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OMB No 1545-0047

rem 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service » P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification numbaer
B crecvitwmiee | ppTSCOPAL FOUNDATION OF DALLAS 75-6038552
|| :::,:;:' Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
: Intal return 5950 CEDAR SPRINGS ROAD 125 (214) 366-9996
Terminated City or town, state or country, and ZIP + 4
: Amandad DALLAS, TX 75235 G Gross receipts $ 1,665, 431
|| ::':gf:a'“’" F Name and address of pnncipal officer WILLIAM B. MADDEN H(a) ls"ll?lls avgrouo retum for B Yes No
afhhates
1901 N. AKARD STREET DALLAS, TX 75201 H(b) Are all affihates included? Yos
| Tax-exempt status [ X I 501(c)(3) I I 501(c) ( ) € (insert no)—’ I 4947(a)(1) or | [527 If “No," attach a ist (see instructions)
J  Website: p WWW,EPISCOPALFOUNDATIONDALLAS.ORG H(c) Group exemption number P
K Form of organization [X l Corporation l ] Trust] I Association l ] Other P I L Year of formation 194 8' M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvibes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ . _ _ oo _______
o TO SERVE AS A FINANCIAL RESOURCE FOR EPISCOPAL PARISHES, MISSIONS, ____ ____________
€|  SCHOOLS AND ORGANIZATIONS IN SUPPORT OF THE CHRISTIAN MISSION AND OF __ _ _ _ ___
5 THE MINISTRY OF THE EPISCOPAL DIOCESE OF DALLAS. . ___
é 2 Check this box » D 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 (PartVI.lme 1a) | . . . . . . . . ... .. ... .. ... 3 13
2| 4 Number of Independent voting members of the governing body (Part Vi, tne 1b) 4 12
§ § Total number of individuals employed In calendar year 2010 (Pant V. me2a) . . . . . . 5 1.
2 6 Total number of volunteers (estmate If necessary) 6 0.
7a Total gross unrelated business revenue from Part VIt column (C), bne 12 =~~~ 7a
b Net unrelated business taxable income from Form 990-T. N34 . . . . v . v v v v v v v v e v e e e e e e .. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ne th) -~~~ 16,300. 12,850.
g 9 Program service revenue (Part VIll, ine 29) . . 81,542, 97,799.
é 10 Investment income (Part VIIl. column (A). nes 3, 4. and7d) . . . . .. ... ... -106,649. 137,432.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 269. -26.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), e 12), . . . . . . -8,538. 248, 055.
13 Grants and similar amounts paid (Part IX, column (A), bres 1-3) 205,635. 164, 300.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
|15 Salanes. other compensation, employee benefits (Part IX, column (A), nes 5-10) 51,672. 50,596.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundrals'_m‘g]expen‘ses (lf‘a’rt IX, chlumn Oy wme25yp» __ __________________
17 Other expenses-(Part IX-column- (A) nes 11a-11d. 111-24f) 94,893, 69,902.
@ rrensesiant IAcoimmjg) ines e D Iiesl)
18 Tofale xpenscs Addchnes 13 17 (must equal Part IX, column (A). ine 25) . . . . 352,200. 284,798.
19 Revenue IeslsJexpensesZSubtract Jhe18fromine 12, . . . . . . ... ... ... -360,738. -36,743.
5 § e l ﬁ;f Beginning of Current Year End of Year
o= 3520 ol BB TE O T, 23,161,628, 78,229, 941
S 28|21 Tdariabiities (Part . 'me26>. e AR 19,409,453.] 24,130,985,
wi’g 22 Net assets or fund balances Subtractline 21fromhne20. . . . . . . . v v v u v v v v\ 3,752,175. 4,098, 959.
Fm Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t s true,
—J correct, and complete Declaration of p{eparer (other than officer) 1s based on all iInformation of which preparer has any knowledge

py =
o Son ) ﬂﬂl@éﬁ deds 7-7-(1
a Here ignature of officer Date
= pWicinn B Lisnpae  Cell iz
E Type or print name and title
O Pnnt/Type preparer's name Preparer's signature I Date Cl'llfeck if PTIN
seilt-
c,;lF::ledarer Atqu'Mo‘;"’ ] A mw\.ﬂq&_\- ")C-PA LDlZ'7/\\ employed P I I P00548846
Use"omy Fumsnams p NICHOLAS & MONTGOMERY LLP ° Fm'sEIN B 15-2852438
Firm's address D> 12720 HILLCREST ROAD, SUITE 800 DALLAS, TX 75230-2081 Phone no 214-739-0888
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . v v v v v v v i i Xy
es No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 75-6038552 Page 2

FYRa|] Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Part Il . . . . . . . . . . o v v v, [_"

1 Briefly describe the organization's mission
TO SERVE AS A FINANCIAL RESOURCE FOR EPISCOPAL PARISHES, MISSIONS,

SCHOOLS AND ORGANIZATIONS IN SUPPORT OF THE CHRISTIAN MISSION AND OF
THE MINISTRY OF THE EPISCOPAL DIOCESE OF DALLAS.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 980-EZ7 . . . . . [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES? [Jves No
If "Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 256, 629. Including grants of $ 164,300. )(Revenue $ 97,799 )
THE FOUNDATION MANAGES ASSETS OF TRUSTS AND LONG-TERM FUNDS BY THE
DIOCESE OF DALLAS, EPISCOPAL CHURCHES, SCHOOLS, MISSIONS AND
AGENCIES OF THE EPISCOPAL DIOCESE. DIRECT FINANCIAL SUPPORT IN THE
FORM OF GRANTS IS AVAILABLE BY APPLICATION TO EPISCOPAL CHURCHES,
MISSIONS AND NONPROFIT ORGANIZATIONS WITHIN THE BOUNDARIES OF THE

DIOCESE OF DALLAS.

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 » 256,629,

1SA Form 990 (2010)
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Form 990 (2010) 75-6038552 Page 3
Checklist of Required Schedules
Yes | No
"1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChadule A . . . . . . o e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!]. . . . « .« « i v v i i i it e et e v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partlf. . . . . . . . . . . . . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part ] . . . . v v o v i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part il . . . . . . . e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . o i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? /f “Yes,“ complete Schedule D, Part V., | . . . . . . . . . . . e e e e e
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ‘
VII, VIl I1X, or X as applicable
a Did the orgamization report an amount for land, builldings, and equipment in Part X, line 10? I/f "Yes," complete
Schedule D, Part VI . | . . . . .. 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl ., . . . . . ... ... .... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part Viil, , . . . . . .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported tn Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i i, 11d X
e Did the organization report an amount for other iabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year tnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X , . . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"”
complete Schedule D, Parts XI, XI, and Xl . . . .« o o o 0 i i e e e e e e e e e e e e e 12a] X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year?  "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 s the orgamization a school described in section 170(b)(1)(A)(n)? /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 orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts  and IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part 1X, 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, Parts liland IV . . . . . . . .. .. 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . . i v i v i i i et e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« « . (@ i i i i i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see Instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 75-6038552 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l . . . . . .. .. .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 27 If "Yes," complete Schedule |, Partsland Ill . , . . . . . . . . . .. '.vu.no.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"go toline 25, . . . . . . . . . . . . . . v v i i .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? /f “Yes,"complete Schedule L, Part! . . . . . . . . . .. ... .. ... 25a X
b Is the organization aware that 1t 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 |, . . . . v v v v v i e e e e e e e 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? /f "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 contrnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . i e e e e e e e e e e e e e 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? I/f "Yes,” complete
SChedule L Parmt IV . . . . . i i e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . .. e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
- 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . 0 i e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable enhty? If "Yes,” complete Schedule R, Parts I, Ili,
IV, and Volne 1 . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , , ., . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R,
PartViine 2 | . . . .. ves [XIno
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,Iine 2, . . . . . . . . . . . . ... ... 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R
Part VI o ot o e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ltnes 11 and
1972 Note. All Form 990 filers are required to comoplete Schedule O . . . . . . . . . . v v v v i i i i .. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 75-6038552 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any queston inthis Part V. . . . .. ... ............. . [—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . . . . . . 1a 0} -
b Enter the number of Forms W-2G included in line 1a Enter -O- if not apphcable. _ . . . . . . . 1ib 0
| Did the orgamization comply with backup withholding rules for reportable payments to vendors and . »
| reportable gaming (gambhng) winnings to prize winners?, . . . . L L 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | , 2a \ .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) N . _,J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . .. 3a
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . .. . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? L L L et e e e e X
b If "Yes,” enter the name of the foregncountry » _______________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 3 o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . . . . . X
b Did any taxable party notify the organization that it was or i1s 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? | | . . . . . . . . . . . . . i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible? | . . . . .. ... ... 6a X
b If "Yes"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L e
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 contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . .. . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82827 . . . v v v v v e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunngtheyear . . . . . . .. .. ... ... L7d | R e
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . [ 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
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 tme duringtheyear? . . . . . . .. .. ... .. . ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49€6? _ . . . . . . .. .. .. ... .. ....
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ., . . ... ... ..
10 Section 501(c)(7) organizations. Enter ”
a Inttiation fees and capital contributions included on Part VIl mne 12 . . [, . . ... ... 10a "
b Gross receipts, included on Form 990, Part ViIlI, ine 12, for public use of club faciites _, . . . |[10b i ¥
11 Section 501(c)(12) organizations. Enter R
a Gross income 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 fromthem ) . . . . . . ... ... t1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lheu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, . , . ... .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans =~ . . .. . ... . . . . 13b
c Enterthe amountofreservesonhand, | . . . . . ... . ... ... 13c (
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . .. 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
0E 1040 1 000

Form 990 (2010)



Form 990 (2010) 75-6038552 Page 6

Gove‘rnance, 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.
Check if Schedule O contains a response to any question inthuis Part VI . ... ............ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 1
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any sigmficant changes to its governing documenits since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . ... .. . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . .« . v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. ... . ...... 8b | X
\ 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization's mailing address? /f "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 affilates? . . . . . . . . . .. .. . ... ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 2101 11a| X
b Describe 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? /f "No,"gotolne 13 . . . . . . . . . ... . ... 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . o v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule O how thiS IS ONE . . . o v v v v v i e e e e e e e e et e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . o i i i it i e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... . ... .. 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . ... ... ... .. ....... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . i i i i i i ittt e e 15b X
‘ If "Yes" to line 15a or 15b, describe 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 during the year? . . . . . . . . ... e e e e e e e e 16a X
b If "Yes," has the orgamization adopted a written 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 1s required to be filed »_ - "~ _ _ _ _ _ _ _ _ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public iInspection Indicate how you make these available Check all that apply
Own website Another's website E<:| Upon request

19 Descrnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and finarcial 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 »FOLLY_BIRELEY 5950 CEDAR SPRINGS, STE 125 DALLAS, TX 75235

214-366-9996

JSA
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Form 990 (2010) 75-6038552 Page 7

ULl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
* and Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIl . . . . . . . .o v oo ... [_‘l

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

® 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, If any 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

® 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

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ HEBEEIREEE compensation compensation amount of
week Sc|z|3 - 223 from from related other
(describe gg § “l3lse 2 the organizations compensation
“;t:;lseg" 8 é_’ H g @ g organization (W-2/1099-MISC) from the
organizations 2 g o E (W-2/1099-MISC) c;rg:r:;zlatlon
in Schedule oz 7 ated
o) ® S organizations
aQ
__(WILLIAM B. MADDEN ___________|
CHAIRMAN 4.00] X
__(LOUIS A. BEECHERL, JR ______|
CHAIRMAN EMERITUS 1.001 X
__(3)¥W. PLACK CARR, JR __________]
IMMEDIATE PAST CHAIRMAN 2.00 X
__(4)RT. REV. JAMES M. STANTON ___|
EX-OFFICIO 1.00] X
__(5)ROBIN CALDWELL ______________|
PRESIDENT 2.00 X X
__(6)G: _THOMAS GRAVES ____________ ]
TRUSTEE 2.00f X
__(7)ROBERT V. BARNES ____________|
TRUSTEE 2.00] X
__(8)HARRIET HAHN COUSINS _________
TRUSTEE 2.00 X
__(9)HOWELL D. HARRALSON _________|
TRUSTEE 2.00[ X
_(10)JOHN M. HIND __ _____________]
SECRETARY 2.00f X X
_{11)ROBERT A. HULSEY ____________|
TRUSTEE 2.00[ X
_{12)LANGFORD KEITH IIT ___________
TRUSTEE 2.00] X
_{13)REV. STEPHEN B. SWANN _______
TRUSTEE 2.00[ X
_(14)DAN WILSON ___
VICE-PRESIDENT & TREASURER 2.00] X X
S ____]
A8 _____]
!

JSA Form 990 (2010)

0E1041 1000



Form 990 (2010) 75-6038552 Page 8
LAy Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspar | Q 3 33 g 715 Ela compensation compensation amount of
week Sz &35 (273 from from related other
(descve 8 & |®5| " [3 |52 3 the organizations compensation
nourstor | 2 5 8| a|° § organization (W-2/1099-MISC) from the
related & b3 3 (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) 2 organizations
a
an ____
as L __
as ]
e .
L
@2 ____________
@3 e _____J
Y e
es e
(28 e
en o ]
ey ]
1 b SUb-tOtaI -------------------------------------- »
¢ Total from continuation sheets to Part VII, SectionA | . . . . . . . .. .. »
>

d Total (add lines 1b and 1c)

2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

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

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such

INAIVIAUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

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 »

0

JSA
0E1050 1 000




Form 990 (2010) 75-6038552 Page 9
Vil Statement of Revenue
oo . " (A (8) (© )
N Total revenue Related or Unrelated Revenue
. : exempt business excluded from tax
. B R . function revenue under sections
. revenue 512,513, or 514
.‘gg 1a Federated campaigns . . . . ... .| 1a B L
S2| b Membershipdues .........[1b .
QE ¢ Fundraisingevents . . ... ... .| 1¢ ! . - 2
5| d Relaled organizations . . . . . . 1d -
g% e Government grants (contributions) . 1e ) . . N . ‘ .
EE f All other contnbutions, gifts, grants, . i
'5‘5 and similar amounts not included above . L 1f 12,850 ‘ , . ) . . . v ) ,& N
:o,g g Noncash contributions included in ines 1a-1f $ N S .| R . RS N %
h__Total. Add hnes 1a-1f . . . TN . > 12,850.
2 Business Code |, .r % s LA oo oo oty o)
% 2a MANAGEMENT ADVISORY FEES 525920 97,799. 97,799
E b
z c
o | d
4 f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . . . . . . . .. ... ... . > BRITH G e N i H‘”“«“?Aﬂ
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . .. .. 68,970
Income from investment of tax-exempt bond proceeds
5 Royaltles + « » + s -t s s ae e e 4 e e e
() Real (i) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . N 9
¢ Rental income or (loss) . . e
d Netrentalincomeor(loss). . . + + v « v v v v v v 0. P
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory 1,485,838
b Less cost or other basis
and sales expenses . . . . 1,417,376.
¢ Ganor(loss) . . . . .. . 68,462.
d Netganor(loss) . . .. .. ... .. ..
g 8a Gross income from fundraising
s events (not including $
3 of contributions reported on line 1¢) ?:;:
o SeePartIV,ne18 . . . ........ a
2 Less directexpenses . . . . . . .... b Wl
6 Net income or (loss) from fundraisingevents . . . . .
9a Gross income from gaming activities
See Part IV, line 19 e e
b Less directexpenses . . . . . . . ...
¢ Netincome or (loss) from gaming activities . N 4 _ . - °, _ — - _ _ i
10a Gross sales of nventory, less N R o ! ‘ .l
returns and allowances . A i ) ’
Less costofgoodssold . . . .. .... b 2 . : B T )
Net income or (loss) fromsalesof inventory. . . . . ... .M 0.
Miscellaneous Revenue Business Code | _ - . N A R Ce ey
11a
b
c
d Allotherrevenue . . . . . ... ... .. - .
e Total Addlines 11a-11d - - « « -« + « ¢« v o . . A 0. - T, : |
112 Total revenue. Seenstructions . . . . . . .. ......p 248,055, 97,799. 137,406.

JSA
0E1051 2 000

Form 990 (2010)



Form 990 (2010) 75-6038552 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total é:genses Pro ra(rg)ser\nce Mana ((rin)ent and F nélr)a)l
7b' 8b' gb' and 10b 0f Part VI”' gxpenses genergleexpenses :xpen:;:g
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 164, 300. 164, 300.
2 Grants and other assistance to individuals In
the US SeePartIV.hne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePart IV, lines 15and 16 _ . . . . . 0.
4 Benefits paid to or for members , . . . . . . .. 0.
§ Compensation of current officers, directors,
trustees, and key employees , . . ., . ... . 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)}B). . . . . . 0.
Other salanesandwages ., , . . . ... .... 47,000. 35,250. 11,750.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions), . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payroltaxes . « + « v v v v v v v e e 3,596 2,697. 899.
11 Fees for services (non-employees)
a Management . . . ., ..., ........ 0.
blegal ... ......... ... ... 0.
c Accounting . . . . . .. e e e e e e e 13,735, 10,301. 3,434.
dLlobbyng . ..« oo 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., . . .. .. .. 30,224. 30,224.
gOther . . . ... ... .. ... ... 276. 207. 69.
12 Advertising and promotion . . . . . . . .. .. 635. 635.
13 Officeexpenses . . . ... .. .. .. .... 3,565. 2,407. 1,158.
14 Information technology. . . . . . . . ... .. 1,191. 893. 298.
15 Royaltes, . . . ... ............. 0.
16 Occupancy . . . . v v v v it e e 13,800. 10,350. 3,450.
17 Travel . ., L e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 3009. 3009.
20 Interest . . . . . ... ... .0 0.
21 Paymentstoaffliates ., . ... ........ 0.
22 Depreciation, depletion, and amortization ., . . . 246. 246.
23 InSUTBNCE . . . L .. ... 4,607. 4,607.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O)
a EDUCATION _________  ________ 972. 972.
p PROPERTY TAXES ______________ 86. 86.
¢ AWARDS AND SPECIAL GIFTS ___ 50. 50.
dMISCELLANEOUS EXPENSES ______ 206, 206.
€ o
f All otherexpenses _ _ _ _ __ _ _ _ _ __ _____
25 Total functional expenses. Add lines 1 through 24f 284,798, 256,629. 28,169.

26

Joint Costs. Check here » u if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organmization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)



Form 990 (2010) 75-6038552 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . .. ... ................. 6,484 1 19,667.
2 Savings and temporary cashinvestments .. ... ... ... .. 2
3 Pledges and grantsrecewable,net | . .. ... ... 3
4 Accounts receivable, net L 21,621, 4 27,106,
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L. . . . o 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)}(1)). persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) .~ | 6
‘3’ 7 Notes and loans recewvable, net . . . ., 7
21 8 |Inventoriesforsaleoruse . ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges ., . . . . . ... . ... . ... ... 9
10a Land, buildings, and equpment cost or
other basis Complete Part Vi of Schedule D [10a 6,433
b Less accumulated depreciation, . . . . ... .. 10b 6,023 655./10c 410.
11 Investments - publicly traded secunities. . . . . . .. .. ... ATCH 1. . 19,925,221 .11 24,698,706,
12  Investments - other securities See Part IV, Ine 11, . . . . . v . oo v . .. 3,191,304.12 3,470,502,
13  Investments - program-related See PartIV,.line 11 . . . ... ... ... .. 13
14 Intangible assets. . . . . . . . . . . e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . ... ... .. ... ..u.... 16,343./ 15 13,553.
16 Total assets. Add lines 1 through 15 (mustequalline 34) , . . . ... ... 23,161,628. 16 28,229,944.
17 Accounts payable and accrued expenses. . . . . . . . .. u .. 28,872. 17 36,535.
18 Grantspayable. . . . . . ..ot e e e 18
19 Deferredrevenue ., . . .. ... .. ... .. ... ... ... . 19
20 Tax-exemptbond habiites . . ... ......... ..., ... ... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
= Complete Partllof ScheduleL . . . .. ... ... ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated trwd parties, . . . . .. .. 24
25 Other liabilites Complete Part X of ScheduleD . . . . .. ... ... .... 19,380,581.| 25 24,094,450.
26  Total liabilities. Add lines 17 through 25, . . . . . . o\ i o e it 19,409,453, 28 24,130,985.
Organizations that follow SFAS 117, check here » li__l and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . .. ... .. ... ... 3,750,425, 27 4,097,2009.
g 28 Temporarily restricted netassets . . . . . . . . .. e e e 1,750.| 28 1,750.
2 29 Permanently restnictednetassets. ., . .. .. ... . .. ... .. ... 29
c Organizations that do not follow SFAS 117, check here » E, and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . ., . .. ... ... .... 30
@31 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. v it i 3,752,175.) 33 4,098,9509.
34 Total iabihties and net assets/fund balances. . . . ... ........... 23,161,628.| 34 28,229,944.

JSA
0E 1053 1 000

Form 990 (2010)



75-6038552

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . . . ... v v ..
1 Total revenue (must equal Part VIIL, column (A), Ine 12) . . . . . v v v v v e e e e e e e e e e 1 248,055.
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . . . v v i i i e e e e e e 2 284,798,
3 Revenue less expenses Subtracthne2fromiline 1 . . . . . . . . . . . i i e 3 ~36,743.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 3,752,175,
§ Other changes In net assets or fund balances (explanin Schedule O) . . . . . ... ... ... .... 5 383,527.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v . e e e e e e e e e e e e e e e e e e e 6
4,098,959.
IRl Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthis Part XIl . . . . . .. ... ............ J_l
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? o 2b | X
¢ If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis ] Both consolidated and separate basis
3a 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 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
0E 1054 1000

Form 990 (2010)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support o
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a){1) nonexempt charitable trust. o R
‘ pen to Public

E,fgfnr;r;:vle?,;:eslﬁizuw > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1Is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described 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)(ii1). Enter the
hospital's name, city, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )
A federal, state, or local government or governmentat 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 331/3% 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 331/3% 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). (Compiete Part lil )
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
a D Type | b D Type |l c Type Il - Functionally integrated d D Type HI - 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)

2
3
4

(-]

O [0 O T

0

-
- O
<] |

]
[

f if the organization received a written determination from the IRS that it 1s a Type I, Type li, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organizaton? 11901 X
(i) A family member of a person described in (1) above? 11g(n) X
(i) A 35% controlled entity of a person described in (1) or (u) above? 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (Hi) Type of organization (1v) Is the (v) Did you notify (vi) Is the {vi1) Amount of
organtzation (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col r(')c‘;j;z“"r"" incol (yof | col (1) organized
(see instructions)) y°:oc%mem, 9 | your support? inthe U S ?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(B)
(C)
(D)
(E)
Total o : N ‘ 164,300,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2010

75-6038552

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 | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. .. ... ......

The value of serwices or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions 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)

T s"\w«:}x\\

)

T

Wi 10
L pT
SRRy

Public support. Subtract line 5 from line 4 |°2..

)
e

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts fromlined4 . . . .. .. ...

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activiies, whether or not the business
Is reqularly carnedon . . . . . ... ..

Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ... ...

Total support. Add hnes 7 through 10 . .
Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . L L Lo 0 e e e e . [1 2

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 thisbox and stop here . . . . . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e »

BT o ok e - N R e RN e B R T s Ko ane T0F, Ly 2R
A ¥ SRS b Lo T SlY S a A BORL UL S olad - 5RO 0l S| @ Ba B bl s
ey WA A N R TR T I Ty N P A 3

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 %
Public support percentage from 2009 Schedule A, Partil,line 14, , . . . ... ... ... ..... 15 %
331/3% support test - 2010. If the organization did not check the box on line 13, and Iine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . . .. .. ... ........ >
331/13% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization quahfies as a publicly supported organization, , , . ., . ... ... ... .. >
10%-facts-and-circumstances test - 2010. If the organization did not check a boxon 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 orgamzation qualifies as a publicly supported
Lo o =1 T2 1 (o T o >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-crrcumstances” test The organization qualifies as a publicly
supported OrganiZation ., . . . . . L . L L e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2010 75-6038552 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on iine 9 of Part | or If the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants ")

2  Gross recepts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activites that are not an

unrelated trade or business under section 513 |

benefit and exther paid to or expended on
its behalf

|
4 Taxrevenues levied for the organization's

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
Total. Add hines 1 through 5

7a Amounts included on ltnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
recetved from other than disqualfied
persons that exceed the greater of
$5.000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...

¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract ne 7¢ from |. T S ce —e T -
neb) . . . . .. i e )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromlne6, . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v & v v v e v v e s v e e s

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « « + v s v e e h e e e e e

12 Other income Do not include gain or

loss from the sale of capital assets

| (ExplaninPartiV)y ., _ . ... .....

‘ 13 Total support. (Add lnes 9, 10c, 11,

| and12) L

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

organization, check thisboxandstophere. . . . . . . . . . . . 0 . . L it i e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2010 (line 8, column (f) dvided by line 13, column (f)) = . 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ne 15. . . . . . . . v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . . ., . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlib,hne 17 . . .. ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2010
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75-6038552
Schedule A (Form 990 or 990-EZ) 2010

Page 4
W4\l Supplemental Information. Complete this part to provide the explanations required by Part ll, Iine 10,
Part Il, ine 17a or 17b, or Part lil, ine 12 Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(IITI) TYPE OF {1IV) (V) (VI) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
EPISCOPAL DIOCESE OF DALLAS 31-1629166 501(C) (3) X X X 164,300
TOTAL AMOUNT OF SUPPORT —164.300.
™ Schedule A (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

2010

Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, iine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . .. ... ..... 1.
2 Aggregate contributions to (during year) 0.
3 Aggregate grants from (duringyear) ... ... 10,000.
4  Aggregate value atendofyear . ... .. ... 226,953,
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 exclusive legalcontrol? . . . . . . ... .. Yes \:] No
6 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 adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . .. . ... L L L .. Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certifted 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 conservationeasements . . . . . . . . . . . i s e e 2a
b Total acreage restricted by conservationeasements ., . . . . .. ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. .. ... .. ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ _________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... .. ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _ o __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(AN 1TOMEABN? . . . . .o [ dves [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

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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlllLme 1 . . . . . . . . o oo L Lo » S ____.
(ii) Assetsincluded in Form 990, Part X . . . . . . . L e e e e e e e e e e e » % _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIll, line1 . . . . . . . . . .. .. . ... e » s ____
b Assets included in Form 990, Part X . . . . . . . . . e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 75-6038552 Page 2
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
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
¢ Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in Part
XV
5 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? . . . . . . m Yes I_l No

Part IV 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 |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX?. . . . o o oot vt ettt e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begimningbalance . . . . . L L Lo e ic
d Additions duringtheyear . . . .. .. .. o i it e 1d
e Distributions duringtheyear. . . . . . .. .. . o o L e 1e
f Endingbalance . . . . . . . L e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 _ . . . . . . . . .. .. .. ... .... [_l Yes I__] No

b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Begminning of year balance . . . .
Contrbutions . . . . ... .. ..

¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »_ %

b Permanent endowment » %

¢ Term endowment » _ "%

3a Are there endowmen? f—uﬁds—r;o—t Tn_the possession of the organization that are held and admnistered for the

organization by Yes | No
() unrelated orgamzatioNs . . . . .« . L. o e e e e e e e e Ja(i)
(iiyrelated organizations . . . . . . . . . . L i e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... .... 3b

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

Description of investment (a) Cost or other basis {b) Cost or other basis (€) Accumulated {(d) Book value
(investment) {other) depreciation

1a Land. . . « . o o e d e

b Buldings . ... ...

¢ Leasehold improvements. . . . . . .. ..
d Equpment . ... ... ..., 6,433 6,023, 410.

e Other . . . .. ... .. .. .. .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . > 410.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

75-6038552

Page 3

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

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

(b) Book value

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

(A) A_R_C_HS_TONE OFFSHORE FUND 980, 612. FMV
" T(B)GT OFFSHORE FUND CLASS A 755, 150. FMV
"7(C)GT OFFSHORE FUND CLASS B 758, 056. FMV
_ (D)MAVERICK STABLE FUND 976, 684, FMV
e ___
.
e .
N __

(1
Total, (Column (b) must equal Form 890, Part X, col (8) Ine 12 ) » 3,470,502.

Investments - Program Related. See Form 990, Part X, fine 13

(a) Description of investment type

(b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

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

>

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(109

Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . o« v v v v v o v v v v v o v v v e v o o o o e o e oy e e >
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability (b) Amount S

(1) Federal iIncome taxes

"(2) AGENCY FUNDS

24,094,450, y

(3)

(4)

5

(6)

(7)

(8)

9

(10)

(11)

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

24,094,450.

-

2. FIN 48 (ASC 740) 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 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 75-6038552 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), ine 12) . . . . . .. ... .. . ... 1 248,055.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . ... .. ... ... 2 284,798.
3 Excess or (deficit) for the year Subtractine2frombne 1 . . . . .. ... ... ... ... 3 -36,743.
4  Netunrealzed gains (losses) oninvestments | . . . . .. .. 4 383,527.
5 Donated services and use of facilites | . . ... L 5
6 Investmentexpenses . . . . . .. ... L. e 6
7 Prorperiod adjustments | L 7
8 Other(Describe nPartXIV) . 8
9  Total adjustments (net) Add lines 4 through8 . . ... 9 383,527.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 346,784,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .~ . . 1 631,582.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains onmvestments . ... ... 2a 383,527,
b Donated services and useof faciltes _ , , . . .. .. . ... .. ... .. 2b
¢ Recovenesofprioryeargrants, . . ... ... ............. 2c
d Other(DescrbemnPartXiV) = .. ... ... ... 2d
e Addlnes 2athrough2d = . ... .. ... ... ... ... .. e e e 2e 383,527.
3  Subtracthne2efromiinet . . . ... ...... ... .. ... e e e 3 248,055.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIllLine7b . . . . . . 4a
Other (Describe nPart XIV)) | .. .. .. ... 4b
¢ Addlimesdaanddb L 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lme 12) . . . . . .. .. ... .. 5 248,055.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 284,798.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facltes 2a
b Prioryearadjustments L 2b
¢ Other Iosses .................................... zc
d Other (Describe mnPart XIvV) |~~~ 71T 2d
e Addlnes 2athrough2d == = L 2e
3  Subtracthine 2e from line 1 . . . . . . . . L e e e e e 3 284,798.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 890, Part Vil ine7b 4a
Other (Describe n PartXIV) . ... . .0 4b
¢ Add I'nes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!| ne 18). . . . . . . . . . ... . 5 284,798.

Part V(\"A Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b.
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part Xll, hnes 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any addittonal information

Schedule D (Form 990) 2010
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GCLOAA Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMBNo 1545.0047

2010

Open To Public
Inspection

Name of the organization

EPISCOPAL FOUNDATION OF DALLAS

Employer identification number

75-6038552

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualfied person (b) Description of transaction ) corcas?
Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4988 . . L L L L L L e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on ine 2, above, reimbursed by the organization . . . . ... .... ... | )

m Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Losn to o kom {c) Onginat (d) Balance due |(e) In default?| (f} Approved| (g) Wnitten
tha organzabon? principai amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . e e e e e e e e e e e e e e e e e e e e e e a4 e e e e .. >
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1))
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

JSA
0E1297 1 000



Scheduie L (Form 990 or 990-EZ) 2010

Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between

{c) Amount of

(d) Description of transaction

(@) Shanng of

interested person and the fransaction organization s
organization revenues?
Yes | No
(1)cepar ENTITY OWNED > 35% BY PROPERTY RENTAL
{2) ROUTH FAMILY MEMBERS OF LOUIS
(3) CORPORATION BEECHERL JR. 13,800, X
(4)
(5)
(6)
(7)
(8)
(9)
{10)

Supplemental Information
Complete this part to providé additional information for responses to questions on Schedule L (see instructions)

JSA
0E 1507 2 000

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O
(Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 990 or 990-EZ. |nspecti°n
Name of the organization Employer identification number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552

WRITTEN CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, QUESTION 12C

TRUSTEES, COMMITTEE MEMBERS, AND EMPLOYEES OF THE FOUNDATION HAVE A DUTY
TO DISCLOSE ANY TRANSACTIONS OR RELATIONSHIPS INVOLVING POSSIBLE CONFLICT
OF INTEREST. IN ADDITION, AN ANNUAL REVIEW FOR ANY CONFLICTS OF INTEREST
IS CONDUCTED BY THE EXECUTIVE DIRECTOR AND REPORTED TO THE CHAIRMAN OF

THE BOARD OF TRUSTEES AND THE AUDIT COMMITTEE.

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, QUESTION 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE,

WWW.EPISCOPALFOUNDATIONDALLAS.ORG.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, QUESTION 11B

THE FORM 990 IS REVIEWED BY THE AUDIT AND ADMINISTRATION COMMITTEE AND
THE RESULTS ARE REPORTED TO THE EXECUTIVE COMMITTEE PRIOR TO FILING THE

RETURN WITH THE IRS.

OTHER CHANGES IN NET ASSETS

PART XII, LINE 5

$383,527 IS THE UNREALIZED GAIN IN INVESTMENTS FOR 2010.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name df the organization Employar identification number

EPISCOPAL FOUNDATION OF DALLAS 75-6038552

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CCST
DESCRIPTION BOOK VALUE OR FMV
AGENCY FUNDS 21,181,192, FMV
EFD INVESTMENT FUNDS 3,517,514. FMV
TOTALS 24,698,706,

J5A Schedule O (Form 990 or 990-EZ) 2010

CE1228 2 000
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75-6038552

Schedule R (Form 990) 2010 Page 5

GEUA  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010

0E1510 1 000




SCHEDULE D
(Form 1041)

Department of the Treasury
Interhal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 980-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

EPISCOPAL FOUNDATION OF DALLAS

Employer identification number

75-6038552

Note: Form 5227 filers nead to complete only Parts | and I/

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{(a) Descnption of property
{(Example 100 shares 7% preferred of “Z" Co )

{b) Date acquired
(mo , day, yr)

{c) Date sold
({mo , day, yr)

(d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss

Carryover Worksheet

5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f} Enter here and on line 13,
column (3)onthe back . . . . . o e e e e e e e e e e v e e e e e e ae e e e »

ib

Long-Term Capital Gains and LLosses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of “Z" Co )

{b) Date acquwed
(mo, day, yr)

(c) Date sold
{mo, day, yr)

{d) Sales price

(e) Cost or other basis
{see instructions)

() Gain or {loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1, line 6b

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

9 Capital gain distributions

10 Gamn from Form 4797, Part |

11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capttal Loss

Carryover Worksheet

12 Net long-term gain or (loss). Combine Itnes 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . . . . i e e e e e e e e e e »

6b

68,462,

10

11

12

68,462.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
0F1210 2 000

Schedule D (Form 1041) 2010



Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and |l (1) Beneficiares' (2) Estate’s
Caution: Read the instructions before completing this part (see Instr ) or trust's (3) Total
13" Net short-term gainor(loss) . . . . . . . . . . . ... ... .. . 13
14 Net long-term gain or (loss):
a Totalforyear . . .. .. ... ... 14a 68,462.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = = . 14b
¢ 28%rategain . L 14c
15 Total net gain or (loss). Combine lines 13 and 14a . . . . > |15 68,462,

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), is a net lcss, complete Part IV and the Caprtal Loss Carryover Worksheet, as necessary

21141 Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 290-T. Part . line 4¢, if a trust), the smaller of

a The loss online 15, column(3)or b $3,000 16 |((

Note: I/f the loss on line 15, column (3), i1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part |l and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions If

e Either line 14b, col (2) or line 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualified dividends are included In income Iin Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or hne 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, lne 34) = {17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b{(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) | 19
20 Addlines18and19 . . .. ... ... ... 20
21 If the estate or trust 1s filng Form 4952, enter the

amount from hne 4g, otherwise, enter.-0- , . » | 21
22 Subtract ine 21 from line 20 If zeroorless enter-0- . . . . . .. ... ... 22
23 Subtract ine 22 from line 17 If zero orless. enter-0- . . . . . . ... ... 23
24 Enter the smaller of the amounton line 17 or $2,300 . . . . .. . . ... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip hnes 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromline 23_ . . . . . . ... .. ... ..... 25
26 Subtracthne 25 fromline 24 . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . .. ... 28
29 Subtract ine 28 from ine 27 29
30 Multiply ine 29 by 15% (15) . . . . L 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . .. ... ... ... .... 31
32 Addlines 30 and 31 | L e e 32
33 Figure the tax on the amount on hine 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. .. . ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, ine 36) . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e . . 34

Schedule D (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

EPTISCOPAL FOUNDATION OF DALLAS

Employer identification number

75-6038552

MLong-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis (0 Galn or (loss)
100 sh 7% preferred of “Z" Co ) (m?)c'q:alrye,dyr) (mo . day, yr) (Selzsptfgghg :sf)‘“e (se:‘ sﬁfggtlg:s’)‘“e Subtract (e) from (d)
6a
EPISCOPAL FUND SHARES VARIOUS VARIOQOUS 1,485,838. 1,417,376. 68,462.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lme6b . . . . .. ... ......... 68,462.

JSA
0F1222 1 000

Schedule D-1 (Form 1041) 2010



wm 4562 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury
Intenal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

EPISCOPAL FOUNDATION OF DALLAS

Identifying number

75-6038552

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (Se NSTUCONS), | | |\ .. .. .. ... 1

2 Total cost of section 179 property placed in serwice (see instructions) . L L L L 2

3 Threshold cost of section 179 property before reduction in hmitation (see mstructionsy . . . .. 3

4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter-0- . 4

5 Donar imitation for tax year Subtract ine 4 from line 1 f zero or less, enter -0- If mamed filing

soparatoly, S8 INSIUCHIONS = o =+ o o o o o o s o s s o s e & & o s 4 u = « 2 & o s = e s e s s e s e s e s o s e = s 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29 ... ... | 7

8 Total elected cost of section 179 property Add amounts in column (c). lines6and7 = . .. .. 8

9 Tentative deduction Enter the smallerof ine Sortine8 9
10 Carryover of disallowed deduction from hne 13 of your 2009 Form 4562 . . . . . . . .. .. .. .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11 . .. 12
13 Carryover of disallowed deduction to 2011 Add lines § and 10. lesstne 12 . . . . » | 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[EY  Srecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified prcperty (other than listed properly) placed In service

during the tax year (see INStruclions) , | . . . . . L L L L L e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) electon | . . ... L L 15
16 Other depreciation (NCUdING ACRS) . . . . o . v i ittt it e e et e e e e e e e e e e e e e . . 16 246.
m MACRS Depreciation (Do not include histed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 |

18 If you are electing to group any assets placed In service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . .. e ey e e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property X 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 Syrs MM S/L
i Nonresidenual real 39 yrs MM S/t
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 . . . . . ... ... L. L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), anc line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions , . , . . . . . . .. . 22 246.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , |, , ., . . ... ... ... .. 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
0X2300 3 000

Form 4562 (2010)




75-6038552
Form 4562 (2010) Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed7| l Yes | I No I 24b If "Yes," s the endence written? I Yes l | No
@ (b) l? @ i) ) (@) (h) M
Type of property (st Date placed in usiness Costor other basis | s (o depreciation | o ¢ overy Method/ Depreciaton | Elected section
vehicles first) service ln;::é:neg;:se er I (busm:ss:g:\;;’slmem period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualfied business use (seemnstructions) . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use

%)
%
%

27 Property used 50% or less in a qualified business use

%| S/L -
%j S/L -
%j SiL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on Iine 21, page 1, , . . e 28
29 Add amounts in column (1), ine 26 Enterhereand online 7, Page 1 . . . . . . . & v v v i e e e e e e e e e e e e e Qs

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) (f)

30 Total business/nvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
mies) e e

31 Total commuting miles driven during the year & |
32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add

ines 30 through32 , . . ., . .. ........
34 Was the vehicle avalable for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

use during off-duty hours? . . . .. ... ..
35 Was the vehicle used primarly by a

more than 5% owner or related person?
36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determmne If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantan a wniten policy statement that prohibits all personal use of vehicles, Including commuling. by Yes No
YOUr MPIOYEES? | | L L L L i e e e e e e e e e e et e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners =~ ..,
39 Do you treat all use of vehicles by employees as personaluse? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? L,
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions) |
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
Amortization
e
(a) Date arf':))mzatlon (e) (@) Amo:tlz)ahon i
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see nstructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . ... ... ... .. 44

JSA
0X2310 4 000 Form 4562 (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service > File a separate application for each return.

¢ If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . .. .. ... . > | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
[N Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnersiips, REMICs, and trusts must use Form 7004 to request an extension of tme
to file iIncome tax returns

Type or Name of exempt organzation Employer identification number
print EPISCOPAL FOUNDATION OF DALLAS 75-6038552

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 5950 CEDAR SPRINGS ROAD

ii't:?ny%l‘:e City, town or post office, state, and ZIP code For a foreign address see instructions

Instructions DALLAS, TX 75235

Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) = =~ . . . . . n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » POLLY BIRELEY

Telephone No » 214 366-9996 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. . . .. . . > |:]
e |If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | . | > D If it 1s for part of the group, check thisbox = . | > |_} and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> | X | calendar year2010 _ or
| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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