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om 990 Return of Organization Exempt From Income Tax | ove o re4s-00e7

2010

Open to Public

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

Department of the Treasury .
Intermal Revenue Service » 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 07/01 , 2010, and ending 06/30 ,20 11
B Check if applicable J€ Name of organzzation DALLAS SEMINARY FOUNDATION D Employer identification number
D _Address change Doing Business As 75.2188543
C] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial return 3909 Swiss Avenue 214-824-8241
D Terminated City or town, state or country, and ZIP + 4
[J Amended retum Dallas, TX 75204-6411 G Gross receipts $ 34,031,543
O Application pending| F Name and address of pnncipal officer KM TILL H(a) Is this a group retum for affiliates? [ Yes No
3909 SWISS AVENUE, DALLAS, TX 75204-6411 H) Are all affihates included? [ Yes D No
|__ Tax-exempt status 501(0)3) 0] so01(c)( )4 (nsertno) []4947(a)(t) or [] 527 If “No, attach a list {see instructions)
J Website: » www.dsfplan.org H(c) Group exemption number P>
K  Form of organization Corporation |:| Trust |:| Association D Other P> | L Year of formation 1987 l M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant activities: _Promote and further the interests of Dallas
° Theological Seminary and institutions served by DTS’ alumni by encouraging gifts through providing charitable gift planning
g and administrative services.
c
% 2  Check this box P [] if the arganzabion discontinuedits operations ar disposad of more then 25%df its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b} . . . . 4 10
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
'§ 6  Total number of volunteers (estimate if necessary) co. . e e e e e 6 10
7a Total unrelated business revenue from Part VIlI, column (C), ine 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 2,000,765 5,603,473
g 9 Program service revenue {(Part Vi, ine2g) . . . e e 278,871 301,165
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e -165,065 446,856
141 Otherrevenue (Part VIi{, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 2,114,571 6,351,494
13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 2,366,611 2,485,443
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 410,463 338,725
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11} . . . . . . 0 0
8 b Total fundraising expenses (Part X, column (D), ine 25) » 166,130 | =¥ =t moeh V| RS TR
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . . . . . . 259,115 443,150
18 Total expenses. Add lines 13-17 (must equaﬂ lﬁaﬁ I§ﬁl@??§ygnﬁﬂ=ﬂ 3,036,189 3,267,318
19 Revenue less expenses. Subtract line 18 frogn It i ¢ \U -921,618 3,084,176
5 § i~ (75 Beglnning of Current Year End of Year
‘3§ 20 Total assets(Part X,lne16) . . . . .i;Mi. MAY ]1 2012 Q 42,906,921 49,704,477
%;"é 21 Total liabilities (Part X, ine 26) . . . . .[%}. %) 25,101,577 26,933,176
Z2| 2 Net assets or fund balances. Subtract line 21 frora-Hne .'_’C %" 17,805,344 22,771,301
Signature Block U(JUE:N UT f
Under penalties of perul eclare that | hav xamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, a omp|ete! Declal of rer (other than officer) 1s based on all information of which preparer has any knowledge

. ( . | J-9-12
Sign nature of officer Date
Here Carrie B Park, Treasurer
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm's name & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . Oves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y /\ Form 990 (2010)



Form 990 (2010) Page 2
3E1gqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Bnefly describe the organization’s mission:

The mission of Dallas Seminary Foundation is to provide the highest quality estate and charitable gift planning services for Dallas
Seminary friends and the Christian community in order to optimize contributions to the Lord's work consistent with achieving family
financial goals

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . ..o e e e e OYes [ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . d e e e e e e e e e e e e e OYes [¥]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 $ 2,612,365 includinggrantsof $ 2,485,443 ) (Revenue$ 301,165 )
PROVIDED ADMINISTRATION OF FUNDS GIVEN PRIMARILY FOR THE SUPPORT OF DALLAS THEOLOGICAL SEMINARY
AND MINISTRIES SERVED BY ITS ALUMNI. THESE INCLUDE DONOR ADVISED FUNDS MAKING GRANTS TO DALLAS
THEOLOGICAL SEMINARY AND MINISTRIES SERVED BY ITS ALUMNI, CHARITABLE TRUSTS, GIFT ANNUITIES,

SCHOLARSHIPS AND DESIGNATED GRANTS.

4b (Code: Y(Expenses$ including grantsof $ ) Revenue$ )

4c (Code: )(Expenses$ including grantsof ) Revenue$ )

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

(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 2,612,365

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part Ill .

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 | . .o e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Pan X I|ne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV C e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, 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 Parts VI
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bu1ld|ngs, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities in Part 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, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? 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 e e e e
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X|, XIl, and Xl

Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and Xill 1s 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? If “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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 93’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

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)

Yes

No

-

10

P

11a

11b

11¢c

11d

11e

11f

12a

12b

SN SIS (S

13

14a

14b

15

16

17

18

19

20a

SIS SN IS IS IS IS KIS

20b

Form 990 (2010)



Form 990 (2010)
[ Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

28

29
30

31

32

b3

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer 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 period exception? .
Did the organization maintain an escrow account other than a refunding 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 outstanding at any time during the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, 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 Il .

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 indvidual?
If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction W|th one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly 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 organlzatlon Iqu|date terminate, or dissolve and cease operatlons'7 If "Yes " comp/ete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,"” complete Schedule Fl Parts A III
IV,and V, line 1 . e . . coe e . .

Is any related organization a controlled entuty within the meaning of section 51 2(b)(1 3)’7 .

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

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . .« . .+« [OYes [@No
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . .

Did the organization conduct more than 5% of its activities through an entity that s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule o) and provnde explanatlons In Schedule O for Part Vl Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23| v
24a v
24b
24¢
24d
25a v
25b
26 v
27 4
28a v
28b v
28c v
29 | vV
30 v
31 v
32 v
33 v
34|V
35 v
36 v
37 v
38 | v

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 102
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) |
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .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 financia! account In a forelgn country (such as a bank account, securities account, or other financial
account)? . .o .o 4a v
b If “Yes,” enter the name of the forelgn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxabte party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . .o . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c){(7) organizations. Enter:
a Indtiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 1041? 12a
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 issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . coe 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relatlonsmp with
any other officer, director, trustee, or key employee? 2 |y
3 Did the organization delegate control over management duties customanly perfon'ned by or under the d|rect
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 pnor Form 990 was filed? 4 v
§ 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 organizatron have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . 7a v
b Are any decisions of the governing body sublect 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 Thegoverning body? . . . . C e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body" Coe 8b | v
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? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affilliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the orgamzation provnded a copy of this Form 990 to all members of its goveming body before filing the
form? . . . . v v . v |1al v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 l
12a Does the organization have a written conflict of interest policy? If “No," goto lne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could g|ve
nsetoconflicts? . . . . . . . . . . |12bl v
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,"”
descnibe in Schedule O how thisis done. . . . e e e e e e e e e 12¢| v
13  Does the organization have a written whistieblower pohcy" e e e e 13 | v
14  Does the organization have a wntten document retention and destruction p0|le'7 A 14 | vV
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . o o000 L 16a v
b If “Yes,” has the organization 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 Ut the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 O Another’'s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P CARRIE PARK, (214)824-8241
3909 Swiss Avenue, Dallas, TX 75204-6411

Form 990 (2010)



Form 990 (2010) Page 7

']l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . OJ
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.
e 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) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per p— compensation |compensation from amount of
week ié’ 2|2 g :3:% g from related other
(descnbe 33 E ‘93 © c—,ﬁ ‘g‘, the organizations compensation
hours for 6’5 e 3 E ol ” organization (W-2/1099-MISC) from the
related S8 g ] (W-2/1098-MISC) organization
organizations s‘ 5 '3 g and related
in Schedule gl e 2 organizations
0) 3 %
G Underwood
A L 0.5 0 0 0
Director v
Lee Lydick
28 ZYLle 0s 0 0 0
Director v
ill
_I_\!_orman E Miller 05 0 0 0
Director v
Larry Jobe 05 0 0 0
Director v
dS 1l
Fred Sewe 0.5 0 0 0
Director v
i
R_obert Murchison 05 0 0 0
Director 4
Robert McCulloch
obert Meg 05 0 0 0
Director v
ichael H
Wichael Hemp 0.5 0 0 0
Director v
ames Stroud
! 0.5 0 0 0
Director v
ith
Jt.arry Smit| 05 0 0 0
Director v
Mark L Baile
: L2 40 0 241,848 18,503
Director v
Robert Riqgs
°. a9 40 0 106,570 16,543
Director v
Kim Till
40 0 122,750 3,760
Interim Executive Director v v
Dale Larson
"""""""""" 40 0 117,539 16,719
Secretary v v
Richard Freeman
' 4 40 0 64,901 0
Treasurer v

Form 990 (2010)



Form 990 (2010)

Page 8

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

(LY (8 (€) (D) € (R
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o T = =] e | m| Compensaton [compensation from amount of
week a ata S N R from related other
(descnbe | 3 ‘51 E g ® 3§ ?, the organizations compensation
hours for §g 3 3|35 7| organizaton | (W-2/1099-MISC) from the
related = - g E] {W-2/1099-MISC) organization
organizations; !Ei g 3 3 and related
n Schedule 2l a g organizations
0) ] 2
g
ib Sub-total . . . . . . . . . . . . . ... .. 0P 0 653,608 65,525
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total(addlinesibandi1c). . . . . . . . . . . . . . . P 0 653,608 55,525
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 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
indwvidual . 4 |v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “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.

(B)

©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)



Form 990 (2010)
FETaQYII} Statement of Revenue

Page 9

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

512, 513, or 514

0o Qo0ouT o

Contributions, gifts, grants
and other similar amounts

T @Q

Federated campaigns . . . | 1a

0

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . | 1c

0

Related organizations . . . | 1d

315,000

Government grants (contnbutions) | 1e

0

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

5,288,473

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

2,310,027

»

5,603,473

b

Program Service Revenue

Q-0 Qo

2a ADMINISTRATIVE FEES

Business Code

561000

301,165

301,165

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

0

>

301,165

6a

(2}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

372,933

372,933

0

(=]

(=]

0

0

0

.(n F;eal‘

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss) o

0

Net rental income or (loss)

»

Gross amount from sales of (i) Secunties

. () .Oth;er

assets other than inventory 27,753,972

Less: cost or other basis

and sales expenses . 27,680,049

Gain or (loss) . 73,923

Net gain or (loss)

Gross income from fundraising
events (not including $ )

of contributions reported on line 1¢).
SeePartIV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,ine19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . ga

Less:costofgoodssold . . . b

73,923

73,923

events . P

vities . . P>

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

0

6,351,494

301,165

|
446,856

Form 990 (2010)



Form 990 (2010) 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, A (B) {C) o)

7b, 8b, 9, and 10b of Part VIl ' Total expenses P onses | e s Fexponses.

1  Grants and other assistance to govemments and

organizations in the U.S. See Part IV, ine 21 . 2,485,443 2,485,443
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and 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
trustees, and key employees
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 64,901 64,901
7  Other salaries and wages 214,962 180,568 34,394
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits . 37,691 30,907 6,784
10 Payroll taxes . 21,171 17,360 3,811
11 Fees for services (non- employees)

a Management
b Legal 2,390 2,390
¢ Accounting 22,869 22,869
d Lobbying .
e Professional fundralsmg services. See Parl IV Ime 17
f Investment management fees 58,427 58,427
g Other 84,931 84,931
12  Advertising and promotlon 15,908 7,954 7,954
13  Office expenses
14 Information technology 72,027 52,521 19,506
15 Royalties .
16  Occupancy
17  Travel . . 3,163 2,372 791
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 1,875 5,906 1,969
23 Insurance . e e e e e e e 40,511 34,521 5,990
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, ist ine 24f expenses on Schedule O.)
a PROFESSIONAL DUES AND DEVELOPMENT 2,825 0 2,825
b SUBSCRIPTIONS AND BOOKS 2,317 0 2,317 0
C MISCELLANEOYUS 2,985 o 2,985 0
d -
e
f All other expenses 126,922 126,922
25 Total functional expenses. Add lines 1 through 24f 3,267,318 2,612,365 488,823 166,130
26 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

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing Co. . 1
2 Savings and temporary cash investments . 73,688| 2 27,794
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 120,005
5 Recevables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 420,000| 7 541,561
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ol 9 4,678
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,751,576
b Less: accumulated depreciaton . . . . 10b 56,642 628,680| 10c 1,694,934
11 Investments—publicly traded securities . 40,532,785| 11 46,918,596
12  Investments—other secunties. See Part IV, line 11 1,251,768| 12 396,909
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 42,906,921| 16 49,704,477
17  Accounts payable and accrued expenses . 60,339] 17 61,220
18  Grants payable . 18
19  Deferred revenue . 2,574| 19 2,537
20 Tax-exempt bond liabilities . 20
@ [21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and dlsqualified persons.
| Complete Part Il of Schedule L . . R 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25,038,664| 25 26,869,419
26 Total liabilities. Add lines 17 through 25 25,101,577 26 26,933,176
Organizations that follow SFAS 117, check here P . and complete
§ lines 27 through 29, and lines 33 and 34. B
5127 Unrestricted net assets . 7,921,807 27 9,710,215
g 28 Temporarly restricted net assets . 3,884,332| 28 5,356,638
2 29 Permanently restricted net assets . . 5,999,205| 29 7,704,448
2 Organizations that do not follow SFAS 117, check here > E] and
= complete lines 30 through 34.
£ 130 Caprtal stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 17,805,344| 33 22,771,301
34 Total habilities and net assets/fund balances . 42,906,921| 34 49,704,477

Form 990 (2010}



Form 990 (2010} Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXlt . . . . . . . . . . . . .

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
cqumn(B))..... 6 22,771,301
Financial Statements and Reportmg

Check If Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . O

Yes | No

6,351,494
3,267,318
3,084,176
17,805,344
1,881,781

QL [WIN]|=

DU & WN =

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 v
b Were the organization’s financial statements audited by an independent accountant? . . 2b | v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2| v
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:
[(J Separate basis [] Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . i
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

DALLAS SEMINARY FOUNDATION 75-2188543
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)}(1)(A) ().
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 (] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[(J 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 Ii.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

O A community trust described in section 170{(b)(1)(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [0 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 [J Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type In-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determmnation from the IRS that it is a Type l, Type It, or Type lll supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

L]

[>]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . .. 11g()
(i) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above‘7 . 11g(i||)|
h Provide the following information about the supported organization(s).
{i) Name of supported () EIN (i) Type of organization | (V) Is the organization (v} Did you notify (vi) Is the (v} Amount of
organization (described on lines 1-9 | incol (i) listed in your | the organizationin | organization in col support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
©
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedute A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 2
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 Ill.)

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, contnbutions, and
membership fees received. (Do not 2,636,614 2,776,910 2,837,213 2,000,765 5,603,473| 15,854,975
include any “unusual grants.”) .
2 Tax vrevenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 2,636,614 2,776,910 2,837,213 2,000,765 5,603,473 15,854,975
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on 529,340
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4. 10,425,635

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromlined4 . . . . 2,636,614 2,776,910 2,837,213 2,000,765 5,603,473 15,854,975
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar 494,770 569,971 420,040 301,260 372,933 2,158,974
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 254,408 286,390 257,480 278,871 301,165 1,378,314
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 19,392,263
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf'(h tax year as a section 501(c)(3)
orgamzation, check this box and stophere . . . S I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 53.76 %
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 . . 15 57.39 %
16a 33/3% support test—2010. If the organization did not check the box on I|ne 13 and Ime 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . i e e e s O
b 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.
Exptain in Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . L. L L L L L 0 s s s s s s s e e e e O

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 980 or 990-EZ) 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, contnbutions, and membership fees
receved. (Do not include any *unusual grants.®)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 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

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

6 Total. Add lines 1 through 5 .

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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
ne 6.) . .. e e

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

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

¢ Add lines 10a and 10b

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s 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 fines 9, 10c, 11
and 12.)

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, lne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c¢, column (f) divided by Iine 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 333% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line

17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
Iine 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

General Explanation - PART II, LINE 10 (OTHER INCOME) - ADMINISTRATIVE FEE INCOME

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

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

Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identiication number
DALLAS SEMINARY FOUNDATION 75-2188543

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

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

AHh WON =

(<]

(a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear . . . . 62 0
Aggregate contributions to (during year) 1,454,756 0
Aggregate grants from (during year) . . 1,173,224 0
Aggregate value at end of year . . . 7,497,010 0
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes []No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e [l Yes [JNo

I Conservation Easements. Complete if The orgamzatlon answered "Yes” 1o Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[J Protection of natural habitat (O Preservation of a certified historic structure

[ Preservation of open space

Compilete 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.

R He!d at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . - 2b
Number of conservation easements on a certified histonc structure mcluded in (a) C e 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . .o 2d

Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e

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

>3

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

() and section 170(h)}4)BY)? . . . . . . . . L L o oo oo e e e e e OYes [INo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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:

(i) Revenues included in Form 990, Part VIl linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other snmllar 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, Part Vill, line1 . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 890, Part X . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Part IIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[J Public exhibition d [0 Loan or exchange programs

[J Scholarly research e O Other

O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OvYes [No

XIs4I'l Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

-0 Qo

2a

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e OYes [JNo

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

Amount
Beginningbalance . . . . . . . . . . . o . oL L L 0oL 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . Ce e e 1f
Did the organization |nc|ude an amount on Form 990 Part X Ilne 21’7 e e e e e e e e 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.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 7,226,726 5,962,855 6,591,363
b Contributions . . . 2,127,281 602,401 260,013
¢ Net investment earnings, gams and
losses . . . . . . . . .. 1,711,104 921,226 -655,153
d Grants or scholarships . . . 525,314 248,159 227,259
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0
f Administrative expenses . . . . 6,019 11,597 6,109
g Endofyearbalance . . . 10,533,778 7,226,726 5,962,855
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » | 0%
b Permanentendowment »  72%
¢ Term endowment b 28 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . 0L 0 .o o e e e e 3a(i) v
(i) related organizations . . . . e e e e e 3alfii) v
b If “Yes” to 3a(), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e e e 649,309 0 649,309
b Bu1ld|ngs o e e 1,018,450 0 0 1,018,450
¢ Leasehold |mprovements o 0 0 0 0
d Equipment . . . . . . . . . 0 83,817 56,642 27,175
e Other . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .W» 1,694,934

Schedule D (Form 890) 2010
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Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

(B)

€)

D)

(E)

(3]

Q)

(H)

U

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

SETa AT}  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

)

(O]

4

5

(€

U]

&

9

(19

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

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

(a) Descnption

{b) Book value

(U]

@

)

(4

)

(€)

U]

8

@

(10)

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

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

{a) Descnption of iability (b) Amount

(1) Federal income taxes
(2) ANNUITY OBLIGATIONS 2,155,117
(3) AMOUNTS HELD ON BEHALF OF OTHERS 15,865,544
(4) LIABILITIES UNDER SPLIT-INTEREST AGREEEN 8,824,868
(5) REFUNDABLE ADVANCES 23,890
(6)
7)
(8
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25.) » 26,869,419

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).

Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 6,351,494
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,267,318
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,084,176
4  Net unrealized gains (losses) on investments 4 2,307,534
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior penod adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 -425,753
9 Total adjustments (net). Add lines 4 through 8 . 9 1,881,781
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 4,965,957
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 8,233,275
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 2,307,534

b Donated servicesanduseoffacihtes . . . . . . . . . . . {2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other(DescrbeinPartXivVv). . . . . . . . . . . . . . . |2 -425,753

e Add lines 2a through 2d . 2e 1,881,781
3  Subtract line 2e from line 1 . 3 6,351,494
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other(DescnbeinPartXivV). . . . . . . . . . . . . . . |4b 0

¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (I'h/s must equal Form 990 Partl l/ne 12 ) . 5 6,351,494

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,267,318
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesanduseoffacites . . . . . . . . . . . |2a 0

b Prioryear adjustments . . . . . . . . . . . . . . . . [2b 0

¢ Otherlosses . . . e I < 0

d Other (Describe in Part XIV) e I | 0

e Add lines 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 . 3 3,267,318
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a 0

b Other (DescnbeinPartXivVy)y. . . . . . . . . . . . . . . {4b of

¢ Addlines4aand4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) 5 3,267,318

EIsAI"A  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part V, Line 4 - TO PROVIDE SCHOLARSHIP FUNDS TO DALLAS THEOLOGICAL SEMINARY.

Schedule D, Part X, Line 2 - The financial statement effects of a tax position taken or expected to be taken are recognized in the financial

statements when 1t 1s more llkely than not, based on the technical merits, that the position will be sustained upon examinatlon Interest and

Schedule D, Part XI, Line 8 - CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS

Schedule D (Form 990) 2010
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Page 5

Schedule D, Part XII, Line 2d - CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS

Schedule D (Form 990) 2010
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Schedule |, Part IV, Statement 1
Form- Schedule |

Page: 1

Line Number Part i

DALLAS SEMINARY FOUNDATION
75-2188543

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address AFRICA NEW LIFE MINISTRIES INTERNATIONAL 274,086
7145 SW VARNS ST STE 201
PORTLAND, OR 97223

EIN 48-1291935

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address AMERICAN COUNCIL OF ACA 107,936
PO BOX 118516
CARROLLTON, TX 75011-6076

EIN 23-7329998

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash asslistance

Purpose of grant General Support

Name and address BIG APPLE CHAPEL 13,300
CO NATALIE HSIEH
200 WATERS ST APT 512
NEW YORK, NY 10038

EIN 00-0000000

IRC code section 501 (¢ }(3)

Method of valuation

Description of non-

cash asslistance

Purpose of grant General Support

Name and address CAM INTERNATIONAL 36,410
8625 LA PRADA DR
DALLAS, TX 75228-5098

EIN 75-0800624

IRC code section 501 (c }(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address CAMPUS CRUSADE FOR CHRIST 23,475
PO BOX 628222
ORLANDO, FL 32862-8222

EIN 95-6006173

IRC code section 501 (c )}(3)

Method of valuation

Description of non-

cash asslstance

Purpose of grant General Support

Name and address COLLEGE PARK UNITED BRETHREN CHURCH 11,195

1945 COLLEGE AVENUE
HUNTINGTON, [N 46750

EIN 35-1177158

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash asslistance

Purpose of grant General Support




Schedule |, Part IV, Statement 1

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

CROSSBRIDGE COMMUNITY CHURCH
25700 OVERLOOK PARKWAY

SAN ANTONIO, TX 78260

00-0000000

501 {c }(3)

General Support

DALLAS SEMINARY FOUNDATION
18,000

Name and address DALLAS PREGNANCY RESOURCE CENTER 10,000
12959 JUPITER ROAD SUITE 260
DALLAS, TX 75238

EIN 75-1853520

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address DALLAS THEOLOGICAL SEMINARY 2,177,712
3909 SWISS AVENUE
DALLAS, TX 75204

EIN 75-0827008

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address DEAF PRISON MINISTRIES NETWORK 43,200
CO WOODHAVEN BAPTIST DEAF CHURCH
9920 LONG POINT
HOUSTON, TX 77055

EIN 20-1247544

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address EQUIPPED FOR LIFE MINISTRIES 6,000
6809 PARK LANE
DALLAS, TX 75225

EIN 30-0190309

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address FAMILY LIFE 125,000
PO BOX 23840
LITTLE ROCK, AR 72221-3840

EIN 95-6006173

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address FIRST BAPTIST CHURCH OF MIDLAND 7,500

EIN
IRC code section

2104 W LOUISIANA
MIDLAND, TX 79701
75-6001477

501 (c )(3)
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Method of valuation
Description of non-
cash assistance
Purpose of grant

General Support

DALLAS SEMINARY FOUNDATION

Name and address FOCUS ON THE FAMILY 5,400
8605 EXPLORER DR
COLORADO SPRINGS, CO 80920

EIN 95-3188150

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address FREDONIA HiLL BAPTIST CHURCH 65,303
1711 SOUTH STREET
NACOGDOCHES, TX 75961

EIN 75-6001634

IRC code section 501 (c }3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  General Support

Name and address GOSPEL FOR ASIA 15,000
1800 GOLDEN TRAIL CT
CARROLLTON, TX 75010

EIN 73-1099096

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address GRACE BIBLE CHURCH - DALLAS 22,500
11306 INWOOD ROAD
DALLAS, TX 75229-3099

EIN 75-1090510

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address GRACE PRESBYTERIAN VILLAGE 97,350
550 EAST ANN ARBOR
DALLAS, TX 75216

EIN 75-1094140

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address |IRVING BIBLE CHURCH 7,500
2435 KINWEST PARKWAY
IRVING, TX 75063

EIN 75-6068249

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address K-LOVE 5,560

PO BOX 778002
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ROCKLIN, CA 95677-9972
EIN 26-6579467
IRC code section 501 (c )(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant General Support

DALLAS SEMINARY FOUNDATION

Name and address LIBERTY INSTITUTE 25,000
2001 W PLANO PKWY STE 1600
PLANO, TX 75075

EIN 75-1403169

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash asslistance

Purpose of grant General Support

Name and address LIFE ACTION MINISTRIES 6,000
PO BOX 31
BUCHANAN, M| 49107-0031

EIN 38-2157686

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash asslistance

Purpose of grant General Support

Name and address LUIS PALAU EVANGELISTIC ASSOCIATION 20,000
PO BOX 50
PORTLAND, OR 97207

EIN 93-0713827

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address MASTERMEDIA INTERNATIONAL 25,000
330 N SIXTH STREET 110
REDLANDS, CA 92374-3312

EIN 33-0104548

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address MERCY SHIPS 15,000
PO BOX 2020
GARDEN VALLEY, TX 75771-2020

EIN 95-3793975

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash asslistance

Purpose of grant General Support

Name and address MULTNOMAH BIBLE COLLEGE 31,000

8435 NE GLISAN STREET
PORTLAND, OR 97220-5814
EIN 93-0398802
IRC code section 501 (c )(3)
Method of valuation
Description of non-
cash asslistance
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Purpose of grant

General Support

DALLAS SEMINARY FOUNDATION

Name and address NORTHWEST BIBLE CHURCH 562,903
8505 DOUGLAS
DALLAS, TX 75225-3211

EIN 75-0964577

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address NORTHWEST COMMUNITY CHURCH 15,000
8900 GUILBEAU RD
SAN ANTONIO, TX 78250

EIN 74-2378858

IRC code section 501 (c }(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address PARACLETE MISSION GROUP 17,667
PO BOX 1970
GILBERT, AZ 85299-1970

EIN 36-3559944

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address PARK CITIES PRESBYTERIAN CHURCH 10,000
4124 OAK LAWN AVENUE
DALLAS, TX 75219

EIN 75-2348585

IRC code section 501 (c X(3)

Method of valuation

Description of non-

cash asslistance

Purpose of grant General Support

Name and address PEACEMAKER MINISTRIES 65,000
PO BOX 81130
BILLINGS, MT 59108

EIN 36-3206639

IRC code section 501 (c }(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address PIONEERS 6,800
10123 WILLIAM CAREY DR
ORLANDO, FL 32832-6931

EIN 52-1206938

IRC code section 501 (¢ )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

Name and address REASONS TO BELIEVE 6,000

EIN
IRC code section

731 E ARROW HWY
GLENDORA, CA 91740
33-0168048

501 (¢ )(3)




Schedule |, Part IV, Statement 1
Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

DALLAS SEMINARY FOUNDATION

Name and address RREACH
17110 DALLAS PKWY STE 230
DALLAS, TX 75248

EIN 75-2181879

IRC code section 501 (c }(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

53,500

Name and address SCOFIELD MEMORIAL CHURCH
7730 ABRAMS ROAD
DALLAS, TX 75231

EIN 75-0878551

IRC code section 501 (c )(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

40,911

Name and address SHERMAN BIBLE CHURCH
2515 WEST LAMBERTH RD
SHERMAN, TX 75092

EIN 23-7222147

IRC code section 501 (c }(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant General Support

9,625

Name and address THE NAVIGATORS
PO BOX 6000
COLORADO SPRINGS, CO 80934
EIN 84-6007896
IRC code section 501 (c )3)
Method of valuation
Description of non-
cash asslstance
Purpose of grant General Support

5,200




. . -0047
SCHEDULE J Compensation Information |_oma o 154500
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0
Compensated Employees
» Complete if the organization answered "Yes* to Form 990, ;
Department of the Treasury Part IV, line 23. . , Open to P.UDIIC
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
DALLAS SEMINARY FOUNDATION 75-2188543
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[J First-class or charter travel [ Housing allowance or residence for personal use
[J Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account (O Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offrcers
directors, trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
(O Compensation committee (O written employment contract
(O Independent compensation consultant [0 Compensation survey or study
[J Form 990 of other organizations (J Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6§  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part |II
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a Y
b Any related organization? . 6b v
If “Yes” to ine 6a or 6b, descnbe In Part III
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the orgamzation prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll .o . . . 7 v
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described In Regulatrons section 53.4958-4(a)(3)? If “Yes,” describe
in Part HI . 8 v
9 If “Yes” to line 8, d|d the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? e e . .. . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2010
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SCHEDULE M

: : | omBNo 1545-0047
(Form 990) Noncash Contributions

2010

Open To Public

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
Department of the Treasury

Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer Identification number
DALLAS SEMINARY FOUNDATION 75-2188543
Types of Property
a c) d
Ch(ec)k if | Number of c(:r{tnbutlons or :ronr;ianst: f::;:g‘ét:: Method of(d)etermmlng
applicable tems contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Histonical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household

goods . . . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 35 2,310,027|AVG MKT VALUE

Securities—Closely held stock .

Securnities—Partnership, LLC,

or trust interests .

12  Securties—Miscellaneous

13  Qualified conservation
contrnbution—Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21  Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

- Q0O ~NO®

-t bk

25 Other > ( )
26  Other» ( )
27  Other» ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 2

Yes| No

30a Durnng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,"” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrbutions? . . . . . . . L L L 0L L L e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . C e e e e e e e e e e e e e e s e e e s e e 32a v

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) (2010)



Schedule M (Form 990) {2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 9890) {2010)



;ii*,:ﬁ‘;;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | o 1545 006

Complete to provide information for responses to spegiﬁc questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identrfication number

DALLAS SEMINARY FOUNDATION 75-2188543

Form 990, Part IV, Line 12a - DALLAS SEMINARY FOUNDATION IS INCLUDED IN A CONSOLIDATED FINANCIAL STATEMENT WITH
RELATED ENTITIES BUT ALSO RECEIVED SEPARATE AUDITED FINANCIAL STATEMENTS THAT INCLUDE ONLY DALLAS
SEMINARY FOUNDATION.

Form 990, Part V, Line 2a - DALLAS THEOLOGICAL SEMINARY PAYS THE SALARIES FOR DALLAS SEMINARY FOUNDATION AND
FILES THE FORM W-3. DALLAS SEMINARY FOUNDATION REIMBURSES DALLAS THEOLOGICAL SEMINARY FOR SALARY
EXPENSES.

Form 990, Part VI, Section A, Line 2 - JERRY SMITH - BUSINESS RELATIONSHIP; ROBERT MURCHISON - BUSINESS
RELATIONSHIP; ROBERT MCCULLOCH - BUSINESS RELATIONSHIP

Form 990, Part VI, Section B, Line 11b - THE 990 IS REVIEWED BY THE ORGANIZTION'S AUDITING FIRM PRIOR TO BEING
SUBMITTED TO THE AUDIT COMMITTEE AND GOVERNING BOARD.

Form 990, Part VI, Section B, Line 12c - BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST DOCUMENT ONCE
A YEAR.

Form 990, Part VI, Section B, Line 15 - OFFICERS WHO ARE NOT EMPLOYEES ARE NOT COMPENSATED FOR OTHER OFFICERS,
THE BOARD DETERMINES A REASONABLE SALARY BASED ON BENCHMARKS.

Form 990, Part VI, Section C, Line 19 - AVAILABLE UPON REQUEST - HARD COPY OR PDF VERSIONS AVAILABLE.

Form 990, Part X|, Line 5 - UNREALIZED NET GAINS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Page &

E1a @]l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010



Form 8868 (Rev 1-2012) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
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).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print DALLAS SEMINARY FOUNDATION O 75-2188543

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for | 3909 SWISS AVENUE d

f:&grg@;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions | DALLAS, TX 75204

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return ] Application Return
Is For Code |[lIs For Code
Form 990 01 , : ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » CARRIE B. PARK, CPA
Telephone No. > 214-824-240 FAX No. » 214-841-3540
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... . »0O
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15 ,20 12
5 For calendar year , or other tax year beginning JULY 1 ,20 10 | and ending JUNE 30 ,20 11 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (J Final return

[] Change in accounting period
7  State in detail why you need the extension MORE TIME IS NEEDED FOR OUR AUDIT COMMITTE TO REVIEW THE 990 PRIOR

TO FILING.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

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. 8b |$
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 |$ 0

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belie s true, correct, and complete, and that | am authorized to prepare this form

Y/ Title > DIRECTOR OF FINANCE vater /<32 0/2.
(> N Form 8868 (Rev. 1-2012)

Signature




