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0102 T 9 d33 O3NNVOoe

Form

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

OMB No. 1545-0047

2009

Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check f applicable, | Ptease |G Name of organization S%John's Church Endowment Fund, Tne. |0 Employer identification number
[J Address change :s:e:?: Doing Business As Spe dboV SH 10751 72

Own ame change wt;ﬂp& or | Number and street {or P.O box if mail s not delivered to street address) Room/surte E Telephone number

D inhal retum Spse:ﬁc /0d WQJ'T ngenS /A/@ V4 (7‘5‘7) 7‘207-":2'54 7

D Terminated tnstruc- City or town, state or country, and ZIP +

O Amended retum  fon=- #Aanp T%M 23669 G_ Gross receipts $ 14(7.5 54

1} Application pending F Name and address of principal officer:

Nelsgn Dar/cn ﬂfu}aloff §dmc 25 C cbove

H(a) Is this a group retum for afﬁbate@DYes ENO
H(b) Are all affilates included? [JYes [INo

| Tax-exempt status:  [] 501(c) ( 3 )< (insert ng.) [14%47@nor [ 527

If “No,” attach a list. (see instructions)

J Website: » M#/

H(c) Group exemption number »

K Fom of organization: B Corporation [_] Trust L] Association L] Other »

[ L Year of formation: /$77 | M State of legal domicie. V4

m Summary

1 iefly describe the orgamzatlon S mission or most significant activities: 7_4/4/ ‘57‘"\/&/"’ SBeis 2. aLCAKfC(
o /;1 Gmpton, UA, i0 TS, (2hesi0md Mi :%_Y_/.qa-.ég--@,&-\_‘e-rz‘::y,../!.l ________ é‘?!_u_«;z‘_'m__‘:-i?_l ________________
£ Maiatengncs.. d‘fﬂf _________ POUPEET S oo
e
% 2 Check this box » [] if the organization discontinued s operations or disposed of more than 25% of its net assets.
':3 3 Number of voting members of the goveming body (Part VI, line 1a). 3 (
8| 4 Number of independent voting members of the goveming body (Part VI, ||ne 1b) 4 &
5| 5 Total number of employees (Part V, line 2a) . e e e 5 d
E 6 Total number of volunteers (estimate if necessary) . 6 1 -
7a Total gross unrelated business revenue from Part Vill, column (C) Ilne 12 e I £ &
b Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . |7 &
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . o /~'7i77_/
E 9 Program service revenue (Part VIII, line 2g) . e
(10 Investment income (Part VIll, column (A), lines 3, 4, and 9 . . 153819 (1047848)
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) N
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) | /53 §219 (870.077)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 143 7 27%%e
o 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
] b Total fundraising expenses (Part IX, column (D}, line25) » ........
17 Other expenses (Part 1X, column (A), lines 11a-1 ggzﬂ R /530 4023
18 Total expenses. Add lines 13-17 (mus%}td; \l A T2 05). &8 9817 3/ 725
19 Revenue less expenses. Subtract line 18 from li .. \.Q . A EH ¥ (52/FoL)
5 g _ Beginning of Current Year End of Year
£2120 Total assets (Part X, ine 16) . 0 385%0 132~ 3,951,897
<3 u [048,524 LA 5%
X9 21 Total liabilities (Part X, line 26) . . . \uw) . 2
25|22 Net assets or fund balances. Subtract liné 21 2473226 2 734525

E

Signature Block \

Under penalties of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge

and b\lef it 1s true, correct and corpplete. Declaration of rer (other than officer) an all information of which preparer has any knowledge.
Sign \J 0~a ,c/{/l’\ﬂl'\a L vea suored RA)&/, CP -, OIO
Here s|gnature of ofﬁcer ’ Date '/ ’

A C Ir d
n nL luhnun 2 lce sure,f‘
Type or print name &hd title
Date Check f Preparer’s identifying number

:.;e:;zﬁzs ) o e » (] E ot
Paid ploy
Preparer's Firm’s name (or yours EIN »
Use On!y if self~employed), A

address, and ZIP + 4 Phone no. » ( }

May the IRS discuss this return with the preparer shown above? (see instructions)

DYesDNo /\)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2009)



Form 990 (2009) ' Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
.74'79_-.6.4'5{.\.5_‘7.‘-.9_?. ns Episcopal. Church ﬁaﬂym,.@/-.;ﬂ.’:?i‘:.@:{?’é@f. lefmégm/of/;m
The preseruation dnd maiicnence. oF 195 bustolic. Propectes ] his. eSistkes... 2456 " helos
To. sducate Zhe. publoc. oF /75 Coleniake 607G " L ..o

2 Did the organization undertake any significant program services dunng the year which were not listed on
thé prior Form 990 or 990-E2? . . . . . . . . . . O Yes Eﬂo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e oo .. OYesBMNo
If “Yes,” describe these changes on Schedule O.

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

3

______ & Monees. uS. dded To goasl in tha. Funding. oF.NecesSans. eperditeres To profect
],ﬂ@io.‘l‘i@ln_+.@ﬁ.feﬁﬂfé-.fé_&.!fcé‘z‘gcig_zf&f!éo. S..eF %:7’?73"03 EpﬂC;ZL Cherch 2md Propety

) (Expenses $ 41, 102 ’ including}_rants of $R7r7{};’7") Revenue $ {890,677} )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses > 17 702,

Form 990 (2009)
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Form 990 (2009)

Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . N A X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” .o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . 3 \(
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrhes” If "Yes complete
Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . .S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . .. .. . .S X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” \(
complete Schedule D, Part Il . 8
9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If "Yes,” y
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon hold assets in ten'n permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 5(
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VIII, IX, or X as applicable
® Did the organization report an amount for Iand bunldlngs and equnpment in Part X I|ne 10’7 If "Yes " complete
Schedule D, Part VI.
e Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part V.
e Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xlil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xil, and Xlll is optional. . . . . [12a X
13 s the organization a school described in section 170(b)(1){A)i)? Iif “Yes complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? . )L
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X\
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 5(
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 )(
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'>
If “Yes,” complete Schedule G, Part lll . 19 X
20 _Did the organization operate one or more hospitals? if "Yes complete Schedule H 20 X

Form 990 (2009)



Form 990 (2009)
=T Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il

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 hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 C e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandung at any tlme dunng the yeal’?
Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ? If “Yes,” complete Schedule L, Part | . C e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Iil e e e e e e e e e s
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 current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /If “Yes,” complete
Schedule L, Part IV . ..
An entity of which a current or former oﬁlcer dlrector tmstee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . .
Did the organization receive more than $25 000 in non- cash contnbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatnons” If “Yes complete Schedule N
Part | . C e e e e

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?!f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts Il
i, v, and Vv, line 1 . .
Is any related organization a controlled entrty Wlthln the meanlng of section 512(b)(13)’> /f "Yes comp/ete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organlzat|on conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule o) for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . e e e e

Yes | No

21><

\
X

24a

24b

24c

24d

25a

25b

26

)<><X)<f<>(><)<)<

27

]

28a

28b

28¢c

29

30

31

32

X < p< x,f<>< ><,><\

as X

| | X

a7 X

38 X

Form 990 (2009)
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Form 890 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
. . AT
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ¢ v /4/ ?;;g;;j;;
U.S. Information Retums. Enter -0- if not applicable . . . . - 1a ;/M; e
L
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable . ib @; o ras
R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i et
gaming (gambling) winnings to prize winners? . . . . . . e /1 c V’U 21 el
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | d H/ ’/" ,;
Statements, filed for the calendar year ending with or within the year covered by this retum L e

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b

200 e $ ey
R "z
R R

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see it i gy 20

=)

instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by pe# i i35 %
this retum? . . . Co. 3a
b If “Yes,” has it filed a ' Form 990-T for this yeal’? If “No » prowde an explanatlon in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o
b If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

TR S

97 e S P

I TV AR
;##5 S TR
%

:
g b
Fy 1
2t

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelfter transaction? | Sb X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . Sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a X

organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbu‘uons or

gifts were not tax deductible?. . . . .o e -+« < . . . . . .|6b
7 Organizations that may receive deduchble contnbutlons under section 170(c) L/ -
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? . . . . e 7a P-4
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded” - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requred to file Form 82827 . . . Coe e /] m,,:,.},.g.,’
d If “Yes,” indicate the number of Forms 8282 filed dunng the year Ce 7a | LAl L
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly to pay premlums on a personal T“’N £y g

benefit contract? . . . 7e X_
f Did the organization, dunng the year pay premlums dlrectly or lndu'ectly on a personal beneﬂt contract’> 7t X
g For alt contributions of qualified intellectual property, did the organization file Fonm 8899 as required? . 79 |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as Yy 4’
required?, . . . . 7h 7
8 Sponsoring orgamzahons mamtammg donor advrsed funds and sectlon 509(a)(3) suppomng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

bbb rsprrsorseses

9 Sponsoring organizations maintaining donor advised funds. mex-@. S I
a Did the organization make any taxable distributions under section 49667 . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’> e e H9b -

10 Section 501(c)(7) organizations. Enter: ‘x G
a Initiation fees and capital contributions included on Part VIl, line 12, ., . . 10a o i B
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilties 10D 5 Bhe kg

11 Section 501(c)(12) organizations. Enter: !a; g G
a Gross income from members or shareholders . . . 11a "; i VA‘
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst i

¥ TS - Fon
el $ o

1 1 b P JekTho

4 z

3 5

24

amounts due or received from them.) . .
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flIlng Form 990 in lieu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| Y A I

Form 990 (2009)
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Form 990 (2009) Page 6
Uil 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.

Section A. Governing Body and Management

b
9

| Yes | No

Enter the number of voting members of the goveming body 1a é
Enter the number of voting members that are independent .o bl &
Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

wl“

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . ) . .| 7a
Are any decisions of the goveming body sublect to approval by members stockholders or other persons” . . L7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? e e e .o
Each committee with authority to act on behalf of the governrng body” .o 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, whc cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X

LXK

X

ES
22, ;xnm- 2

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

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . | 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .
Describe in Schedule 0] the process |f any, used by the organlzatlon to review thrs Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . . . . . . . .. . . 12b

Does the organization regularly and consistently monitor and enforce comphance with the pollcy’7 if “Yes ”
describe in Schedule O how this is done e e e ..

Does the organization have a written whistieblower polrcy” .
Does the organization have a written document retention and destructlcn pollcy’> ,
Did the process for determining compensation of the following persons include a review and approval by ¥
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a /U/ﬁ'
Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement F: .7
with a taxable entity during the year? . . . . . 16a X

If “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzatxon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? . . . . . . . . . ., . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P /l//ﬁ _________________________________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O ownwebsite  [J Another's website 2X{ Upon request

Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the persor;Jvho posseiﬁses the books and records of the
organization: » (3-.A.Comming | gq._surer 190 W Queens bk, Na amgton VI AXCY, 7571-72-256"7

Form 990 (2009)
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Form 990 (2009) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition 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.
] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © ©) (E} ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ 5|5 xleT | compensation compensation amount of
week a2ia 3 2 _gcg_ 2 from from related other
2 s £ g 2|52 ?, the organizations compensation
25 |3 E| "§ g organization (W-2/1099-MISC) from the
Sl ] g <] (W-2/1099-MISC) orgarization
_% g 2 é and related
2 |a 3 organizations
olg F
] 2
@
a

"""" President, Director | 0325
Gwen A, Cumming 025

<t (3 Cabarni
SCcretor, 'D/I?EICG[ &.2:.5
L ElsEH . Pope
D rector 0.25
_____ 55': __l!Zi/_/_iinLR.}!?f_(.Q___._._--..-.._----_-- p’azg
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XXX < X P

i e 0.25
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Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)  *
(A) (B) (v) (D) € (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per HEBEIREELE compensation compensation amount of
week a2 2|22 |35 |8 from from related other
S a g 8; @ gg g the organizations compensation
%& 5 21% =" organization (W-2/1099-MISC) from the
S5z g2|%8 (W-2/1099-MISC) organization
g 5 3 3 and related
§ aq e organizations
8 4] '
o
o
1b Total . PP
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
"ﬁé'ﬁ?fflézzéﬁ?iﬁ; T
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |22 {8 2k
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 <
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ,§
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such  piaitiing 4. )<
individual, . . . . . . ... 4 .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for g 24

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

5

Section B. Independent Contractors A//#

43

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(B) (€)
Name and business address Descniption of services Compensation
R . AR T o
2 Total number of Independent contractors (including but not Imited to those listed above) who received ,%ZéZéé;é;:;éi12%22:??%;22%%,225’2';

more than $100,000 in compensation from the organization »

e
R T
L A e
s e
e T

Form 990 (2009)
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Page 9

Statement of Revenue

553252 22 re LA TITET,
/ R AN I OOR S #/” A ‘ e
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7 , e 22
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/ / £oos G At
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g
i 7
B wmm

47
i AR
R g Tar e SR,
R

Federated campaigns . . . |13

¥

i

Membershipdues. . . . . 1b

R

‘
5
T

%

R

Fundraising events . . . . |1¢

23
R
R

N

=
2RRR3

3

3
X
2\«

3

AN

Related organizations . . . |.1d

* R
R
28

>

R
-

3%

\

SN

2

R
«Q

RN
SR
S

-.-.\.

“
3
SR
A
X
:
3
3
K
3

Y
3
3

Govemment grants (contributions), [ 1€

All other contributions, gifts, grants,
and similar amounts not included above |11 | / 79, 79/

Noncash contributions included in lines 1a-1f: $
Total. Addlinesta-tt . . . . . . . . . P

3
t'c

IR

““tt‘-:‘:
et

7
R TS R R,

=
%
s
b2

Program Service Revenue

2a

Q -0 QO T

Business Code

m..
R

WRE

S
XN

D)
Revenue
excluded from tax
under sections
512 513, or 514

S s oo
R G
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e ST TR s

7
A
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S e
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2 rare - S S T

All other program service revenue .

Total. Add lines2a-2f . . . . . . . . . W

ko o
o~ Lt fd %
3

ey

Other Revenue

6a

ao

7a

a0

10a

o

Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . »

Income from investment of tax-exempt bond proceeds P
Royafttes. . . . . . . . . . . . . . &

() Real (1) Personal

Gross Rents . .

Less: rental expenses

Rental income or (loss)

Net rental incomeor(foss) . . . . . . . . »

=

SeatNat e

S e 7",555,55% %
TR 7 2 %

R

”"%é?’i’ﬁ???ﬁ”’
LY

o

~.
gttty

73
Ty R . u” bt
B e e
et 5#:-”5 g
BN N Ve il ol B

Gross amount from sales of | () Securities ) Other

e

SRa
S

Z
23

\\
%
3
W
%
%
5
5
5
¥

assets other than inventory | [, / 470517
Less: cost or other basis

T

HINESE,

~Q‘I~.

35

%

2

2
.u.u. TR ;?”55#"
7% etted
B R

and sales expenses 2325431

7
.f.v.uff$ ,ﬁﬂ;ﬁ

T G

Gain or (loss) . . él'.l‘?il,&?‘f
Netgainor(oss) . . . . . . . . . . . W

g 555,'##:55*;55,;{ e
7
mﬁ-s?’, o -
7
T i
) 7
s %
g

2553

S

.

e

RS

Gross income from fundraising
events (not including $ ... ..._._..
of contributions reported on line 1c).
SeePart|V,line18 . . . . . .

5 b
CLR A ihredite,

Less: direct expenses . .
Net income or (loss) from fundralsmg events, . P

2587 ”""Mﬂ’#a.v G i
I i

Gross income from gaming activities
SeePart VW, line1® ., . . . . . a

£
FEET

e
, e
2

ey #5.

Fuest g T
ey ”u.r”u

s
e

e

Less: directexpenses. . . . . b
Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . . a

il FEE T e.‘iﬁ#?.’»

X
NS
N

2
3
s,

\
A

S

SRR

Less:costofgoodssold . . . b
Net income or (loss) from sales ofinventory ., . . »

5
RS
RN

£
A%

R

Miscellaneous Revenue Business Code

R T v
wHA ﬁ:!’.»"f-##.#(#fﬁi’ﬂ e
R

11a
b

c
d
e
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All otherrevenue . . . . . . .

Total. Add lines 11a-11d . . . . . . . .
Total revenue. See instructions. e e ..

R
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Form 990 (2009)



Form 990 (2009)

Page 10

iy Statement of Functional Expenses

’

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

(B)

Program service
expenses

(A)
Total expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US. See Part IV, Ine22 . . . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 . . .
Benefits paid to or for members . . . .
Compensation of curmrent officers, directors,
trustees, and key employees . e
Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries andwages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . . .
Payrolltaxes . . . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . . . .
Legal . . . . . . . . . . .
Accounting . . . . . . . . . . .
Lobbying . . . . .o
Professional fundraising services. See Pan IV, ine 17
Investment managementfees . . . . .
Cter. . . . . . . . . . ...
Advertising and promotion. . . . . .
Officeexpenses . . . . . . . . .
Information technology . . . . . . .
Royalties . . . . . . . . . . .
Occupancy . . . . . e e
Travel . . . . . .o . .
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . . . . e e e
Payments to afflllates e .o
Depreciation, depletion, and amortlzatlon .
Insurance . . . . . . . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together |

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

10
11

Q@ -0 00 oo

12
13
14
15
16
17
18

19
20
21

23
24

-0 0000

All other expenses
Total functional expenses. Add lines 1 through 24f

27 762

(C)
Management and
eneral ex ens&s

L7767
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4%

3

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solictation . . . . . . .

21,725 27702

40a3
7

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet

Beginning of year End of year

Cash—non-interest-bearing . . . . . . e
Savings and temporary cash investments , . . . . .
Pledges and grants receivable, net . . e e
Accounts receivable, net . . . . .
Receivables from current and former oﬁlcers dlrectors trustees key

employees, and highest compensated employees. Complete Part Il of
Schedulel . . . . .

H 52

G
" T 42 gae £
P
R
At
S N

i

N s ON =

s #ﬁ##ﬁfﬁ#ﬁ’v’ﬁ’.‘i{#ﬁﬁF:.u”u

e A s
B o s A Lo S s

995, 5.'4’rﬁ.‘:ﬂjﬁ55::5"5’:%5#5”””: RIS R A

Receivables from othe d|s uallfled ersons (as defmed under sectlon e e i e e Y
L A s sz,4ms##m.c':,m,ﬁ”” vg o B

i e e

4958(f)(1)) and persons described in section 4958(c mplete |Ziii i L

Part Il of Schedule L .

7 Notes and loans receivable, net . . . . . . . .
8 Inventones for sale oruse . .
9 Prepaid expenses and deferred charges

Assets
[{«]

- " - * * * ° ey N PEIARPACTIONCS JAIEIesats ey
10a N N G I A I I N R
B P B g S L NN AT 40 u Gt ol Tt b e e
10a Land, busldlngs, and eqmpment. cost or 7 i e e e N e
B s / / 5 g AR L P
i s e LA R ,.4-',5” o v o
other basis. Complete o1 oC ule i 555 R - e

11 Investments—publicly traded securites . . . . . . . . . . 3, Y58 480 LL ? 734‘70/' o
12  Investments—other securities. See Part IV, line 11 A 12

13  Investments—program-related. See Part IV, line 1t . . . . . . 13
14 Intangible assets . . . 14

15  Other assets. See Part IV, Ime11 . e 15 _
16  Total assets. Add lines 1 through 15 (must equal line 34) .. | P5%0 /33~ 16 | S o7 857

17  Accounts payable and accrued expenses . . . . . . . . . . 17
18 Grantspayable . . . . . . . . . . . . . . 18
19 Defemedrevenue . . . . . . . . . . . Ce 19
20 Tax-exempt bond liabilites . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21

A M N EI0995300000CASRIHHSSS IR P 2390000 9004

1es

#
dg L S50y T I e B R R
e i 220 20 T 5 R T, o
h I t t d f d ct t t k l.-uz.ww I e e £ P 1
= | 22 Pavables to cument an ormer officers eclors, trustees e % ks = " P 5
o— y r 1 s I ] ) ez '#’.’-55 R T ﬁ;‘;’ﬁ fsfﬂ’jj;sﬂ#;ﬂ;:ﬂ ¥ : I -
a . e o e R iy "
B ps O I s o A PR A T ey
i Regiiy e O 5 o Tr e n TR
= employees, highest compensated employees, and disqualified [z iiitd v b - Thiyint o 5
o

persons. Complete Part il of ScheduleL . . . . . . 22

23 Secured mortgages and notes payable to unrelated thlrd partles .o 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . (066,706 |25 | [2/4,5%8
26 Total liabilities. Add lines 17 through 25 . . . . . . /046 o8 | 26 /ey_é sE8

ST Pl 3:#{,.«#*#5;#;3;5 ezt 3
" Organizations that follow SFAS 117, check here > D and , ,7/§ 7 ,5 % g
3 complete lines 27 through 29, and lines 33 and 34. ”"" ’f;f.’.'.’.j,_ L
g 27
8(27 Unrestricted netassets . . . . . . . . . . . . . . ..
© . . 28
mi|28 Temporarily restrictednetassets., . . . . . . . . . . . .
T 29

ntly restricted net assets . .
S 29 Permanently Gn e Uy e+ B e g ARG AL S e G, L
g Organizations that do not follow SFAS 117 check here > D T o s B R T P e
WS T g R T g S AIIIY. 5"35#’% :ffﬁ 55.’ 7 '5:’ '.-, - 1’; pE I ]
5 and complete lines 30 through 34. i P A s e
.:-;’ 30 Capital stock or trust principal, or current funds . . . R 30
2131  Paid-in or capital surplus, or land, building, or equipment fund .. 31 e
f, 32 Retained eamings, endowment, accumulated income, or other funds | 2475226 32| 2, 34 729
2133 Total net assets or fund balances . . e e e 02,‘f 'Zf.éolg 33 | 2723494
34

Total liabilties and net assetsffund balances . . . . . . . . 3.5 #, ') 33— 34 345[8‘7?
Form 990 (2009)




Form 890 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990: Xf Cash [J Accrual [J Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght 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.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(J Separate basis [ Consolidated basis [ Both consoldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or aud:ts” If the organlzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Y

2c
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%
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SCHEDULE A Public Charity Status and Public Support | -ome o 154047

(Form 830 or 930-E2)
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Depetmart of the Treasury » Attach to Form 930 or Form S90-EZ. p- See separate instructions. Inspection
Name of the organization Employer identification number

St Tohns Clurch Endowmerd Fnd Ine. |S%:i 102572

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 thrcug'h 11, check only one box.)
1 [0 A church, convention of churches, or assaciation of churches described in section 170(b)(1){A)().
2
3
4

[J A school described in section 170{(b)(1)(A){i)). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A}(i).

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i)). Enter the
hospital’s name, City, and State: e e e

5 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)

(I A federal, state, or local govemment or govemmental unit described in section 170{(b)(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b){1}{A){vi). (Complete Part Il.)

O A community trust described in section 170(b)(1)(A){vi). (Complete Part It.)

[] An organization that normally receives: (1) mare than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Compiete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509({a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type li-Functionally integrated d X Type lI-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type i suppomng
organization, check this box . ]

g Since August 17, 2006, has the organnza‘aon aocepted any grft or oontnbu’uon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i)
" and (ji) below, the goveming body of the supported organization? .. .o

~N o

(i) A family member of a person described in () above? . . .
(i) A 35% controlled entity of a person described in () or (i) above" .

h Provide the following information about the supported organization(s).
{) Name of supported (i} EIN (@i} Type of organizahon } {iv) Is the organization | (v} Did you notify {vi) Is the
organization {described on lines 1-9 | in col (} Iisted in your | the organizatron in | organization in col.
above or [RC section | goveming document? col. (i) of your () organized in the
(see instructions)) support? U.Ss.?
Yes No Yes | ' No Yes No
$t.Tohn's
Eniscapal Churel, |54-05155%8| (heerch ol e e 27702
Total G W Lt R s } :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 950 or 930-E2) 2009

Form 890 or 990-EZ.



SCHEDULE D
(Form 990) Supplemental Financial Statements

» Complete If the organtzation answered “Yes,” to Form 990,
Partiv, line 6,7, 8,9, 10, 11, or 12,
Department of the Treasury

internal Revenue Service P Attach to Form 990. » See separate instructions. Sp
Name of the organzahon Employer |dent|ﬁcet:|on number
ST Jo b Zood. Toc, S 1075172

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) Coror advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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 legal control? . . . . . [} Yes f 1 No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . |: Yes :l No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
O 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.

U oW =

" +:{Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished. or termmated by the organization during
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

violations, and enforcement of the conservation easements it holds? . . . oo [ves Do
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)4)B)}i? . . . . . . N I 7 1 No
9 In Part XIV, describe how the organization reports conservatlon easements in lts 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.
Y21 8ll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

ta |f the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

i) Revenues included in Form 990, Part Vili, linet . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . . . . .. A G

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

a Revenues included in Form 990, Part VIll, tine1 . . . . . . . . . . . . . . . .» %

b AssetsincludedinForm 990, PartX . . . . . . . . . . . . . ... ... .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 950) 2009



Schecl.le D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 [l Loanor exchange programs
b [ Scholarly research e [ Other oo
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng 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? o l: Yes :| No

Escrow and Custodial Amangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 8, 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? . . . G [ ves [ No

b If “Yes,” explain the arrangement in Part XlV and complete the foIIowmg table

Amount
¢ Beginning balance . . . . . . . . . . . . R -
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. .1ud
e Distributions duringtheyear . . . . . . . . . . . . . . . . . ..l
f Ending balance . . . N I |
2a Dd the orgamzatlon mclude an amount on Form 990 Part X Ime 21'7 e e e e e L1 ves [ No

b If “Yes,” explain the arangement in Part XIV.
Part:\ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10,

(a) Current year (b) Prior vear {c) Two years back | {d) Three years back | () Four years back
PR “.,.,-..,.,.';.:\x\“\'-'-\ R
1a Beginning of year balance . . . [4473,22€ |2,825784 |.... «;\% RSN AN IR PO i
* 3 F% N YO e RS M
b Contributions . . . 179772/ —0- t“}k K 5 TSRS 2 R
¢ Net investment eammgs galns - LN TR I L S R :
& SR SR R By S S T
andlosses . . . . . .. .| HtLHE (.24';?,5_7/) - RS MRS IR
. * y L, T e EIERNER B
d Grants or scholarships . . . . | 27702 B7%3r7  BEERR AR b
. ! R S R SR A
e Other expenditures for facilities }x\ T a7 R R T
and programs . . . . . . . AT OO TUTTTRENE TIMTINE: 0 LTI TTIRE ST e I
T N A BT e -
f Administrative expenses . . . !L/8’7’ VAET: o NN S et SN
g Endof year balance . . . . . | 27734429 (1477226 i ;. = o I A \
~ L . &
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... %
b Permanent endowment » __ /00 .. %
¢ Term endowment » ... ...... .. %
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 . . . . . . . . . . . . L. . .. 3a(i) Pad
{ii) related organizations . . . T [ 1] x
b I “Yes” to 3a(ii), are the related orgamzatlons hsted as reqmred on Schedule R" e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
& Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of mvestment (a) Cost or other basis (b} Cos: or owner (¢} Accumulated {d) Book value
{investment) basis (other) deprecation
ta Land 2
b Bunldlngs .
¢ Leasehold lmprovements
d Equipment
e Other .
Total. Add llnes1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10(c}.) . . . . .»

Schedule D {Form 950) 2009




Schedule D (Form 990) 2009 Page 3
izFT 28  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Eook value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives . . . . . . . . .
Closely-held equity interests . . . . . . .
Other e

Total. (Column {b) must equal Form 990, Part X, col. (B} line 12} W - A oo
:xaYll}  Investments—Program Related. See Form 990, Part X, line 13,

{a) Descnption of investment type (b) Book value {c)} Methoc of valuation:
Cost or end-of-year market vaiue

Total. {Column (b} mus! equal Fom 990, Part X, col. (B) e 13} » on e W T T g
: g  Other Assets. See Form 990, Part X, line 15.
(a) Descnation {b) Book valua

Total. (Column (b) must equal Form 990, Part X,col. B}ne 15.) . . . . . . . . . . . . . . .F»
P Other Liabilities. See Form 990, Part X, line 25.

"l o % » b
1. {a) Description of habiity (b} Amount BT M e s SRl SRS R
TEATITAEER Y Ve gl Ly Y T R
P N LA TR TN P " "o
Federal income taxes B R T W TN e PR ioe N
i o . et A 30> N i SR, 2
Fam: ick. Fund 1216, 948 TR, TRURRNSVRY O SRRRRMGT R
: 3
Zm: e S ¢ AR N I
LR W R TR SRR SN N W g
- %\}Q\ . ~AE vy R DTS e S oer asTTERNY
Cardendll ¢ AT IR pOWERETELY Bl e o e a 3T
e T, ra B B N TR S YT T AN e B B 2
TE O GRTY RN N o B vy i sdn A
S AR P amU SRR TRl ou e
R \.,.;.\Q.g,g\x pAR - RO S P
BN DR R TN gL LA
W OETEs O TRRIGL L U 2 Yo
T T S S B oy A W, TR
x\5§¢}\~>§ﬁ'-‘~§- 2y ,.,\g\\~.€§\ PRI o ~ T3
AR '.:'-}':_:-3'.;"-'\__ RREAE:: ﬁ“ﬁﬁ* LI PN ¢-.--.-.‘-¢$ v
Y PN o ", . N
B N L DY Py A o R o b
P EREVE R R ATY AR A S T R e R 3
N e el W “ Rt ARt 5
d L :“:¢\2A:$‘2~.':2~:&':}‘:} T R T & o S
N R D e, R . N e
SR WS LTV EWRET B v h SN
SRLOFERY OV NOWERLGE eI L i
b o Tgba v ?k\_\" "t"":\.:- L L
T R - L T Sk ok T NN VR P
AR R NIV RSO % Wt %,
wna BRI AN I TR A O S T A TR T B
i FN RN R A R R Y 3
SR RET - T AT Nl . By Nah oW
A NET ands SURMERGe. Iy o - N
o & v Al Bapes cEE ¥ “ . e
SOFLEESE e 3 P B AT e )
f . TR RO N s dt oy R T e
Total. {Column (b) must equal Form 990, Part X, col. Bline 25) ™ | J 2 14 74 N R NEY e T e S S P VEIY R T T

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

Schedute D {Form 990) 2009



Schedule D {Form 990) 2009 Page 4
i:ZId@ 0  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990. Part VIll, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments e

Other (DescribeinPart XIV) . . . . . . .

Total adjustments (net). Add lines 4through8 . . . . . . . . . . . . . .
Excess or {deficit) for the year per audied financial statements. Combine lines 3 and 9
>{[E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 (S

Sle|®i~N]ofn s [wn -

HO WO O N O U & WN =

1

a Net unrealized gains on investments R ”\\l“

b Donated services and use of facilities . ., . . . . . . . . . | 2b O

¢ Recoveries of prior year grants . Co .. B - R

d Other Descnben PartXiV) . . . . . . . . . . . . . . |l

e Add lines2athrough2d . . . . . . . . . . . . . . . . . ... .... |2
3 Subtractline2efromlinet . . . . . . . . . . . . . . . ... ... .. |3
4 Amounts included on Form 890, Part Vil line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VI, line 7b . 4a " B

b Other (DescribeinPartXiv) . . . . . . . . . . . . . . |4 BN

¢ Add lines4aanddb . . . . . . . . . . .. L L L0000 00L&
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . . . . . 5

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; :Ix, .

a Donated services and use of facilities . e e | 2a R

b Prior year adjustments . . . . . . . . . . . . . . . . 2b

¢ Other losses .. . S -

d Other DescribeinPartXtvy . . . . . . . . . . . . . . L2 N

e Add fines2athrough2d . . . . . . . . . . . . ... |2
3 Subtractline2efrominet . . . . . . . . . . . . .. L L0 0L L. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . | 4a

b Other (DescrbeinPartXIvVy) . . . . . . . . . . . . . . L% -

¢ Add linesdaanddb . . . . . . . . . . . . . . . . . . . .. .. .. |4
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 18) . . . . . 5

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill. lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

Schedule D (Form 980) 2009
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SCHEDULE O | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 950.

Inspection

Name of the organization

S Topns Church Endowmert Ené_ c

Employer identification number

S¥ 1075772

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51056K Schedule O (Form 990) 2009
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St. John's Endowment Fund, Inc.
Hampton, VA 23669
54-1075172
Schedule of Investments

The Southern Virginia Diocesan Foundation
Diocese of Southern Virginia

12/31/2008 12/31/2009
S-9 Account $665,214.00 $634,811.00
S$-9 Account-Real Estate 173,000.00 173,000.00
S-10 Account 409,594.00 390,884.00
S-21 Account 354,916.00 339,508.00
S-25 Account 137,850.00 131,654.00
$-34 Account 186,675.00 236,440.00
$-54 Account 466,373.00 458,739.00
$-83 Account 306,915.00 294,654.00
S$-104 Account 62,096.00 61,080.00
Sub-total 2,762,633.00 2,720,770.00

The Lafayette and Lucille
Williams Fund 1,070,866.00 1,139,819.00
* Limited Partnerships Unknown Unknown
TOTAL 3,833,499.00 3,860,589.00

We hold a limited partnership interest in Eastern American Energy Corporation,
left to us many years ago under the terms of a will. Before it became Eastern
Energy, it was in bankruptcy. In early 1994, we contacted Eastern to find if our
interest had any sales value. A written response was received indicating an error
on their part and checks totaling $10,976.00 were received, which covered
income that had not been disbursed for a number of years. No information on
valuation was received. Checks totaling $772.24 were received in 1996, $853.00
in 1997, $678.03 in 1998, $789.00 in 1999, $1,432.50 in 2000, $763.18 in 2001,




$597.62 in 2002, $1,780.37 in 2003, $1,302.63 in 2004, $1,024.10 in 2005,
$1,261.85 in 2006, $1,750.00 in 2007, $2,257.60 in 2008, and $747.71 in 2009.
We still have no information as to value.

Our accounts are not audited as separate accounts. Accounts S-9, S-10, S-21,
S-25, S-34, S-54, S-83, and S-104 are invested in The Southern Virginia
Diocesan Foundation of The Episcopal Diocese of Southern Virginia. The Trust
Department of Bank of America in Richmond, Virginia manages this fund. The
Bank's accounts are audited and we feel this is sufficient. Monies received are
forwarded quarterly to the Diocese with deposit instructions. Expense monies for
maintenance and preservation of our church properties are withdrawn from S-34
(Income Account) quarterly and disbursed as approved by our Endowment Fund
Board. One-half of the income of S-9, S-10, S-21, S-25, S-54, S-83, and S-104 is
transferred to S-34 (Income Account) quarterly and the other is reinvested in the
respective fund(s).

The Lafayette and Lucille Williams Fund is a fund created by a bequest for
mission/outreach activities. Its corpus is held and managed by Wells Fargo
Advisors, LLC. This account is audited, and we feel this is sufficient. This Fund
distributes one-half of the income, and the other half is reinvested in the corpus.



