupancy ., . . . ... ... ... 47,753, 47,733.
T 21 Travel, conferences, and meetings , . , , . . 8,120 8,120.
®|22 Printing and publicatons , , ., . ... ...
2123 Other expenses (attach schedule) ATCH 7 198,480 170,106. 28,374.
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . ... ... 458,765 170,106. 0. 241,722.
°© 25 Contributions, gifts, grantspad . , , . . . . 1,476,584 1,476,584,
_ 126 Total expenses and disbursements Add lines 24 and 25 1,935,349 170,106, 0. 1,718, 306.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements | -1, 835 4 13
b Net investment income (if negative, enter -0-) 61,092
¢ Adjusted net income (if negative, enter -0-). . -0-

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2009)

46-0510753

Page 2

: Attached schedules and amounts in the
m Ba|ance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Vaiue

Assets

1
2
3

Cash-non-interest-beanng , , . . ... ... ... .¢....
Savings and temporary cashinvestments , , . . ., , ., . ..
Accounts receivable P

Grantsrecevable . . . . ... ......... .. .. ..
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
Other notes and loans receivable (attach schedule) | 4
Less allowance for doubtful accounts P

Inventones for sale or use

10 a Investments - U S and state government obligations (attach schedule) |

b Investments - corporate stock (attach schedule)
¢ Investments - corporate bonds (attach schedule)

1,878,233.

2,559,648.

2,559,648.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here >|__|

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . . 0 v v v v o v v e e e
Temporanly restncted
Permanentlyrestncted , ., ., ., .. ... ..........

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. »

Captal stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds ,
Total net assets or fund balances (see page 17 of the
INSITUCHIONS) | | .\ . . . . . e e e e
Total liabilities and net assets/fund balances (see page 17
ofthemstructions) . . . . . .. .. ... vi .

20,607,590.

23,456,804.

-3,977,993.

-5,813,406.

16,629,597,

17,643,398.

16,632,186.

17,643,398.

11 Investments - land, buildings, »
and equipment basis =0 0@0lW o e
Less accumulated depreciation
(attach schedule) = = 0 —— e —
12 Investments - mortgageloans ., , ., . ... ... .....
13 Investments - other (attach schedule) , ATCH 8 | 14,514,545. 14,885,100. 14,885,100.
Land, buildings, and
14 egﬂlpmghtl%gassl:n > g?‘l'f%z_ ATCH 9
%;f:chagggg‘dﬂfg;’ddeP'ec'a‘m"b ____________ 1_2_1_,_5_3153_ 213,914. 173,162. 173,162.
15 Other assets (descnbe » ATCH 10 ___ ) 25,494. 25,488. 25,488.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,temi) . . . . . ... ..... 16,632,186. 17,643,398. 17,643,398.
17 Accounts payable and accruedexpenses | | . ., , . ...
18 Grantspayable .., ... ... ... ... ...
219 Deferredrevenue . . . . ... ... ............
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) . |
=122 Other habilities (descnbe » _____ ______________ ) 2,589. 0.
23 Total liabilities (add nes 17 through22) . . . . ... .. .. 2,589, 0.

X Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree wth

end-of-year figure reported onprioryearsreturn) . L L L. 1 16,629, 597.
2 Enter amount from Part I' Ilne 27a -------------------------------------- 2 _1 ’ 835 4 4 1 3 :
3 Other increases not included in line 2 (temize) » ATTACHMENT 11 3 2,849,214.
a Addimes1,2,and3 L 4 17,643,398,
5 Decreases not included in line 2 (temize}p_ o ___ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part i, column (b), Ine 30 . . . . . 6 17,643,398.

Form 990-PF (2009)
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Form 990-PF (2009)

46-0510753 Page 3
XTI Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date
(a) List and describe the kind(s) of property sold (e g, real estate, Jacaured | gequired ((r%%?%taey??rd)

2-story brick warehouse, or common stock, 200 shs MLC Co)

D-Donation (mO ' dayv yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(e) Gross sales pnice (f) De(%rre:;fg,;?;bg'owed (g;lgg s:;;ztsheegf ::II: (e()hgls: |(r;)o’:1'(:‘?jssszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col. (h) gain minus

() F MV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (i)
over col (), If any

col. (k), but not less than -0-) or

Losses (from col (h))

D Q|0 (o |

2 Capital gain net income or (net captalloss) . . .. .

If (loss), enter -0- In Part |, line 8

If gain, also enter in Part{, ne 7
If (loss), enter -0- n Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
.................. 3

} 2

-648,592.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment-income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

DYesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

(a) ()
(b) {c)
cﬂ,endar'?,::,"(g";gﬁeifig.mmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l?gs)tg&zt;nbl';tégl ©)

2008 2,423,777. 15,057,106. 0.160972
2007 3,276,194, 24,100, 206. 0.135940
2006 2,749, 784. 25,869, 902. 0.106293
2005 2,186,097. 25,653,112, 0.085218
2004 1,727,572. 19,222,578. 0.089872
2 Totalofhne 1, column(d) = e 2 0.578295

3 Average distribution ratio for the 5-year base pericd - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanSyears | ., . ... .. .. 3 0.115659
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 =~~~ 4 15,775,710.
5 Multiplyinedbyline3 e 5 1,824,603.
6 Enter 1% of net investment income (1% of Part |, ine27b) ... .. 6 611.
7 AddlnesSand6 e 7 1,825,214.
8 Enter qualifying distributions from Part Xil, lne 4 . ... ... .. 8 1,718,306.

If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18.

JSA
9E1430 1 000
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Form 990-PF (2009) 46-0510753

Page 4

' Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed In section 4940(d)(2), check here > l__] and enter "N/A" on hne 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,222.
here » [ ] andenter 1% of Partl,ine27b . . . . ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . | 2
3 AIINES TANG2 | . . . ottt e e e e 3 1,222,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , , | 4 0.
§ Tax based on investment income. Subtract line 4 fromine 3 If zeroorless,enter-0- . . . . . .. .. ... 5 1,222,
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , | 6a 6,000.
b Exempt foreign organizations-tax withheld at source | , , . . . .. ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . | 6¢c 0.
d Backup withholding erroneously withheld , , . , . . . . ... ....... 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . .« . o v v v v v v e i i e 7 6,000.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ | | . ., ., ..., ..... > 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpad , ., , ., »| 10 4.778.
11  Enter the amount of line 10 to be Credited to 2010 estimated tax p 4,778. Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene In any political campaign? | | | . . . . . .. L L e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimtion)? |, . . . . L L L e e i e e e 1b X
If the answer 1s "Yes" to 1a or 1b, aftach a detalled descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file FOrm-1120-POL for this Year? . . . . . . v v i e s s s e e e e e e e s e e e e e e e e ic X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed dunng the year
{1) On the foundation »$ (2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? |, [, ., ., ... .. 2 X
If "Yes," aftach a detarled descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing mstrument, articles of
incorporation, or bylaws, or other simitar instruments? /f "Yes," attach a conformed copy of the changes | , | , . . . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duning theyear? ., . . . ... ... ... ... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T for this Year? | . . . . . . 0 i s it s e e e e e e e e e e e e e e e ap | X
§ Was there a hquidation, termination, dissolution, or substantial contraction dunng the year? ., . ., ., ... .. .. .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing mstrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? , | |, . . . . . . . ¢ i i v it b e e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Part ll, col (c), and Part XV X
Ba Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
nstructions) B> LR s
b If the answer Is "Yes" to hne 7, has the foundation furrished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . ... ... .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 I "Yes," complete PAartXIV . . . . . . . . i e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
L 10 X

JSA
9E 1440 1 000
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Form 990-PF (2009) 46-0510753 Page 5
Statements Regarding Activities (continued)
41 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
mﬂmmMSRMnMﬂmuw?HW%ﬂmaham@b@%pwemoHMmQNWMﬁ..ATCH.12 ......... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, & L v i vt e et e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption apphcation? . . . . . 13 X
Website address P WWW.CARISFOUNDATION.ORG
14 The books arein careof B STEFANY SCHNEIDER Telephoneno P ___ __ 972-590-2100
Located at »5215 N. O'CONNOR BLVD., SUITE 2650 IRVING, TX ______ zp+a® 75039
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . + . « + « ¢ « ¢« v v v o 0 0 o v ’U
and enter the amount of tax-exempt interest received or accruedduningtheyear ., . ... ... ... ... . ... | | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , _ ., , ., , . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
ASQUANTIEA PEISON? » v v v v v v v e e v e e e e e e e e e et e e e e - Yes X | No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , . . . . . . X|Yes |_|No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., . ., . . . .. X Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)?. . . . . . . . v i i e e e e e I:' Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn 90days). . . . . . . . . . . ... .. D Yes No
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - . . . . . . . . . ib X
Organizations relying on a current notice regarding disaster assistance checkhere . ., . . . ... ... .. > I:'
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginningin 20092, . . . . . . . . . . .. i it v v it e it e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942()(3) or 4942()(5))
a At the end of tax year 2009, did the foundation have any undistributed income (iines 6d and
6e, Part XIII) for tax year(s) begnning before 20097. - « + « v 4 v v i v b e h b e e e I:] Yes No
If "Yes,"sttheyears » _ _ _ _____ __ . e __ e
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years hsted, answer "No" and attach statement - see page 20 of theinstructions ) . . . . . . . .. .. ... ... ... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, lIist the years here
> _ P S e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany ime duringtheyear? | | . | |, . ... ... L. e D Yes No
b If “Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings IN2009) . . . . . v v v v e vt e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jecpardize its chantable purposes? , , . ., . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . . . . . . 4b X

Form 990-PF (2009)
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Form 890-PF (2009) 46-0510753 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to.
{1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e)? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

direclly or indirectly, any voter registrattondnive? L, B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes?, , . ., . ... ... Yes No
(4) Prowide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , ., . , . . . I:I Yes No
(5) Provide for any purpose other than rehgious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, , , . . . ... ... ... .. D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , , ., . .. ... ... .. »
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? | . ., . . . .. ... ... ..... D Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |, | D Yes No
b If yes, did the foundation recetve any proceeds or have any net income attnbutable tothe transactton? ., . . . . . . .. . ... 7b

Fli&"ll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average c) Compensation (d) Contributions to Expense account,
(a) Name and address { )hours per week (SI) not paid, enter employee benefit plans (ez,th?, piidaasant
devoted to position 0-) and deferred compensation
ATTACHMENT 13 85,000. 3,400. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contributions to

b) Title, and average E t,
(a) Name and address of each employee paid more than $50,000 ( )hours per week {c) Compensation p?:‘ng?;%e d%?gﬁgg (eLthgegllsg:ac:g:sr\
devoted to position compensation
TTUNONE T
Total number of other employees paid over $50,000 . . . . . . . . . . .. i i e e e e e e e e e e > |
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 46-0510753 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
TTUNONE T T TTTTTTTTTTTTTTTr T
Total number of others receiving over $50,000 for professional SeIVICES . . . v« v v vt v v v v vt v e e e e »| NONE
LY Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number nses
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expe
1 N/A

iC114) 8] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

3 _NONE e
Total. Add lines Tthrough 3 . . . . . . L L o o i v e it e e e e v o e e e e e e u e e e e sae a4 e s |
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 46-0510753 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )

1  Fair market value of assets not used (or held for use) directly in carrying out charrtable, etc,

purposes
a Average monthly fair market value of securities . 1a 0.
b Average of monthly cashbalances . . . . .. . ... . ... ... 1b 1,130,849.
¢ Fair market value of all other assets (see page 24 ofthe mstructions) .~~~ . . .... 1c 14,885,100.
d Total (add INeS 12,0, 800.C) | | . . . ... .0 1d 16,015, 949.
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanation) . . ... .. ... ..... 1e |
2 Acquisttion iIndebtedness applicable to ne 1assets 2 0.
3 Subtractfne 2 frominetd oottt 3 16,015,949.
4 Cash deemed held for charttable actmties Ertter 1 1/2% of line 3 (for gre'at'ef amount, see ,:;a'ge' 25
Of the INSITUCHIONS) | . 4 240,239.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andonPartV,line4 | § 15,775,710.
6 Minimum investment return. Enter 5% oflne S |, . . . . . . . . . .. . . . . 6 788,786.

E® Al Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) pnivate operatng
foundations and certain foreign organizations check here » [___| and do not complete this part )

1 Minimum investment return from Part X, IN@ 6. . . . . . o vt vt vt it e e 1 788,786.
2a Tax oninvestment income for 2009 from Part VI, ine5 = . . 2a 1,222.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Add Ilnes za and 2b --------------------------------------------- 2c 1 ' 222 .
3 Distributable amount before adjustments Subtract ine 2¢ fromline1 . . . . ............ 3 787,564.
4 Recoveries of amounts treated as qualfying distnbutions | . . . . ... ... ... ... ... ... 4
5 Add|lne83and4 ---------------------------------------------- 5 787,564.
6 Deduction from distributable amount (see page 25 of the instructions) . . . . . .. ........ 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
M- R I I I I A A A A L 7 787,564,
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes.
a Expenses, contributions, gifts, etc - total from Part |, coumn (d), ne 26 . . ... ..... 1a 1,718,306.
b Program-related investments - total from Partx-8 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc,
PUIPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) e 3a 0.
b Cash distribution test (attach the required schedule) . . . . . . .. ... ... .. ... .... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part X}l ined = | 4 1,718,306.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment ncome
Enter 1% of Part {, ine 27b (see page 26 ofthe instructions) _ . . . . . . ... ... ... . ...... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 frommned ... ... ... ..., 6 1,718,306.

Note: The amount on fine 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)

JSA

9E1470 1 000
87132J 446A 11/3/2010 5:40:27 PM V 09-8.4 PAGE 8




Form 990-PF (2009) .
Undistributed income (see page 26 of the instructions)

-~ 0o a 0 T o

46-0510753

Page 9

Distributable amount for 2009 from Part Xi,
INe7 e
Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008only , ., . ... ...

Total for pnoryears 20 07 20 06 2005

(a)
Corpus

(b}

Years prior to 2008

(e)
2008

(d)
2009

787,564.

Excess distributions carryover, if any, to 2009
From 2004 359, 351.

From 2005 0.

""" 1,472,579.

From 2006
From 2007 2,103,142,

From 2008 1,681,748.

Total of lines 3athroughe , . . ... ... ..

Qualfying distributions for 2009 from Part Xil,
lined » $ 1,718,306.

a Apphed to 2008, but not more than ine 2a |, | |

d Applied to 2009 distributable amount

b Pror years' undistnbuted income

-
o

[ - B - A ]

Apphed to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . |, .

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2008 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Subtract
line 4b fromlne2b . ... .. ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1issued, or on which the section 4942(a) tax has

been previouslyassessed, . . ... .. .. ..

Subtract lhne 6c from line 6b Taxable
amount - see page 27 of the instructions | | | |
Undistributed income for 2008 Subtract line

4a from line 2a Taxable amount - see page
27 of theinstructions . . . . . . ... .. ..

Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . L. L4 0o
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . ., . ... ... ..

Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a _ , , ., . . .
Analysis of ine 9

Excess from 2005 , . . 0.

5,616,820.

787,564.

930,742.

6,547,562.

359, 351.

6,188,211.

Excess from 2006 , | .

1,472,579.

Excess from 2007 _, , .

2,103,142,

Excess from 2008 | | .

1,681,748,

Excess from 2009 , . .

930, 742.

JSA

9E1480 1 000
87132J 446A 11/3/2010

5:40:27 PM

V 09-8.4

Form 990-PF (2009)

PAGE 9




1a*

b
2a

Form 990-PF (2009} 46-0510753 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
if the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling Is effective for 2009, enter the date of theruing . . . . ., >
Check box to indicate whether the foundation is a private operating foundation descnbed in section | J 4942(j)(3) or I I 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years (o) Total
Justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

i4E Gross Investment income _

| or the mimimum mvestment
return from Part X for each
year hsted

Qualifying distnbutions from Part
Xil, line 4 for each year listed

Amounts included in hne 2¢ not
used directly for active conduct
of exempt activibes , ., . . .

Qualfying distnbutions made
directly for active conduct of
exempt activmties Subtract line
2d fromhne2¢ |, ., .

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” altemative test - enter

(1) vaueof all assets . .

(2) value of assets qualfying
under section
49420)3)B)YN. - « . .

"Endowment™ alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line € for each year listed

“Support” altemative test - enter

(1) Total support other than
gross investment income
{interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),

orroyaltes)
(2) Support from generat
public and 5 or more
exempt organizations as
prowvided n section 4942
ORBYm . ... ..

(3) Largest amount of sup-
port from an exempt
organization

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

ATTACHMENT 14

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form 1n which apphcations should be submitted and information and matenials they should include

Any submission deadlines

Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, Kinds of institutions, or other

factors

JSA
9E 1490 1 000

87132J 446A 11/3/2010 5:40:27 PM V 09-8.4

Form 990-PF (2009)

PAGE 10



Form 990-PF (2009) 46-0510753 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient “s;foc\:vpfrr\‘; 'fefa"ughds'ﬁg”:ﬁ" thuar:g:tlo?n Purpose of grant or Amount
Name and address (home or business) 2ny foundation manag®” | recipient contribution
a Paid dunng the year
SEE STATEMENT A 1,476,584.
1L & | P T T I N S S N A T T T A AT A 3a 114761584-
b Approved for future payment
L P U » 3b

JSA
9E1491 1 000

87132J 446A 11/3/2010 5:40:27 PM V 09-8.4

Form 990-PF (2009)

PAGE 11



Form 990-PF (2009)

46-0510753

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

a &N

- 0O ®Ww W N O®

R Y

12
13

Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a)
Business code

(b)

Amount

()
Exclusion code

(d)

Amount

Rfelated or exempt

unction incom g

fh ee page 28 of
e lnstructlons )

- 0o o o U

g Fees and contracts from government agencies
Membership dues and assessments _ | |, |
Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |
Net rental income or (loss) from real estate.

a Debt-financed property

Net rental income or (loss) from personal property |
Other investmentincome , , , ... .. ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | |, |
Gross profit or (loss) from sales of inventory. .
Other revenue a

14

179,265.

900000

22,846.

18

-648,603.

p CARIS CHARITIES,LP

14

57,855.

¢ CARIS CHARITIES,LP

900099

-5,922.

d

Subtotal Add columns (b), (d), and(e) , , .

Total. Add ine 12, columns (b), (d), and (€) ., . . . . . . . . v i i i e vt ettt

-411,483.

(See worksheet in ine 13 instructions on page 28 to verify calculations )
FUi9.4{"iR:8 Relationship of Activities to the Accomplishment of Exempt Purposes

-394,559.

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA

9£1492 1 000

871327 446A 11/3/2010

5:40:27 PM V 09-8.4

PAGE 12



Form 990-PF (2009) 46-0510753 Page 13
Part XVHi information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamzation direclly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c}3) organizations) or in section 527, relating to political
a ?,rganﬁa;éo%?n the reporting foundation to a noncharitable exempt organization of
(1) CaSh L e e e e e e 1a(1) X
(2) Otherassels . . . . . . . ittt it e et et e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization | . , . . . . . . i i L Lt e e e e e e e e e e e e e e 1b(1), X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . . .. s s e s e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, O OINET @SSBS . . . . . . v v v v e o vt v e e e e e e 1b(3) X
(4) Reimbursement amangements |, | . . . . . . L . L L it e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans Or 108N QUABIEES , . . . o . o o o v v v v e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | |, . ., . . . . . ... e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , . ., . . . . . . . . . . . v v ... ic X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value Iin any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved
(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 . . . . . . . . . i i i s et s e e e Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s tru rrect, and complete Declaration of preparer (other t taxpayer or fiduciary) 1s pased on all information of which preparer has any knowledge
} / V('zc e s R
o Title
[
. 2 Date Check if »[X] A S,
S| % Z| Preparers } a/-\? y //// self-employed 'i’ag?) 33090% t;ez xrislructlons)
) % io signature “ S
a o 3 Firm's name (or yours if PRICEWATERHOUSECOOPERS LL/P EIN p» 13-4008324
& 21 self-employed), address, 2001 ROSS AVENUE, SUITE 1800
and ZIP code DALLAS, TX 75201-2997 | Phoneno 214-999-1400
Form 990-PF (2009)
JSA

9E1493 1 000

87132J 446A 11/3/2010 5:40:27 PM V 09-8.4 PAGE 13




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 890-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Servica

Name of the organization Employer identification number
CARIS FOUNDATION
C/0 KATHRYN HALBERT 46-0510753

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Specal Rule See

instructions
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts land Il

Special Rules

[___| For a section 501(c)(3) orgamization filing Form 990 or 990-EZ that met the 33173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vi, Iine 1h or (1) Form 990-EZ, fne 1 Complete Parts [ and
It

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, contnibutions for use exclusively for religious, chartable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the boxon line H of ts Form 990-EZ,
or on line 2 of tts Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 890, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 000
87132J 446A 11/3/2010 5:40:27 PM V 05-8.4 PAGE 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name of organization

CARIS FOUNDATION
C/0 KATHRYN HALBERT

46-0510753

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DAVID & KATHY HALBERT CLT Person
' Payroll
5215 N. O'CONNOR BLVD., SUITE 2650 $ 345, 364. Noncash
IRVING, TX 75039 (Complete Part Il if there 1s
- a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 JWH TESTAMENTARY CLT Person
, Payroll
5215 N. O'CONNOR BLVD., SUITE 2650 $ 149,131. Noncash
IRVING., TX 75039 (Complete Part It if there 1s
! a noncash contribution )
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrolt
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA
9E1253 1 000

87132J 446Aa 11/3/2010

5:40:27 PM

vV 09-8.4

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

PAGE 16

of Part|
Employer ldentification number
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CARIS FOUNDATION 46-0510753

ATTACHMENT 5

FORM 990PF, PART I - INTEREST EXPENSE

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
INTEREST 269.
TOTALS 269.

ATTACHMENT 5
87132J 446A 11/3/2010 5:40:27 PM V 09-8.4 PAGE 21
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CARIS FOUNDATION 46-0510753

ATTACHMENT 11

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CARIS CHARITIES, LP - GP INTEREST

BOOK/TAX DIFFERENCES 43,239.

CARIS CHARITIES, LP - LP INTEREST
BOOK/TAX DIFFERENCES 2,805,975.
TOTAL 2,849,214,

ATTACHMENT 11
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CARIS FOUNDATION

46-0510753

ATTACHMENT 12

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS FROM CONT. ENT. STATEMENT
CONTROLLED ENTITY'S NAME: CARIS CHARITIES, LP
CONTROLLED ENTITY'S ADDRESS: 5215 N. O'CONNOR BLVD., SUITE 26350
CITY, STATE & ZIP: IRVING, TX 75039
EIN: 01-0836048
TRANSFER AMOUNT: 26,422,
EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
DISTRIBUTION OF CASH
CONTROLLED ENTITY'S NAME: CARIS CHARITIES, LP
CONTROLLED ENTITY'S ADDRESS: 5215 N. O'CONNOR BLVD., SUITE 2650
CITY, STATE & ZIP: IRVING, TX 75039
EIN: 01-0836048
TRANSFER AMOUNT: 1,880,511.

EXPLANATION OF TRANSFER FROM
DISTRIBUTION OF CASH

CONTROLLED ENTITY:

ATTACHMENT 12
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CARIS FOUNDATION

FORM 990PF, PART XV -

46-0510753

ATTACHMENT 14

INFORMATION REGARDING FOUNDATION MANAGERS

DAVID D. HALBERT
KATHRYN A. HALBERT

ATTACHMENT 14
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Internal Revenue Service Schedule-D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate ortrust CARIS FOUNDATION Employer identification number

C/0 KATHRYN HALBERT 46-0510753

Note: Form 5227 filers need to complete only Parts | and il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) C

ost or other basis

() Gamn or (loss) for

De! tion of e (b) Dat d Date sold
(Example(a‘l)oo sshcar:'ssI 7% pr%rfg‘r)rerctlyof "'Z"Co) ()m: .ed:?;]rlr)e ((r(1:1)o , day, yr) (d) Sales pnce (se:\ sptfﬂgnﬁ:sf)me Sutgtiai??;)ef!:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,Ine1b , . . . . . ... ... . ... . ... 1b 80,128.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 , . . . . .. .. ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts | _ , , . . . ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover Worksheet | e e e e 4_|( )
§ Net-short-term gain.or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column(3)ontheback. . . . . . . . . . ... e > 15 80,128.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a)D t f b) Dat d Date sold :
(Example 100 shares 7% prefaned of ‘Z* Co) o cavovr | (mo, day.vr) () Sales price e ndioctons) | sublract (&) fom )
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,kne6b, . . . . . . . . . . . . ... . ... ... 6b -728,720.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. ... ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estatesortrusts | | ., . . . . .. 8
9 Captalgaindistributions | L e e 9
10 Gainfrom Form 4797, Part | | L e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Captal Loss
Carryover Worksheet | | | . L e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f). Enter here and on line 14a,
column (3) Onthe bacK . . . v . i . i e e e e e e e e e e e e e e e e e e e e+ e s e e > |12 -728,720.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

QF:\’g{l\OZOOO
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Schedule D (Form 1041) 2008 Page 2

Summary of Parts l and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. . ................ 13 80,128.
14 Net long-term gain or (loss):
a Totalforyear . . .. . ... ... .. ... ... 14a ~728,720.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . . 14b
€ 28%rategan, . . ... ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ _ . . » |15 -648,592.

Note: If ine 15, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 3,000y

Note: /f the loss on line 15, column (3), i1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Cammyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both iines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Erther line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or iine 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 {(or Form 990-T, ne 34) ., . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income i Part | of Form 990-T) , , | 19-

20 Addlhnes18and19 . . . . . ........... 20
21 If the estate or trust is fillng Form 4952, enter the

amount from line 4g, otherwise, enter-0- | . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- , ., . . .. ....... 22
23 Subtract hne 22 from line 17 If zero orless, enter-0- _ . . . . ... ..... 23
24 Enter the smaller of the amount on tine 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to Iine 27 and check the "No" box

No. Enter the amount fromtne 23, . . . . ... ... ........ 25
26 Subtracthine25from line 24, . . . . . ... . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) , . . . ... ... 28
29 Subtractline 28 from hne 27 . . . . .. ... 29
30 Multiply INe 29 by 15% (15) . . . . ..\ttt e e e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. . . . .. .. .« .. ... 31
32 Addlines 30 and 31 L e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . .. ... ... ... 33
34 Tax on ail taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line1a(or Form 990-T, Ine 36) . . . . . v . vt i i e e e e e e e e e e e e e e e e e e s e e . e . . 34

Schedule D {(Form 1041) 2009

JSA

§F1220 2 000
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Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemnal Revenue Service

p Attach to Schedule D to list additiona! transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust
CARIS FOUNDATION

Employer identification number

46-0510753

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

a) Description of Example {b) Date (c) Date sold (d) Sales prce (e) Cost or other basis (A Galn or (loss)
108 S 7 o o2 Co) s | e | (sepeedetve | Masepmedate | ol il
1a CARIS CHARITIES, LP - GP
INTEREST VARIOQUS VARIOUS 1,1069. 1,1009.
CARIS CHARITIES, LP - LP
INTEREST VARIOUS VARIOUS 79,019. 79,019.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, Iine 1b . . . . . . . . . . . . .. .. .. 80,128,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JsA

9F 1221 4 000
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Schedule D-1"(Form 1041) 2009

Page 2

Nameg of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis

b) Date (d) Sales pnce
e £ ) o, | BT | el | Ceppmetnie | ARREEN,
‘ 6a CARIS CHARITIES, LP - GP
1 INTEREST VARIOUS VARIOUS 13,857. -13,857.
CARIS CHARITIES, LP - LP
INTEREST VARIOUS VARIOUS 714,863. -714,863.
|
|
|
|
\
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,hne6b . . . . ... ... ........ -728,720.

JSA

9F 1222 3 000
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4‘_ 797 Sales of Business Property OMB No_1545-0184
Form- (Also Involuntary Conversions and Recapture Amounts 2@09
Depariment of the Treasary Under Sections 179 and 280F(b){(2)) ' Attectmont
intemal Revenue Servce  (99) » Attach to your tax return. > See separate instructions. Sequence No 27
Name(s) shown on retum Identifying number
CARIS FOUNDATION
C/0 KATHRYN HALBERT 46-0510753
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seenstructons) . . . . . .. ... . ... 1
mSales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 {a) Description (b) Date acquired | {c) Date sold (d) Gross (e)al?lgat: |‘a3tr|on @ l():ao:st'oglztsher stggt?::? (?)rfg::ﬂ e
of property (mo, day, yr) (mo, day, yr) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 15 -11.
| 3 Gam,ifany, fomFom4gea,ined3 ... ... ............... 3
4 Section 1231 gain from installment sales from Form 6252, ne 26 0r37 . . . .. ... .. ... ..., 4
5 Section 1231 gain or (loss) from like-kind exchanges from Formg824 5
6 Gain, if any, from line 32, from other than casualtyortheft L, 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows* . . 7 -11.

Partnerships (except electing large partnerships) and S corporations. Report the gam or (loss) following the
| instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, $ corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip hnes 8 and 9 If ine 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earler year, enter the gain from hne 7 as a long-term capital gain on the
Schedule D filed with your retum and skip lines 8, 8, 11, and 12 below

| 8 Nonrecaptured net section 1231 losses from pnor years (see instructions) L. 8
! 9 Subtract ine 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gamn from line 7 on line 12 below If line
9 1s more than zero, enter the-amount from line 8 on line 12 below and enter the gain from line 8 as a long-term
capital gain on the Schedule D filed with your retum (see instructions) . . . . . . . . . . . v v i s e . 9
momingy Gains and Losses (see instructions)
10 Ordinary gans and losses not included on lines 11 through 16 (include property held 1 year or less)
‘ 11 Loss,ffany flomine 7 | e 11_|( 11)
| 12 Gan, if any, from line 7 or amount from line 8, if applicable . . . . . . . .. ... 12
13 Gamnifany, fromhne31 | L e e e e e e 13
14 Net gain or (loss) from Form 4684, lines 35 and 42a . | ., . . . . . . it e e e e e e e e, 14
15 Ordinary gain from instaliment sales from Form 6252, ine250r36 _ , , . . . . . . .. .. .. . .. v... 15
‘ 16 Ordinary gain or (loss) from lke-kind exchanges from Form 8824 . . . . . ... ... ... ....... 16
| 17 Combine nes 10 through 16, | . . . . . . . 17 -11.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below For individual retumns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, ine 39, column (b)(i), enter that part of the loss here Enter the
part of the loss from iIncome-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
‘ property used as an employee on Schedule A (Form 1040), line 23 Identify as from “Form 4797, line 18a"
| SeeINSITUCONS | | | | . L L L L e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on hine 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
e 14, | . . L e e e e e e e e e e e e e e e e e e e e e e u e e 4w e e . 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)

JSA

9X2610 1 000
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Form 4797 (2009) 46-0510753 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property Clmo dayrs (o> day: o)
A
B
c
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D. |

20 Gross sales price (Note: See line 1 before completing.)l 20
21 Cost or other basis plus expenseof sale , , , , ., . 21
22 Depreciation (or depletion) allowed or allowable , | |22
23 Adjusted basis Subtract line 22 fromline21 |, , | [23
24 Total gain Subtract line 23 fromhne20 . ... .. 24
25 |If section 1245 property:

a Depreciation allowed or allowable fromhne22 , ., . [25a
b Enter thesmallerofline24o0r25a . ... ..... 25b

26

a Additional depreciation after 1975 (see instructions) {26a
b Applicable percentage multiplied by the smalier of

€ Subtract line 26a from line 24 If residential rental property

d Additional depreciation after 1969 and before 1976 ,|26d

If sectlon 1250 property: If straight ine depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291

line 24 or line 26a (see instructions) 26b

or ine 24 1s not more than line 26a, skip lines 26d and 26e ,|26¢C

e Enter the smallerof line 26cor26d, , , . ... .. 26e

f Section 291 amount (corporatons only). . . , . . ., 26f

g Add lines 26b, 26e,and26f . . . . ... ..... 269

27 If section 1252 property. Skip this section if you did not
dispose of farmiand or if this form 1s being completed for a
partnership (other than an electing large partnership)

a Soll, water, and land cleanng expenses | | | . | . 27a

b Line 27a multiphed by applicabie percentage (ses instructions) , , ,|27b

¢ Enter thesmallerof ine240r27b , . . ... ... 27¢

28 If section 1254 property:

a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see mstructions) = = = | 28a

b Enter the smallerof lne24o0r28a . . . ... ... 28b

29 {f section 1255 property:

a Applicable percentage of payments excluded from

income under sechon 126 (see instructions) 292

b Enter the smaller of line 24 or 29a (see instructions).|29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30

30
31
32

other than casualty or theft on Form 4797, ine 6

Subtract line 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from
................................... 32

30

31

(see mstructions)

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(a) Section (b) Section

179 280F(b)(2)
33
34
35

JSA

9X2620 1 000
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CARIS FOUN

DATION

FORM 990-PF - PART IV

46-0510753

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Date Date sold
Kind of Property Descniption :|)3r acquired
Gross sale Depreciation Costor FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable __basis 12/31/69 12/31/69 adj basis (loss})
CARIS CHARITIES, LP - GP INTEREST VARIOUS VARIOUS
1,109, 1,109.
CARIS CHARITIES, LP - LP INTEREST VARIOQUS VARIQUS
79,019. 79,019.
CARIS CHARITIES, LP - GP INTEREST VARIOQOUS VARIOUS
13,857. -13,857.
CARIS CHARITIES, LP - LP INTEREST VARIOQOUS VARIOUS
714,863. -714,863.
TOTAL GAIN(LOSS) vt i it v et i it et et oetassnoasesonvonensaseensesas -648,592.
JSA
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rom 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organlzatlon Return OMB No 1545-1709

Department of the Treasury
internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox == | | . > X]

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

mAutomatic 3-Month Extension of Time. Only submit original (no coples needed)

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

PAM LONY « & v v v e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax retums

Efectronic Filing (e-file). Generaly, you can electronically file Form 8868 If you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Par ll) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charibes & Nonprofits

P> File a separate application for each return.

Type or Name of Exempt Organization CARIS FOUNDATION Employer identificaton number
print C/0 KATHRYN HALBERT 46-0510753
File by the Number, street, and room or suite no {f a P O box, see instructions
glt::gd:;ir'm 5215 N. O'CONNOR BLVD., STE. 2650
return See City. town or post office, slate, and ZIP code For a foreign address, see instructions
instructions [RVING, TX 75039
Check type of return to be filed (file a separate apphcation for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » STEFANY SCHNEIDER

Telephone No p _972 590-2100 FAXNo »
e |f the organization does not have an office or place of business 1n the United States, creckthisbox , , . . .., ... ..., L 4 D
e |f this 1s for a Group Return, enter the‘%g_;]anlzanon's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > if 1t 15 for part of the group, check this box. . » Lrand attach a list with the

pames and EINs of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporation required to file Form 9890-T) extension of time

until 08/15 . 2010 ,to file the exempt organization return for the organization named above The extension 1s

for the organization's return for

> calendar year 2009 or

» tax year beginning , , and ending

2 ifthis tax year s for less than 12 months, check reason D Inihal return D Finat return l:] Change in accounting period

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$ 6,000.
b If thus apphication is for Form 990-PF or 990-T, enter any refundable credrts and estimated tax payments
made Include any prior year overpayment allowed as a credn 3bl$ 6,000.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 55' $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 88650 (Rev 4-2009) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extengion, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extenslon of Time. Only fi le the orlgmal {no copies needed). _

Type or Name of Exempt Organization CARIS FOUNDATION . ’3" Employer Identification number

print C/0 KATHRYN HALBERT - ¥0] 46-0510753

File by the Number, street, and room or sute no If aP.O box, see instructions ‘ﬁ?' For IRS use only

edended | 5215 N. O'CONNOR BLVD., STE. 2650 ST

fiing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. %ﬂ&ﬂ; S Faae e ""%&*’

mchoms | IRVING, TX 75039 ?ii"%'}qa B fﬁ@e

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL . Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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 inthe care of » STEFANY SCHNEIDER

Telephone No p» 972 590-2100 FAX No. »
 If the organization does not have an office or place of business in the United States, checkthisbox , . . . .. ... ...... > D
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . P D If it 1s for part of the group, check thisbox , > I and attacha
hist with the names and EINs of all members the extension s for.

4 |request an additionat 3-month extension of time until __11/15/2010

For calendar year 2009 | or other tax year beginning .and ending

5
6 If this tax year 1s for less than 12 months, check reasort |_, Initial return [__l Fmal return | Change in accounting period
7 State in detail why you need the extension _ TAXPAYER REQUESTS ADDITIONAL TIME IN ORDER TO

GATHER THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN.

8a If this appiication I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s 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 credt and any amount paid | |
previously with Form 8868 8b|$ 6,000,

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢| $ 0.

Signature and Verification
Under penaities of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

T
Signature P O‘w Title /:ﬂ/ Date %

PRICEWATERHOUSECOOPERS LLP For 8868 (Rev 4-2009)
2001 ROSS AVENUE, SUITE 1800
DALLAS, TX 75201-2997

6,000.

JSA
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