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. . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =

Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9

Department of the Treasury benefit trust or private foundation) . Opento Fubhic

Intemal Revenye Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30,

2010

B Checkif
applicable

]
L)

please |C Name of organization

use IRS
e | o Episcopal Collegiate School Foundation

Name
change | "P® | Doing Business As

D Employer identification number

02-0636559

Initial

retum See Number and street (or P 0 box if mail 1s not delivered to street address) | Room/suite

Terma- [SPea®cl) 701 Cantrell Road

E Telephone number

(501) 372-1194

Amended| tons | Gy or town, state or country, and ZIP + 4

fppiica- ILittle Rock, AR 72201

G Gross receipts $

5,905,321.

Pen"® e Name and address of prncipal officer:Cathy Mayton
same as C above

I Tax-exempt status: [ X 501(c)(3 ) (nsertno) | ] 4947@yor [ 1527

J Website: > www.eplscopalcollegiate.org

H(a) Is this a group return
for affilates? DYes @ No
H(b}) Are all affiliates included? |:]Yes D No
If "No," attach a list (see Instructions)
H(c) Group exemption number P

K Fo

rm of organization Corporation [ ] Trust [ ] Association [ ] Other TL vear of formation 200 1] M State of legal domicie AR

{Part1]| Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activities: 1O _Support Episcopal Collegiate
§ School.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
21 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) I | 6 0
= = Sz flE= 0y
2 7a Total gross unrelated business revenue from Paﬁ@tﬁﬁﬁé&Z O[\ 7a 0.
b Net unrelated business taxable iIncome from Fortn 980-T, line 34 ‘C(g\ 7b 0.
< 1 Prior Year Current Year
° 8 Contnibutions and grants (Part VIIl, Iine 1h) % M@N 18 20“ g 2,074,695, 1,672,101.
S| @ Program service revenue (Part VIIi, ine 2g) = \
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and @GDE%& UT j 820,010. 2,176,103.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢79c710¢, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), ine 12) 2,894,705. 3,848,204.
13 Grants and similar amounts patid (Part IX, column (A), lines 1-3) 6,254,044. 5,637,964.
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 403.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
:ﬂ’ b Total fundraising expenses (Part I1X, column (D), ine 25) P 25,685.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 623,011. 639,532.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,877,458. 6,277,496.
19 Revenue less expenses. Subtract line 18 from line 12 -3,982,75 3. -2,429,2 92.
ig Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 46,658,665. 46,663,156.
;%’: 21 Total habilities (Part X, Iine 26)
25| 22 Net assets or fund balances. Subtract line 21 from line 20 46,658,665, 46,663,156.
[Part It | Signature Block

Sign

VA%

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comp) Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| 5-13-1)

} /élgnature é}lofﬂcer

Here 4 Date

Cathy Mayton, Executive Director

Type or pnnt name and title

Preparer's } é ‘ ” N [t - Cp Date gheckn Preparer's identfying number
2’, N elf- (see instructions)
Preparers signature A 5"2"” employed » []
P Fmsname(r  Thomas & Thomas LLP EIN >

Use Only | yoursif

selt-employed) 201 E. Markham, Suite 500

ZP+4 Little Rock, AR 72201

Phoneno P (501) 375-2025

=
€ 832001 02-04-10
z

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

[(X]Yes [ _INo \\Q'

Form 990 (2009)

©



Form 990 (2009) Episcopal Collegiate School Foundation 02-0636559 page?2

| Part i}t | Statement of Program Service Accomplishments

1

Briefly descrbe the organization’s misslion:
To, support Episcopal Collegiate School, a 501(c)(3) organization
serving more than 600 students.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? I:]Yes @ No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes,” descnbe 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 $ 5,637,964. including grants of $ 5,637,964. )(Revenue $ )
Made payments to support the operations of Episcopal Collegiate School.
4b (Code: ) (Expenses $ Including grants of $ )} (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O.)

___(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 5,637,964.
Form 990 (2009)
932002

02-04-10



Form 990 (2009) Episcopal Collegiate School Foundation 02-0636559  Page3

| Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 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, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for iInvestments - other securities in Part X, line 12 that i1s 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, line 13 that Is 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, ine 16? /f "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.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xli, and XIll. 12 X
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts X, Xll, and Xl i1s optional | 12a1 X
13 Is the organization a school described In section 170(b)(1)(A))? /f "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, Part | 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, Iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) Episcopal Collegiate School Foundation 02-0636559  Paged
{ Part IV | 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 I, Parts | and 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), ine 27 If "Yes, " complete Schedule |, Parts | and il 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 employees? If "Yes,"” complete
Schedule J 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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a 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 | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, 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 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 direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004

02-04-10



Form 990 (2009) Episcopal Collegiate School Foundation 02-0636559 Pageb

| Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
B8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
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 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified Iintellectual property, did the organization file Form 8899 as required? | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contrnibutions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter’
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) Episcopal Collegiate School Foundation 02-0636559  Page6

I Part Vi ] Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to lin® 8a, 8b, or 10b below, descnibe 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 10
b Enter the number of voting members that are independent 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 980 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming 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 dunng the year
by the following:
a The govemning body? 8a | X
b Each commitee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vii, Section A, who cannot be reached at the
organizatton’s mailing address? If "Yes, " provide the names and addresses in 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 affliates? 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢c X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 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 the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed AR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable for
public Inspection Indicate how you make these avallable. Check all that apply.
[:] Own website [:] 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 avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4
The Organization - (501) 372-1194
1701 Cantrell Road, Little Rock, AR 72201

Form 990 (2009)

932006
02-04-10



Form 990 (2009) Episcopal Collegiate School Foundation 02-0636559 Ppag

e?

[Part \lll] 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 is needed.

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® 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.

® st 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.

@ 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) 8) (C) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MISC) organization
g g . é gg b and :ela:tled
$l8|€|3 :%_E g organizations
Warren A, Stephens
President 1.00(X X 0. 0. 0.
Randall G, Mourot
Treasurer 1 . 00 X X O . 0. 0.
Terri Erwin
Secretary 1.00|X X 0. 0. 0.
Gus Blass, III
Board Member 1.00 (X 0. 0. 0.
Chuck Brwin
Board Member 1.00 (X 0. 0. 0.
David W. Cone
Board Member 1.00 (X 0. 0. 0.
Walter E. Hussman, Jr.
Board Member 1.00|X 0. 0. 0.
J.D. Simpson, III
Board Member 1.00 (X 0. 0. 0.
Harriet C. Stephens
Board Member 1.00(X 0. 0. 0.
Charles B, Whiteside, III
Boaxd Member 1.00(X 0. 0. 0.
Cathy Mayton
Executive Director 5.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) Episcopal Collegiate School Foundation 02-0636559  Page8
[Part Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Tow )] ©) () E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organtzations compensation
5 B organization (W-2/1099-MISC) from the
B E 8 g (W-2/1099-MISC) organization
3 g . _é §§ and related
3 % g 2 ;E:;g E organizations
1b_Total » 0. 0. 0.
Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 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

NONE

the organization.

(A)

Name and business address

®

Description of services

(C)
Compensation

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

$100,000 in compensation from the organization P>

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009)

Episcopal Collegiate School Foundation

02-0636559

Page 9

| Part Vili | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns
Membership dues

Fundraising events

Related organizations
Govemment grants (contnbutions)

ifts, grants

r _lglft
and other similar amounts
-0 a0 oT0o

similar amounts not included above
Noncash contnbutions included in lines 1a-1f

Total. Add lines 1a-1f

Contributions,
@

¥

All other contnbutions, grfts, grants, and

1a

1b

1c

1d

1e

11,672,101,

$

237,947.

>

1,672,101.

Business Code

am Service
evenue

Proq{

All other program service revenue
Total. Add lines 2a-2f

o =~ 0 a 0 U o

other similar amounts)

[S 0 -3

Royalties

3 Investment Income (including dividends, Interest, and

Income from Investment of tax-exempt bond proceeds

>
|
| 2

»

2,162,003,

2162003.

(1) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental Income or (loss)

Net rental Income or (loss)

>

o a0 oo

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

2071217.

b Less cost or other basis
and sales expenses

2057117.

¢ Gain or (loss)

14,100.

d Net gain or (loss)

including $

Gross Income from fundraising events (not

of

Part IV, ine 18
b Less: direct expenses

Other Revenue

Part {V, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

(2]

contributions reported on line 1c). See

a
b

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

14,100.

14,100.

>

Miscellaneous Revenue

Business Code

1

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

o Qo T o

12

vy

3,848,204.

2176103.

932009
02-04-10

Form 990 (2009)



Form 990 (2009) Episcopal Collegiate School Foundation
{ Part IX | 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).

02-0636559 Page 10

; ; B, C D
T oo o owePoram ™| Towspensss | ogmmmce | Magmenong | randdano
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 5,622,964, 5,622,964.
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22 15,000. 15,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal 6,551. 6,551.

¢ Accounting 2,600. 2,600,

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion
13  Office expenses 27,918. 5,429. 22,489,
14 Information technology
15 Royaltles
16 Occupancy
17 Travel 64,447. 63,724. 723.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 289. 289.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,089. 3,089.
23 Insurance
24 Otherexpenses ltemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a Administrative Fees 499,320. 499, 320.

b Development & Marketing 12,894. 12,894.

¢ Printing & Publications 8,591. 8,591.

d Miscellaneous 4,367. 4,367.

e Computer Services 2,947. 2,947.

f Al other expenses 6,519. 4,046, 2,473.
25 Total functional expenses. Add lines 1 through 241 6,277,496.| 5,637,964. 613,847, 25,685,
26 Joint costs. Check here » [__J i 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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) Episcopal Collegiate School Foundation 02-0636559 Ppage 11
{ Part X |{ Balance Sheet
) ) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 106,996.| 1 53,394.
2  Savings and temporary cash Investments 6,022,832, 2 2,075,898.
3 Pledges and grants recervable, net 3,045,108.} 3 3,103,193.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part I of Schedute L 6
,:_;' 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 51,471.
b Less: accumulated depreciation 10b 36,623. 17,399.(10c 14,848,
11 Investments - publicly traded securties 37,137,417.] 11 41,071,449.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 328,913.| 15 344,374.
16 Total assets. Add lines 1 through 15 (must equal line 34) 46,658,665.] 16 46,663,156.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘_-_? 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part ||
- 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 0.] 26 0.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 46,658,665.| 27 46,663,156.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> [:] and
° complete lines 30 through 34.
03 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, butlding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 46,658,665.| a3 46,663,156.
134 Total iabilities and net assets/fund balances 46,658,665.| 3 46,663,156,

932011 02-04-10

Form 990 (2009)



Form 990 (2009) Episcopal Collegiate School Foundation 02-0636559 page 12

| Part Xl { Financial Statements and Reporting

1

2a

Accqunting method used to prepare the Form 980. D Cash Accrual D Other

Yes

No

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?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of ts financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
if "Yes* to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 890 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
tnspection

Name of the organization

Episcopal Collegiate School Foundation

Employer identification number

02-0636559

| Parti l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box)

H W N -

city, and state:

o

0 00 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school descnbed In section 170(b){1){(A)(ii)- (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization described In section 170(b)(1)}{(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospnal’'s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed 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)(ANvi). (Complete Part Il )
A community trust descnbed Iin section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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
See section 509(a)(2). (Complete Part 1)

10
1

MU

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 one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

b Type |l

aDTypel

el ]

c |:] Type lll - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than

d D Type lll - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l
supporting organization, check this box I:l
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In (j) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii) X
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (()'['(;Lllyzgflg; rl]vg(l)f t(r::lgrtggr:gat;on (v) Did you nottythe Qrgag‘{z'gt',%},"ﬁ, co | tvil) Amount of
organization (descnbed on lines 1-9 ’ u"r (:rg:;mza Soppor » | 0rganzedin the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Episcopal
Collegiate S[62-1714575 X X X 5,622,964,
Total 5,622,964.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

$32021 02-08-10

Schedule A (Form 9980 or 980-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2

| Part il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Cornplete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {(c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

3 The value of services or facilities
furished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:l

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > |:I
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organization 4 E]
18 Private foundation. Iif the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part Hif { Support Schedule for Organizations Described in Section 509(a)(2) (complete only rf you checked the box on line 9 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts Included on lIines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subtrctiine 7c from e 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 (b} 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add nes 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, fine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

]

»[]
»[ ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

{(Form 890) » Complete if the organization answered "Yes," to Form 990,
) Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
af;:;"::::;,fmw P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
Episcopal Collegiate School Foundation 02-0636559

l Parti l 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 b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No
l Part i 1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) ':] Preservation of an histoncally important land area
E] Protection of natural habitat D Preservation of a certrfied historc structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? [:' Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h){4)(B)(1)

and section 170(h)(3)(B)(1)? Clves [Ino
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.

| Pact Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, histoncal
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 descnbes these tems

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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:

() Revenues Included In Form 990, Part VIII, line 1 > 3
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, histonical 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 VIII, line 1 >
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009

832051
02-01-10



Schedule D (Form 990) 2009 Episcopal Collegiate School Foundation 02-0636559 Page?
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslion, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes :] No

I Part I¥ ] Escrow and Custodial Arrangements. Complete f organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Addrtions dunng the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990,-Part X, line 21? |:] Yes l:] No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | 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

-~ 0o Qa0

Beginning of year balance
Contributions
Net Investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
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 P %
b Permanent endowment P> %
¢ Term endowment P %
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 3ali)
{(ii) related organizations Jafii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnibe In Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of iInvestment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

o a0 oo

-

1a Land
b Bulldings
¢ Leasehold improvements 9,620, 1,015. 8,605.
d Equipment 41,851. 35,608, 6,243.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | - 14,848.
Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 Episcopal Collegiate School

Foundation 02-0636559 page3

[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equnty interests

Other

Total. (Co! (b) must equal Form 990, Part X, col (B) ine 12 ) P>

[ Part VIll] 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. (Col {b) must equal Form 990, Part X, col (B) line 13 ) B>

| Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

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

1. (a) Description of hability

{b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, 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.

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Episcopal Collegiate School Foundation

02-0636559 Paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or {deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

O WO ~NOOGO A WN

-h

Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9

1

® (N (O[O ]& W N

9

10

I

v

art Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gatns on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnibe In Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b
b Other (Descnbe In Part XIV.)
¢ Add lines 4a and 4b
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

N -

o Q 0 oo

2a

1

2b

2c

2d

4a

2e

4b

4c

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

Donated services and use of facllities

Prior year adjustments

Other losses

Other (Descrnbe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe In Part XIV.)
¢ Add lines 4a and 4b

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

o A o0 oo

2a

2b

2c

2d

4a

2e

4b

4c

| Part XWTSupplemental Information

Complete this part to provide the descnptions required for Part I}, lines 3, 5, and 9, Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Pant X|, line 8; Part Xll, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 0 0 g
) P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
Episcopal Collegiate School Foundation 02-0636559
[Part T | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIil, line 1g revenues
1 Art-Works of ant
2 Ant - Histoncal treasures
3 An - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 13 237,947. FMV at date of Donat
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contnbution -

Histonic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P )
26 Other P )
27 Other P )
28 Other P> { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that t must hold for
at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," descnbe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? 32a X
b If "Yes,” descnbe In Part |l.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y7
(Form 860) . Complete to provide information for responses to specific questions on 2 u 0 9
Form 9890 or to provide any additional information. Open to Public
i S P Attach to Form 990. Inspection
Name of the organization Employer identification number
Episcopal Collegiate School Foundation 02-0636559

Form 990, Part VI, Section A, line 2: Board members Warren and Harriet

Stephens are husband and wife, as are board members Chuck and Terri Erwin.

Form 990, Part VI, Section B, line 11: A copy of the Form 990 is reviewed

by the Executive Director before filing.

Form 990, Part VI, Section C, Line 19: All governing documents and

finanical statements are available upon request through the business office

of the Foundation located at 1701 Cantrell Road, Little Rock, AR 72201.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009

932211
02-03-10



0L-$0-20

181286
6002 (0686 W104) Y 9INPaYSS 066 W40+ 10} SUOIIONIISU] BY) 33S ‘@INON 10V UOIIINPaY }iomiaded pue 1oy AoeAlUd 404 YH
v/N 211qng (€)2108 sesuey 1y 3 T022L d¥ ood ©T33T1
gbnoayy ¢¥d sepeab sjuapnisg peoy 1Tex3UBD TOLT
3oNnI3SUT pue 9©3ednpsd oOJ GLSYTLTI-29 - Toouos ejetberroD [edoostdym
((©)2)L0s
Ayjue uoIjoes §i) sniels uoloes (A1yunoo ubieio} uoneziuebio pajejal jo
Buyionuod 108.1Q Aueys aiqng epo) ydwax3y 10 aje)s) ajiviwop [eban) Apanoe Aewud NI3 pue ‘ssaippe ‘sweN
) (o) (P () (@ (e
(-+eak xe} sy} Buunp suonezivebio i Heg

1dwaxe-Xe] Paje|as eJ0W IO SUO PBY JI 8SNE3q YL BUI| ‘Al Hed ‘066 WIoH 0} ,S8A, pajamsue uoneziuebio ay} ) 818jdwo)) suoneziuebiQ dwax3-xe) paje|ay jo uonedyuap|

Knus . (Ayunoo ubisloy Aupua papiebalsip jo
Buljjo3uoo 10311 sjosse Jeakjo-pug |  ewooul eloL 10 91B}S) 9|IoIWwop [eba Kuanoe Kewid NI3 pUe ‘sseippe ‘sweN
o) (o) r) {o) (a) (e}
(‘€€ aUl ‘Al LBd ‘066 Wic] 0} ,S9A, PaJamsue uoneziuebio sy} y sje|dwo)) sennug pepiebaisiq jo uonesynuap)  ueg
. 6GG59£90-20 uotzepunod tooyos o3etbaTroDd Tedoostdd

Joquinu uoneoyiuaps sekojdws uonjeziueBio oy} Jo sweN
:ozoenmm:_ *suolonIsul sjesedss aag ‘066 W04 0} yoelny b:ﬁwwnﬁwﬂwhwww&
u_a.w_oﬁm&o L€ 10 '9€E ‘SE ‘VE 'EE Ol ‘Al Wed ‘066 W04 0} ,SOA, PAI1amsue uoneziuebio oy} J 8}ajdwo) (066 wi05)
. e D sdiysiaulied pajejaiun pue suoneziuebio peje|oy " 31NA3HOS




6002 (066 wiod) H @Inpeyss

Ol-12-40 29l2e6

sjesse (isni} Jo Anmﬁ%
diysisumo leek-jo-pus awooul ‘d10o g 'diod D) Anus 10 81E3s)
ebejuesiad jo ereys |ejoy jo aseys Amus joadA] | Buijjosuoo yoailq |enomuop e
() (6) )] (e) (0

Ayanoe Aewnd

()

uoijeziuebio peje|al jo
NI3 pue ‘ssaippe ‘swepN

{e)

(-Jeak xe} ey} Buunp }sru} Jo uonelodiod e se pajeal) suoieziuebio
pejeje] 0L I0 BUO peY } 9SNE3q PE BUl| ‘Al HEd ‘066 W04 0} ,S8A, palamsue uolieziuebio ey} i sjejdwon) 1Sn4] s0 uonelodio) e se ajqexe] suoneziuebip pajejay jo uoleoyUaP)

Al ved

ON mo> (5901 wiod) 1) | ON | S9A {¥15-216 suonoas {Aqunoo

Zeured] ©|NPeyos Jo 0g euonecons o1 sjesse 18pun Xe) Wol} papnioxa uBlaicy

BuBeuswf XOQ Ul JUNoOwe iesh-jo-pus awodul 'pajejaiun ‘paje|sl) Aue 10 9j1s) uonjeziuebio pajed. jo
o eiouen|  [GN-A @POD | -uowodaidsig Jo aleysg [eio} jo areys 3WODUI JUBLILIOP3Id Buljjonuod 10a.iq | enorwop reben Auanoe Aeuwud NI3 pue ‘ssalppe ‘sueN

0 .0 W (6) 6 (@) ) (&) (@) (®)
(-JeaA xe} sy buunp diysisuped e se pajesi) suoljeziuebio
PolEjos 8I0W 10 BUO PRY | 8SNEBI8q HE BUI| ‘Al Hed ‘066 WIo4 O} ,S8A, paiamsue uoneziuebio ey ji aje|dwo)) diysiauped e se ajqexe] suonezjuebiQ pajejay jo uoneoyijusp) i yed

¢ obed 6GG9€90—-20 uoT3epunod TOOUDS ©93eTbaTT0D TedoOSTdHT  600¢ (066 Wicd) H 2inpauos




6002 (066 wi04) H oInpeyos

0L-v0-20 €9L2E6

(o)
(S)
G}
€
@
(A
(&) edAy
PBAjOAUI JUNOWY uoijoesuel) (s)uoneziuebio 1ayjo jo sweN
(o) () (e)
Spjoysaiy} uoijoesuel} pue sdiysuoije|al pa1saod Buipnjoul ‘aulf siy} 838|dwod Jsnw oym U0 UOIBLUIOJUI JO) SUOIINIISUI 8Y) 88s ,'seA, Sl eAoqe a8y Jo Aue o1 1emsue syl )] g
X IT} (sjuoneziuebio sayjo wouy Ayadoid Jo ysed jo Jsjsuell 18I0 4
X b (s)uoiyeziuebio Jayjo oy Auadoud Jo yseo jo Jesuely syl b
X dp sasuadxa 1o} uoijeziuebio tsyjo Aq pied Juawasinquisy d
X o} sasuadyxa Jo} uonjeziveblo iayjo o} pied jJuswasinquisy ©
X ug saako|dwa pied jo Buueys u
X [wt sjesse Jayio 4o ‘sisi) Buew ‘yuswdinbe 'senjioe; jo Buueys w
X T8 (s)uoneziuebuo Jayjo Aq suoneyolos uisielpuny Jo diysiaquIsLl IO SBAISS JO BOUBLLIONAY |
X FT (s)uoneziuebio 1Yo 1o} suoneydijos buisieipuny 1o diysisquusu 1o SAJIAIBS JO SOUBLLLIOHAY %
X [ (s)uonezivebio 18Ylo WoJy sjasse Jayjo 1o ‘lawdinbs ‘salyjioey jo esea} |
X T (s)uoneziuebuo Jaylo o0} sjasse Jayjo Jo ‘yuswdinba ‘saljijioe; jo eses |
X Yyl sjesse Jo ebueyoxy y
X B (s)uoneziuebio Jayjo wolj s}esse Jo eseyaing 6
X T (s)uoneziuebio 1aylo O} SjOsSe JO BeS }
X o) (s)uoneziuebio 1ayjo Aq ssajuesend ueoj Jo sueo| o
X PL (s)uoneziueb.o 1ayio 10} 10 0} ssajuriend Ueo)| 10 SUBOT P
X EYY (s)uoneziuebio Jayjo wouy uoiNquIuoo felides Jo ‘uelb ‘Yo o
X | at (s)uoneziuebio 18yjo 0] uolinquuod [euded Jo ‘yueib ‘Yo q
X el Aue pajjo11uod B Wwoiy sl (ai) Jo seiyekol (i) saitinuue (1) 1seseul (1) jo idisssy e
LAl SHEd Ul pals)| suoijeziuefio pajejas 810w JO 8UO YiM suoijoesuel) Buimo||o} sy} jo Aue ul ebebus ucijeziuebio sy) pip 'ieak xey ey uung |
ON | seA ‘ajNPaYas SIY} JO Al 40 ‘||| ‘|| SHBd Ul pals|| S Ajjue Aue Ji | eul| 919|dwo)) 910N

('9€ 40 ‘SE ‘b€ BUI| ‘Al Ued ‘066 WIOH O} SO A, PoiomsUe UohezIUBGIO 8Y) i 818|dWo)) suoneziueBIO Pale|aY YIM Suondesuel] A Mey

€ obed 6669£90-20 uoT3epunod Tooyds 893eTbaTT0) TedodsTdy 600¢ (066 WIiod) H 8inpayss



6002 (066 wio4) Y aINpeyds

01-70-20
91266

ON | SPA
Louyed

BuiBeuBw

10 [RIQUAD)

(u)

(5901 wios)
L) 8|Npayag jo
0¢ xoq ul junowe
I8N-A 8POD

8)

ON [ SeA

PR
eisuon
-iodaids)g

o

sjesse Jeak
-JO-pua Jo aseys

{9

ON | SOA

Jsuonezjuetio

£X)1.05 uonoey
siauyed |jB Ay

P

(A1unoo
ubBlaloj 10 ejels)
ajoiwop [ebe

(&)

Auanoe Aewnd

(@

Auus jo
NI3 Pue ‘ssaippe ‘aweN

(®

‘sdiysiauped JuaWSaAUL UlRUSD 10} uoisnjoxs Bulprebal suoloruisul 893 ‘uoneziueblo paejel B Jou sem jey)
(enuenes ss016 10 s)ESSE 10} AQ PRINSESL) SSIIAIIOR S| JO Juadiad aAly Uey) eJow pajonpuod uoneziueblo sy ysiym ybnoiys diysisuped e se pexe) Alus yoes Joj uoijeuojul 6umo||o eyl apircid

(-2€ 8ul] ‘Al Hed ‘066 Wi04 O} ,SBA, Palamsue uoheziueblo ay) Ji 9ejdwo)) diysiauled e se ejqexe] suoneziuebi pajejpsun A Ly

pebeg

6669€90-¢0

UoT3epunoj 100UOoS o3el1bal100) [edoosTdd 6002 (066 Wiod) H 8inpeuds




