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| OMB No 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {(except black lung
benefit trust or private foundation)

Department pt the Treasury

Intemat 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.r , 2009, and ending , 20

B Check if applicable | Please |C Name of organization The Foundation at Highland Park Presbyterian Ch. D Employer identification number

D Address change :;s:e:?,? Doing Business As 87 : 6129427
pnntor [ Number and street {or P O box if mail 1s not delivered to street address) Roomy/suite E Telephone number

[ Name change type. . .

[ inttal return See | 3821 University Boulevard H116 (214) 525-4242

D Terminated ﬁ'p;fu'? City or town, state or country, and ZIP + 4

[ Amended return wons. | Dallas, TX 75205-1710 G Gross recepts $

(] Appiication pencing | F Name and address of pnncipal officer  Mr. Carrol M. (Buzz) Bennett, Jr., | Ha) is ths a group retum for affiates?_Ives  ZINo
Chairman; 6873 Winchester St., Dallas, TX 75231 H(b) Are all affilates ncluded? |_JYes [ INo

| Tax-exempt status’ [7]501(c) ( 3 ) (nsertno) [ ]4947()1)or [] 527 If “No,” attach a Iist (see mstructions)

J Website: » foundationhppc.org H(c) Group exemption number P

K Form of organization v Corporation ) Trust [ Association [ Other » | L Year of formation 1988 l M State of legal domicille TX

Il summary

SCANNED AUG 27 2010

1 Briefly describe the organization’s mission or most significant activities 10 further the mission of making disciples of
o Jesus Christ by encouraging and building a culture of philanthropy to glorify God. It rasises donor funds held in
g _perpetuity using the income from these funds to support Christian causes. Emphasis is on planned giving.
e
§ 2 Check this box » [] 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 (Part VI, line 1a) . 3 15
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of employees (Part V, line 2a) . 5 2
4| 6 Total number of volunteers (estimate if necessary) .. ) 25
7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 . . | 7a 0
b Net unrelated business taxable income from Form 990-T,lme 34. . . . . . . . . . | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) . 4,938,086 43,440
§ 9 Program service revenue (Part Vill, ine 2g) . e e
8|10 Investment incomq{RastMill, caluma (A) ines 3, 4, and 7d) . . 34,852 1,687,592
11 Other revenue (Paft Vi, febfer(n @!vg.ed dc, 9c, 10c, and 11e) .
12 Total revenue—add]line: alPart Vill, column (A), ine 12) 4,972,938 1,731,032°
13 Grants and similar, gn uﬂpﬁ,ali fﬁdrz &Qc n (A), ines 1-3) . .. 59,384 101,409
m 14 Benefits paid to of fr lagin [(A), ine 4) . .
§ 15 Salaries, other compe @alt IX, column (A), lines 5—10) 83,020 85,857
g | 16a Professional fundrusing @&3E3EMcoldTh (), e 11e) . . . . . -
b b Total fundraising expenses I
17 Other expenses (Part IX, column (A) lines 11a—11d 11§-241) . 12,250 5,289
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) hne 25) } 154,654 192,555
19 Revenue less expenses Subtract ine 18 from line 12 . . 4,818,284 1,538,477
E g Beginning of Current Year End of Year
%E‘; 20 Total assets (Part X, line 186) . 6,616,572 8,173,997
;g 21 Total liabilities (Part X, hne 26) . . . 97,000 1,500
z 7| 22 Net assets or fund balances. Subtract line 21 from lpe 20, . . . . . . 6,519,572 8,172,497

B

Signature Bleck )

Under penaltips”of penury, | declafe that | have ex: rn, including accompanying hedules and statements, and to the best of my knowledge
and belef, #1s true, correct, afid complete .Beclaration arer (other than ‘Qer) 1s based on all information of wifich preparer has any knowledge
. kg ro———
Sign e cagr \ - V)~ | 257 J:Za’o
Here Sl?a;ye of officer /M g 1S Date
z ; 4 :9 7" =
) C AT, —~ 7’@
Type or print name and title
Preparer’s Date C";?Ck if Preparer’s identifying number
) signature :?n;-)loyed » D (see instructions)
Paid
Preparer’s Firm’'s name (or yours NONE - Self P d
- EIN >
Use Only if self-employed), } e repare -
address, and ZIP + 4 Phone no P )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y F?:m 9%(2009)




Form 990 (2009) Page 2
EZXYII  statement of Program Service Accomplishments
1 Brefly describe the organization’s mission’

2 Dud the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-E2? . . ) ) e ) ) O Yes ¥ No
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
services? . . ... . . [OYes ¥l 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

4d Other program services. (Describe in Schedutle O.)
(Expenses $ 21,698 including grants of $ 16,409 ) (Revenue $ o)

4e Total program service expenses P $104,107

Form 990 (2009)



Form 990 (2009)
EZITEY  Checkiist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes'7 If "Yes complete
Schedule C, Part Il 4 v
Section 501(c){4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . T - N
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . . 6 Y
Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Pan‘s VI
Vi, VIII, IX, or X as apphcable 11 v
Did the organization report an amount for !and buﬂdlngs and eqmpment n Part X ||ne 10’?lf "Yes " complete
Schedule D, Part V.
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part V.
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 167 If “Yes,” complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Dud 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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xlil 12 Y
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No J
If “Yes,” completing Schedule D, Parts X, Xll, and Xl 1s optional . . . . e e e e |£A v 4—-
Is the organization a school described in section 170(b)(1)(A)in)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . |14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
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, Part II. 15 v
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 Hl . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part I! . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'?
If “Yes,” complete Schedule G, Part Ili . ) 19 v
Did the organization operate one or more hospitals? If “Yes ? complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
mChecklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29

31

32

g

36

37

Page 4

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), line 17 If “Yes,” complete Schedule |, 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 Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon"

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any t|me dunng the year'7
Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . 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 If

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 Ill .

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? If “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 offlcer dlrector trustee 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 contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. .
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Part | .

Did the organization sell, exchange, dispose 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 entity? If “Yes,” complete Schedu/e R Parts I/

i, v, and Vv, line 1 . .
Is any related organization a controlled entity wuthm the meaning of section 512(b)(1 3)9 If “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable reIated
organization? If “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organtzation conduct more than 5% of its activities through an entity that IS not a related organlzatlon
and that 1s 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 n Schedule (0] for Part Vi, llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21| v
22 v
23 v
24a| M|/
24b
24c A/ A
24d v
25a v
25b v
26 v
27 v j
!
28a| 7J
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38|V

Form 990 (2009)



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

1a

b
c

Page 5

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- If not applicable . . . . .. 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- Iif not appllcable .. 1b 0

Did the organization comply with backup withholdin Ies r reportable ayments to vendors and reportable
gaming (gambling) winnings to prize winners? .ramineg

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, fited for the calendar year ending with or within the year covered by this return

1c | MA

0

If at least one is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . .

If “Yes,” has it filed a Form 990-T for thrs year’7 if “No " prowde an exp/anat/on n Schedule 0. .
At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L. . ..

If “Yes,” enter the name of the foreign country: P i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recelpts that are normally greater than $1 00 000, and did the
organization solicit any contnbutions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? .. . e .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

3a| |v

3| M

4a v
5a v
5b v
5c | MA

6a v

eb | MA

and services provided to the payor? . 7a v
If “Yes,” did the orgamization notify the donor of the value of the goods or services provuded'? 7b M A
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 A . i ) Tc v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .. . . I 7d I M A

Did the organization, during the year, receive any funds, directly or md|rectly, to pay premiums on a personal - -
benefit contract? . 7e v
Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract’7 7t v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? * |79 A
For contributions of carﬁ boats, alrplanes and other vehicles, did the orgamization file a Form 1098-C as

required?. No. Oq‘l’{blﬂ/ 1ons of these 1 Fems . m | MA
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintaned b, spopsgring || ___|
organization, have excess business holdings at any time durnng the year? . Mo Doner /Jf wvis J ronds| 8 NMA
Sponsoring organizations maintaining donor advised funds. I n_/i
Did the organization make any taxable distnbutions under section 48667 . . 'V ° ? 0'10 v . 9a 14
Did the organization make a distribution to a donor, donor adwvisor, or related person A’Avl savr. V"‘U 9 ﬁ
Section 501(c)(7) organizations. Enter:

Inhiation fees and capital contnbutions included on Part VIII, ine 12, . . 10a /V /4

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlltles 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . .o 11a N A

Gross Income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.) 11b /V /4 S S
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fi I|ng Form 990 in heu of Form 10417 |12a MA

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12bL

K 7) =M ge, tribvtions aﬂL ?udi Fred intellee Fual f’r’vié'e/ ,'/.

Form 990 (2009)



Form 990 (2009) Page 6

@l 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

Yes | No
1a Enter the number of voting members of the governing body . . . ... 1a 15
b Enter the number of voting members that are independent . . ib 15
2 D any officer, director, trustee, or key employee have a family re|at|onsh|p ora busnness relationship with | .. _|. _ .
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .. . .| 7a 4
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .|7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: N N
a The governing body? . . .. .. ... .|s8al¥
b Each commuttee with authonty to act on behalf of the govermng body” L., 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the orgamization’s matiling address? If “Yes,” provide the names and addresses in Schedule O .. 9a v
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 affliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters /
affilates, and branches to ensure their operations are consistent with those of the organization? . 10b N A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? | A I L B 4
11A Describe in Schedule ) the process |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 ., . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou|d glve
nse to conflicts? o . Lo e . . |42b] /
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done . . e, . 12¢| ¥
13 Does the organization have a written whistieblower pohcy” L. i . 13 4
14 Does the organization have a wntten document retention and destructlon pohcy” e 14 v
15 Dd 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
a The organization’s CEQO, Executive Director, or top management official . . . . . e 15a v
b Other officers or key employees of the organization . . o 15b v
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N S
with a taxable entity during the year? . . . .. R . .. 16a /
b If “Yes,” has the orgamzation adopted a written pohcy or procedure requirng the orgamzatlon 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 arrangements? . . . . . . . . . . . . 16b| N

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » MNone .

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 99G-T (501(c){3)s only)
available for public inspection. Indicate how you make these avallable Check all that apply
(0 ownwebsite [ Another's website ] Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization- » Lori Haughton; Room H-116; 3821 University Blvd; Dallas, TX 75205; 214-525-4242

Form 990 (2009)



Form 990 (2009) Page 7

il  Compensation 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 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

® 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.

o 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) © (D) (=] (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= < |oT | m| compensation compensation amount of
week adl2 g 2 é a |8 from from related other
H g g g o c—,g ?D the organizations compensation
ag |3 E| §2 |~ | . organaston (W-2/1099-MISC) from the
8218 R (W-2/1099-MISC) organization
E = 3 _g and related
T8 g organizations
o |z 4
® 8
2
Carroll M. (Buzz) Bennett, Jr.
“Ehairman of the Board & Trusies 77 3 /1 1y 0 0 0
Bev Freeman, VYice Chairman & Trustee
-------------------------------------------------------- 3 0 0 0
v v
Paul Willey, Treasurer & Trustee _____________ 3 0 0 0
v v
Jane PetersonFossum _____ | 15 0 0 0
Secretary & Trustee i v
_'.’.‘?9_9)’. .B .e_l.ll _1_.!' _u_§§_e_q ............................... 3 J 0 o o
Brent Christopher, Trustee | 0.5 0 0 0
v
Jack Hawkins, Trustee 3 / 0 0 0
_'_3_9}!9_ .l-.' ?Mn .o.r.l?.e.’_ I[lll.s.t.e..e ........................ o . 37 5 J o o o
Anne Herrscher, Trustee | 0.75 Py 0 0 0
Dick LeBlanc, Trustee oars | 0 0 0
SloanLeonard, Trustee 15 , 0 0 0
Joe Rightmyer, Trustee 0.75 , o 0 0
RonScates, Trustee 0.75 , 0 0 0
Stacy Smith, Trustee | . 0.25 , 0 0 0
Mark Todd, Trustee R , 0 0 0
_Richard P. Dzina, Executive Director 20 sy 38,200 0 0

Form 990 (2009)



Form 990 (2009)

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) (©) (D) (3] (5]
* Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per |5 HE x| |oxT T compensation compensation amount of
week a2z 3 2|34 |§ from from related other
2128 |2 6‘§ 3 the organizations compensation
Q5|35 é =1 organization (W-2/1099-MISC) from the
Ehedl - g|®8 (W-2/1099-MISC) organization
= 3 g and related
g & 2 organizations
o a’ @
© 8
2
Lori Haughton, Assistant Director
------------------------------------------------------ 20 17,280
Y
1b Total . . . P < 55,480
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » None
Yes| No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated - -
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e 3 v
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such |- — S
individual. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for b
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v

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.

Name and business address

(8

Descnption of services

)
Compensation

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

more than $100,000 in compensation from the crganization » None

Form 990 (2009)
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(A) (B) (©) ©)
Total revenue Related or Unrelated Revenue
o | b ol
unc 1
revenue revenue 512, 513, or 514
é‘g 1a Federated campaigns . . |a
‘e,,é b Membership dues .. . |
g ®| ¢ Fundraising events R i [~
®S| d Related organizations R I
g.g e Government grants (contributions). 1e
£ | T Alother contributions, gifts, grants,
£ S and similar amounts not included above L 1f 43,440
Se| 9 Noncash contnbutions included i tines 1a-1f L S, 0 .
O ®| h Total. Add lines 1a-1f » 43,440
g Business Code - . o
S 128 ...
E | D e
it
z o
3 d i
= - S P
g, f All other program service revenue
a g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) . R 2 294,819
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalities . . . . > 0
{i) Real (i) Personal
6a Gross Rents
b Less rental expenses
¢ Rental Income or (loss) . . -
d Net rental income or (loss) . .. 0
7a Gross amount from sales of | Secunte (t) Other
assets other than inventory | See Sched O
b Less' cost or other basis
and sales expenses See_Sched O
c Gain or (loss) 1,392,773 - -
d Net gain or (loss) . > 1,392,773
2 { 8a Gross ncome from fundraising
S events (not including $ ..__........_.
] of contnbutions reported on line 1c).
« SeePartiV,line 18 . . .. a
g b Less: directexpenses . . . . b . _ o o
(o] ¢ Net income or (loss) from fundraising events . P 0
9a Gross Income from gaming activities.
See Part IV, ine 19 . . . . . a
b Less. direct expenses. . . . b
¢ Net income or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b }
¢ Netincome or (loss) fromsalesof nventory . . . » 0
Miscellaneous Revenue Business Code )
118
< ISR
C
d All other revenue . . 0
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions. » 1,731,032

Form 990 (2009)
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Section 501(c)(3) and 501(c)}{4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (B) (C) (D)
‘7):, Zz,t g;:lggz 31’0": ';rf,t;a’:p ;l;-lt.ed on lines 6b, Total expenses Prog’r(apgnzzrsvnce Mez:‘r;argjeg(en;nasrg F::drra];s.;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 101,409 101,409
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and ndividuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . 55,480 55,480
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 6,103 6,103
9 Other employee benefits 20,030 20,030
10 Payrolt taxes 4,244 4,244
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professtonal fundraising services. See Part v, Ilne 17
f Investment management fees .
g Other .
12 Advertising and promotnon 3,478 3,478
13 Office expenses 1,511 1,511
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Miscellaneous 300 300
[«
C L
d
- 2
f All other expenses ... ... ... .................
25 Total functional expenses. Add lines 1 through 24f 192,555 104,887 87,668
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 solicitation .

Form 990 (2009)
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Balance Sheet

(A} (B)
Beginning of year End of year
1° Cash— non-interest-bearing . 11,870 1 30,490
2 Savings and temporary cash investments 5,082,507 2 777,462
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Recewvables from current and former offlcers dlrectors trustees key '
employees, and highest compensated employees. Complete Part Il of |_ —— .
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon J
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | S
Part Il of Schedule L . .. .o e 6
% 7 Notes and loans receivable, net 7 34,285
2l 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9 :
10a Land, buildings, and equipment: cost or [10a !
other basis. Complete Part VI of Schedule D S S
Less: accumulated depreciaton . . . . [ 10b 10c
11 Investments—publicly traded secunties , 1,522,195} 11 7,331,760
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . ) 14
15  Other assets. See Part IV, hne 11 15
16  Total assets. Add lines 1 through 15 (must equa| hne 34) 6,616,572| 16 8,173,997
17  Accounts payable and accrued expenses . 17
18  Grants payable 97,000| 18 1,500
19  Deferred revenue . 19
20 Tax-exempt bond labilities 20
®|21  Escrow or custodial account liability Complete Part IV of Schedule D 21 ,
£ 22 Payables to current and former officers, directors, trustees, key i
§ employees, highest compensated employees, and disqualified o )
~ persons. Complete Part |l of Schedule L . .. . 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 liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 97,000 26 1,500
» Organizations that follow SFAS 117, check here > D and ‘
8 complete lines 27 through 29, and lines 33 and 34. R Y J
S|27 Unrestricted net assets . 1,172,121 27 1,664,040
Q| 28 Temporarily restricted net assets . 386,618 28 80,222
(29 Permanently restricted net assets . 5,057,833 | 29 6,429,735
u=f Organizations that do not follow SFAS 117, check here » D J
5 and complete lines 30 through 34. o o
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances i 6,616,572 33 8,173,997
34 Total liabilities and net assets/fund balances 6,519,5672| 34 8,172,497

Form 990 (2009)
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Financial Statements and Reporting
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Page 12

Accounting method used to prepare the Form 990: [4 Cash [ Accrual [ 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 oversnght 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 dunng 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
1ssued on a consolidated basis, separate basis, or both*

(0 Separate basis [] Consolidated basis [J Both consolidated 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-1337?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dvd not undergo the
required audst or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a| v
2b v
2c
3a v
3b

Form 990 (2009)



SCHEDULE A
{Form 990 or 990-EZ)

| ome No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Intemal Revenue Service

Inspection

Employer identification number

Name of the organization
The Foundation At Highiand Park Presbyterian Church 87_| 6129427
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.)

1 O A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’s name, Cry, and St e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(ANiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 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
described in section 170(b)(1)(A}{vi). (Complete Part Il )

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33'% % of its support from contrnbutions, membership fees, and gross
recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

~ o
oo 8O 0

©

10
11

An organization organized and operated exclusively to test for public safety. See section 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 cne or more publicly supported organizations descnbed 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 [ Typel b [ Typell ¢ [ Type HI-Functionally integrated d [ Type n-Other
By checking this box, | certify that the organization 1s 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 1s a Type |, Type lI, or Type lil supporting
organization, check this box . . . . L. . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

ad

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g()
(ii) A family member of a person descnbed i () above? 11g(i)
(iii) A 35% controlied entity of a person described in () or (i) above? 11gﬁml
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organtzation | (v} Oid you notify (vi) Is the (vii) Amount of

organization

(described on lines 1-9
above or IRC section

in col (i) isted in your
governing document?

the orgamzation in
col (i) of your

organization in col
(i) organized in the

support

(see instructions)) support? us?

No

Yes No Yes Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part {.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

nclude any "unusual grants.”) . . 169,413 87,210 150,867 190,890 43,440 641,820

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unrt to the
organization without charge .
4 Total. Add lines 1 through 3 . . 169,413 87,210 150,867 190,890 43,440 641,820
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract ine 5 from line 4. 641,820
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromine 4 . . . 169,413 87,210 150,867 190,890 43,440 641,820
8 Gross iIncome from interest, leldends

10

11
12
13

payments received on secunties loans,
rents, royalties and income from similar

oraagyaties and income from simila 37,891 37,719 51,555 51,476 294,819 473,460

Net income from unrelated business
activiies, whether or not the business I1s

regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10 ) 1,115,280

Gross receipts from related activities, etc (see instructions) . . . 12 l

0

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here L.

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, colurnn (f)) Lo 14 58

%

Public support percentage from 2008 Schedule A, Part II, line 14 .. 15 36

%

335 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .o >
33% % support test—2008. if the organization did not check a box on hne 13 or 16a, and line 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . NN €
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

&4
O

]

O
)

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omB No 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, 2@0 9
Department o the Treasury Part IV, line 6, 7, 8, 9, 10, 11, er 12. . Open t‘? Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificaion number
The Foundation At Highland Park Presbyterian Church 87 . 6124927

m. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exciusive legal control? . . . . . D Yes r__] No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used onty for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L. . D Yes [:] No
Conservation Easements. Complete If the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g , recreation or pleasure) {J Preservation of an historically important land area
[J Protection of natural habitat [T Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements . . e e e A .o 2a

b Total acreage restricted by conservation easements . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n@ . . . 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 terminated 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 penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .o .o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
>$
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)Yw)? . . . . e . . R . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
CETsQIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, hine 8.
1a 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 ar,
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 VIlIl, hne 1 . . T, S .
(i) Assets included in Form 990, Part X . . . . L. e N T,

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

a Revenues included in Form 990, Part VIII, hne 1 . R T T

b Assets included in Form 990, PartX . . . . . . . . . . . e e B -

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



Schedule D (Form 990) 2009 Page 2

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

b [

c
4

5

collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

Scholarly research e D Other
Preservation for future generations

Provide a description of the organization’s collectrons and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

2

oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . S [ ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the follownng table

Amount
Beginning balance A, e ) ... e
Additions during the year . e e N [
Distributions during the year . .. . e e .o le
Ending balance . N T |
Did the organization mclude an amount on Form 990 Part X Ime 21’? ... e e D Yes L__I No

If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 6,616,572 2,500,263
b Contributions . . . . 43,440 4,938,129
c Net investment earnings, galns
and losses . . . . .. 1,687,592 (666,023)
d Grants or scholarships .o 101,409 59,384
e Other expenditures for facilites
and programs . . . 18,947 1,493
f Administrative expenses . . 72,198 94,920
g End of year balance . . . . 8,173,997 6,616,572
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... ... 0%
b Permanent endowment » ... ... 79 %
¢ Term endowment » ... . _. 21 %
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 . . . . . . . . e e e e Coe e e 3a(i) v
(i) related organizations . . S <1 () Y
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R’? C e e e e 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .
b Buidings .
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . . ®»

Schedule D (Form 990} 2009



Schedule D (Form 990) 2009

Page 3

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

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

(b) Book value

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

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

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

CURYI]  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

{b) Book value

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

Total. (Column (b} must equal Form 990, Part X, col (B) lne 13} »

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

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

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

1. (a) Descnption of hability

{b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revepue (Form 990, Part VIll, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25} . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of faciities . 5
6 Investment expenses 6
7 Prnor period adjustments 7
8 Other (Describe in Part XIV) . . 8
9 Total adjustments (net). Add lines 4 through 8 .. 9
10 Excess or {deficit) for the year per audited financial statements Comblne Imes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 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:
a Net unrealized gains on investments . . . . .o N 2a
b Donated services and use of facilittes . . .. . . |L2b
¢ Recovenes of prior year grants . . . . e . 2c
d Other (Descnbe n Part XIV.) . . . . . . . . . . . . . 2d .
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 ) 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIli, Ine 7b . | 42
b Other (Describe in Part XIV.) . .. S . i}
¢ Add lines 4a and 4b .o 4c
Total revenue. Add lines 3 and 4c. (ThlS must equa/ Form 990 Partl Ilne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facthtes . . . . . . . .. | 2a
b Prior year adjustments . . . . . . T -
¢ Other losses . . . e .. . | 2¢
d Other (Describe in Part XIV) Co . . R | .
e Add lines 2a through 2d 2e
3 Subtract hine 2e from hne 1 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Descrbe mPart Xivy . . . . . . . . . . . . . . |L4b _
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl l/ne 18 ) 5

CETS A  Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, kne 8; Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009



8002 (086 Wu04) | ANPEYdS

dSS00S ON 18D

‘066 W10 40} SUOIIONASU| Y] 89S ‘9IIJON )oY UOINPaY Riomiaded pue 1oy ASeAld 104

SUCIIEZIUED.IO JOU10 JO Jogquinu |ejo} 183 ¢
suonezivebio Juswusaaob pue (£)(0)10G UOHOSS JO JaquWINU BIQ} oY 2

"1} 92UdIBU0Y anjeA yooq @ yse)d 000'01 (e)d)ros| s0.9€52-5L Pr9SL XL “I9WID INGSL
"AMH “@1e35 5709 Huow)ip dwe)y”

punoibAeid dinbg anjea yooq @ yse) 000'sZ (e)ohos| 8196190-€L £pZ¥Z MO 'oBny ‘peoy 00zy
"YpoN 91ZI ‘Awapedy pue|poos

sdiys.ejoydg anjeA 300q © yse)d 000'0S (e)2)105| €8¥¥009-SL 1025 X1 ‘sejjeq ‘€9 ang

9IUB]SISSE 4O
jueib jo asoding (u)

S2UR)SISSE YSBD-UoU
jo0 uonduasag (6)

(;eyi0
‘(esieidde ‘ANH ‘%00Q)

eouejsisse
USe2-uoU 4O Junowy (8)

juesb yseo jo jJunowy (p)

yuawusenob 10
uoneziuefiso jo ssasppe pue sweN (e) |

8|qeoydde y
uondes O (9) N3 (@)

uonen|eA Jo Poyis (3)

O « papaau s| aoeds [euolippe i (066 W10d) L-| 8InPayos pue Al Yed
asM "000°G$ UBY} 10w paaiddal Jualdioal auo ou JI Xoq SIY} ¥28YD "000°'S$ UBYL 810w paAladal Jey) juaidioas Aue 1oy ‘|g aulf ‘Al Wed ‘066 W04
0} S8\, Pasamsue uoljeziuebio ayj J a19|dwon) *sajels pajiun Ay} ul suoneziueBl0 pue SJUSWLISA0Y) 0] 99UBISISSY 1930 pue sjuels E
‘sa)elg payun eyl ul spuny Juelb jo asn ay) Buuopuow Joy seunpeooid s.uoeziuebio ayy Al Ued w aquaseq g
ON [] SeA [ ' [ sooue)sisse Jo sjuelb ay) pJeme 0] pasn BLBJIIO UOI}O8I8S 8y}

pue 'souesisse 4o spuesb ayy 4oy Appqibie sesyuesb syl ‘eouelsisse Jo sjuelb ay) JO Junowe ey} ajelueISONS 0} SPI0Ja) uleurew uoneziuebio ey} ssoq |}

90UR]SISSY PUE SHUEBID) U0 UOIJBUWLION| [el3udrn) E

FXA L TAR:

lequinu uojjeayiuapy seAojdury

¢ 48

Y21y ueualAqsaid yied puelyBiy 3y uopepunog ayy

uoijeziueblio ay} jo sweN

uonoadsuj
2119nd 0} uadQ

6007

2v00-5Y5L ON BINO |

*ZZ 40 1.2 BUl| ‘Al HEd ‘066 W04 0} ,SOA, Polemsue uopeziueBio ay) §i ejejdwor)
$93)e}1S pajyiuf) aYy} Ul S|enpIAIpU] pue ‘SU3WUIIA0Y)
‘suoijezjuesi 0} aouelsiSsy JaylQ pue sjueln

‘066 wio4 0} yoeny 4«

80IA18G BNUAAGY [BLIBIL]
Aunsesl] ey 4o jueupedag

(066 wuo04)
| 37nA3HOS




6002 (066 uuod) | einpeyos

"UOITEWLIO}Ul [EUOIIPPE 1810 Aue pue ‘g aul| ‘| Hed Ul palinbal uojjelliojul ayy apiroid o} ped siyy eisidwod "uonewo| [eyuawdiddng  YREEE

(eyjo ‘|lesiesdde ‘AL BOUBJSISSE YSBO-uou Jueb yseo sjueidiogs
e2UB)8|SSB YSED-UOU JO uoKduaseq {) '$00q) uoien[ea jo POy (9) Jo Junowy (p) Jo wnowy (o) jo Jequnn {q) aoue)sisse 10 Juelb jo adAl (e)
"Pepssu s) 8oeds [euolIppe §i (066 W04) L-| 8INPBYIS pue Al Hed 8sn
"22 8ui| ‘Al Led ‘066 WI04 0} S8A, paiamsue uoijeziuebio sy} ji e1ejdwon) "sajers pajun ay} Ut SjenpIAipu] 0] S9UB)SISSY J3Y10 pue sjueln _HE
2 °beg 6002 (066 wuo4)} | ANPaYos




SCHEDULE O

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identificatton number

The Foundation At Highland Park Presbyterian Church 87 6129427

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



SCHEDULE O | omBwNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
Department, of the Treasury .
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
The Foundation At Highland Park Presbyterian Church 87 __ 6129427

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



. THE FOUNDATION AT HIGHLAND PARK PRESBYTERIAN CHURCH

STATEMENT CONCERNING TAXPAYER IDENTIFICATION NUMBER

An approved application for the extension of time to file this return is attached. The
approval, however, incorrectly shows the name of this Foundation as “Highland Park
Presbyterian Church Foundation” and the taxpayer identification number as 75-2263581.
Attached is a letter from the Internal Revenue Service dated July 17, 2008, (i) modifying the
public charity status of the Foundation to a public charity under § 509(a)(1) or § 170(b)(1)(A)(v1)
of the Internal Revenue Code; (ii) acknowledging the change in the organization’s name from
“Highland Park Presbyterian Church Foundation” to “The Foundation at Highland Park
Presbyterian Church”, and (iii) stating that the employer identification number of the
organization is 87-6129427.

2086701v 2




