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| OMB No. 1545-0047

2011

Open :o Public
Inspecuon

Form 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.

A _ For the 2011 calendar year, or tax year be ; 2011, and ending .20
B Check ff appiicable: | C Name of organzation S—IF'J'oEn s Church Eni&um_t_&n.i,lng_ D Employer identification number
(J Address change Doing Business As _Spe ¢ hove. \5‘4‘/0 75/7a_
[:] Name change Number and street (or P.O. box if mail s not delivered to street address) Roomv/suite E Telephone number
O intal retum (00 est- Quueens UWay 757-722- 2567
[J Terminated Cty or town, state or country, and ZIP + 4 /
[0 Amended retum HAMPT oN VA 02-3éé 7 G Gross receipts $ 35% o/l
] Application pending | F Name and address of pnncipal officer H(a) Is thrs a group retum for affilites? [ ] Yes No
/-VC-L.Son 'Durdtn,?fc,(l/ad' Same Ay (C)_é_Ap ve. H(b) Are all affilates included? [ ] Yes %No
| Tax-exempt status Klso ©)3) 15019 ¢ ) 4 gnsertno) [] ag47a)1)or [ 527 If “No,” attach a ist (see instructions)
J Website: > H{c) Group exemption number »
K  Form of organization. [ Corporation ] Trust [_] Association [ Other > —I L Year of formation: / ¢ 7 7 l M State of legal domicile: V/q
Summary
1 Briefly describe the organization’s mission or most significant activities: ~7p 4,4 S7 UBAns-E;?_,JQ ad. C)}hrdx
@ Hw‘ﬁ ..... VA, Lin ity Ted ru:,i___mz:_‘ﬁ_./_?/_z__!#__ng/ﬁ/nc inHhe. preser. atron amf
g _mﬁ.eaﬁmn_c_e__ef-z:bs-_h-_______r!.c,._(r?[ﬂp
£
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 Q
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 | &
Z| 5 Total number of individuais employed in calendar year 2011 (Part V, line 2a) 5| g
§ 6 Total number of volunteers (estimate If necessary) 6 7
7a Total unrelated business revenue from Part Vill, column (C), line 12 Ta | &
b Net unrelated business taxable income from Form 990-T, line 34 .. |l g
Prior Year Curremf_Year
o | 8 Contnbutions and grants (Part VIll, ine 1hy. . . . . . . . . . . . 245973 [7J)]
E 9  Program service revenue (Part VIli, line 2g) Co e e e g
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e . ((281.459) 4G 734
‘E 111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ) ’
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) | (2 7§ .5¢<) {9 q 73y
13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 29572, 30 oo
14  Benefits paid to or for members (Part IX, column (A), line 4) . ”
2 15  Salaries, other compensation, employee beneﬁts (Part 1X, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Pa .o .
§- b Total fundraising expenses (Pa ] I
W 117  Other expenses (Part IX, columnn (A), lines 11a-11d, 11f—24e n .. 765/ 32326
18 Total expenses. Add lines 13-1 Jst F;Ert?x Z@‘er @ ine 25) . & 726232 [N 316
19 Revenue less expenses. Subtragf line gfrom ne 12 DY <38 /8N 1377408
58 (- == Beginning of Current Year End of Year
25120  Total assets (Part X, line 16) u . OGDEN, UT ... . [43%.307 42352 /55
E3| 21 Total liabiltties (Part X, ne 26) . . . ... L Le30éd 307 1,267 3%5
23| 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 e - .. |20 7.3i 30 «2,[ 9ey¥,né0

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declatatu(n of preparerl(other than officer) 1s based on all nformation of which preparer has any knowledge
LN

Sign ’ L
Here ) M ‘:r;g; 1recSurel
Type or print name ’
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
f-employed

P sel
Use on|y Fim's name ¥ Firm's EIN »

Fim's address » Phone no
May the IRS discuss this retumn with the preparer shown above? (seemnstructions) . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y K’ Form 990 (2011)




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . []
1  Briefly describe the organization's mission-
Te. gid St Jobns Eﬁsc@gfé__ghgzgj;tﬂw'imw_‘},Jm‘i;_.r:.c.&: ious_mission by assi8ling in.
+he pre Secvatios and meaintenance. of <75 Aistatic. propet@ies. TAis adsistance chso helps..
1o ed. 2. The. rpwﬂjc of i#s colonialt Acrff-u..';g s

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e - ..
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L e e e e e e e e e e e e e DYesgNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

(JYes MNO

4a (Code: ) (Expenses $ & f.?o'lé _____ including grants of $ 30,000 )Revenue $ /GG 734 )

The Mmey s wed Zo assist. Fhe Tendling ofnme*mage‘gaaﬁfuv Lo prefest,
Dasnteios and, testore The bistoric. buiddings af St.debn’s Epr5copst Church and 175

4b (Code: ) (Expenses$ including grantsof $ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof $ )(Reverue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ ¢ including grants of $ ¢ ) (Revenue $ ¢ )
4e Total program service expenses » (2, 7L5

Form 990 (2011)




Form 990 (2011)

B Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)” If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstruc‘uons)” .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng 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 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e
Did the organization receive or hold a conservation easement, |nclud|ng 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? /f “Yes,”
complete Schedule D, Part Il .o . e e e e e e

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not llsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .o e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, 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, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buﬂdrngs and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments other securities in Part X, Ime 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 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIiI .

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

Did the orgamzation report an amount for other liabilities in Part X, line 25? /f “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 postions 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 Xi, XiI, and Xill

Was the organization included in consolidated, mdependent audrted f nanC|aI statements for the tax yeaﬁ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X/l, and Xlil 1s optional .o

Is the organization a school descnbed in section 170(b)(1)(A)i)? 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? 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 lland 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 Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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 VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Irne Qa?

If “Yes,” complete Schedule G, Part Il e

20 3 Did the organization operate one or more hospttal facrlrtres? If "Yes complete Schedule H
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes

N | =

A

X

< XX (x| X

10

11a

11b

11c

11d

<KX PR

11e

11f

12a

12b

13

14a

Xl P (X

14b

15

16

17

18

19

20a

XX X DX K X

20b

Form 990 (2011)



Form 990 (2011)

Page 4

m Checklist of Required Schedules (continued)

21

22

23

24a

88

[
-

°_§’.288

8

g

.

Did the organization report more than $5,000 of grants and other assistance to any government or organization
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 2? If “Yes,” complete Schedule |, Parts | and lll .

Did the organization answer “Yes” to Part VII, 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 organization have a tax-exempt bond issue with an outstanding pnncupal 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 refundmg escrow at any time dun'ng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time during the year? .
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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-E2?
If “Yes,” complete Schedule L, Part| . . . .
Was a loan to or by a cument 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 orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A 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 off cer, 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 contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqmdate terminate, or dissolve and cease operatlons'? If “Yes, complete Schedule N,
Part | .

Did the organlzat|on sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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 entrty’? If “Yes,” complete Schedule R Parts i, III
IV,andV, line 1 . . e e

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . . . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0] and provude explanatlons in Schedule O for Part Vl hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes

21 | X

22 X
23 X
24a| |X
24b )(
24c X
24d X;
25| [X
250 | X
26 X
2| X
28a Y
28b| |X
28c| ¥
29 ¥
0| |X
31 X
32 X
a| X
a4 X

3%l [Y
s |X
36 X

37

38

X

Form 990 (2011)




lF(:W‘I'I’\ 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

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| =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib| -Q-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1¢c M.gq
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 retum | 2a Mok
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a )(
b if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e 4a )(
b If “Yes,” enter the name of the foreign country: » T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b )(
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbubons under sectron 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 e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . e e e, 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d | N
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e ¥
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t ¥
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g )(
h  |f 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? .o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, 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 orgamzatron fi I|ng Form 990 in lieu of Form 1041? 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued dunng 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 heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year" 14a
b If "Yes,"” has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O 14b

Form 990 2011)



Form 990 (2011) 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 Scheduie O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [

Section A. Govermning Body and Management

1a

[~ ]

N s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a é
If there are material differences in voting rights among members of the goveming bedy, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1b é

Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a )(
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . 7b
Did the organmization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . e e e e 8a |¥
Each committee with authority to act on behah‘ of the govemmg body" C 8b |
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X

M

DO IA|W
XIX| << P

>

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . 10a ¥
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
Describe in Schedule Q the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”go tolne 13 . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g:ve rise to conﬂlcts? 12bh
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy” R e e e e e 13
Did the organization have a written document retention and d&ctructlon pohcy" o 14
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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . « . < « . . . |16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .o 16b

x|

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  A/¢4

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

0 Own website [ Another's website El’ Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » G. A. o pmwin egsurer 100 W Queens Uay,Hﬁmy A 23463 2670240547

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl . . . . .. - - - . ... 0O3
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 |ist all of the organization’s cumrent 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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 capacrty 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.

(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
W ®) (do not check more than one ©) ® R
Name and Title Average | pbox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week e =l az] o from related other
{descrbe | 23| @ 2 213g|¢ the organizations compensation
hoursfor | S| Z{ 8| g %§ 3| organzation (W-2/1099-MISC) from the
relasted | 95| 5| |[3|F5| " |wW-2/1098-MISC) organization
organizations| = = | 8 &g and related
n Schedule E g 2 ° organizations
) 8|2 2
(1)__Nedson Duueden e 0.25 |} ¢ é
President, Director X ¢
2 Guoen A. QuM"'\"hls ¥ ’
Trecswrer, DirecTer 0.25 X
B Lawrence G.Cummms |
Secretary Director A 0.25 X X
@) Elizabeth C. Lope
Dircestor 0- 28 X
O).__.S. lule Vrsm Rhode
Difeegor a,25 Y
16)___Rev. Ponna—Mac, Srdlerias 0 Zs— Y ¢ ¢
irecStor ’ @
)
(8)
9) |
(10)
(11)
02 _
(13
(14)

Form 990 (2011)
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Page 8

ETs@'I Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
{A) (®) Position D) (E) (3]
(do not check more than one
Name and ttle Average | box, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation | compensation from amount of
week cslslol=lsz] = from related other
(descrbe | ~3 13| 3(&|32&G|Q the organizations compensation
hoursfor | 5 g- g1 81 e %g ?n organtzation (W-2/1099-MISC) from the
relsted | 25| 5| | 3|55 | |w-2/109s-misC) organization
organizations] = 5 | 3 g|"g and related
in Schedule g3 2 b organizations
o | gk i
° g
(15)
(16)
(17
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . . | 4
¢ Total from contlnuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »
2  Total number of individuals (including but not llmlted to those listed above) who recetved more than $100,000 of
reportable compensation from the organization »
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 .o e . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,

individual .

5 Did any person Ilsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdmdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

” complete Schedule J for such

4 ¥
5 X

Section B. Independent Contractors A//f

1 Complete this table for your five hlgﬁest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Description of services

©)

Compensation

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

received more than $100,000 of compensation from the organization P

Form 990 (2011)
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Statement of Revenue
Total (rglenue Rela(tBe)d or Unr(ecl:;ted Hevel)'\ue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . 1b
& E ¢ Fundrassingevents . . . . | 1¢c
g &| d Related organizations . . . | 1d
& E| e Govemment grants (contributions) | 1e
S§P| ¢ Al other contributions, gifts, grants,
E .§ and similar amounts not included above | 1
‘_E S Noncash contrbutions included i mes 1a-1#$ |
365 Total. Add lines 1a-1f . ... >
s Business Code
§ 2a
< b
£ ¢
3 d
E e
‘g‘: f  Ali other program service revenue .
a g Total. Add lines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) > | 138./94
4  Income from investment of tax-exempt bond proceeds > ’
5 Royalties . »
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ..
7a  Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory | 2 /5§ +¢5
b Less: cost or other basis
and sales expenses . (54 2717
c Ganor (loss) . /538
d Net gain or (loss) > | G/538
E 8a Gross income from fundraising
e events (notincludng$
& of contributions reported on line 1c).
5 SeePartlV,lne18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retums and allowances . . . g
Less: costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. » (/99 754

Form 990 (2011)



Form 990 (2011) 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).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) B) © D)
Total M
8b, b, and 106 of Part VIIL dmepemses | Pogansewce | Memgememaw | Fdmens

1 Grants and other assistance to govemments and
organzations in the United States See PartlV,ine21 | 30 oo

2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22 .

3 Grants and other assistance to govemments,
organizations, and indwiduals outside the
United States. See Part [V, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of cumrent officers, directors,
trustees, and key employees .

6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .

10 Payroli taxes .

11 Fees for services (non-employees)
Management

Accounting . . . . . . . . . . . 1570 /1570
Lobbying .

Professional fundralsmg services. See Part IV llne 17
Investment managementfees . . . . . | 30,£&F 20,458
Other

12  Advertising and promotlon
13 Office expenses

14 Information technology

e o0 a0oTn

15 Royalties .
16  Occupancy
17  Travel .

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affi Ilates . .
Depreciation, depletion, and amomzatlon
Insurance .
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Memarialds && 2x

RBRREBS

oaQao0on

All other expenses
Total functional expenses. Add lines 1 through 24e | & 2 _2.2.€ 7] J2. 728 Q
Joint costs. Complete this line only i the ' ) '
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

B

Form 990 2011)
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Part X Balance Sheet
{A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash mvestments . 4 2EL 2 1'7 ¢ 8€,
3 Pledges and grants receivable, net 7 3 .
4  Accounts receivable, net . 4
5 Receivables from cument and former ofﬁcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded securities Y433 o4l |11 4 23%445F
12 Investments—other securities. See Part IV, line 11 12 )
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 4 380,307 16| 4252 /5§
17  Accounts payable and accrued expenses . i 17 )
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 (22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and dlsquallﬂed persons.
5 Complete Part Il of Schedule L . 2
= |23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 1,306,377 | 25| 12673295
26 Total iabilities. Add fines 17 through 25 1304377 (26| 1267395
o Organizations that follow SFAS 117, checkhere> [:l andcomplete i
e lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . . 27
g 28 Temporanly restricted net assets . 28
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here b ['_'] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
<32 Retained eamings, endowment, accumulated income, or other funds 2023.930 32| 2.G84 740
2133 Total net assets or fund balances . . 20032.930 || 298% 760
34 Total liabilities and net assets/fund balances . 4386 307 MUl 4382 /55

Form 990 (2011)



Form 980 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIIi, column (A), line 12) . 1| (99,734
2 Total expenses (must equal Part IX, column (A), line 25) 2 62,246
3  Revenue less expenses. Subtract fine 2 from line 1 3 137408
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 [3In*73. 930
5 Other changes in net assets or fund balances (explain in Schedule O) . .o 5 (T Qé SEZ& )
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 ’
cqumn(B)) e e 6 | £ 954960
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XH . d
Yes | No

ook

Accounting method used to prepare the Form 990: ﬂCash (JAccrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expian in
Schedule O.

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basts, or both:

[JSeparate basis [] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audrit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or aud|ts'? 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

2a )
2 X
2c

3a /\//’/4

3b

Form 990 (2011)



SCHEDULE A

- - - OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 2©1 1
b st the T 4947(a){1) nonexempt charitable trust. Open to Public
[mgmajl Revenuemuw » Attach to Form 290 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Empiloyer identification number

S5t John's Church Endoromeid Fund. Tnc 5 Y40 75/ 72

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.)

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

{0 A school described in section 170{b)(1){A){ii). (Attach Schedule E.)

(] A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(ii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hosprtal's name, city, and state:

{7 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descrbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

[J 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.)

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

9 [1aAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Il1.)

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

11 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 [ Typel b [ Typell ¢ [J Type lil-Functionally integrated d & Type l-Other
e [J 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 determination from the IRS that it is a Type 1, Type I, or Type I} suppomng
organization, check thisbox . . . . .. . . . O
g  Since August 17, 2006, has the orgamzatlon accepted any grft or contnbu‘uon from any of the
following persons?

o WN =

4]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons descrbed n (i) and Yes | No
(1ii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0) /

(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(ii) /

(iii) A 35% controlied entity of a person described in (i) or (ir) above’7 e e e e e e e e 119(‘@] ~
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi} Is the {wii) Amount of

organization (descrnibed on lines 1-9 | incol ()} isted inyour | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

S+.John's
(A)E,p}sqml Chieh 54-05)§558 Ch Lok e v l/ J0,000. cv

B

(©

D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2011
Form 990 or 990-EZ.




SCHEDULE D . | omeNo 15450047
(Form 950) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open 10 Public
.msma, Revenue s,,\,,ce 24 > Attach to Form 990. P See separate instructions. Inspeczion
Name ot the organization Employer identificabon mamber
SF Tohn's Church Endoomert Frnd Tne. S4-1075/ 72
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {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 value at end of year .
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 legal control? . - - O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . - - [ Yes [J No
Conservation Easements. Complete if the orgamzatlon answered ~Ves™ 16 Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization {(check ail that apply).
[ Preservation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization heid 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 . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 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 extmgurshed or terrmnated 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 wrtten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementstholds? . . . . . . . .+« « +« [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170 HB)i? . . . . . . . . . . . . . . . . . . . . . . . . .. [1Yes[ No

9 InPart XV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the 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:

() Revenues included in Form 990, PartVlil,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hlstoncal 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 Vi, line1 . . . . . . . . . . . . . . . . .p» 8

b Assetsincluded in Form 990, Part X . . . . PO .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Igqlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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
coliection items (check all that apply):

[ Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.

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

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

IEEXA Escrow and Custodial Armrangements. 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

-3

B"QQO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e .o - v+« « <+ .« v [OYes I No
If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table:
Amount
Beginningbalance . . . . . . . . . . . . . o . . . . . 1c
Addrtions during theyear . . . . . . . . . . . . . . . L. id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization lnclude an amount on Form 990 PartX llne 21'7 e e . . e . . . . .. .. [OYes O No

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

=X

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of yearbalance . . . [ 3073930 |2.73#939 |l473,43.¢ |Z1815 78%
Contributions . . . ’ D 2093 "17597%/ -0
Net investment eamings, gams and
lsses . . . . . . . . . . |(26932) | 383543 [, 1t8 2£357/)
Grants or scholarships ) ' T
Other expendrtures for facilities and
pograms . . . . . . . . . | 36000 39572 A7 702~ 87427
Administrative expenses . . . . | .32 13& 7563 14 8% [1.550
End of year balance . . . 2984760 | 3073530 ,2.'73’1 729 /1'734,&6
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > ___________________ %
Permanent endowment » /oy |
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(')unrelatedorganizatlons...........................3a(i) X
(i) related organizations . . . . e < ZY 1)) ¥
b K “Yes” to 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule R” e 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, hne 10.
Description of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(nvestment) (other) depreciation
ia land .
b Buudmgs . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3

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

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

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

©)

)

Q)

TH

]

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

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

0]

2

(&)

A

]

(6

@

8

()]

(10)

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

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

(a) Descnption

(b) Book value

a)

2

3

4

5)

(6)

@

&)

9

(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 hability

(b) Book value

(1) Federal income taxes

2 Fami LAL Memoriel Punds {, 16'7:395
3)
(4)
(5)
(6)
@)
(8
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)ine25) ™ | ) 2£7 358

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) 2011



Schedule D (Form 990) 2011 Page 4
I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) . e e,
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) 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 ..
10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . v e - . . . . |2
Donated services and use of facilities . . . . . . . . . . . | 2b
2c
2d

O®NONDWN=
OINI [ D[WD[N|=

©
©

Recovenes of prior year grants .
Other (Describe in Part XIV.) .
Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
Other (DescribeinPartXiV.). . . . . . . . . . . . . . . {4
c Add lines 4a and 4b . N .
TotaJ revenue. Add lines 3 and 4c (Thls must equal Fom1 990 Partl I/ne 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Total expenses and losses per audited financial statements .. .. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . .« =« . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2
2c
2d

oQo0 0o

ot

oo

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:

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

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4

cAddImes4aand4b... e e e o | 4

Total expenses. Add lines 3 and 4c (T‘hls must equal Form 990 Parfl llne 1 8 ) 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 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 X!, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
Q)Paddmona‘nfonnanon

______ art JL "0 wd St "ol""*s @IJ'C&M GAufﬂAi#éMV‘W\ UJ4 th 176‘ /"c»é/;/ oS JrISsions

L'f &.55'5717"1‘ y7e) #C- ;Of 4 Scrth?ém a;;/ /)w,/i‘é/;rmco 97):%! /{/:751‘/(, Q‘émf/c;‘

Q000

B

T

Pﬂf—/. T/ff-fc 7[64"//17 memoricl ﬁn/fs a)&au fchr?L 7 7%_ t/mv/‘ 7‘:@» lies
/f 57 JOlm_S C,(u,rcA Ceases 75 ex,/f/‘ [//)7[ Vi S“J G 9<clesrence, 7"4&1‘: 7’;’%5‘ al €.
LN LnfesTr Fed far’/' oF the. Fun/,
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 @ 1 1
Comptete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identification number
S7.ehn's Church Endowmert Fund Ine SY-/075]72

rPar"}]Z '7(a) The l/Qﬂer, F SETohns C}"Iféll é;qoomfr “he. members o~
ﬂ( boaan(/ w}tentvef a VQCg,an OCLUSS ar a)/rcr\ 4 /776’»1J<,r’.r 7Lef/ru
epires, A Vedra memder 7s oﬁ‘cn & doard memder.
]\) The. \/ma.r/ a‘.uv%r/’&es VLI{CTMSARF 7L0 review ]}: brm 7.70 kﬁf‘c M /h(;
and #her re»?orT 1o +he. board.

lq) The Frods ,/ocamer‘x’fs are, am,Lm/l-e_ 75 e p/u!l,o <7
J00 1) Quscns e, gl U 23867

/r%ff j(j : __f—;nt( 5) UUprealized Vga)n: and 12355 _an_inpesTmeatls Carricd 75
arkd vale,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2011)
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Our accounts are not audited as separate accounts. Accounts S-9, S-10, S-21,
S-25, S-34, S-54, S-83, and S-104 are invested in The Southern Virginia
Diocesan Foundation of The Episcopal Diocese of Southern Virginia. The Trust
Department of Bank of America in Richmond, Virginia manages this fund. The
Bank’s accounts are audited and we feel this is sufficient. Monies received are
forwarded quarterly to the Diocese with deposit instructions. Expense monies for
maintenance and preservation of our church properties are withdrawn from S-34
(Income Account) quarterly and disbursed as approved by our Endowment Fund
Board. One-half of the income of S-9, S-10, S-21, S-25, S-54, S-83, and S-104 is
transferred to S-34 (Income Account) quarterly and the other is reinvested in the
respective fund(s).

The Lafayette and Lucille Williams Fund is a fund created by a bequest for
mission/outreach activities. Its corpus is held and managed by Wells Fargo
Advisors, LLC. This account is audited, and we feel this is sufficient. This Fund
distributes one-half of the income, and the other half is reinvested in the corpus




St. John’s Endowment Fund, Inc.
Hampton, VA 23669
54-1075172
Schedule of Investments

The Southemn Virginia Diocesan Foundation
Of the Diocese of Southemn Virginia:

12/31/2010
S$-9 Account $654,751.00
S-9 Account-Real Estate 173,000.00
S-10 Account 403,155.00
S-21 Account 349,613.00
S$-25 Account 135,718.00
S-34 Account 275,979.00
S-54 Account 472,036.00
S-83 Account 302,696.00
S-104 Account 62,849.00
Sub-total 2,829,797.00
Wells Fargo Advisors:
The Lafayette and Lucille
Williams Fund 1,324,837.00
* Limited Partnerships Unknown
TOTAL 4,154,634.00

12/31/2011

$665,679.00
173,000.00
409,880.00
355,151.00
137,945.00
253,575.00
479,465.00
307,103.00
63,838.00

2,845,636.00

1,202,111.00
Unknown

4,047,747.00

We hold a limited partnership interest in Energy Corporation of America which
was left to us many years ago under the terms of a will. Before it became Eastern
Energy, it was in bankruptcy. In early 1994, we contacted Eastern to find if our
interest had any sales value. A written response was received indicating an error
on their part and checks totaling $10,976.00 were received, which covered
income that had not been disbursed for a number of years. No information on
valuation was received. Checks totaling $772.24 were received in 1996, $853.00
in 1997, $678.03 in 1998, $789.00 in 1999, $1,432.50 in 2000, $763.18 in 2001,
$597.62 in 2002, $1,780.37 in 2003, $1,302.63 in 2004, $1,024.10 in 2005,
$1,261.85 in 2006, $1,750.00 in 2007, $2,257.60 in 2008, $747.71 in 2009,
$694.27 in 2010, and $549.20 in 2011. We still have no information as to value.



