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Fom 990 Return of Organization Exempt From Income Tax | OMB No_1545-0047
¢ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black 2009
ent of the Treasury lung benefit trust or private foundation) Open to Public
Ifternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
E m Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[ Acress crango [ 55cl o 58-6029882
| | Name change P{)‘,ggm EMMANUEL PARISH ENDOWMENT FUND, INC |E Telephone number
| | Inttial returmn See
[ | temraes  [FPECMIC| 498 PRINCE AVENUE G S 3354541.
| | Amended retum | tions. ATHENS GA 30601-2449 H(a) Is this a group retum
| | m F Name and address of pnincipal officer: MICHAEL FITZGERALD for affiliates? [] Yes @ No
498 PRINCE AVE ATHENS GA 30601-2449] H(b) A el affiates ncixded?
| Taxexemptstatus: X 501(c)( 3 ) 4(nsertno) | | 4947(a)(1)or | | 527 o reman st [] Yes []No
J Website: » H(C) Group exemption number
K Fom of organzaton. || Comoraton | | Trust | | Assocaton | | oter » | L veer of formaton | M state of logal domcile  GA

Summary

1 Brefly descnibe the organization’s mission or most significant activities:
FOUNDATTONS FOR “HURCH
§ Ty . —— e e L —— —
£
% 2 Check this box » I_] if the organization discontinued its operations or disposed of more than 25% of its net assets
© | 3 Number of voting members of the governing body (PartVILine1a) ......... ... iiiiiiiiieiinaa.. 3 7
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) ............................ 4 7
g 5 Total number of employees (Part V, line 2a) .. ... ... ... ..ot e e e 5
S | 6 Total number of volunteers (estimate If NECESSATY) ....... ... ciiiit cii @ e e 6
< 7a Total gross unrelated business revenue from Part VIIl, column (C),line 12 ... .. ... ... .... ...... ..... |7a
b Net unrelated business taxable income from Form'SSO‘T‘trnE ....................................... 7b
Prior Year Current Year
< | 8 Contrnbutions and grants (Part VI, ine 1h)
g 9 Program service revenue (Part VIII, ine 2g) ... 675. 75.
é 10 Investment income (Part VIII, column (A), lines 3 231352. -595070.
11 Other revenue (Part VI, column (A), ines 5, 6d 17849. 17849.
12 Total revenue - add lines 8 through 11 (must eq 249876. -577146.
13 Grants and similar amounts paid (Part IX, colum 406288. 291012.
14 Benefits paid to or for members (Part IX, column (A),lined4) ........... .. ......... ...
3 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) ......
2 | 16aProfessional fundraising fees (Part IX, column (A),line 11e) ............. ... I ~
é b Total fundraising expenses, (Part IX, column (D), line 25) b '
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) ... ............. L. 38563. 43010.
20 Toirt o mareom A HmeS 10 7 I mtom st Red IV astm e S8 Gng 2g) AanaOE" 2ANDD
19 Revenue less expenses Subtract ine 18 fromhne 12  ...... ... ... ... ..... ... -194975. -911168.
5§ Beginning of Year End of Year
25| 20 Total assets (PartX, ne 16) ............. L S 8466250. 7555081.
23| 21 Total liabities (PartX, line 26) ... .. .. ... ... e e
23| 22 Netassets or fund balances. Subtractline 21 fromne 20 .. .. .. ......... ......... 8466250. 7555081.

ElGdIl  Signature Block

i

bd on all nformation of which preparer has any knowledge

4/12/1©
‘vhe /

Sign
Here

léignatu of officer

p idiee k. S 2404 " ,TVMS#&C

'Type or print name and title j

) Preparer's Date Check if :’;:epa’me‘ufnms"’e‘“")y‘“g number
Paid . / self-
signature 70 | employed» []| 259-10-5538

z;:";:: Femsramo e yos RICE AND GILES, EN > 58-1696060
address, and ZIP + 4 PO BOX 806 ATHENS GA 30603- Phone no >

May the IRS discuss this return with the preparer shown above? (See instructions) ............. ...... ... coooe. ... .. M Yeos | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved USg90$$1 Rev 1
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" Form 990 (2009) EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882 Page 2
clill] Statement of Program Service Accomplishments
1  Briefly descnbe the organization's mission:
FOUNDATIONS FOR CHURCH

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 0r O00-EZ 7 ... . .. ittt ettt eaaeeaaaaaas |:| Yes E No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conductng, or make significant changes in how it conducts any program services? .......... D Yes @ No

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.

4a (Code ) (Expenses $ 291012. including grants of $ ) (Revenue $

EMMANUEL PARISH ENDOWMENT FUND RECEIVES AND TNVESTS
CONTRIBUTIONS IN ORDER TO FINANCIALLY SUPPORT THE EMMANUEL
EPISCOPAL CHURCH

A DISTRIBUTION TO THE CHURCH IS MADE REGULARLY

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4o Total program service expenses » 291012.

Form 990 (2009)

BCA Copyngnt form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US9903%$2 Rev 1
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'Form 990 (2009) EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882 Page 3
Checklist of Required Schedules

Yos No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SCNEUIE A L e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. ...ttt o, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| ... ... ... . . i, 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities? If “Yes," complete Schedule C,
= 0 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll ... ... . ... ... ittt 5
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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | .. et 6 X
7 Did the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ........................ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
comnlata Srhedula D Part I 8 X
9 Did the organization report an amount in Part X, Ime 21, serve as a custodian for amounts not hsted in Part -
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. ... . e 9 X
10 Did the organization, directly or through a related organlzatxon hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V ... L. L i e . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VI IX, 0r X a8 applicable o i i it e e e 11| X
® Did the organization report an amount for land, bulldmgs and equipment In Part X, line 10? If "Yes," complete
Schedule D, Part VI.
| ® Did the organization report an amount for investments - other securites in Part X, line 12 that 1s 5% or more
) of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIi ;
] ® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
l of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
[ ® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
| reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX.
‘ ® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
' ® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
* 12 D the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
d Schedule D, Parts XI, XIl, and XIll. ....... USROS ORUP P UP 12 | [ X
12A Was the organization included in a consolldated mdependent audlted financial statement for the tax year" Yes | No ! !
f2g U meptotie s C2tadule D Farte Y, XN, and XIiE s opticral e .. 112A X i
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl ............. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll ... .......... ...... .... 15 X
16  Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il ... ..... ..o ... 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hne 11e? If "Yes," complete Schedule G, Part | e e et e e e e eaenn 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part i e et e .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VI|, line 9a?
If "Yes," complete Schedule G, Part 1l .. . .. . . . i e e, .. 19 X
20 Did the organization operate one or more hospxtals" If "Yes,” complete ScheduleH ... .. ................. ... ...... | 20 X
Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved US990333 Rev 1



Form 990 (2(509) EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882 Page 4
Checklist of Required Schedules  (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il .......................... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland ll ... ... ... ... ... ............ 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
COMPIEte SCNEAUIE J o it ittt e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No," goto question 25 ... .. ... .. .. . i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .................... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng theyear? .................... 24d
287 Seetion §01(c)(3) and 501(c)(4) nrpanizations D the nraan-zation Angage 1 an axcess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl ... ... ... ... .. c.iiiiiiiia... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | e e et e e eieeaeenaiaaaaaan. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partli ........ 2 | X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part 1 ... ... i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of "direct’ and "indirect" and applicable filing thresholds,
conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV i e et e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV ... ........................ 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete ScheduleM .......... ... 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservaton contnibutions? If "Yes," complete Schedule M . . ... . . L L L e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatnons” If "Yes," complete Schedule N, Part | K} X
ot 2t c-gernoction sell, 2xchange, d S3ose 0f o5tz sefer mcs then 28% of e net assets?
If"Yes," complete Schedule N, Part Il ... .. ... . L e i 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ... ... ... . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
IR T R 1T 34 | X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, IN@ 2 ... .. i it e e e e i, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,line 2 . .. . .. L i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ........... .. 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines11and19? .. ..................... 38 X
Form990 (2009)
BCA Copynght form software only, 2009 Unwversal Tax Systems, Inc All nghts reserved US990$34 Rev 1
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Form 990 (2009) EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
| Yes l No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- fnotapplicable ... . ... .. . 1a
b Enter the number of Forms W-2G included in line 1a Enter-O- f notapplicable .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to Prze WINNerS? ... .. . i ittt et eaaaaaaas 1c | I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return  ........ 2a
b If at least one is reported on ine 2a, did the organization file all required federal employment tax retums?  ................ 2b I | .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
LT =1 (VT 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .......... ... ............ 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .......... 4a X
b If "Yes," enter the name of the foreign country: P |
See the instructions fo- exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank - - e
and Financial Accounts. ’ )
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ....... .......... 5a X
b Dud any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton?  .......... 5b X
c If "Yes," to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transachon? ... .. i i it iiaiiet e tieie i s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided t0 the PaYOr? ... o . i L e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... .. ... L i il Te | |
d If "Yes,"” indicate the number of Forms 8282 filed during the year e e e | 7d l
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal L e i
benefit CONtract? ... . i it e e e i, 70
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ..... .... 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ............... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? LA I
8 Sponsoring organizafions maintaining donor advised funds and section 509(a)(3) supporting -
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, o
have excess business holdings atany time duringthe year? . ........ ...............0 Cooooo0 Ll 8 _l__ . l X
9 Sponsoring organizafons maintaining donor advised funds. o |
a Did the organization make any taxable distributions under secton 4966? .. ......... ....... .. ... Ll 9a I X
b Dud the organization make a distnbution to a donor, donor advisor, or related person? ......... ........ ... ... b | I X
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIII, line 12 e e e 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter |
a Gross income from members orshareholders ........... . . . ...l ... {Ma |
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) . .. .. ... ... 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? ... ..... l 1_2q_| |
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . | 12b I ! :
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1
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Form 990 (2009) EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882 Page 6
Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management I Yes ] No
1a Enter the number of voting members of the govemingbody ... .. ... ... . i 1a 7
b Enter the number of voting members that are independent ... ... .. ... . i, 1b 7 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or Key empPloyee? ... .o . i e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  ................ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...... 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?  .................... 5 X
6 Does the organization have members or Stockholders? ... ... . i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the gOVemMING bOdy? ... ... i i e e e i 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .................. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning
the vear by the following? . I
a The govemingbody? ........... T ga | X
b Each committee with authority to act on behalf of the governing body? .. ... ... ... . i . i s gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addressesin Schedule O ................ ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... .. ... ... 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? ........................ .... 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnibe in Schedule O the process, If any, the organization uses to reviewthe Form990  .......... . .............. 11| X
12a Does the organization have a wnitten conflict of interest policy? If "No", gotolne 13 ......... .. ... ... . . iiiiiiiiiii.. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
St CONMIICIS L i e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thisS i dONE . ... . .. i it e e e 12c
13 Does the organization have a wrtten whistleblower policy? ... .. .. L. i 13 X
14 Does the organization have a wntten document retention and destruction policy? ... ... ........ .. ... ... ... ... ...... 14| X o
15 Dud 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 N .__Jl
a The organization's CEO, Executive Director, or top management official?® . ... ... .. ... i, 15a X
b Other officers or key employees of the organization® . . . .. .. ... .. 0oL L0l . ., 18b X
Describe the process in Schedule O. (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity during the year? ~ ................ ..ol L e | 16a |___| X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate !
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I
the organization's exempt status with respect to such arrangements? e e e e e et i ... 16tﬂ l

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » GA
18 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 inspecton Indicate how you make these available. Check all that apply.
Own website D Another's website D Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization PEMMANUEL EPISC 498 PRINCE ATHENS GA 30601-2449 706-543-1294

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990836 Rev 1



Form 990 (2009) EMMANUEL PARISH ENDOWMENT FUND,

INC

58-6029882  Page7

LAY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

ta 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

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

® List all of the organization'scurrent key employees. See instructions for definition of "key employee *

® List the organization’s fivecurrent 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.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization'sformer 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.
uhﬂtmhov if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf 25| 5 [Oo| X|® x| m| compensation compensation amount of
a2l 2 |3(2|35|§
week c=|>'§. E g P % z g from from related other
g’i g' _%_ ‘(fg g - the organizations compensation
14 = % % g organization (W-2/1099-MISC) from the
§ % o § (W-2/1099-MISC) organization
@ o and related
a organizations
SEE STATEMENT
X 0 0 0
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US930$$7 Rev 1 Form 990 (2009)




: Form 990 (2009) EMMANUEL PARISH ENDOWMENT FUND,

INC 58-6029882 Page 8
U1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperles| 5 Q| X|@X| m compensation compensation amount of
col 2 |F|8(38]5
week S| £ (8% 23 g from from related other
asl s | [3 E: 3 = the organizations compensation
- | 2 }% ) organization (W-2/1099-MISC) from the
§ g ° 3 (W-2/1099-MISC) organization
3 8 and related
8 organizations
1D Total .o i .. e . > 0 0 0

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

from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated

I Yes] No
1
! i

employee on line 1a? If "Yes," complete Schedule J forsuchindwidual . ....... .. .......0 ...l __.'LL _l_)_(
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such o

individual ... .. .. e e e e i e i e e 4_‘| o | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ey =

services rendered to the organization? If "Yes," complete Schedule J for suchperson ... ... . . ... .... ... ....... l 5 | | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) 8) ©
Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts resesved

US99038$8

Rev 1

Form 990 (2009)



Form 990 (2009) EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882 Page 9

Statement of Revenue
(A) (B) (€) (D)

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

ol Federated campaigns ...... 1a
&5 | b Membershipdues ........ 1b
3% ¢ Fundrasingevents ........ 1c
€| d Related organizations ...... 1d v
JE| e otiighaid et 10 [
S P | § Alcther contributions, gits, |
30 grants, and similar amounts
25 not ncluded above .. ......... 1f |
t g g Noncash contributions
8¢ ncluded ntnes 1a-1f < -aeneeeonn N |
h Total. Add lines 1a-1f e »
8 Business Code
$ |22 CONTRIBUTIONS 75. 75.
€ | b
§ ¢
$ d
E | e
% f All other program service revenue .....
6 | g Total. Addlines2a-2f .............. .. . > 75. |
3 Investment income (including dividends, interest, and
other similar amounts) ..... .......... R 2 177472. 177472.
4 tncome from nvestment of tax-exempt bond proceeds I
5 Royalties.............cooiiaL. .. >
(i) Real (1) Personal
6a GrossRents...... 17849. ! |
p Lesemal | |
¢ Remalwoomo 17849. } ]
d Net rental income or (loss) ........ . > l7849.l | 17849.
7a Sa'::::::::sm’" (i) Secuntes (n) Other |
other thanmventory ..] 3159145, E
b T * |
expenses  ........ 3931687.
¢ Gainor(loss)....| —772542. e
d Netgamor(loss).. ........... ... » | -772542.] | -772542.
8a Gross mcome from fundraising events ;
ﬂé (not including $ i
3 =f conuibutions reperted on tine 1) .
& See PartIV,Ine 18 ............ a i |
g Less: direct expenses .......... b . o o |
O | ¢ Netincome or (loss) from fundraisingevents . . . » l
9a Gross income from gaming 1
activites. See Part IV, line 19 ..a g
b Less.directexpenses .......... b o o o
¢ Net income or (loss) from gaming activities . ...... » L I
10a Gross sales of inventory, less '
returns and allowances ........ a
Less' costofgoodssold ....... b . o e
¢__Netincome or (loss) from sales of inventory. . .... > | i _ #7k| o |
Miscellaneous Revenue Business Code . - e _‘
11a
b
c
d Allother revenue .. e e
Total. Addhnes 11a-11d ... . ... ........» : ;
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,andtle ..... .... ... . .... ..» -577146. -577146.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990339 Rev 1 Form 990 (2009)




Form 990 (2009) EMMANUEL PARISH ENDOWMENT FUND, INC

58-6029882 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total éA)enses Pr (B) M (©) t and E éD).
7b, 8b, 9b, and 10b of Part VIl ® xpenses . | general expenses expenses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line21 ...... 291012. 291012.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ............... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and 16  ................
4 Benefits paid to orformembers  ..................
5 Compensation of current officers, directors,
trustees, and keyemployees ......................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)(B) L o
7 Other salariesandwages  ........................
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) ........
9 Other employee benefits ..........................
10 Payrolitaxes ... ... ... .. il
11 Fees for services (non-employees)
a Management ... ...l ciiiieen oee.
b Legal ....... . .. L ...
€ AcCOUNtNG ... ...l i . 2175. 2175.
d Lobbying .. .. . Ll
@ Professional fundraising services See Part IV, lne 17 ... ....
f Investment managementfees  ..................
g Other . ... . i
12  Advertising and promotion ... ....... ... ..
13 Officeexpenses ....... ... il
14 Information technology  ...... ............ooL.
15 Royaltes ... ... ...
16  Occupancy .. . . L i
17 Travel .. ... e i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings
20 Interest ... .. Ll Ll el
21 Paymentstoaffilates ...... .....................
22 Depreciation, depletion, and amortization  ..._....
23 Insurance ... ... ... Liiiiiiiiiiiiiiiiio...
24 Otherexpenses ltemize expenses not i
covered above (Expenses grouped together 1
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below ) X
a FIDUCIARY FEES 40805. 40805.
b OTHER EXPENSES 30. 30.
c
d
-]
f Allotherexpenses..... .... .......... ..... ......
25 Total functional expenses. Add lines 1 through 24f 334022. 291012. 43010.
26 Joint Costs. Check here » |_| if following
SOP 98-2. Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form saftware only, 2009 Unversal Tex Systems, Inc. All nghts reserved US990$10 Rev 1 Form 990 (2009)




Form 990 (2009) EMMANUEL PARISH ENDOWMENT FUND, INC

58-6029882 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . ... e 32904 .| 1 24119.
2  Savings and temporarycashinvestments .....................cociiiiis Ll 103646.| 2 52868.
3 Pledges and grants receivable,net ...... ... ... .. il 3
4 Accounts receivable, Net ... ...t e 4
5 Receivables from current and former officers, directors, trustees, key ]
employees, and highest compensated employees. Complete Part Il of Sch. L 218740. l 5 | 218667.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Partllof Schedule L ... ... .. .. i s e e 6
al7 Notes and loans receivable, net ... ... .. ... ... ... 7
§ 8 Inventones forsaleoruse ...... ... ... iiiiiiiiiiiiiiiin e 8
< |9 Prepaid expenses and deferred charges  ..... .............. ... .. ....... 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D ........ 10a 151000.
h less accumulated dapraciston 10b . 151000.] 10¢ I 151000.
11 Investments - publicly traded secunties  ................... ... ...... 7959960.( 11 7108427.
12 Investments - other secuntes. See PartiV,lne 11 ............... ........ 12
13  Invesiments - program-related. See Part IV, line 11 .. _..... ..... .......... 13
14 Intangbleassets ... il e 14
15 Otherassets.SeePartiV,lne 11 ......... .. ... ool ciiii ciie alll 15
16 Total assets Add lines 1 through 15 (mustequaline34) . .. .. ......... 8466250.| 16 7555081.
17  Accounts payable and accruedexpenses ................c.oi . oaiiii. il 17
18 Grantspayable ... ...l il el L il 18
19 Deferredrevenue .. ... ... L. L e et e e 19
20 Tax-exemptbond habihes  ................ ... Ll Ll 20
» | 21  Escrowor custodial account habiity Complete Part IV of ScheduleD .. ..... 21
§ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied N
- persons. Complete Part Il of ScheduleL ... ....... ......... ... . ... 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. ......... 24
25 Other habihties Complete Part X of ScheduleD .............. . .. 25
26  Total liabilities Add ines 17 through25 . .. .......... e e .. 26
Organizations that follow SFAS 117, check here P I_I an
» complete lines 27 through 29, and lines 33 and 34. e e e {
§ 27 Unrestnctednetassets ....... ......ooiiiiiiiiiiiiint ciie e e L 27
= | 28 Te—yporarily restricted net assets 28
2 29 Permanentlyrestncted netassets ........... . . ... .0 L 29 I
é Organizations that do not follow SFAS 117, check here P E] E
5 and complete lines 30 through 34. e e e - ,,__E
£ | 30 Captal stock or trust principal, or current funds ... ...... 3355384.] 30 3355384.
% | 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...... ... 31
; 32 Retained earnings, endowment, accumulated income, or other funds ... .... 5110866.| 32 4199697.
Z | 33 Totalnetassetsorfundbalances ......... ... .. .. ieiiciiiii aeiiien.. 8466250.] 33 7555081.
34  Total habiities and net assetsffund balances .. .... . ... ... ... ....... 8466250.( 34 7555081.

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2008) EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882  Page 12

Financial Statements and Reporting

‘ |Yes|No‘

1 Accounting method used to prepare the Form 990. @ Cash I:] Accrual E] Other ]
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ................ 2a X
b  Were the organization's financial statements audited by an independent accountant? .............................. 2b X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audi, review, or compilation of its financial statements and selection of an independent accountant? .............. 2c X
d If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1Issued on a consolidated basis, separate basis, or both. 2d
D separate basis I:l consolidated basis D both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 ... i it e e e 3a X
b  If "Yes," did the organization undergo the required auditoraudits? .. ... .. ... ... ... ... Lol 3b
Form 990 (2009)
BCA  Copynght form software only, 2008 Unuversal Tax Systems, Inc All nghts reserved US990311 Rev 1



| oMBNo 1545-0047

SOHEDULE A Public Charity Status and Public Support 2009

{Form 990 or 990-€2) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trusts. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882

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

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

0 HWN

-]

- -
- D

A church, convention of churches, or association of churches descnbed irsection 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed isection 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described soction
170(b)(1){AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed irsection 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dasenhed insection 170(b}(1)(A)vi) (Complete Part i\

A community trust descnbed insection 170(b)(1){(A)(vi) (Complete Part |l )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part 1)

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

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 secton 509(a)(2) Segection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a @ Type | b D Type Hl c D Type lll - Functionally integrated d D Type lil - Other
By checking this box, | certfy 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 wnitten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, checkthiS DOX ........ ... oo L il il i i il e e D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization?..... ... ... ... ... ... ... .| 11g(i) X
(ii) A family member of a persondescnbed In (1) abOVe? ... ... e e e e 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in ()) or (n) above? . .. ... ... ... ...l P, 11g(iii) X
h Provide the following information about the supported organization(s)
{it Meme of s.pp-ted ! SO EIN f (iii) Type of organization ! {iv) 1s the organ- I {v) 0d you t (vi) Is the ! {vii} Amount of
organization (described on lines 1-9 zation in ol notrfy the organization in support
above or IRC section (i) sted 0 your onganzatron in col (i)
(see instructions)) govemning col (i) of your organized
document? support? in the U.S ?
Yes No Yes No Yes No
EMMANUEL
EPISCOPAL
CHURCH 58-0593395] CHURCH X X X 291012.
Total 291012.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  Afl nghts reserved US930AS1 Rev 1
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

Department of the Treasury PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ""Yes" to Form 930, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ......................... ..
2 Aggregate contributions to (dunngyear) ................
3 Aggregate grants from (dunngyear) ....................
4 Aggregate valueatendofyear ..................... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamization’s exclusive legalcontrol? ........... ...................... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. I_I Yes I—l No
Conservation Easements. Complete if the organization answered ~"Yes" to Form 990, Part IV, line 7.
1 Purnnse(s) of ronservation easements held hy the nreanizatinn {check all that apoly)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
B Held at the End of the Year
a Total number of conservationeasements ............. ... ..o iiiiil ol il i et e e 2a
b Total acreage restncted by conservation easements .. ... .. ... il il L. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .... ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .............. .... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon duning
the taxable year P
4 Number of states where property subject to conservaton easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? . ... ... ... ... .. . . . i, D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspectng, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred in monitoring, inspectng, and enforcing conservation easements during the year » $
8 Does each conservaton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and secton 170(M@YBNI? .. ... . . e e Yes [] No
9 In Part XIV, describe how the organization reports conservaton easements in its 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
coansosts” soiements.
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8
1 a If 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 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, 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) Revenuesincluded in Form 990, Part VIl hine 1 . ....... ... ... ... .. L > 3
(ii) Assetsincludedin Form 990, Part X ... ... .. . ..ol i i i . P> 3

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

a Revenues included in Form 990, Part VI, ne 1 ... ......... ......... .. e e e e > 3
b Assets included in Form 990, Part X ... ...... . ......... ... e s A A
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA  Copynght form scftware only, 2009 Universa! Tax Systems, Inc Al nghts reserved US990D$1 Rev 1




Schedule D (Form 990) 2009 EMMANUEL PARISH ENDOWMENT FUND, INC 58-60

29882 Ppage2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all that
apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ° Other
c Preservation for future generations

4 Provide a descniption of the organization's collectons and explain how they further the organization's exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collechon? ... ... ... ... ... ...... ... ........

D Yeos I—I No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOIM 890, Part X2 . L. L L it ittt ettt et
b If "Yes," explain the arrangement in Part XIV and complete the following table:

C Beginning balance ... ... . L i e e e s 1c
d Additions during the vear e e . . . 1d
o Distributions during the year .. ... o i L i i e et e eieaeaeaes eeeeeiaeanann 1e
f ENAdING DalanCe ... ..o e et eiieieerieeae eaeee aeans 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? ... ... ... ... ..o iiiiiinaa...
b If "Yes," explain the arrangement in Part XIV

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

1a Beginning of year
balance ... ...... . i
b Contributions ....... |

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back I (e) Four years back

¢ Investment earnings
orlosses ... ...... .

d Grants or scholarships

e Other expenditures
for facilities and
programs .... .....

f Administrative
expenses ........ ...

g End of year balance .. |

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temendewrent » N, 20 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by
(i) unrelated organizations ...... .... ..... .... e e e e e e e e i
(i) related OrganiZatioNs ... .. L L e e e e e e
b if "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? ... .................. .. ..
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

. ....[ 3b

Yes

No

. | 3a(i)

... .|3a(ii)

Investments - Land, Buildings, and Equipment. ___See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land ....... . e e e 151,000. 151, 000.
b Buildings . .. . .. ... .ol Ll
¢ Leasehold improvements ..... ...... ......
d Equipment .. . e e e e e
e Other e ... e
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢)) ...... . ..... . ............... > 151, 000.
Schedule D (Form 990) 2009
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SCHEDULE L Transactions with Interested Persons | OME No_1545-0047

(Form 990 ‘or 990-E2) > Complete if the organization answered 2009
“Yes" on Form 990, PartlV, line 25a, 2_5b. 26, 27, 28a, 28b, or 28c, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intomal Revenue Service P Attach to Form 890 or Form 990EZ. »_See instructions. Inspection
Name of the organization Employer identification number
EMMANUEL PARISH ENDOWMENT FUND, INC 58-6029882
Excess Benefit Transactions (section 501(c)(3) and secton 501(c)(4) organizations only).
Complete if the organization answered *'Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b) Description of transacton (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SECHON 4058 .. i i e et s > 3
3 Enter the amount of tax f any on line 2, ahove. reimbursed bv the organization . . . . . N »s_
Loans to and/or From Interested Persons.
Complete if the organization answered ""Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person & purpose | (b) Loan to or from {c) Onginal (d) Balance due | (e) In default? { (f) Approved | (g)Written
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No | Yes | No
SEE STMT X 226,404. | 218, 667. X X X
TOMAl oottt e aneans » $ 218,667. |
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered ""Yes" on Form 990, Part IV, hine 27.
(a) Name of interested person (b) Relationship between interested person {c) Amount of grant or type of assistance
and the organization
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction | (e) Sharing of
person and the organization transacton organization's
revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 930-EZ) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990L$1 Rev 1



E

.SCHEDUL_E o Supplemental Information to Form 990

{(Form 990) Complete to provide information for responses to specific questions on
ent of the T Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization
EMMANUEL PARISH ENDOWMENT FUND, INC

Employer identification number
58-6029882

PART VI, SECTION B, ITEM 11

AN OFFICER OF THE CORPORATION REVIEWS THE TAX RETURN AND THEN

SIGNS THE TAX RETURN

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990.

BCA  Copynght form software only, 2009 Uruversal Tax Systems, Inc All nghts raserved US9900%1 Rev 1

Schedute O (Form 990) 2009
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NAME: EMMANUEL PARISH ENDOWMENT FUND, INC. ID NO: §8-6029882

SUPPORTING SCHEDULE

2009 FORM 990
PART Vil - LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

TITLE AND AVERAGE CONTRIBITIONS TO
HOURS PER WEEK EMPLOYEE BENEFIT EXPENSE ACCOUNT AND
NAME AND ADDRESS DEVOTED 1O POS!TION  COMPENSATION  PLANS 8 NEFERRED COMP  OTHER ALLOWANCES
MICHAEL FITZGERALD  CHAIRMAN
ATHENS, GEORGIA AS NEEDED 0 0 0
NORMAN J. WOOD VICE-CHAIRMAN
ATHENS, GEORGIA AS NEEDED 0 0 0
JUDD DOHERTY SECRETARY
ATHENS, GEORGIA AS NEEDED 0 0 0
NANCY MCDUFF
ATHENS, GEORGIA AS NEEDED 0 0 0
CHRIS LLOYD
WATKINSVILLE, GEORGIA AS NEEDED 0 0 0
GENE WEEKS
ATHENS, GEORGIA AS NEEDED 0 0 0

REV ROBERT SALOMONE RECTOR
ATHENS, GEORGIA AS NEEDED 0 0 0




NAME: EMMANUEL PARISH ENDOWMENT FUND, INC.

SUPPORTING SCHEDULE

2009 FORM 990
PART Vil - STATEMENT OF REVENUE

LINE 7 - SALE OF PUBLICLY TRADED SECURITIES

99.927 SHS MATRIX MIDCAP - CML4

103.151 SHS DAILY ACTIVE EMERG MKT - ZV96
2,431.148 SHS TREAS INFL PROT SEC - CMY5
9,140.656 SHS PASSIVE BD MKT S| - CMQ9
20,561.858 SHS MATRIX MIDCAP - CML4
1,242.828 SHE DALY ACTWE EMERG MKT - ZV96
35,074.991 SHS PASSIVE BD MKT SI - CMQ9
8,777.963 SHS SMALL CAP INDEX PLUS - CMY9
17,507.29 SHS DAILY ACTIVE EMERG MKT - ZvV96
65,584.666 SHS PASSIVE BD MKT SI - CMQ9
18,800.897 SHS SMALL CAP INDEX PLUS - CMY 9
4,324.061 SHS INTL ALPHA SELECT - ZVAL
36,988.36 SHS LARGE CAP INDEX PLUS - CMR 5
117,457.21 SHS CTF LIQUIDATING - FC7M
20,821.337 SHS CTF LIQUIDATING - FC7TM
12,425.79 SHS LARGE CAP INDEX PLUS - CMR5
4,044.653 SHS INTL ALPHA SEL - ZVAL

1,730.927 SHS DAILY ACTIVE EMERG MKT - ZV96
46,536.058 SHS CTF LIQUIDATING - FC7M
167,238.164 SHS CTF LIQUIDATING - FC7M
55,881.984 SHS CTF LIQUIDATING - FC7M

ID NO: 58-6029882

DATE SALE COSsT/ GAIN/
SOLD PRICE BASIS (LOSS)
02/02/09 1,202.42 228289 % (1,080.47)
02/02/09 1,388.00 2,804.91 (1,416.91)
02/02/09 27,172.95 28,282.38 (1,109.43)
02/02/09 114,486.79 113,751.44 735.35
05/22/09 252,458.49 469,748.12 (217,289.63)
N526100 23,625 8R 33,825.20 10 499 34)
05/26/09 443,593.41 436,492.81 7,100.60
05/26/09 84,522.24 145,077.32 (60,555.08)
05/26/09 332,515.96 476,063.81 (143,547 .85)
05/26/08 829,449.27 816,172.27 13,277.00
05/26/09 181,032.12 310,730.82 (129,698.70)
05/28/09 45,415.61 74.240.46 (28,824 .85)
05/28/09 235,738.08 383,197.41 (147,459.33)
08/20/09 117,457 .21 117,457.21 -
09/17/09 20,603.14 20,821.34 (218.20)
09/24/09 90,000.00 128,730.51 (38,730.51)
09/24/09 50,000.00 69,104.99 (19,104.99)
09/24/09 40,000.00 33,247.23 6,752.77
10/22/09 46,319.06 46,536.06 (217.00)
11/19/09 166,441.05 167,238.16 (797.11)
12/16/09 55,723.10 55,881.98 (158.88)
$ 3,159,144.76 $ 3,931,687.32 $ (772,542.56)

PAGE 1 OF 1




EMMANUEL PARISH ENDOWMENT FUND

ATHENS, GEORGIA
SUMMARY OF INVESTMENTS

DECEMBER 31, 2009 EIN #58-6029882
SAVINGS/
TEMPORARY INVESTMENT MARKET
INVESTMENTS SECURITIES VALUES
ACCOUNT #52-041738

SHORT-TERM INVESTMENTS $ 52,868.08 - $ 52,868.08
GOV'T AND AGENCY NOTES - 1,547,163.16 1,587,819.68
+=COMiCile STL 2 - DCWEETC 4,3C35,241.74 3,7TLATT S
COMMON STOCK - FOREIGN - 1,256,022.49 932,744.01
52,868.08 7,108,427.39 6,349,609.28
TOTALS $ 52,868.08 7,108,427.39 6,349,609.28




NAME: EMMANUEL PARISH ENDOWMENT FUND, INC. ID NO: 58-6029882

SUPPORTING SCHEDULE

2009 FORM 990
SCHEDULE L, PART Il - LOANS TO AND/OR FROM INTERESTED PERSONS

IN 2007, A LOAN WAS MADE TO THE REVEREND ROBERT SALAMONE, THE

RECTOR OF EMMANUEL EPISCOPAL CHURCH (A SUPPORTED ORGANIZATION LISTED ON
SCHEDULE A, PART I). IT IS LISTED ON FORM 990, PART X, LINES5 AS A

"RECEIVABLE FROM CURRENT AND FORMER OFFICERS" PAYABLE IN MONTHLY PAYMENTS,
WITH INITERES 1, ON A 20 YEAR AMURTIZATION Ok WHEN HE SELLS HIS

FORMER RESIDENCE.



