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SCANNED AUG 3 1 201

rom 990

Depamu\inamemaswy

Internaf Revanue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Codo (except black kung

benefit trust or private foundation)
» The

A For the 2010 calendar year, or tax

B Check if applicable:

2010 and end&

| omB No. 1545-0047

2010

Open to Public
Inspection

C Name of organization  The Foundation At Highland Park Presbyterian Church

D Employer identification number

(O Adress changs Doing Business As 87-6129427 ¥

[:| Name change Number and strest (or P.O. box i mail Is not dellvered to street address) Roomv/suite E Telephone number

O itial retuom 3821 University Boulevard H116 214-525-4244
[:]me City or town, state or country, and ZIP + 4

O Amendedretum | Dallas, TX 75205-1710 G Gross recelpts § 60,533

{3 Appication pending

e
F Name and address of principal officer: Mr, Carroll M. (Buzz) Bennett, Jr.,
Chairman; 6873 Winchester St.; Dallas, TX 75231

I Tax-exempt siatus: 501(c¥3)

O s01e)¢ )y Gnsert no) []4847(a)1)or [] 527

J Webslite: P foundationhppc.org

H(a) Is this a group retum for afffiatea? DYea No

Hb) Are all affiiates Included? (] Yea (] No
i *No,” attach a iist. (see instructions)

H(e) Group exemption number P>

K Form of organization: [/] Corporation [] Trust [] Association [] Other > | L Yesrofformation: 1988 | M State of legal domuctle: ~ TX
Summary
1 Briefly describe the organization’s mission or most significant activities: Further the mission of making disciples of Jesus
Christ by encouraging and building a culture of philanthropy to glorify God. The organization raises donor funds held in
g perpetuity using the income from these funds to support Christian causes. Emphasis is on planned giving.
%’ 2  Check this box B [ f the organization discontinued its operations or disposed of more than 25% of ts nat assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . .. e . 3 13
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
b 6 Total number of volunteers (estimate if necessary) . . . .. 8 25
7a Total unrelated business revenue from Part VlII, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VII, line 1h) . 43,440 60,533
£ 9 Program service revenue (Part VII, line 29) .. e e
2110 Investment 3.4, and 7d) . - 1,687,592 858,119
111 Other reverjue (Pﬁg, W @es % 8¢, 9c, 106, and 11e) . . .
12 Total revenje—g al Part Viil, column (A), line 12) 1,731,032 1,018,652
13 Grants and[sitnjlar amoun paid (Part IX, column (A), ines 1-3) . . . . . 101,409 137,683
14 Benefits paldiq or fkiembars (HhH ix, $Himn (A), line 4) .
g |15 Salaries, 0 Cide giis (Part IX, column ), hnes 5—1 0) 85,857 40,476
16a Professional fundrmls eotumr (A), line 11e) . .
§ b Total fundrdisingle : . ), line 25) b 2482
17 Other expenses (Pan IX. column (A), lines 11a-11d, 11f-24f) . . 5,289 22,108
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 192,555 200,267
19 Revenue less expenses. Subtract line 18 from line 12 .. 1,538,477 818,385
B Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 8,173,997 8,992,381
<3| 21 Total liabilities (Part X, line 26) . .. 1,500 99,000
Net assets or fund balances-Subtract line 21 fn)m Jnezo\ 8,172,497 8,893,381

N

Signature Block—

Under penalties of perjury, | that | hate examined th woonwanyi schedules and statements, and to the best of my knowledge and betet, it ls
true, cormect, and com Zitle / sol ofmchpmpsrwhasenykmwledge
_ s 7.
Sign Swgnature of officer ~ )
Here Chairman af theBoad
Type or print name and title E
Paid Print/Type preparer’s name Preparar's signature Date E] P'nrﬁ
Preparer seff-employed| &
Use Only Frm'sname » NONE - Self Prepared Fim's EN » o
Firm's address » Phone no. ;
May the IRS discuss this return with the preparer shown above? (ses instructions) . tﬁ Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y ¢Epm 880 po10)

¥ See stitemest atticled.
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Form 980 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParth . . . . . . . . . . . . . .

Briefly describe the organization's mission:
To further the making of disciples of Jesus Christ by encouraging and building a culture of philanthropy to glorify God.

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

prior Form 980 or 990-EZ? . . . e e e e e e e . .. . . v v . . .. [OYes [No
If “Yes,"” describe these new services on Schadule 0

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . . N A e T
If “Yes,” dascribe these changes on Schedule O

Describs the exempt purpose achievements for sach of the organization’s threa 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.

(Code: )(Expenses $ 99,000 includinggrantsof $ ! 99000 ){Revenue® )

To provide enhancements to the Chitdren's Department Ministry of Highland Park Presbyterian Church enabling substantial
additional services to that department over and above its established operating budget in three areas: (1) Planning infrastructure
and architectural improvements to venues for worship, teaching, study and structured activities. When completed and successfully

implemented, these improvements will enable staff and volunteers to provide optimum service to the participating constituency.

$39,000 is the amount granted. (2) Commitment to the Summer Splash Program to provide continuing quality day and afternoon

care especially geared to the children of working parents. The care is offered in inspired programs and activities within a Christian

based environment. $35,000 is the amount granted. (3) Sponsors a one week Vacation Bible School [VBS] providing publicity,

supplies and staff support in a Bible study curriculum which is age specific. This intensive concentration provides a lingering long-

term influence in a child's understanding of the important contribution the Word written impacts the Christian life. The $25,000 total
portion of this grant enables VBS to provide services without charge to the participating families.

4b

(Code: } (Expenses $ 12,500 including grants of $ 12,500 ) (Revenue $ )

Approved grant for Presbyterian Pan American School of Kingsville, TX to meet the material needs of the School to accomplish its

mission and activities involved therein. The ever increasing quality of the challenging and comprehensive curricutum of the

school demands continuing upkeep and modernization of its technology for both students and faculty. Meeting its strong intensive

goal of grounding its graduates in Christian discipline continues to require keeping up with modern technological developments and

_supporting equipment. In the world of college preparatory boarding schools which strive to provide high quality education

to develop future leaders, this particular school adds the dimension of grounding itself in the joy and discipline of Chnstian love

which are in accord with the servant qualities of Jesus Christ himself. As the school Vice President states, "The many dreams,

achievemem.s and accomplishments of our (I e. the school's) eager and talented young students are not possible without sxrong

(Code: ) (Expenses $ 10,000 including grants of $ 10,000 ) (Revenue $ )

Payment to the Hillier School at Highland Park Presbyterian Church Scholarship Fund for Grades 1-8. The school provides a special

ministry dedicated to teaching children with learning disabilities. h offers an accredited program within a Christ-centered

environment which fosters students’ feelings of self-respect and competence essential for success in life. Classroom size is small

and structured. This funding enables the working class parents with limited funds to send their children in need to a high quality

Christian institution.

4ad

Other program services. (Describe in Schedule O.)
(Expensas $ 66,267 including grants of $ 16,183 ) (Revenue $ 0)

40

Total program service expenses P 200,267

Form 880 010
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Form 890 (2010)
Checklist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

20a

Pages

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatxon)? if “Yes,”
complete Scheduls A . . .. .

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see |nstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations. Did the organization engage in lobbying actxvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part i . . .- .- .
Did the organlzation maintain any donor adwsed funds or any s:mllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . . A
Did the organization receive or hold a conservatlon easement Includlng easements to preserve open space,
the environment, histonic land areas, or historic structures? /f “Yes,” compfete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . c e . ..

Did the organization report an amount in Part x Ime 21 serve as a custodlan for amounts not Itsmd in Pan
X; or provide credit counseling, debt management. credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .

Did the organization, directly or through a related orgamzatlon hold asets in term, pemlanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parm VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntxes In Pan X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, indspendent audited financial statements for the tax yeaﬁ If “Yes,” complete
Schedule D, Parts XI, Xii, and Xl

Was the organization included in consolidated, mdependent zudrted manaal statements fer the ta.x year? ff "Yes, and K
the organization answered "No" to line 12a, then completing Schedule D, Parts XJ, Xli, and Xill s optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and IV
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? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expensaes for profaessional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . o

Did the organization report more than $15,000 of gross incoms from gaming actnv:tles on Part VIII I|ne Qa?

if “Yss,” complete Schedule G, Part Il . e e e .
Did the organization operate one or more hospitals? If 'Yes completa Schedule H

If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see Instructions)

Yes | No
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Form 890 (2010) —
[ZXXM  Checkiist of Required Schedules (continusd]

21

2

gy

(]
-

& & 8 &

8

g

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 I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and lil .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensat;on of the
organization's current and former officers, directors, trustess, key employees, and hlghest oompensated
employees? If “Yes,” complete Schedule J . .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 880 or 990-EZ7
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector. stee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wuth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector. tmstee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquldate terminate, or dissolve and cease operehons? If "Yes complete Schedule N,
Parti . . .

Did the orgamzatlon sell exchange dlspose of or transfef more than 25% of its net essete? If 'Yes,"
complete Schedule N, Part Il .

Did the organization own 100% of an entjty dlsregarded as separete from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 /if “Yes,” complete Schedule R, Part ! . ..

Was the organization related to any tax-exempt or taxable enttty‘? If “Yes,” complete Schedule H Parts 1, III
ivV,and V,line 1 . . . e e e e e
Is any related organization a oontrolled ennty within the meanlng ot section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . .. OOvYes [JNo
Section 501(c)(3) organlzm'.lone. Dld the orgamzatlon make any transfefs to an exempt non-charitable
related organization? If “Yss,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? if “Yes,” complete Schedule R,

Pantvi. . . . ..

Did the organlzanon oomplete Schedule (o] and provrde explanatlons in Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . .. e e

Yes | No

21|V
22 v
23 v
24a v
2b| M
20c| MA
24d
25a v
25b
26 v

’ v

~/
28b v
28¢ v
29 v
30 v
31 v
a2 v
33 Y
34 v
35 v
36 v
37 Y
38|V




Foom 880 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

facf o 8o 8

o

oo

JTOo = o0oQ

c
14a
b

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a

[] IAg 'JQ:’,! 2

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

pos .\"I
O - .1-- |
: » {s

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yas,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

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 forelgn country (such as a bank account, securities account, or other financial
account)? .

If *Yes,” enter the name of the forelgn country b
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.,
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?

If “Yes” to line 5a or 5b, did the organization file Foom 8886-T? . . . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

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

Organizations that may receive deducﬂble oomnbuhons under socﬂon 170(c)

Did the organization receive a payment in excess of $75 made partty as a contribution and partty for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value ot the goods or services provnded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . . ..

If *Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . I 7d[

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organlzations. Did the supporting organization, or a donor advised fund malntamezay in L;z | R ;‘.a;
2 gy, [

organization, have excess business holdings at any time during the year? A/o Doner
Sponsoring organizations maintaining donor advised funds. M.
Did the organization make any taxable distributions under section 49667 . . . @ D ondl"

9a
Did the organization make a distribution to a donor, donor advisor, or related person? A‘J Al 5 e J Fun o ds 8b A

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 . . . . |10a| MA

g A

Gross receipts, included on Form 990, Part VII, line 12, for public use of club facnlmes . 10b

I

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a /4

v, ot
.._.ﬁ-_....w_'.'__.....

G
4

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 10| AA

Prs

|
|
L

EX)

Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon ﬁhng Form 990 in lieu of Form 1041?
If °Yas,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified haalth plans in more than one state?

Note. Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . .. 13b 11/14

V-

-
<

Enter the amount ofreservesonhand . . . . 13¢c

Did the organization receive any payments for Indoor tannlng servloes dunng the tax year? .o
if "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O

*7:) No Contributrions 0F7u“l.‘£|e,d intellectoal /ro,aer+/v,




Forn 890 (2010) _ Page 6
M  Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 13 ‘
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatxonshrp with .
any other officer, director, trustee, or key employes? . . . raiRra
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 830 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . 7a v
b Are any decisions of the governing body sub;ect to approval by members. stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? .. 8b|v
9 I8 there any officer, director, trustee, or key employes 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 v
Section B. Policles (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 affillates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the achvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b A/
118 Has the orgamzatron provided a copy of this Form 990 to all members of its govemmg body before ﬂllng the
form? . . 11a| v
b Descnbe in Schedule O the process, rf any, used by the organlzatlon to review thls Form 990 .
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . 12a| v/
b Are officers, directors or trustees, and key employeee requlred to disclose annually interests that could give
risetoconflicts? . . . . 12b| v
¢ Does the organization regularly and consistenﬂy monitor and enforce complrance with the pollcy? If "Yes
describe in Schedule O how thisisdone. . . . 12¢i{ v
13  Doss the organization have a written whistleblower pohcy? . e e e e e e 13 v
14 Does the organization have a written document retention and destruchon pohcy? .. 14 v
15 Did the process for determining compensation of the following persons include a revlew and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employess of the organization . . . e e e e e 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructrons )
16a Did the organization invest in, contribute assets to, or partrcrpate ina |omt venture or S|m|Iar arrangement
with a taxable entity during theyear? . . . . . 16a s
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safegua.rd the
organization's exempt status with respect to such arangements? . . . . . . . 16b M

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

O Own website (0 Another's website Upon request

Describe in Schedule O whsether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possasses the books and records of the
organization: » Lori Haughton; Room H116; 3821 University Boulevard; Dallas, TX 75205; 214.525-4244

Form 830 010




Form 980 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
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, trustess (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 employess, if any. See instructions for definition of “key employes.”

» 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 mare 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.

e |ist 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 trustess or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any cunent officer, director, or trustee.

)] @) © ©) ® ®
Namse and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
haurs per =1 = = compensation |compensation from amount of
83 gzl g
woek |33 3 g AEE from related other
(descnbe g Y g g|g g‘i g the organizations compensation
hours for El 8 2 3 organgation | (W-2/1099-MISC) from the
related | 25| B (W-2/1089-MISC) organzation
organizations|  § g - and related
In Schedule £ ﬁ organizations
0) 3 3
(1) Carrol M. (Buzz) Bennett, Jr., Trustee and 3.0 0 o 0
Chairman of the Board ) v v
(2) Beverly Freeman, Trustee and Vice Chairman 3.0 0 ° 0
of the Board ) v v
I ’
(3) Paul Willey, Trustee and Treasturer 3.0 ; , 0 o 0
(4) Peggy Bell, Trustee 3.0 , 0 0 0
K ins, t
(5) Jack Hawkins, Trustee 2.0 , 0 0 0
(6) Doug Hawthorne, Trustee 0.5 , 0 0 0
(7) Anne Herrscher, Trustee 1.0 , 0 0 0
(8) Jane Peterson Fossum 05 , 0 0 0
(8) Dick LeBlanc, Trustee 1.0 , 0 0 0
{10) Sloan Leonard, Trustee 05 , 0 0 0
(11)Joe Rightmyer, Trustee 0% | 0 0 0
, Trust:
(12) Ron Scates, Trustee 0.75 , 0 0 0
Todd, t
{13) Mark Todd, Trustee 10 , 0 ° 0
{14) Lori Haughton, Assistant Director 20 Ay 17,280 0 o
(15)
(16)

Form 980 2010)
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Forn 880 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © (o)} ® @
Nams and title Average | Position (check ali that apply) Raportable Reportable Estrmated
hours per 513 <[ g x| n| Sompensation [compensation from amount of
weex | 3212 2| F|35]¢ from related other
(describe Eg_ g g § g the organzatons compensation
howrs for QE % g organzation (W-2/1099-MISC) from the
roiated | 95| 8 F1°8| |w-2n0eemisc) organzaton
jorgantzatio 89 g| © and relatad
in Sd:edu:j 2l a orpanizatons
= HE
(17)
18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
(26)
@n
(28)
1ib Sub-total . > 17,280
¢ Total from oonﬂnuaﬂon shoefa to Part VII Secuon A 4 0
d Total (add lines 1b and 1c) . .. P> 17,280
2  Total number of Individuals (including but not hmited to those Izsted above) who received more than $100,000 in
reportable compensation from the organization » NONE
Yes| No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated e s
employes on line 1a? /f “Yes,” complete Scheduie J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the S R
organization and related organlza’aons greater than $150,0007 If 'Yes, complete Schedule J for such |:,. < - |-
individual . .. . 4 v
5 Did any person listed on Ilne 1a receive Or accrue compensauon from any unrelated orgamzatlon or |ndeual T T
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

1

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

compensation from the organization.

A
Name and business eddress

®

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 ®» NONE

e,
¥

Form 890 R010)



Form9m(2010) Page9

m Statement of Revenue

Tcml%’vsrm Rdg)eda Um‘clgtsd Reggzlua
axempt business axcluded from tax
function revenue under sectons
revenuse 512, 513, or 514

gg 18 Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b
:E| c Fundraisingevents . . . . | 1¢
%5 d Related organizatons . . . | 1d
g"_é e Govemment grants (contributions} | 1e
g @1 t Al other contributions, gifts, grants,
2 % and similar amounts not included above | 44 60,533
Bg| o Nocashoonibutonsincuded nines 127 | ) 7
ow Total. Addlnes1a—if . . . . . . . . . P 60,533
3 Business Code
§ 2a
[ b
. c
d
E -]
g f All other program service revenue .
g Total. Add lines 2a-2f . . . . . >
3 Investment income (including dlvldends |nterest.
and other similaramounts) . . . . . ., . b 332,814
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . P
() Real {i)) Personal
8a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss) ) )
d NetrentalincomeorQoss) . . . . . . . P»
7a Gross amount from sales of () Secunties () Other
assets other than inventory See Sched O
b Less: cost or other basis
and sales expenses . See Sched O
¢ Gainor(loss) . . 625,305 - o
d Netgainor{loss)y . . . . . . . . . . WP 625,305
§ 8a Gross income from fundraising
g events (notincluding$
& of contnbutions reported on line 1¢).
5 SeePartlV,iine18 . . . . . @
g b Less: directexpenses . . . b
¢ Net income or {loss) from fundralsmg events . b
8a Gross income from gaming activities.
SeePartiV,line18 . . . . . g
b Less: directexpenses . . . b
¢ Netincome or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
retumsandallowances . . . @
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. Ses instructions. » 1,018,652

Form 990 010




Fonm 890 (2010)

Page‘O

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 emounts reported on lines ol | {C) )
7b, 8, 8b, and 10b of Part VIll. % | Tomegerms il e e F,‘;,”é:"’fg
1  Grants and other assistance to govemments and
organizations in the U.S. See Part [V, ine 21 . 137,683 137,683
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustess, and key employees 25,390 25,390
6  Compensation not Included above, to dlsqualnﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)B)
7  Other salaries and wages .
8 Pension plan contributions (include secﬂon 401(k)
and section 403(b) employer contributions) 2,951 2,854
8 Other employee benefits . 12,135 12,135
10 Payroll taxes .
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
o Professional fundralsmg services. See Part N Ime 17
f Investment management fees
g Other
12 Advertising and promotlon 682 682
13 Office expenses 8,926 7,126 1,800
14  Information technology
15 Royaities .
16 Occupancy
17 Travel . . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates
22 Depreciation, depletion, and amorthatlon
23 Insurance . .
24 Other expenses. nemlze expsnses not coverad
above (List miscellansous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column ‘
(A) amount, list line 24t expensas on Schedule O.) ‘
8 Pass Through Paid Out to a 501(C)(3) Org. 12,500 12,500 \
b |
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 200,267 150,183 47,602 2,482
28 Joint costs. Check here &[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation .

Ferm 890 2010)
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Page 11

XN Baiance Sheet

W
Beginning of year

®)
End of year

Assets

Nhoa N

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former ofﬁcers dlrectms, trustees key
employeses, and hlghest compensated employees Complete Part Il of
Schedule L .

Receivables from other dlsquallﬁed persons (as deﬁned under sectnon
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employess' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complets Part VI of Schedule D 10a

30,490

27,858

777,462

868,785

HiD|INI=

34,285

17,903

olo|~im,

Less: accumulated depreciation 10b

10c

Investments— publicly traded securities

Investments —other securities. See Part IV, line 11
Investments —program-reiated. Ses Part IV, line 11 .
Intangible assets BN

Other assets. See Part IV, lme 11 .

Total assets. Add lines 1 through 15 (must equal lme 34)

7,331,760

11

8,077,835

12

13

14

15

8,173,997

16

8,992,381

Llabliitles

Accounts payable and accrued expenses .
Grants payable . .

Deferred revenue .

Tax-exempt bond llabllrtles

Escrow or custodial account liability. Complete Part N of Schedula D
Payables to current and formaer officers, directors, trustees, key
employees, highest compensated employees and dlsqualnﬁed persons.
Complete Part Il of Schedule L . .
Secured mortgages and notes payable to unrelated thlrd parhes
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total llabliities. Add lines 17 through 25

17

1,500

18

99,000

19

21

1,500

B|B[R|B|R;

99,000

Net Assets or Fund Balances

BRY

LER28

Organizations that follow SFAS 117, check here I [] and complete
fines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . . .

Organizations that do not follow SFAS 1 17 check here P . and
complets {nes 30 through 34.

Capirtal stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total hiabilities and net assets/fund balances .

BBy

8,173,997

8,992,381

8,172,499

RIB[R|L|8

8,893,381

Form 880 o10)



Form 990 (2010) Page 12
Reconclliation of Net Assets
Check if Schedule O contains a responsa to any question in this Part XI a
1 Total revenue (must equal Part Vll, column {A), line 12) . 1 1,018,852
2 Total expenses (must equal Part IX, column (A), line 25) 2 200,267
3 Revenue less expenses. Subtract line 2 from line 1 . 3 818,385
4 Net asssts or fund balances at beginning of year (must equal Pan X. Ilne 33 column (A)) 4 8,173,997
8 Other changes in net assets or fund balancas (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X hne 33
column (B})) . . .. . . 6 8,992,381
B3  Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xli |
Yes | No
1 Accounting method used to prepare the Form 990: Cash [] Accrual [J 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 4
b Were the organization's financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ /V A
If the organization changed either its oversight procass 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:
O Separate basis [ ] Consolidated basis [ Both consolidated and separate basis |
3a As aresult 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. . 3a 7
b If “Yes,” did the organization undergo the required audit or audlts? if the organlzahon d:d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

» | A

Form 880 o10)



SCHEDULE A | OMB Na. 1545-0047

Public Charity Status and Public Support

fForm S0 or 282 2010
Complete Hf the organization Is a section 501(c}{3) organization or a section
of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
mamwt Roverso Senvice » Attach to Form 890 or Form 990-EZ > See separate Instructions. Inspection
Name of the organization Employer ldentification number

The Foundation At Highland Park Presbyterian Church 87-6129427
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [JA church, convention of churches, or association of churches described in section 170{b)(1){A)(7)-
2 [0 A school described in section 170(b)(1){A)(i). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A){ill).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(lii). Enter the
hospital’'s name, city, and state:
O An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{(b)(1){(A}(iv). (Complete Part Il.)

[0 A tederal, state, or local government or govemmental 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 11.)

8 [JA community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)

9 [JAn organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (Jless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).

11 [ An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camy 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 complste lines 11e through 11h.

a O Typel b O Typell ¢ [J Typs li-Functionally integrated d O Typeli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

¢ ]

~N e

or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type n suppomng
organization, check thisbox . . . . 0O
g Since August 17, 2006, has the orgamzatlon acoepted any glft or contnbutlon from any of the
following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(iii) below, the govermning body of the supported organization? . e e .. . 11g@)
() A family member of a person described in (j) above? . 11g6i)|
(Hil) A 35% controlled entrty of a person described in (i) or (i) above? 10|
h  Provide the following information about the supported organization(s).
M Name of supported (@) EIN @) Type of organization | {iv} Is the organization |  {v) Did you notrfy {vi} Is the (vi) Amount of
organization {described on lings 1-9 | Incol (@ listsd th your organzation In | organzation In col support
above or IRC section | govaming document? col. ( of your  organized in the
{see instructions)) support? u.s.?
Yes No Yos No Yes No
(7]
(8)
(€
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 9980-E2) 2010

Form 990 or 890-EZ.




Schedule A (Form 890 or 890-E2) 2010

Pagez

IZXYD  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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (8) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 87,210 150,867 180,890 43,440 137,683 610,080
include any "unusual grants.®) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3. 87,210 150,867 190,890 43,440 137,683 610,080
6§ The portion of total contributions by
each person (other  than a
govemnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. 610,080
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f Total
7 Amounts from line 4 . 87,210 150,867 190,880 43,440 137,683 610,090
8 Gross income from interest, d|V|dends
ments received on securities loans,
f:g’ts’ oyalties and income from similar 37,719 51,555 51,476 294,819 332,814 768,383
sources ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 1,378,473
12 Gross receipts from related activities, etc. {ses instructions) 12 | 0
13  First five years. If the Form 980 is for the organization’s first, second thlrd fourth or f fth tax year as a section §01(c)(3)
organization, check this box and stop here . e . . .. . LA n
Saction C. Computation of Public Support Porcentago
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 44 %
15 Public support percentage from 2009 Schedule A, Part |, fine 14 . 15 58 %
18a 33'1% support test—2010. If the organization did not check the box on hne 13 and hne 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. . .. P O
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances® test. The organizauon qua]rﬁes asa pubhcly supponed
organization . . (]
b 10%-facts-and-circumstances test—20089. If the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18 Private foundation. If the organizatron dld not check a box on Ime 13 16a. 16b 17a, or 17b check thls box and see
instructions . . . . . L

Schedulo A (Form 890 or 890-EZ) 2010




Schedute A (Form 290 or B80-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

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) » | (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 receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b ..

8 Public support (Subtract line 7c from o
line 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross incoms from mterast, dmdends.
payments received on securities loans, rents,
royaltias and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activitles not included In line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e e > ]
Section C. Computation of Public Support Percengge
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . {15 %
_16__ Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . - . . . | 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 9%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . 18 %

18a 33'»% support tests—2010. If the organization did not check the box on fine 14 and Ilne 15 ls more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'n% support tests—2009. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions » [
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 890 or 890-E2) 2010 Page 4
XYM Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

No Supplemental Information.

Schedule A (Form 800 or 890-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, o
Partlv, line 6,7, 8, 9, 10, 11, or 12 pen to Public
partment of the Treasury ’ _
m,mg Rm,,:;gm” » Attach to Form 990. > See separate Instructions. Inspection
Name of the organization Erployer identiication marbe
The Foundation At Highland Park Presbyterian Church 876129427

HEEII Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part [V, line 6.

{a) Donor advised funcis {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . DOYes [JNo
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
oonfemng impermigsible private benefit? . . . . .. OYes [INo
Conservation Easements. Complete if the orgamzatlon answered “Yes 1o Form 990 Par IV, Ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.q., recreation or education) (] Preservation of an historically important land area
[0 Protection of natural habitat (O Preservation of a certified histonc structure
(O Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the

tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the penodic monltonng. mspec’aon handllng of

violations, and enforcement of the conservation easements it holds? . . . . . .« - DOvYes [ONe
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section 170(h)(4)(B)
() and section 170(N)@)B)M)? . . . . . .o OYes [JNo

9 InPart 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 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

) Revenuss included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . p §
(i) Assets included in Form 990, PartX . . . N &

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

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .>» 8

b Assets included in Form 980, PartX . . . P PR .

For Paperwork Reduction Act Notice, see the lnstmcﬂons for Form m Cat. No. 522830 8chedule D (Form 850) 2010




Schedule D (Form €80) 2010
XYM 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

Page 2

collection items (check all that apply):

a [0 Public exhibition d [0 Loan orexchange programs
b [0 Scholarly research e [ Other
¢ O Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv.
§ During the year, did the organization solicit or recelve 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? Oves [JNo
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, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .. DO Yes [ONo
b If “Yes,” explain the arrangement in Part XN and complete the followrng table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1t
Za Did the organization rndude an amount on Form 990 Pan X, Irne 21? . OYes [JNo

if “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

Q -

g’nu‘m

b
4

{a) Cwvent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 8,173,997 6,616,572 2,500,263
Contributions 60,533 43,440 4,938,129
Net investment eamrngs, ganns and
losses . e 958,118 43,440 4,938,129
Grants or scholarshlps . 150,183 101,409 59,384
Other expendrtures for facilities and
programs . coe e . 2,482 1,493
Administrative expenses . 47,602 72,198 94,920
End of year balance 8,992,381 8,173,997 8,616,572
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » __ 23%
Permanent endowment »__ 71%
Term endowment P 6%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yeos| No
() unrelated organizations . 3af(i) Y
(i) related organizations . aa(li)I v
If “Yes” to 3a(i), are the related organizatrons listed as requrred on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
IEEEYI Tand, Buildings, and Equlpment. See Form 990, Part X, line 10.
Description of Investment {a) Cost or other basis | (b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
Land
Buildings .
Leasehold |mprovements
Equipment
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

. >

Schecdude D (Form 990) 2010
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Page 3

X investments—Gther Securities, See Form 990, Part X, fine 12.

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

{b) Book vatue

(c) Method of vatuation-
Cost or end-of-year marke? value

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other
A

®

©

©)

©

(3]

Q)

H

U]

Total (Column (b) must equal Form 980, Part X, col. (B} ling 12.) B>

% 2y e
b

XTI investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

(W]

@

3)

4

)

(6)

M

)

)]

(g

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

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

(a) Description

{1)

@

(©)

(W]

()

{€)

(U]

8)

(C)]

(10

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

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

1 (a) Description of liability

{b) Amount

(1) Federal income taxes

@

3

(2

2

©)

(U]

G

]

(10

(Lh)]

Total (Column (b) must equal Form 850, Part X, col. (B) fins 25) P

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).

Schedute D (Form 990) 2010
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MReconciIiaﬁon of Change in Net Assets from Form 880 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) . e e e e e

Total expenses (Form 990, Part X, column (A), line 25) .

Excess or (defich) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 . coe

Excess or {deficit) for the year per audited financial statements Combme Hnes 3 and 9 .o 10

m Reconciliation of Revenue per Audited Financlal Statements With Revenue per Returm

Total revenue, gains, and other support per audrted financial statements . . . . 1

Amounts included on line 1 but not on Form 990, Part V|, line 12:

Net unrealized gains on investments . B |

Donated services and use of facilites . . . . . . . . . . . |2
2c
2d

Oio|N|O|N|D|DIN|=

OOO\IO(’I&MNA

Recoveries of prior year grants .
Other {Describe in Part XIV.) .
Add lines 2a through 2d .
8 Subtract line 2e fromline1 .
4 Amounts included on Form 990, Part V|II I|ne 12 but not on Inne 1
Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
Other (DescnbeinPartXiv). . . . . . . . . . . . . . . |4 B
cAddlunes4aand4b.. e
Total revenue. Add lines 3 and 4c (Th:s must equal Fonn 990 Partl Ilne 12 ) .o 5
m Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . .o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities e - ]
Proryearadjustments . . . . . . . . . . . . . . . . |2
Other losses . S <]
Other (Describe in Part XIV) e - )
Addlines2athrough2d . . . . . . . . . . . . . . . . . o . ... ... |2
Subtract line 2e fromline1 . . . e e e e e e e e e 3
Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPart XIV). . . . . . . . . . . . . . . {4b
Addlines4aand4b . . B
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 18 ) e e e .. 5
Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.
Part V, line 4: All grants and scholarships are diligently analyzed and reviewed by the Board of Trustees regularly to assure their

o aa0uUn

wl¥

o
5o

OUDA“OQOUD”

individual purposes are in accord with the Bylaws and established procedures of The Foundation at Highland Park Presbyterian Church.

The use of grants are checked to ascertain their continuing agreement with the provisions of the Bylaws, the intent of any donor restrictions

and the Foundation's mission.

END OF SUPPLEMENTAL INFORMATION

Schedule D (Form 890) 2010
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 960-E2) Supplemental Information to Form 990 or 990-EZ 2010

Complete to Information for responses to specific questions on
ot the T Form 980 or 890-EZ or to provide any additiona! Information. Open to Public
mﬂwwmim Y » Attach to Form 90 or 990-E2. Inspection
Name of the organization Employer identification number
The Foundation At Highland Park Presbyterian Church 87-6128427

Part lll, Line 4d includes non-specific program expenses for compensation and related benefits, advertising and promotion, office expenses,

as well as grants other than those relating to the three largest program services recipients described in lines 4a, 4b, and 4c.

Part VI, Line 11a: Prior to filing this Form 990 and Schedules are circulated to all Board of Trustee members for review.

Part Vi, Line 11b: Each Board Member is contacted to ascertain they have indeed received the Form and Schedules via email attachment or

have reviewed the physical papers in the office files or by other means.

Trustee. This process is pursued annually for each Trustee by the Board.

Part V1, Line 19: With 48 hours notice, any interested party may review governing documents, conflict of interest forms, and financial

statements at The Foundation office during business hours. The Foundation will provide copies of these items upon request and receipt of

_payment for the cost of reproduction.

Part VIII, Lines 7a, 7b, 7¢, & 7d- Due to the frequency and volume of distributions, withdrawals, additions and deposits and also considering

_the number of sub-accounts comprising The Foundation corpus, the combined gain is reported on lines 7c and 7d having left blank lines 7a

and 7b.

END OF SUPPLEMENTAL INFORMATION

For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 880-EZ. Cat. No. 510566K Schedute O (Form 890 or 860-EX) (2010)




o 8868 Application for Extension of Time To File an

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

Intemal Revenue Service » File a separate application for each retum.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . S &

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhls 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 Charities & Nonprofits.
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
Partionly . . . . e B
All other corporations (i ncludlng 11 20-C fi Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print The Foundation at Highland Park Presbyterian Church 87-6129427

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

gl‘l':gd:;zrm 3821 University Boulevard

retum. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions. | Dallas, Texas 75205-1710

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retum
Is For Code |lIsFor Code
Form 990 01 Form 930-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

* The books are in the care of » Lori L Haughton, 3821 University Boulevard, Dallas, TX 75205

Telephone No. > 214-525-4242 FAX No. >
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
« |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) M thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until August 15 ,20 11, to file the exempt organization return for the organization named above. The extension is

for the organization’s retum for:
» [] calendar year 20 _10 or
» [ tax year beginning , 20 , and ending .20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial retum  [J Final retum
{3 Change in accounting period

3a If this application is 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 is 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. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ 000

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

For Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev. 1-2011)




.

Form 8868 (Rev. 1-2011) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEZIdI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

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

extended

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . D:]
Application Return | Application Return
Is For Code |lis For Code
Form 990 01
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

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of »

Telephone No. P FAX No. »
¢ If the organization does not have an office or place of business in the United States, check this box . . ... .»d
» If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 » and ending :20

6 If the tax year entered in line 5 is for less than 12 months, check reason:  [] Initial return [ Final retum
(] Change in accounting period
7  State in detail why you need the extension

8a |If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is 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 and any |
amount paid previously with Form 8868.

C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penalties of penury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authonzed to prepare this form.

Signature » W M\' /W( Title > Attorney Date > May 11, 2011

Form 8868 (Rev. 1-2011)




