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com 990 Return of Organization Exempt From Income Tax 2 e
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2011
bepmmmert ot o Teaey  + benefit trust or private foundation) Open to Public
Internal R Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax ysar beginning , 2011, and ending ,» 20
B Check if applicable € Name of organzation mommlzu D Employer idersification no.
[] Aadress change DomgBusmessAs ~ OF ALL SOULS 58-1383271
D Name change Number and strest (or P O bax if maul 13 not delivered to street adkiress) Room/suite E Telephone number
(] tnwal retum P. O. DRAWER 5277
D Termunated Cily or town, state or country, and ZiP + 4 210,360
(] Amended retm ASHEVILLE, NC 28813 G Grossrecepts $
[[] Application pending F Name and address of prmcipal officer-
H(a) s ttus a group retum for
affilates? [¥es Xwo
| Tax-exempt status 501(eX3) [} 5010)( ) f (nsertno) [ 4sar@yyor [ ] 527 HE) Al affiates ncluded? Yos [ | No
#f "No,” auaiwhsl.(see
4 Websta: p N/A Hic) Group examption number
K__Fom of organization. [ ] Corporstion [} Trust [] Assocation [ ] Other {L Yearotformaton 1954 | M Stato of legai domicie  NC
{ Part Il Summary
Briefly describe the organization's mission or most significant activities PROVIDE SUPPORT FOR AN EXEMPT CHURCH
e
t o
N
= 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
9’(?: 3 Number of voting members of the governing body (Part Vi, line1a) . . . . v v v v v v v v o o o o o e o wan 3 0
Bsn 4 Number of independent voting members of the govemingbody (PartVi,line1b) . . . . .. .. .. .. | 4 0
%: 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ....... sesesress.] 8 0
S’ 6 Total number of volunteers (estimateifnecessary) . ... .. .. ..« . oo c.o.. e e e aeeaea 6
= 7a Total unrelated business revenue from Part Vill, coumn(C), Ime 12 . . . . . . . . ¢ ¢ vt i i et e v u...| Ta 0
1@ b Net unrelated business taxable income fromForm990-T,line34 . ... .........cccouvee.-...| b 0
'y Prior Year Cusrert Yoor
LS | 8 Contributions and grants (Part VIl line 1h) . . . . . . e 0
'{l; 9 Programservicerevenue (PatVIILIINE28) . + & v v v v v v e vt m e e vt a e ann o
o 10 Investment income (Part VIII, column (A), lines 3,4,and7d). . . ... ... ¢ 00 e v e 22,388 16,250
e |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢,9¢, 10c,and11e). . . . . . ¢ ¢ v = « « 0
12 Total revenue.-add lines 8 through 11 (must equat Part VIII, column (A), line 12). . . . . .. 22,388 16,250
13 Grants am; simllaﬁ‘rﬁg E’:pﬂd /e —colymn (A),.lines L 18, 345 17,077
g |14 Benefits paud t ,colunn (A),lined) . . ............ .. 0
x 115 Salaries, atﬁé compensation, employee fits (Part IX, column (A), lines5-10) . . . ... 3,98¢ 0
2 |16a Professiofatundrbiéig 125 (F{[X. colR (A), Ine 11€) . + « « o . o oo nnen ... 0
. b Total fun: u’éng expenses | (Part IX, colu f D), line 25)p o
e :7 Other e L;se{?ﬂ w Yi g:v&é‘l a11d,11f-24e) .. .. ... ..o uon.. 1,458 6,350
8 Total expenw 17 qul Part IX, column (A), line25) . . . . ... ... 23,789 23,427
19 Revenue less expenses Subtract line 18 fromline12, . .. .. e e s o e s e s s e (1,401 (7,177)
Not Begimning of Curent Year End of Year
2120 Totalassets (PatX, i€ 16) . . « o v v v e v e e e eneneennnneneeennnns 532,074 524,399
f{.;_" 21 Total liabilities (PartX,line26) . . . ... ... .. .0 c.cue... 0
aces |22 Net assets or fund balances. Subtractline2ifromline20, . .. ... .. c v e e vo.. . 532,074 524,399
[Partll | Signature Block
Under penatlies of perury, | declare that | have examined this return, including accompanying schediles and statements, and to the best of my knowledge and belsef, f 1S
u-ua,cured.ammplete Dedaration of preparer (other than officer) 1s based on alfl mformation of whuch preparer has any inowledge
&MCQ CASE) o Bt R S st QOM&\% S—w-\d
Sign Signature of officer Q Date
Here DAVID WHILDEN, SENIOR TRUST OFFICER
Type or print name and title
Prnt/Type preparer's name Date Check [ | o|pPTIN
Paid ROBERT W KNAPP CPA mw 05-09-2012 sefompioyed | P01201315
Preparer | Fum's name » ROBERT W KNAPP CPA P C Fim'sEIN P
Use Only | frm'saddress P 3 LANDSDOWNE COURT Phone no
ASHEVILLE NC 28803 828-505-4210
May the IRS discuss this return with the preparer shown above? (5e€ iNStrUCONS) . . . v v v v v o v ¢ o o o v v o v o e o moeonn Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 890 (2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271 Page 2
[Partiil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il |, . . . . v 0 o 0 v ot o e v o o v o a o s oonoesoeaa |
1  Briefly describe'the organization’s mission:
BROVIDE SUPPORT FOR AN EXEMPT CHURCH

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOM 90 0T G90-EZ7 4 v v v o e e e o s e e s oo e enesooeeecnoneceeesesnanssaeess.l]Yes [XNo
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
SBIVICEST « o o e o o o 2 o o s oo saaseanaasaaseesesanseasasasanassscncnaaaansas-llYes [ENo
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.

4a (Code: ) (Expenses $ 17,077 including grants of $ 17,077 ) (Revenue $ )
THE FUND PROVIDES FINANCIAL SUPPORT EXCLUSIVELY FOR THE CHOIR, MUSICAL PROGRAMS AND
ACTIVITIES OF THE CATHEDRAL OF ALL SOULS CHURCH, ASHEVILLE, NC AS EXPRESSED BY THE DONOR WHEN
THE FUND WAS ORIGINALLY CREATED.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> 17,077

EEA Form 990 (2011)




Form 990 (2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271 Page 3
[PartIV] Checklist of Required Schedules
-« Yes MNo
1 Is the organization described in section 501(c)X3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
domplete Schedule A, . . . . i i i it it ittt et i et e e et e X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . .. ...........] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | . . . . . . . . . . . ¢ i i i o o v o o o o ouees e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll ., . . . . .. ... i it o et enoceeeaosl| & X
5 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? If "Yes,"” complete Schedule C,
Partlll . . . ...t t e e et ceaenesanana e e c e et s st s asesescanac] B X
6 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 distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . . . . . i it it it i it e et e ettt 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partll . . ... ....... sl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete ScheduleD,Parttll. . . . . . .. ¢ it ittt vt e eesan C ot e ee e c et et et eeasenssesal B X
9 Did the organization report an amount in Part X, line 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, . . . . . . .. ...t eunnnan e m e e e e e e ar e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule B, ParttvV ., . . .. .......}| 10 X
11 |f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl, . ... ........... ettt e e e e e e aeeaseas]|Ma X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PantVIl. . . . . . ... ¢ttt et e [MMbB] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIil . . . . ... ¢ i 0 i i it o v eee.. | X
d 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 ScheduleD,PartIX. . . . ... ... ... .. c e e et e aaana ... |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll, and Xlll ., ... .....0c.... e e e e ce s e e e e aeseeannennens R =]
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xlllisoptonal . . . ... ... .. 12b
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE . . . . ... ...... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . e e cee-..|14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PatstandlV . . .. ... .. ... ee..|14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts land IV, . . . . ceene-e.a| 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV . . . ... ... ....... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) .. ............... 17 X
18 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, Partli, . . .. ... ........ st e et scarasaaaa]| 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIII, line 93?2
If "Yes,” complete Schedule G,Partlll, . .. ..... e e B, c e et e e e ee-+] 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH . . ... ... ... “ e e 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statementstothisretum? . . ... ............ 20b
EEA Form 990 (2011)




Form 990 (2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271 Page 4

[PartiV] Checkiist of Required Schedules (continued)

- Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
ik the Untted States on Part IX, column (A), line 1? If "Yes,” complete Schedule ,Partslandll. . . . . .. ... ....... |2A | X
22 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?7 If "Yes," complete Schedule L Parts land Hl . . . . . . . ¢ i 4t 4 6 4 0 s o e e e avenwea]| 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organwzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .t i it ottt e st o n s o eann c e e eceanenaen ..l 3 X
24a Did the organization 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 Decomber 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25. . . . . . ¢ ¢ 4 ot s e et st ot e o neaan ceeaeaea| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? . . ... ... ... . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-8XemptboONds? . . . . . & .t i it it b et e e e s et e e e e e e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ......... 24d
252 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, Partl ., . . . . .. ... ......... w.e-.-.]25a X
b s the organization aware that #t 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, Partl . . . . . ¢ ¢t vt e v vttt oo e oenscanssan c e e s e ceseea]| 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit . ... ... | 26
27 Did the organization 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, Partlli . . . ... ... ........... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartiV. . . . . . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIV, . .. . .. ¢t et o o e et s 0 a0ooeasas e e e s e s e s e s e s e e e .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Pat IV, . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . ...... | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . ... ... .... c e e e e e e e eaen e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Patl. ., . . ...... 0000 s e s st e e c et e s e e s e e s e e 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedute N, Partll . ... ..... c et e s e s e e en e e e e s et e e et e .. 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part1 . . . . . ... t e e e s e e s e s e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, ili,
V,andV,linet ... .....0c00tceenceens e s e s s s e e s e me e e s es s esees e e K| X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? .. ... .. B X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if °Yes,” complete Schedule R, PartV,line2 . ... ......... B X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2. . . . . . . .t t it ittt vt e e ertoncocsa «..| 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . © . it ittt i e et s e acceccenacsnasoacoeoccnnens e e e e e e e cee. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . ... ........ ‘et e e s e e 38| X
EEA Form 990 (2011)




Form 990 (2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271

Page §

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response to any question inthiS PartV | . . . . 4 4 @ c v ¢ 4 o o a0t s e e s eooaoanocansn |:]

¢ Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . . . . . .. ......| 1a a
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapphcable . .......... | 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ¢ c ¢« & ¢ e« s s e e s s s aa o s s aeeanenas 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn. . . . . . | 2a ' q
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?, . . . ... ... .. 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 duringtheyear? ... ........... «.| 3a X
b If"Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanation in ScheduleO . . ............... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
ACCOUN7 & .t i v v ittt s s s s e s e s e e s s e e s e s e e ] X
b If "Yes,” enter the name of the foreign country- >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?, . . . .. ... .. oo .. 5a X
} b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ...... | 6b X
| ¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . . . v ¢ ¢ ¢ ¢ ¢ ¢ s o s 0 s s 0 o o« s e -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnbutions that were nottaxdeductible? . . . . . . . . i i i ittt it it it et it i X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. )
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. ... e e e s s s e s e e e e e s s et e et e s s rareeess]| Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... ... ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
; requiredtofile FOM 82827 | . . . . v o c v v e v o s o e ot e s o s eoeesascosonnocoscas T I (4 X
| d if "Yes,” indicate the number of Forms 8282 filed duringtheyear, . . . . .« c ¢ ¢« ¢ s o o e o s o I 7d I
i e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. ....... Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . ....... | 7f X
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 contnbution of cars, boats, arplanes, or other vehicles, did the organzation file a Form 1038-C? R I 1
8 Sponsoring organizations maintaining donor advised funds and section 508{a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
| organization, have excess business holdings at any time duringtheyear? . . . . ... .o o e v v i e e eecea]| 8
! 9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . ... ........ t e e e e u e 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . ... ...... ceecee-a.a]| 9D
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capntal contributions included onPartVill,linet2 , . . . .. ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . . .| 10b
| 1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. e e e st e e e .v .. | 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) . . . . . . . . ¢ it i ittt ittt et . |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 infieuofForm1041?_, . . . . ..... ] 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . e e I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans inmore thanonestate? .. ............ e e e 13a
Note. See the instructions for addrtional 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 qualified heatthplans . ... ..... e e e eese.. |13
¢ Enterthe amountofreservesonhand .. ........ e e e s e s s e et s e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. c e e e e e e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . .......... 14b
EEA Form 990 (2011)
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Page 6

|PartVI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

Jesponsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responsetoanyquestioninthisPatVl . . . . . ... .. ittt v oeeeennnoonas »®

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ..........| 1a o
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . ......] 1b /]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . .. ....... c et i et e s ereersesssancnnsas]| 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . ......| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? ., .........| §
6 Did the organization have members or stockholders? . . . . . . ¢ v v v e v et s s v oo c t et e s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegovemning body? . . . . . ¢ o i i i it it b e s e ettt et aer e ana] TA X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . . . . ¢ 4ttt ¢t e t t e et st st e s nosseacsseeccs| TD X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemningbody? . ......... e E X
b Each committee with authonty to act on behalf of the govemningbody? . . . . . . i v v i vt v v et ecavaneea-a]| 8D X
9 s 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 addressesinScheduleO . . . . . ... ... ......| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? . . ... ... ... T L G X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. . .- | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? . . |11a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline13 . ... ... .. e e essessensas|i2a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiswasdone . ... ........... Gt et e e e B 2
13  Did the organization have a written whistleblower policy? ... .. cc e e e e et e e c e e esesenceas| 13 X
14 Did the organization have a written document retention and destruction policy? “ e e e e e o s e e e e e e 14 X
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 CEO, Executive Director, or top managementofficial . . . . .. ......... F e I X
b Other officers or key employees of theorganization . . .. . ... . ¢ et e o eoaanon t e et e e et a e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . .. .. Gt e e et c e e et T L] X
b 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? , . . ...... e e e e e s e s e e ... | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed » A/oA/ &

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 make these available. Check all that apply.
(] Own webstte {] Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govemning 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

onganization'PBOYS, ARNOLD TRUST CO. (828)274-1542 1272 HENDERSONVILLE ROAD ASHEVILLE, NC 28803

EEA
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Form 990 (2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271 Page 7

[Part VIl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Jndependent Contractors
Check if Schedule O contains a response to any questioninthisPatVIl ., . .. .. .. t e e v e e s e s anseene e O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
[(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ) o) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woeek from related other
(describe box, unless person is both an the organzations compensation
hours for officer and a directorirustee) organizetion (W-2/1093-MISC) from the
° Tt a1 oK [nee] F| W2IOMSO organzation
crganizations | r “Ipelf |e |i om| o and related
inSchedule {dur{sul f |y lgmp|r organizations
o [veegitc]elebolse
ret|tele | M|sny|r
deojuejr [P |tse
u rft ! ae
ao |1 ° t
It Jo g e
sl et
I

(1) BOYS ARNOLD TRUST COMPANY ~

TRUSTEE 1.00 4,116

S

(2) JACK PARSONS TREASURER
THE CATHEDRAL OF ALL SOULS

(3) REV TODD DONATELLI
DEAN-THE CATHEDRAL OF ALL SOULS X

4

(5)

(6)

N

®

(9)

(10)

(11)

(12)

(13)

(14

EEA

Form 990 (2011)




Form 990 (2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271 Page 8
{Part VIl |  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. w ® ©) ()] ® ®)
* Name and Title Average (do ot mmm Reportable Reaportable Estimated
hours more one compensation compensation amount
> . we:er box, uniess person is both an from related from mof
(describe officer and directorAirustee) the organizations compensaton
hours for 1talitlolxk [Hecel ¢ organzation (W-2/1099-MISC) from the
related 3;: ;\Lg [} I;m ? (W-2/1093-MISC) organization
organizabons | U g ot s, ygp?m and related
inSchedule vt clit|c |® |[eso]e organzatons
0) retitele |Misny|r
deofue|lr [P Jtse
b orft | ae
ao |1 ‘y’ t
R A
a -]
1
(15)
(16)
(1N
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . ....... c e e et e Ct e e e e e e e R &
¢ Total from continuation sheets to PartVil, SectionA . .. ..... A
d Total(addlinestband1c) . .. .. .. .. . ¢ e oencncaaceeeos » 4,11§ 0
2  Total number of individuals (including but not Iimited to those listed above) who receved more than $100,000 in
reportable compensation from the organization p
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 forsuchindividual , . . . . ... ... c e e e e e o e e 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 organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . . . . i . i i it it it it e st et e e s e s e e et e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . ... . ¢ v oo e eaeees 5 X
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. Report compensation for the calendar year ending with or within the organzation’s tax
year.
(5] ®) ©
Name and business address Descriphion of services Compensaton

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

EEA

Form 980 (2011)




Form 930;(2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271 Page 9
[Part Vill | _Statement of Revenue
. [ ® © ()
Total revenue Related or Unretated Revenue
exempt busness exciuded from tax
. m rovenua s'ff%ﬂm-s
1a Federatedcampaigns . . .. ... . 1a
. b Membershipdues . . ........ ib
Cortri-
bubions, ¢ Fundraisingevents . . ....... 1c
Gis, d Related organizations . . ...... 1d
::B e Government grants (contributions) . . 1e
Other f All other contributions, gifts, grants,
Simitar and similar amounts not included above | 1f
g Noncash contributions included in lines 1a-1f $
h Total. Addlines1a-1f . .......... N
Business Code
2a
b
Program
Servico c
Roverue d
e
f All other program service revenue., . . .. . .
g Total. Addlines2a-2f . . ... “ e s e s e e e S
3 Investment income (including dividends, interest,
and other similaramounts) . . . « v . e v v o n . . N 17,884 17,884
4 Income from investment of tax-exempt bond proceeds . . . P
5 ROYAMIES. . . v v ottt e eeneeenenaeenes®
{1) Real (u) Personal
6a Grossrents . .......
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Net rental income or(loss) . . ... et P
7a Gross amount from sales of (i Secunties () Other
assets other than inventory 192,476
b Less: cost or other basis
o and sales expenses . . .. 194,110
t ¢ Gamnor(loss) ....... (1,634
h dNetgainor(I0SS) . « o v v o v v o e e osoeesenas . > (1,639) (1,6349)
: 8a Gross income from fundraising
events (not including $
: of contributions reported on line 1c).
v SeePartiV,line48. . . ......... @
"" b Less:directexpenses . .. ....... b
u ¢ Net income or (loss) from fundraisingevents . . . ... .. »
e 9a Gross income from gaming activities.
SeePartiV,line19. . .. ... ..... a
b Less: directexpenses . ......... b
¢ Net income or (loss) from gaming activities . . . . . . ... »
10a Gross sales of inventory, less
retums andallowances . . . ....... a
b Less: costofgoodssold . .. .... .. b
¢ Net income or (loss) from sales ofinventory. . . . ..... >
Miscellaneous Revenue Businerss Code
11a
b
c
d Allotherrevenue , . ... ...... ..
e Total. Add lines 11a-11d . . . . . e >
12 Total revenue. See instructions . . . . . . .. ... .. > 16,250 16,250 0
EEA Form 990 (2011)




Form 980 (2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271 Page 10
[PartIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) omganizations must complete all columns. All other organizations must complete column (A) but are not

required to complete ¢olumns (B), (C), and (D).

. Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . ¢ ¢ 0o v v o e 0 v e an e
Do not include amounts reported on lines &b, 7b, Total nN m"’s)mm © and . @
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. 17,077 17,077
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ., .......

3  Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines15and16 , . . . ..
4 Benefitspaidtoorformembers. . ... .......
5 Compensation of current officers, directors,

trustees, and keyemployees . . . ... . “ e ae e
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B) . ... ..
7 Othersalariesandwages . ... ... 02000044
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ...... c e e an
10 Paymolltaxes . . . . . v v o v v v et e o eveoan
11  Fees for services (non-employees):

a Management. . . .. ... coeeeeoeason
b legal....... “ e e e e et e s
C Accounting. . . v v o o v v o s et e e e 2,126 2,126
d Lobbying. ....... C e e e e e e e e
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees. . . . .. .. .. ... 4,116 4,116
g Other, . . ......... 6 6
12 Advertisingandpromotion . . .. ... .......
13 Officeexpenses . ....... “ e s s e e e e
14 Informationtechnology . . . . . . . ¢ ¢ v 0 0 0 0 o
15 Royalties. . . ...... t ot e e e .-
16 OCCUPANCY. & v v v v e v o o o o o s o o s cwaeaes
17 Travel . . . 0 it vt v v v o v e c e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... .

19 Conferences, conventions, and meetings . . .. .. .
20 Interest. . . ... c e v e e e e
21 Paymentstoaffiliates. . . . .. .. et e s
22 Depreciation, depletion, and amortization . . . . ...
23 INSUMANCE . . @ . ¢ v @ e e e e e e e e oa “ e

24 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 ine 24e expenses on Schedule O.)

a FOREIGN TAXES WITHHELD 102 102
b
c
d
e Aliotherexpenses . . . ........ c e e e
25 Total functional expenses. Add lines 1 through 24e . 23,427 17,077 6,350 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC958-720) ... .......

EEA Form 990 (2011)




Form 990 (2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271 Page 11
[Part X| Balance Sheet

. (A) (8)
D . Beginning of year End of year
v 1 pash-non—interest-bearing.......... ........ e e e e 1
2 Savingsandtemporarycashinvestments . . . . . . . v v e e o oo eeeoanos 82,488 2 4,578
3 Pledges and grants receivable,net . . . ... c e e e c e s e e e e . 3
4 Accountsreceivable, net . . . . . . .. . ...ttt e e et e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
ScheduleL. . . .. t e s e s et s s e e c e s e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
5 employees' beneficiary organizations (see instructions) . . .. ... ... “ e 6
te 7 Notesandloansreceivable,net . . . ... ... ..ccoteteiienenann 7
s 8 Inventoriesforsaleoruse . .. ... ..o cs e 8
9 Prepaidexpenses anddeferedcharges . .. .. v e oo o oo eosoa « o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . .. | 10a
b Less: accumulated depreciation, . . . .. ... .. | 10b 10c
11 Investments - publicly traded securities . . . . ... ... .. e e e 356,914 | 11 278,660
12  Investments - other secunties. SeePartIV,lme 11 . . . . ... ... ... ... 92,358 | 12 241,161
13  Investments - program-related. SeePartlV,linet1. .. ... ... ... ... 13
14 intangbleassets . . .......... e s e e c et e e .. 14
15 Other assets SeePartiV,line11, . . .. ... ..... t t e e e s e 314 | 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. .. 532,074 16 524,399
17 Accounts payable and accrued expenses . . . . . . . . . o o c e e e 17
18 Grantspayable. ... ... e e e e e e e s e 18
L 19 Deferredrevenue . ... ... .-ccccea. s e e e e e s 19
i 20 Tax-exemptbond habtlites . . . .. ... .. t e aae e c ok ae e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified persons.
t Complete Part It of Schedule L . . . . . e 22
i 23  Secured mortgages and notes payable to unrelated third parties . .. .. e e 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . e eae 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 ScheduleD ... .. t e s e e s s e s e s et “ oo 25
26 Total liabilities. Add lines 17 through 25 , . . . . . c e ee e e 0] 26 0
Organizations that follow SFAS 117, check here > [ ] and complete
NF lines 27 through 29, and lines 33 and 34.
:: 27  Unrestrictednetassets ., . . . . v .« .. . Gt et e s e et e e . 27
d| 28 Temporarilyrestrictednetassets . . . . . .. ¢ v e v v e ueocs “ e eee 28
: B 29 Permmanently restrictednetassets. . . ... ... ch e e “ e e s . 29
s a Organizations that do not foliow SFAS 117, check here § [X| and
: 'a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . c e e e s e e 532,074 30 524,399
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ....... 3
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . ... .. 32
33 Totalnetassetsorfundbalances. ... ... et e e e e 532,074 | 33 524,399
34 Total labilities and net assetsffundbalances . .. ... . ¢ ... oo 532,074 | 34 524,399

EEA Form 990 (2011)




Form 990 (2011) GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271 Page 12

| Part XI | Reconciliation of Net Assets

A

Total revenue (must equal Part Vil column (A), lne12). . . . . v o i o v v vt v v e e nen c et ..

. Check if Schedule O contains a response to any question inthis Pat Xl . . . . . i i o c oo vt a e eennnneenneenall]

16,250

23,427

1
Total expenses (must equal Part IX, column (A),lin€25) . . . v o o v ¢ e o v e e st o e cvosesenoeceeel| 2
Revenue less expenses. Subtractline2fromline1 . . . . . i v ot vt vt o 6 e v o oo oveneoeas ceeea] 3

(7,177

&

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

532,074

Other changes in net assets or fund balances (explain in ScheduleO) ., .. ... .... c o s e s s e s 5

0

DD WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(8)) ..... e eee e e e e e eeaeen R e ceereca} ©

524,897

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll . . ... .. ... ccc.. T I |

1 Accounting method used to prepare the Form 990: Cash [J Accruai  [] 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 independentaccountant? .. ...... ..

b Were the organization's financial statements audited by an independentaccountant? . . ... .. ... .¢ .o

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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, 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 Sseparate basis [] Consolidated basis [[] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit ActandOMB Circular A-1337 . . . . @ i o v i v o e et o o o oo o nceeaena c v s e e e e e

b [f "Yes," did the organization undergo the required audit or audsts? If the organization did not undergo the

required audtt or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . .. ... ..

2b

2c

3a X

3b

EEA
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SCHEDULE A . . . OMB No 15450047
(Form 930 or 990-E2) Public Charity Status and Public Support 2011

. Compilete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intecnal Reverue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identificats

GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271

{Parti] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}{1{A}i).
2 [] A school described in section 170{b){1){A)(i}). (Attach Schedule E.)
3 [} Ahospral 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 hospitaf's name,

city, and state:
l § [] 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 11.)
6 [ ] Afederal, state, or local govemment or governmental unit described in section 170(bY{1 AN 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.)
8 [ A community trust descnibed in section 170{bj{1){A){vi). (Complete Part Il.)
9 [] An organization that nommally receives: (1) more than 33 1/3% 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 1/3% of ts
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 lIl.)
10 [ | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" 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 Type Il ¢ [] Type lli-Functionally integrated d [] Type lii-Other
e X| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 I, Type i, or Type llI supporting
organization, checkthisbox . . .. ......... e, et et e 0
g Since August 17, 2006, has the organzation accepted any gift or contribution fmm any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . ... ... ... . .¢ . s v ee.. P AL 0] X
(i) A family member of a person described in(i)above? , . . .. ... ... Gt e e st a st e [Va® X
(ili) A 35% controlied entity of a persondescribedin (D or (i) above? . . . . . . i i i ittt i o s s et e |V X
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (W) Type of organzation {iv) Is the organization {v)} Did you notsfy (wi) Isthe {(vi) Amount of
organizabion (descnbed on lines 1-9 incol (i) isted in your the organization in organization in col support
above or IRC section goveming document? cot () of your (@) organized in the
(see instnuctions) ) support? us?
Yes No Yes No Yes No
(A)
THE CATHEDRAL OF 0
(B8)
ALL SOULS 56-0547505 X X X 17,077
©
(D)
(E)
Total 17,077
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

. > Complete if the organization answered "Yes,” to Form 990,
Department o the Treasury‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer dantification mumber
GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271

|Partl| 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 (d) Funds and other accounts

Total number atendofyear. . . .........
Aggregate contnbutions to (duringyear) ... ..
Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

N b WN =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . L L . i 4 i e i e e e e e e e et e e [IYes []No
E’art | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[[] Preservation of land for public use (e.g., recreation or education) [[] Preservation of an histoncally important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
{7] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Totalnumberof conservationeasements , . . . . . . v vt o c o v e a s s o unsscoccanases 2a
b Total acreage restncted by conservationeasements. . . . . . . . ¢ttt ittt sossaseass| 2D
¢ Number of conservation easements on a certified historic structureincludedmin(a) . . . ... ...... 2¢
d Number of conservation easements included tn (c) acquired after 8/17/06 and not on a historic
structure isted in the National Register . . . . . . ... . ¢ .t i et ennensn s e s e e 2d

3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

4  Number of states where property subject to conservation easement s located >

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

violations, and enforcement of the conservation easements tholds? . ... .. e e e e e e e t e e e [[Yes []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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)4)B)()? . . . . . .« . .« oo o a c e e et e e e e eae s [(JYes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, 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,
hustorical 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 Vill, line 1. . . . . . . s e s et e et ettt .
(i) Assets included In Form 990, PartX. . . . o v v oo o v v e e e e et e e et >3
2  If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, PartVill,line 1. . . . . . @ ¢ o e 0 v a v v ™ e e e s e s e s e s e >s
b AssetsincludedinFOorm 990, Pamt X, . o v v v v v v o o o o o oo ooeoecoescccccannccceess >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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ﬁrt il |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the, organization's acquisition, accession, and other records, check any of the following that are a significant use of s
collection items‘(check all that apply):

a [ Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ...... ... LlYes [INo
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . .. ..o cueeanan. f e e e e aae et a e veseess [Yes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following tabtle:
Amount
¢ Beginningbalance ...... e e s s e e e s e e e e e aeaan 1c
d Additionsduringtheyear . ... ... ¢ .cc ittt eneecansans et e e e s e 1d
e Distributions duringtheyear . . ... ...¢ccec o s et s s e sraacrsrracecs]| 10
f Endingbalance . .. ... oo eeeeeoeesossasssssacennonscass e e eea| 1f
2a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . v v o v o oo e vevavuwseeeae-ns LlYes [|No
b If"Yes," explain the arrangement in Part XIV.

[PartV] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year () Pror year (c) Two years back {d) Three years back (o) Four years back
1a Beginningofyearbalance ........
b Contributions . ..............
¢ Net investment eamings, gains, and losses
d Grants orscholarships . ..... “ . e
e Other expenditures for facilities
andprograms . . . . . . e 2 s s s . e
f Administrativeexpenses ., ........
g Endofyearbalance ,..........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Pemnanent endowment P %
¢ Temporarily restncted endowment P> %
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
(i) unrelated organizations . . ... et e e e e aeea c e e e e e aaeeaa e e e eoeas |3afi)
(ii) related Organizations . . . . . o v c ¢ c e e et v e e s oo as e e e e e e e 3afii)
b [ "Yes" to 3a(il), are the related organizations listed as required on Schedule R? ..... e e e e e s e e . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[—Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrption of property (a) Cost or ther basis (®) Cost or ather () Accumulated (d) Book value
(investment) basss (other) deprecabon
1a Land .. ... ..ttt et et ncsaaens
b Buildings ......... e e e e e
¢ Leaseholdimprovements ........... .
d Equipment . ........... c e e emea
e Other . .. .......... e s s e ee e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . .......... >

EEA Schedule D (Form 990) 2011
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[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

«(a) Description of secunty or category {b) Book value
Iy {inchuding name of secunty)

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

(1) Financial derivatives . . .. ..............
(2) Closely-held equityinterests . . . . ...+ 0cc 0 ...

(3) Other

(A) FIXED INCOME

237,072

Cost

(B) ISHARES EMERGING MARKETS 4,089

Cost

©

(D)

(2]

(F)

)

H

U]

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) » 241,161

[Part VIli] __ Investments - Program Related. See Form 990, Part X, line 13.

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

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

(W)

2)

3

4

5

6)

N

(8)

©)

(109)

Totak  (Column (b) must equat Form 990, Part X, col (B) ine 13) [ 2

[PartIX| Other Assets. See Form 990, Part X, hine 15.

(a) Description

(b) Book value

(W)

@

3

4

5)

(6)

U

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) ......... e e e R

fPart X]|  Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hiabrlity

(1) Federal income taxes

@

3

“

)

(6)

@

®

9

(10)

a1

Total (Column (b) must equal Form 990, Part X, col (B) lne 25) >

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).

EEA
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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 Vill, column (A), fine 12) . . . .« ¢ v v ¢ ¢ ¢ ¢ o« e e e e s s aae e 1

2 Totatexpenses (Form 990, Part IX, column(A), line25) . . ... ... oo o... et e e e e - 2

3 Excess or (defict) for the year. Subtractline2fromline1 . . . ... ... oottt 3
4 Netunrealized gains (losses)oninvestments . . . v ¢ ¢ ¢ ¢« o ¢ e e v e e s o e e et oecaoreccnes 4

§ Donatedservicesanduseoffacilities . . . . . v v ot c o 0t et it e n et ettt 5

6 Investmentexpenses. ........... s e e s e e m s e e eene s et eaeae e 6

7 Prior period adjustments . . . ... s e e s e e e st e s e st s e s aneenena c e e e e 7

8 Other(DescnbeinPartXIV.)) . ... ....0ve.o.. e s e et s e e e e e s e 8

9  Total adjustments (net). Addlines4through8 . . . . . . ¢ ¢t ittt o vt et s s vacscccsansse 9
10 Excessor (geﬁcit) for the year per audited financial statements. Combine lines3and9 . .. s e e e 10
{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . ... ........¢c¢ ... . 1

2  Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gainsoninvestments . . . . .. ... ¢4ttt 2a

b Donated services and use offacilities . . . ... .. c e e e e e e 2b

¢ Recoveries of prioryeargrants . . . .. . . ch et e et e ea et 2c

d Other(DescribeinPartXiV.) . . . . .. ... ... ... t e e e e 2d

e Addlines2athrough2d . . ... .. ¢ .0 coeeeeeeneannoan c h e e s et e e . 20
3 Subtractiine 2efromliNe T . & ¢ ¢ 4 ¢ ¢ ¢ o ¢ o o o o a oo e o oesesescssosancesccsesosse 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . ... ... 4a

Other(DescribeinPartXIV.) . . . ¢ . ¢ ¢t 6 ittt e et e o aanasosaa 4b

¢ Addlinesd4aanddb . ... .. ... cs e ceeeen s e e s s e s e s e s e s e 4c
§ Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line12) . . . . . . ¢ ¢ @ @ @ v e 0 v a ™ E‘_a_
|Part Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . e s e e 1

2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . ... ......c0000.. 2a

b Prior year adjustments . . . . .. c e s a e s e s e s s e e s aaea 2b

¢ Otherlosses . . ....... e et e s s e e 2c

d Other(DescnbeinPartXiV) . .. ... .¢¢c o cceee.. 2d

e Addlines2athrough2d ........... D, e e e st e e e 2e

3  Subtractline 2e fromlinet . . . ... S e s e et e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , . . ... ... 4a

b Other (DescribeinPartXiV) .. ....... e e e e e e e e 4b

¢ Addlnes4aanddb . ............. s e s e C e s e e e s s e e e e “ e 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partl,line18) ....... R 5

[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part 1, 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 X|, line 8; Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete

this part to provide any additional information.

EEA

Schodule D (Form 990) 2011




{1102) (066 o) | arpapg

va3 "066 WO J0) SUOIIINIISU| 6] 068 ‘BI[ION 10V UOJONPeY omieded o4

< T ettt e i e e ooel} eull o4} Ul pals]] SUOREZ|UBBIO JBYI0 JO JOQUINU (B0} JOIUT  §
h\ ....................................o_nﬂFa:__osc_umum__m:o:wu_zueoEoEEgomu:waxsromco_«oom__o..oa:._::_&o:c«cmN

t4))

{14)

(01)

(e)

(e)

(2)

(9)

(9)

()

(e)

()

Al Juv¥a 33

LLO'LT

€ (D) 108

v0SLYSO0-9S

£088Z LIAMILS NUME 6
§1008 TTY 40 TVHAZEHIVYO FEHI(})

80UB)EISSE JO
wesB Jo esoding (W)

80UB18|888 YSBO-UoU
jo vonduoseq (0)

(s8u0
‘jes|audde ‘AN “%00q)
uoRBneA Jo powio ()

83UB9|e8e Ysad
-uou Jo junoury ()

e
yse9 jo Wwnowy (p)

e|qesjidde p
uoipes Oy (9)

Ni3 (@

wewiwenof o
uoneziueflo JO 8s8IpPa pue eweN (8) b

G ‘ R O O e e R R R R A A IR I R A

papaeu s| aoeds [Buonippe ji pajeslidnp eq ue || Wed

"000'G$ UBY} 6J0W PaAoos: Juaidioas 8UO OU Ji XOq SIY) X98YD "000'G$ UBY) a10l paAiadal jey) juaidioel Aue Joj ‘Lz aul ‘Al Hed ‘066 wiod 0}
,S9A, pajemsue uoyez|uebio ey it ejedwo) 'seyels pejup) ey uj suojjezjuebip pue SJUSWILISACS 0} BIUEISISSY JOYIO pue suelo | || Yeg

'83}81S PN ey} ul spuny JuelB jo 8sn ey} Bupoyuow Joy seinpasosd suoneziuebio sy Al Ued Ul equoseq T
oz D 8>E @ 8 5 6 5 6 o 8 & & a & 8 & ® ® 8 e & 4 8 8 8 6 6 0 6 6 & 6 6 8 " B L N S S G P e G e s s e e s e s e Gﬁozﬂum_mmm._cBCQ;GOSEW?NO«U%D Q_uﬂutoco_«OO_Ochu
pue ‘aoue}sisse Jo sjuesB ey Joj AjiqiBie ,seeiurlB oy} ‘souesisse 10 SjuBB By} JO JUNOWE By} SJBIUEBISQNS 0} SPI0dal UlBjUIBW UohBZIueBio Byy s80g |

20UE}S|8SY PUE SIUBIS) UO UORBULIOjU| [eseuss) | | Ued |

. TLZEBET-8BS TYIAZHIVD FHL O€3 GNNS ILTISNIANVA FDI0TO

JSGUEWS UORBILAUER) JAAOKW uonEZIUBBIO0 B} JO BWBN

. :O:U@Qﬂ:_ ‘086 uLO4 0} YoERNY ¢ 80JAOS ONUBAGY IBLIBI)

algn &. 0} :onO Aingee.] ey) jo wewpedeq
> "ZZ 10 1Z BU|| ‘Al Med ‘088 uliod 0} 894, peiemsue uopeziueBlo eys § ejejdwo)

k102

LbOOSPSL ON BNO

s91E1S Pejiun ey} uj s|enplAlpu| pue ‘spusiiuienod
‘suoieziueBiQ 0} 9oUE}SISSY JOY}O pue sjueld

(066 wi04)
1 3TNA3HOS



(1102) (068 uwoJ) | aPpoLRS

SHYYOOMd TYOISNW QNY MIOHD THI JO I¥0ddNS oA SI INWMD HHI 40 IS04uNd FHL ‘T ANIT ‘II Iyvd ¥od

S'100§ TTIVY 30 TYHAIHIVYD FHI 0 FALLIKWOO FONYNIZ FHI X€ ATIOLINOW £I SANNZ INYYD JO TSN FHI ¢ EANIT 'I ILyvd ‘I TINQIHOS

(TRUOTATPPE® ‘Al 3I9d) uoTIPWIOFUT Twiuewe1ddng

‘UONBLLIO [eUOIppE JOYo AuB

ue ‘g aul] ‘| Jed ui paiinbes uoiewJojul 8y} apircid o) ped siy} sjejdwoy ‘uopgeusioju) jejuewejddng | E

L

(sey10 'lesjBIddE ‘AN
82UB18{8SB YsEO-UoU J0 Lopdioseg (i) H00q) LONENIBA JO POLIEK (9)

80UB)S|988 LSHO-UOY
10 wnoury (p)

B0 yseo
§o wnowy (2)

gjueidioes
Jo Jequny (Q) eouBsisse Jo weud (o edAy (B)

‘papeau s| aoeds |euohippe j) pajedldnp eq ueo ||| Wed

‘22 Ul ‘Al VB ‘086 Wio4 0} ,SOA, PasamsuB uoneziueBio ay) ji e}e|dwo) ‘selelg Peljun eyl uj Sjenpjaipu| 03 8IUEIS|SSY JOYLQ PUB SJUBISD =_ Mwm _

T ofeg

TLZEBET-8S

TYVEQEHLYD FHLI 088 ANAd ITISI3IANYA ADPO0AD (1102) (066 uuo4) | ejnpewdS




CHEDULE O . 545-004

S u Supplemental Information to Form 990 or 990-EZ OB Mo 1ol
(Form 990 or 990-E2)

. Compilete to provide information for responses to specific questions on 201 1
Depertment of the Tmsu;y Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna Reverus Service P Attach to Form 990 or 990-EZ. Inspection
Rame of the organization Empioyer Kentiicolion MErber
GEORGE VANDERBILT FUND FBO THE CATHEDRAL 58-1383271

01. Governing body meseting documentation (Part VI, line 8a)

FORM 990, PART VI, SECTION A, LINE 8A: THE FUND'S GOVERNING BODY DID NOT HOLD ANY MEBETINGS

DURING 2011.

02. Committee meeting documentation (Part VI, line 8b)

FORM 990, PART VI, SECTION A, LINE 8B: THE FUND DOES NOT HAVE ANY COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

03. Form 990 governing body review (Part VI, line 11)

FORM 990, PART VI, SECTION B, LINE 1l: FORM 990 WILL BE PROVIDED TO BOYS ARNOLD TRUST

COMPANY VIA

HAND DELIVERY FOR REVIEW PRIOR TO FILING.

04. Governing documents, etc, available to public (Part VI, line 19)

FORM 990, PART VI, SECTION C, LINE 19: THE FUND'S GOVERNING DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ EEA Schedude O (Fonm 990 or 990-E7) (2011)
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