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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung 20 10
Department of the T benefit trust or private foundation) o to Public
Intemnal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection

A For the 2010 calendar year, or tax year beginninggf

and ending

B check it € Name of organization

applicable
Address

change | CROWLEY-CARTER FOUNDATION

D Employer identification number

,:lgfa":‘\%e Doing Business As

75-2262612

Initial
return

me™ | P.O. BOX 7246

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite | E Telephone number

(214) 890-6730

Amended

City or town, state or country, and ZIP + 4

EICSR"“ DALLAS, TX 175209

pending

G Grossrecepts $ 6,406,382.
H(a) Is this a group return

F Name and address of principal officerCHRISTINA CARTER URSCHEL{ for affilates? [ves [XINo
P.O. BOX 7246, DALLAS, TX 175209

H(b) Are all affiliates included? |:]Yes L—_I No

| Tax-exempt status: x1 501(c)(3) L] 501(c) (

)y (nsertno.) [} 4947a)(1)or | 527 If “No," attach a list. (see Instructions)

J_ Website: p» N/A

H{c) Group exemption number P>

[ L Year of formation: 198 8| M State of legal domcile: TX

K_Form of organizaton: [ X Corporation [ ] Trust [ | Association [ | Other >
Part II

Summary
o | 1 Bnefly describe the organization’s mission or most signficant activities: THE ORGANIZATION IS OPERATED
g EXCLUSIVELY FOR THE BENEFIT OF CHARITABLE & EDUC. ORGANIZATIONS.
§ 2 Check this box P> |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
"E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, ine 1h) 250. 0.
g 9 Program service revenue (Part VIlI, ine 2g) 0. 0.
é 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) -374,170. 1,067,667.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) -373,920. 1,067,667.
W 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 363,500. 420,000.
g 14 Benefttg:palditofaritor Mémbers (Fart IX, column (A), line 4) 0. 0.
28 15 Salaries, other.compensation,. eEr_}ponee benefits (Part IX, column (A), lines 5-10) 0. 0.
= g 16a 9{ofessnc§nal fundralsm? foes (Pan iX, column (A), line 11e) 0. 0.
8| bTotal fundralsmg dRpen AL (Part lX column (D), Iine 25) 0.
(_‘” 17 )therexpenses(Parth,QLJmn_QA) lines 11a-11d, 111-241) 112,749. 125,849.
C |18 Totalexpenses; rAdcglmes 1317 (must equal Part IX, column (A), line 25) . 476,249, 545,849.
Z | 19 Revenuer iessexpensas‘Subtract fine 18 from line 12 -850,169. 521,818.
c'gg Beginning of Current Year End of Year
l\’g% 20 Total assets (Part X, line 16) 22,022,758. 24,023,137.
ai.": 21 Total liabilties (Part X, line 26) 345.,484. 452,345.
=3 21,677,274, 23,570,792.

rt Il | Signature Block

| 22 Net assets or fund balances. Subtract ine 21 from line 20
| Pa

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
laratipn of prepa ,e; (other than officer)us based gn gll information of which preparer has any knowledge.

true, correct, and compl%z
X

%y /2,2%/

Sign Signature of officer Date
Here CHRISTINA CARTER URSCHEL, PRESIDENT
Type or print name and title B Y \ N\
Print/Type preparer's name ) regager ¢

Paid RICK MOZLEY

i

D2 ek [ ]| PTIN
\)iﬁ-u :

seli-employed

Preparer |Frm'sname p JUDD, THOMAS, SMITH & CO., P L Al ) FrmsENp,
Use Only |Frm'saddressy, 12222 MERIT DR., SUITE 1900 \ )

DALLAS, TX 75251 Phoneno. 972-661-5872
May the IRS discuss this retum with the preparer shown above? (see instructions) [i] Yes No

032001 02-22-11

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

Form 990 (2010)

X

o\



Schedule D (Form 990) 2010 CROWLEY-CARTER FOUNDATION 75-2262612 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b} Book valus Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A}
(8)
(C)
[(2)]
6
(@]
Q)
H
0]

Total. (Col {b) must equal Form 990, Part X, col (B} line 12.) p»
[Part Vllli Investments - Program Related. See Form 990, Part X, fine 13.

{a) Descniption of investment type (b) Book value

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

(1

2)

(3

{4)

{5)

(6)

@

8

)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Descniption (b) Book value

1)

(3]

3

(4

(5)

(6)

(U]

{8

9)

(10)

Total. (Column {b) must equal Form 990, Part X, col (B) ine 15.) . : . A . . | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal Income taxes
2)

(3

4)

(5)

(6)

@

(8)

©
(10)
(11)

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

ootnote In , provide the text of the fooinote to the organization's itnancial statemen at rep e organizaiion's liabili un n positions un:

2. FIN 48 (ASC 740)
%50 Schedule D (Form 990) 2010
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