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OMB No 1545-0047
 ————

Fo,m" 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

SCANNED wcv 2 6 2012

. benefit trust or private foundation) Open to Public
Department of the Treasury
intema) Revenue 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 year beginning . 2011, and ending , 20
. C Name of organization D Employer identification number
B crocximpieatie | BCKNER FOUNDATION INC 75-2125945
:::,:;’ Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Iritlal retun 600 N PEARL STREET 2000 (214) 758-8000
Terminated City or town, state or country, and ZIP + 4
X | Amended DALLAS, TX 75201 G Gross receipts $ 19,748,539.
;‘2,‘:{;,‘:;"‘" F Name and address of pnnapal officer DAVID M. SLOVER H(a) lalﬂ_ll'T:e;(JmuD retum for B Yes H No
600 N PEARL STREET, STE 2000 DALLAS, TX 75201 H(b) Are all affitates ncluded? Yes
| Taxexemptstatus | X [501(c)3) | |501(c)( ) 4 (nsetno) | [49a7@iyor | [s27 It "No,” attach a st (see instructions)
J  Website: p WHW.BUCKNER.ORG H(c} Group exemption number P>
K Form of organization l X 'CorporatnonJ TTrustl I Assoctation I lOther » l L Year of formation 198@Slate of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most significant actwtes. _
o| IO CULTIVATE AND MANAGE RELATIONSHIPS WITH CURRENT AND PROSPECTIVE ____
g| DONORS TO SECURE AND MANAGE GIFTS AND INVESTMENTS THAT WILL FUND AND _______________
§| SUPPORT THE 501(C)(3) MINISTRIES OF BUCKNER INTERNATIONAL. ____ ____ __ ______________
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part Vi, ime1a) , . . . . . . . . . . ... . . uu... 3 8.
,ﬁ 4 Number of independent voting members of the governingbody (Part VI, line 1b) , . . . . . . . . v o v v v v . 4 8
:é § Total number of individuals employed in calendar year 2011 (PartV,hne2a), , . . . . . . . . . . v o v v v .. § 37.
&| 6 Total number of volunteers (estimate if NECESSANY) . . . . . o v v ot st e e e 6 73.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ _ . . . . . . . . o o i i, 7a -129,046.
b Net unrelated business taxable ncome from FOrm 990-T, IN€ 34 . . . . .\ o o v v v e v v o s v e e o ue e nn 7b -129,046.
Prior Year Current Year
o| 8 Contrnibutions and grants (PartVIll,me 1h) . . . . . . . . .. . 1,744,140. 3,416,286.
E 9 Program semvice revenue (Part VIILIN@2g) . . . . . . . . ... e 0 0
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d). . . . . . . . . . ... .... 9,173,621. 20,486,133.
11 Other revenue (Part Vill, colgr . ~andyite), ... ... ... 1,570,081. 1,840,027,
12  Total revenue - add lines 8 t!rough g % EEZ ;E&ai“;@ll colu}nn (A.line12). . . .. .. 12,487,852, 25,742,446.
13 Grants and similar amounts qand Part IX, column (A),Tines 73|, . . . . . ... ... .. 10,458,235. 12,094, 296.
14 Benefits paid to or for membersXPart Piogluni(Aplined) JQ. . . ... ... ... .. 0 0
w15 Salaries, other compensatio Lngployee benefits (Part IX, collimyr] (A), lines 5-10), . . . . . . 2,735,580. 3,246,172,
%” 16a Professional fundraising fees (Par:z)(}?f m%\-‘lmedie _________________ 242,293. _ 383 436.
uEJ' b Total fundraising expenses (Rart | __.283,436. B R o A I e
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . ., . . .. .. ....... 1,004,444. 1,134,111.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . .. ... 14,440,552, 16,758, 015.
19 Revenue less expenses. Subtract iNe 18 from INe 12, . . . . v v v o v v v v v e v e n v -1,952,700. 8,984,431.
s § ‘ Beginning of Current Year End of Year
8520 Total assets (PartX, N 16) . . ., .. .. ... ............ . 188,592,293.] 202,105,257,
22121 Total iabilttes (Part X, IN€26) . , . ., .. .\ ...t 7,869,678. 6,907,461.
§§ 22 Net assets or fund balances. Subtractine 21 fromline20. . . . . . . . . o v v o o o o o . 180,722,615, 195,197,796,
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Under penalties of perjury, | declare that | have examined etum including accompanymg schedules and statements, and to the best of my knowledge and bellef 1t 1s true,
correct, and complete Declaration of preparer (other thad offiger) 1s based on all information of which preparer has any knowiedge

b oo WVM/ //// 2fra—

Sign A% / Date
Here Z 7‘ / { ﬁ
’ (9'1j 7€ m&q, y V CFo
Type or pnnt naf and title

Pnnt/Type preparers iame frobarers sig Date PTIN
Paid - g ° check ||t
3 BRUCE E BERNSTIEN VU112 /12 | settempioyes P01424343

r r

U:;:"y Fumsname B BRUCE E BERNSTIEN & ASSOC, PC Frms EIN P

Firm's address D> 10440 N CENTRAL EXPRESSWAY STE 1040 DALLAS, TX 75231 Phone no 214-706-0840
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . . . o v ... ] XTves | InNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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BUCKNER FOUNDATION INC 75-2125945

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
.Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... ... ... ..., m

1 Brefly describe the organization's mission’
ATTACHMENT 1

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

PriOr FOrm 990 07 880-EZ2 . . . . . . . .\ oot s e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [dves [X]no
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 $ 16,010, 330. including grants of $ 12,094,296. ) (Revenue $ 25,742,446, )
RAISED AND DISTRIBUTED OVER $12 MILLION TO SUPPORT THE MINISTRIES
OF TAX EXEMPT AFFILIATES

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

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

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

{(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses p 16,010, 330.
\E'IO.;%A1 000 Form 990 (2011)

11/12/2012 11:14:49 AM




BUCKNER FOUNDATION INC 75-2125945

Form 990 (2011) Page 3
Checklist of Required Schedules
< Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . i i i e e e e e et e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . v i i i v v i i i v v, 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,Partil. . . . . . . .« . v« v v v v v v 4 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 . v v o i e i e e e e e e e e e s e e e e et e e e e s e e e e e e e 5
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? /f
"Yes,"complete SChedule D, Part] . . . . v i v v i e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . v o o i v e i it et e e e e e e e e e e e e e e e 8 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? /f "Yes,”
complete Schedulo D, Part IV . . . . o o i i i e i e i e e et e e e e e e e e e e e e e e 9 X
10 D 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 vV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, 1X, or X as applicable
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
| Schedule D, Part VI . . . . . . it e e e e 11a| 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 16? /f "Yes,” complete Schedule D, Part VIl , , . . ... ... ... .... 11b| X
¢ 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, PartVill , . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . v e 11d X
‘ e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e] X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts XI, Xll, and Xl . « « « « o v v e i i e e e e e e e e e e e e e e e e e 12a X
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 XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland V. . . . . . ... .. 14b X
15 Did _the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
‘ organization or entity located outside the United States? I/f "Yes,”" complete Schedule F, Partslland IV . . . . . .. 15 X
16 Dd 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? /f "Yes," complete Schedule F, Parts lifand IV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . « .« i i i i i i i it v it e st o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . v« i i i i e et i e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000

11/12/2012 11:14:49 AM




BUCKNER FOUNDATION INC 75-2125945

Form 990 (201 1.) Page 4
Checklist of Required Schedules (continued)
N Yes | No
21 . 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 |, Partsland ll. ., . . . .. .. ... 21 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), ine 27 If "Yes, " complete Schedule |, Parts land Il . . . ... ... .. ..o ie.o. 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule J | . . . . . i i e e e e e e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If NO," goto IIne 25, . . . . . . @ i i i i i i et et et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... Ll e e e e e e e e 24c
d Did the organization act as an "on behalf of’ 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . ... .. ... ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person 1n 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. . . . . . . . i i i i i i i it i ittt st ettt ttte e i 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X

27 Dud 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, Partill . . . ... ... ... ...

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. . . . . ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SCheduIe LPart IV . . . o v i v et e et e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

completo Schedule N, Part Il. . . . . . . i i it i i e e e i e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 If “Yes,"complete Schedule R Part!. . . . . . . o v v v v o v v e e w o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ill,

L T R A 17 - 2 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? , . . .. .. .. ... .. 35a X

b DO the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning_of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V. line2 _ ., ., .. .............. 35b 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 Part V, IIne 2 . . . . . . . . @ . v o v v i e it e e s e o 36 X
37 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,

T 8 O I 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . & ¢ i i i i v i vt 0o 38 X

' Form 990 (2011)
JSA
1E1030 1 000

11/12/2012 11:14:49 AM



BUCKNER FOUNDATION INC 75-2125945

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................
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 ine 1a. Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNngs to Prize WINNETS D, . . . . . . . . . v i v v v v v et et s a oo e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 37

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

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?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . ., .. .. ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

(oo T 11

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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ... . .. X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . . v v v i i i e e e e e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solcit any contributions that were not taxdeductble? |, . . . . . . ... .. .. @ . ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L L L e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L . . L. L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOrm B28 22 . . & & v i i it e s et ot e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . , . ... ......... [ 7dl
Did the organilzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the orgamzation received a contribution of qualified intetlectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring o'rganizations 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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . v . v v i it i
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

TQ o QA

a Inibhation fees and capital contributions included on Part Vitl, ine 12 ., . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . ... ... .. .............. 11a —
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ). . . . . . . . . . o i i i v v e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recewed or accrued during the year |, | | | . l1 2b| ¥ RIS
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e i
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . ... .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. : §’§;sz¥,
b Enter the amount of reserves the organization Is required to maintain by the states in which ‘%\;ﬁ
the organization i1s hicensed to issue qualified healthplans , . . . . . . ... ... ...... 13b , ‘:'.71
¢ Enterthe amountofreservesonhand ., . . . . . . . . . . i v i it i e e, 13c WAL HE T
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . ., . ... ... ... 14a
b_If "Yes," has it filed a Form 720 to report these payments? If “No,*” provide an explanation in Schedule O . . . . . . 14b
\E 10401 000 Form 990 (2011)

11/12/2012 11:14:49 AM




Form 990 (2011} BUCKNER FOUNDATION INC 75-2125945 ,Page 6 ,

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

.

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

Check If Schedule O contains a response to any questioninthisPartVl. . . . . ... .. ... ... .. ... ..

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. If thereare - . - - . . 1a
matenial 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 ine 1a, above, who are independent . . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . o i i i it e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . 0 i i i i it it e e e e e 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 of the governingbody? . . . . . . . . i L L it L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v i i i i it i it e e e e
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . i i i i i e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... . v v i v v v o h
9 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? /f "Yes, " provide the names and addressesin Schedule © . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . . . . . @« c v i v i it i v i n et e e eea 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 governing body before filing the form? . . _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ik
| 12a Dud the organization have a written conflict of interest policy? /If "No,"gotoline 13 . . . . « . . o v o v v v oo o
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| B L0 CONTICES ? o & i i i i i i e i et it e e e e e e e e e e e e e e e e e e 12b] X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f “Yes,”
describe in Schedule Ohow thiswas done . . . . . . v o i i it i it it e et e et st e s e sa e an e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . v o o i v v v v e e e e e et e e e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . v v v v v v v v v _1:3 X _
15 Did the process for determining compensation of the following persons include a review and approval by g‘nﬁ {;i‘,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ["3838(x '
a The organization's CEO, Executive Director, or top managementofficial . . .. ................... X
b Other officers or key employees of theorganization . . . . . . . . . . . ...t i ittt ier i X_
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) B e
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - S
| with ataxable entity dUringthe YEar?. . . . . . o v vt v v et e e e e e e e e e e e e .. |46a| ¥
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its lh(. .t
‘ participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the |7 "} .3 .
organization's exempt status with respect to such arrangements? . . . . . . .. . .. ... . . . ... . . ... 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ ATTACHMENT 2 _ e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website 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’ P>ToNY LINTELMAN 600 N PEARL ST STE 2000 DALLAS, TX 75201 214-758-8000

JSA

Form 990 (2011)
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Form 990 ¢(2011) BUCKNER FOUNDATION INC 75-2125945 . page 7 |

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organzation'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.

e st 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportablg 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 thart $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

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person Is bath an from re[ated other
ge:: for | Officer and a director/trustee) orga:'lri]:atlon (V\?—Eﬁ%ggfl&?gq cor;:'g?:?haélon
orgr:r:z::m i 5|3 g 5 3 i (W-2/1099-MISC) organization
mscheauls | S 21 2§l |37 g and related
o) aelsl>~13lge|® organizations
A g|°8
= 31 32
al 3 ol 3B
ATTACHMENT 3 S| 8 B
aQ
__(4) LEE BUSH - ___]
BOARD TRUSTEE 1.00( X 0 0 0
__(2) MIKE MCDOUGAL ______________|
BOARD TRUSTEE 1.00] X 0 0 0
__(3) KaY K. STRUZICK ____________|
BOARD TRUSTEE 1.00| X 0 0 0
__(4) SUE COURTS __ |
BOARD TRUSTEE 1.00] X 0 0 0
__(s) RANDY PULLIN _ |
BOARD TRUSTEE 1.00| X 0 0 0
__(6) JAMES H. WESTBROOKS ________ |
BOARD TRUSTEE 1.00] X 0 0 0
__(7) STANLEY MAYFIELD ___________|
BOARD TRUSTEE 1.00] X 0 0 0
__(8) MARK ROUNTREE ______ _______|
BOARD TRUSTEE 1.00( X 0 0 0
__(9) KENNETH L. HALL | _
CEO 10.00 X 0 305,758. 133,360.
_{19) DAVID SLOVER _______________|
PRESIDENT 40.00 X 268,866. 0 54,363.
_{11) ALBERT L. REYES |
VICE PRESIDENT 4.00 X 0 279,068. 135,769.
_{12) JACK H. DAVIS _____ |
VICE PRESIDENT AND SECRETARY 4.00 X 0 232,218. 57,287.
_{13) TONY LINTELMAN ____ ________|
VICE PRESIDENT AND CFO 4.00 X 0 233,900. 55,205.
_{14) NANCY MORGAN _____ |
ASSISTANT SECRETARY 40.00 X 50,847. 0 29,
JSA Form 990 (2011)
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BUCKNER FOUNDATION INC

75-2125945

N

Form 990 (2011) Page 8
F1i&"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) () (D} ® F)
Name and title Average Position Reportable Reportable Estimated
nhoursper | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstr (23| 31 Q1 F|3& || organization | (W-2/1099-MISC) from the
retated [Z2 1 218 10 |53 |3 [ (w-2/1099-MiSC) organization
organzatons (2 € | 5[~ | 3 32 |° and related
inSchedule | = = | B 3 8 organizations
e | = @ 3
0) % E ® '§
°lg 4
2
15) CHRIS ALLERT ________ |
ASSISTANT SECRETARY 4.00 X o 74,692. 20,897.
16) NEAL KNIGHTON |
GIFT OFFICER 40.00 X 158,119. 0 30,403.
17) JAMES F. HUBY
DIRECTOR OF CHURCH DEVELOPMENT 40.00 X 152, 962. 0 28,903.
18) C. GWIN MORRIS ______________
SENIOR DIRECTOR OF DEVELOPMENT 40.00 X 140,028. 0 29,934.
19) RUTH E. PRICE |
SR. DIR. OF CONSTITUENT SVCS 40.00 X 132,171. 0 26,078.
20) ZACKARI S. PARRISH JR. _ |
GIFT OFFICER 40.00 X 107,856. 0 16,246.
1b Sub-total > 319,713.] 1,050,944. 436,013.
¢ Total from conti'nu'ation sheets to Part VIl, SectionA _ , . . ... ...... > 691,136. 74,692. 152,461.
d Total (add lineg 1band 1¢) - . . . . . . v ittt ittt et i au »| 1,010,849. 1,125,636. 588,474.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
_ Yes | No
3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated ELE S0 T
employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . . .. .. ... i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 3,,5’ §:§g?* :]
organization and related orgamzations greater than $150,000? I/f “Yes,” complete Schedule J for such £ A S
INAIVIdUAl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '::'I@' ol I3
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . ... .... 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 organization's tax

year.

(A}

Name and business address

®

Description of services

(c)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received :gjj#"i-.”ﬂ_"f?‘?
more than $100,000 in compensation from the organization » i ISR s S .
181085 2000 Form 990 (2011)
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Form 990 (2011), BUCKNER FOUNDATION INC 75-2125945 Page 9
Statement of Revenue
e T ) @) © ©)
L T S Total revenue Related or Unrelated Revenue
- o ' T T . exempt bustness excluded from tax
. o - function revenue under sections
- o ! I R T W revenue 512, 513, or 514
‘3% 1a Federated campaigns . . . . .. . .} 12 . - .
S g b Membershipdues . ........ ib L .
g<| ¢ Fundraisingevents . ........ 1c ) _ - :
O©=| d Related organizatons . . . . ... .| 1d . ) -
g% e Government grants (contnibutions) . . | 1e T :
k= E f Al other contnbutions, gifts, grants, 1
g o and similar amounts not included above . L 1f 3,416,266. - 3
S E g Noncash contributions included in hines 1a-1f $ = ,__\_zﬁ;.f__:'_ [ P S SR S
O®| h_Total Addiines 1a-1f . . . . . . . PP > 3,416,286.
§ Business Code N R ST . N
s 2a
@
8 b
g c
Al d
Si e
2 f All other program service revenue . . . . . _
a| g Total.Addlnes2a2f. . .......... N 0 . - e
3 investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5 =  » 14,492, 226. -127,3s3. 14,619,579,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltnes----~--------------------> 0 i
() Real (i) Personal MR SR ’ IR
- . ¢
6a Crossrents . . . . .. .. . Y A - T ,~,f: e
b Less rental expenses . . . E S P 3
¢ Rental income or (loss) . . RIS I . - M
d Netrentalincomeor (10SS) . o + « o « o o & v o o o o o o . > 0 .
(1) Secunties (i) Other sl o B B - .
7a Gross amount from sales of Sy - r r -~ 1- me B L
assets other than inventory i - e T : S T :
b Less. cost or other basis B " S
and sales expenses . . . . 5,993,907} . T , B
¢ Ganor(loss) . . ... - 5,993,907.L 70 v -5 X an N i B PP
d Netganor(loss) . . ... e e e e e e e e e e .. P 5,993, 907. ] ‘ -1,693. _i,ggs,soo,
@ | 8a Gross income from fundraising R E R ° f P S I ‘fg’irﬂ" o
5 events (not including $ DEREIN T - o ;e
2 of contributions reported on line 1c) TR R - - 3
E See PartIV,lne 18 . . . . . e er.. a Sl ; 5 - 5
2| b Less. drectexpenses . . . . . . . ... b S T N ' L tn
‘o" ¢ Net income or (loss) from fundraisingevents . . . . . . .. > : _ 0 , ’ ) ] i
9a Gross iIncome from gaming activities ' n ® - - F A
See PartiV,lne19 _ . . . . ... . a kS ‘ :
b Less:directexpenses . . . . ... ... b . ’ ‘s
c Netincome or (loss) from gaming actvties. . . . . . . > 0
10a Gross sales of inventory, less — . - - P
retunsandallowances , . ., ,..... a . -
b Less:costofgoodssold. . . « . . ... j
¢ Net income or (loss) from sales of inventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code ’ -t . 2
11a ADMINISTRATIVE SERVICES 900099 1,840,006, 1,840,006
b MISC INCOME 900099 21. 21
c
d Alliotherrevenue . . . . .. ... .... : i
e Total Addlines 11a-11d « « + « v v v v v e v vt . 1,840,027, % 5 - : |
12 Total revenue. See instructions . . - . . . . . . oo . . . . > 25,742,446. 1,840,006 -129,046. 20,615,200.
Form 990 (2011)
JSA



Form 890 (2011), BUCKNER FOUNDATION INC

75-

2125945  page10

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 question in this Part IX

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
75, 8b, 95, and 10b of Part VIl Total expenses Pro o e ';‘:,{‘;3.";“;,’;‘,,222 oo
1 Grants and other assistance to governments and 4" %}#' i E.""‘ €“* R
organizations in the United States See Part [V, ine 21 . 12, 0941296- 12, 094/ 296. -
2 Grants and other assistance to individuals in
the United States See Part IV, line22, . ., , , . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | 0 £ POt abld
4 Benefits paid toorformembers , , . . . . . .. 0 RN, J~
Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 319,713. 319,713.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). ., . . . . 0
7 Othersalanesandwages. . . . .. ...... 2,365,015, 2,365,015.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 137,571. 137,571.
9 Other employeebenefits . . . . « v v v v .. . 245,095, 245,0095.
10 Payroltaxes « v v v o v v o v v e e e e 178,778. 178,778.
11 Fees for services (non-employees):
a Management . . . .. ............ 141,217. 141,217.
bLegal .. v vttt 3,319. 3,319.
cAccounting . . . . .. oot e e e 0
dLlobbying « -+« . v i i i o i e e 0
e Professional fundraising services See Part IV, hine 17 283,436. ﬁ‘wﬁwﬁ«:&:“ﬁ = T *ﬂjﬁ’} 283,436.
f Investment managementfees , , ... .. .. 0
gOther . . . ... ..t 76,836. 76,836,
12 Advertising and promotion . . . . . . .. ... 9,270. 9,270.
13 Officeexpenses . . .« . . v v v v v v v v v 306,822, 306,822,
14 Information technology. . . . . . ... . ... 63,424. 63,424.
16 Royaltes, . ., ... .............. 0
16 Occupancy . . . v ¢ v v v vt h e e e e e 187,621, 187, 621.
17 Travel . . . . .. e e e . 284,117. 284,117.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . , 9,753.

20 Interest . . ... ... ... ..,
21 Paymentstoaffilates . . .,..........
22 Depreciation, depletion, and amortization . . . .
23 Insurance , . . . ... ... e
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hine 25, column
(A) amount, hst Ilr{e.Z:ie' expenses on Sc_hedule 0)

a TAXES AND LICENSES

e Allotherexpenses _ _ _ _ __ _ _ _ ____ ____
25 Total functional expenses. Add lines 1 through 24e

19, 247.

2,866.

9,739.

288.

16,758,015.

16,010, 330.

464,249,

283,436.

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 (ASC 958-720)

JSA
1E1052 1 000

11/12/2012 11:14:49 AM

Form 990 (2011)



BUCKNER FOUNDATION INC

75-2125945

Form 990 (2011) P'age 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . ... ................... 132,697 1 576,327,
2 Savings and temporary cashinvestments, | . . . .. ... .......... 692,435, 2 209,031.
3 Pledges and grants receivable,net ... ... .. ..., ..... qs 419,175,
4 Accountsrecewvable.net Lo oL, 1,384,005, 4 _2,040, 811
5 Receivables from current and former officers, directors, trustees, key ' A k.
employees, and highest compensated employees Complete Part Il of
Schedule L. . e
6 Recelwvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . . . . ... ..
‘é 7 Notes and loans recewvable,net . . ... ... .. ...
2| 8 lnventoriesforsale oruse, . ... .. ... ..............
9 Prepaid expenses anddeferredcharges ., . ... .. .. ... ...
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D |10a 118,796.
b Less: accumulated depreciation, . . . ... ... 10b 63,276.
11 Investments - publicly traded securties _, , . . .. ... ... ........
12 Investments - other securities See PartIV,line 11, , . . . . ... .. .... 186,311,864. 12 198,804,393.
13 Investments - program-related See PartiV,lne 11 _ . . .. ... ..... d13 0
14 Intangible assets . ., . . . .. ... ... d14 0
15 Otherassets SeePartIV,Ine 11 _ . . . . . .. o v i i i d1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 188,592,293. 16 202,105,257,
17 Accounts payable and accrued expenses ., . . . . . ... .. u e 202,893, 17 143,898.
18 Grantspayable, | . . . . ... ... .. q1s 0
19 Deferred revenue . . . . . .. ... ... ... g 19 0
20 Tax-exemptbond liabiltes . . ., . . ................... g 20 0
#(21 Escrow or custodial account hability. Complete Part IV of Schedule D d 21 0
Z|22 Payables to current and former officers, directors, trustees, key -
'g employees, highest compensated employees, and disqualified persons.
- Complete Partliof ScheduleL , ., . ... .................. 0
23 Secured mortgages and notes payable to unrelated third parties | | | | , . . 0
24 Unsecured notes and loans payable to unrelated third partes, | | ., . .. 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . . . .. . . ... ... 7,666,785, 25 6,763,563.
26 Total liabilities. Add hnes 17through25. . . . . .. ... .......... 7, 869 678.] 26 6 907 461.
Organizations that follow SFAS 117, check here » [X | and complete § <3k 2
S lines 27 through 29, and lines 33 and 34. -~ ’ Fopd h
S127 Unrestricted netassets . . . .. 132,661,260. 27 | 145,696,807.
S|28 Temporarlly restricted netassets | ... L. 1,973,136, 28 1,952,304,
T[29 Permanently restrictednetassets, . ... ................... 46,088,219. 29 47,548, 685.
c Organizations that do not follow SFAS 117, check here » |:] and ’ el A TS
5 complete lines 30 through 34. -
.3; 30 Capital stock or trust principal, or current funds e e
€131 Paid-in or capital surplus, or land, building, or equipment fund | . .
<|32 Retained earnings, endowment, accumulated income, or other funds |
2|33 Totalnetassetsorfundbalances | . ... ... ... . ... .. 180,722,615, 33 195,197,796.
34 Total habilities and net assets/fund balances. . . ... ............ 188,592,293, 34 202,105,257,

JSA
1E1053 1 000
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Form 890 (2011)
Part Xi Reconciliation of Net Assets

BUCKNER FOUNDATION INC 75-2125945

* Check if Schedule O contains a response to any questioninthisPart Xl. . . . . .. ... ... .. ...

DA WON -

25,742, 446.

Total revenue (must equal Part VIIl, coumn (A), Ine 12). . . . . . . . . o o v v i v it e e et e
Total expenses (must equal Part IX, coumn(A),ne25). . . . . . . . . . . . oo i o oo oL

16,758,015.

8,984,431.

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

180,722, 615.

1
2
Revenue less expenses. Subtractline2fromline1 . . .. ... .. . . i i o, 3
4
5

5,490,750.

Other changes in net assets or fund balances (explainin Schedule Q) . . . ... .. ... .. .. ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . .« - . i e e e e e e e e e e e e e e e e e e e e e e e e e 6

195,197,796.

F1: P4 Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ........

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

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 commuittee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?_ L.
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 basts, or both.

[ ] separate basis [ ] consondated basis  [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crcular A-1332 .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA

1E1054 1 000
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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
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . i
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

BUCKNER FOUNDATION INC 75-2125945

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1

oW N

ARRARIARARER

10
11

% |

o
4

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: _
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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi}. (Complete Part i )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described i1n section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c Type Ml - Functionally integrated d D Type lit - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box, e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organization? _ . . . . . . ... ... ... . . 11g(i) X
(i) A family member of a person descrbed in (i) above? . . . . L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ = ... ... ... .. ... . 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (iii) Type of organization {iv) s the (v} Did you natify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section col (1) listed 10 mcol (i) of |col (1)organized
(see instructions)) Y aovera | your support? ntheUS?
Yes No Yes No Yes No
(A)ATTACHMENT 1
8)
(©)
(D)
(E)
Total e P | BE 2 7,434,296,
For Paperwork Reduction Act Notice, see the lnstructlons for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.
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, . BUCKNER FOQUNDATION INC 75-2125945 ]
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
- (Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part I11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . .. ..

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

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

5 The portion of total contributions b
each person (other than i
governmental unit or publicly §
supported organization) included on j
line 1 that exceeds 2% of the amount
shownonline1t, column(f. . ... ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned4 ... .......

8 Gross income from interest, diidends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) . ... .......

11 Total support. Add lines 7 through 10 . . [ BN
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . i . v v v v v v v it e it e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . ... ... 14 %

15 Public support percentage from 2010 Schedule A, Partll,lne14 , . . .. ... .. .. ....... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , . . ., . ... ............ | 4
b 331/3% support test - 2010. |f the organization did not check a box on hne 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . ... ......... »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how_the organization meets the "facts-and-circumstances® test The organization qualifies as a_publicly supported
OrganIZation, | . . . L . L it i e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “"facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported Orgamization . . . . L . L L L L e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS | L & v it i it it e e v e e e e e e e et o e e e e e e e e e e e et e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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, . BUCKNER FOUNDATION INC 75-2125945 .
Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished in any actinty that 1s related to the
organization’s tax-exempt purpose | |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . |

5 The value of services or facilities

furmished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through5, . . ..

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

received from disqualified persons . . . .

b Amounts Included on lnes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

c Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract line 7c from

N6 ) + v v v v v v v v v i a e v e ¢
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromlne6. . . ........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . « & v s v o o o s s s o o » o s

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

¢ Addlines 10aand10b _ , , ., . . ...

11 Net income from unrelated business
activities not included in hkne 10D,
whether or not the business 1s regularly
carrned OnN s « & « « & & s e v w6 e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv) . .. ........
13 Total support. (Add lines 9, 10¢c, 11,
and12) ., L L
14 _ First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . o v v v v v i i i e v e e e v b v e e e e e e s e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvded by line 13, column (f)) . = . . . .. . .. .. 15 - %
16 Public support percentage from 2010 Schedule A, Part i, ine 15, . . . . . . . v v v v v i v v v e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (fine 10c, column (f) divided by tine 13, column(f)) . . . .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . ... .. ..... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and hne 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organzalion qualifies as a publicly supported organization P>
b 331/3% support tests - 2010. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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. . BUCKNER FOUNDATION INC 75-2125945

Schedule A (Form 990 or 990-EZ) 2011 Page 4

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

ATTACHMENT 1

SCHEDULE A, PART I -~ INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IT1) TYPE OF (IV) (v) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
BUCKNER CHILDREN AND FAMILY SERVICES INC 75-2571395 07 X X X 6,617,894,
RIO GRANDE CHILDRENS HOME 74-1492806 07 X X X 163,962.
BUCKNER ADOPTION AND MATERNITY SERVICES INC 75-2571396 07 X X X 174,728.
BUCKNER RETIREMENT SERVICES INC 75-2571394 09 X X X 210,162.
MY FATHERS HOUSE LUBBOCK 75-2914146 07 X X X 267,550.
TOTAL AMOUNT OF SUPPORT 7,434,296,

JSA Schedule A (Form 980 or 990-EZ) 2011

1E1225 2 600
11/12/2012 11:14:49 AM



CHEDULE D . . | OMB No 1545-0047
S Supplemental Financial Statements
(Form 990)

. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury A N o
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

BUCKNER FOUNDATION INC 75-2125945

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate contributions to (during year) . ...
3 Aggregate grants from (during year). . . ... .
4  Aggregate value atendofyear. ... ......
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . L. L L L e e e e e e e e e e e e e D Yes D No
m_ainservation 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 fand 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
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.
E‘Jeld at the End of the Tax Year
2a

a Total number of conservationeasements . . . . . . . . ...ttt ittt e
b Total acreage restricted by conservationeasements . , . . . .. .. ... ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . ... ... ... ..o ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » ___ _ __ _ _ _ ________
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 conservationeasementsitholds? . ... ... .. .ot e v v v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(WANBIGIT . . . . . . . .. it Clves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a |If the or?amzatuon 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
pubhic 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 Iin furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVill,line1 . . . . ... ... .. ... ... |
(ii) Assetsincluded INForm 990, Part X . . . . . . i i it i ittt e e e e e e e e e e e e e e > S ___

2 If the organization received or held works of ar, 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, Part VI line 1 . . . . . . . . i i i it i e e e e e et e e » S _ o _____
b _Assets included in Form 990, PartX . . . . . . . . . . . . . .. ..+ >3
For Paperwork Reductjon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1 000

11/12/2012 11:14:49 AM




BUCKNER FOUNDATION INC 75-2125945

Schedule D (Form 990) 2011 Page 2

3

a
b
[

4

5

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 its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XiV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . D Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a

- ® a o

23
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Pamt X2 . . & v v v v v v i e i i et e e e i e e e e e e e e e e [:] Yes El No

If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . ¢t i i e e e e e e s 1c
Additions duringtheyear . . . .. . .. ¢ . o it it i i it it e 1d
Distributions duringtheyear. . . . . .« c i v v it it i i e e e 1e
Endingbalance . . . . it i e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ilne 217 . . . . . . . . . v i v i v v v v oo v v I__[ Yes I_] No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 48,061,355.| 45,138,214.( 44,239,647.| 48,236,312.|x4 N 2%
Contributions™ . . . . ... ... 1,877,670. 874,413. 593, 356. 637,507 .|
Net investment earnings, gains, ¥
andlosses. . . . ......... -416,813. 2,055,153. 402,028.| -4,634,172.%.=
Grants or scholarships . . . . .. Ll
Other expenditures for facilities .
andprograms . . .« . . . v 0 . . 21,223. 6,425. 96,817.
Administrative expenses . . . .. B
End of yearbalance. . . . .. .. 49,500,989, 48,061,355.| 45,138,214.| 44,239,647.[%;
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as°
Board designated or quasi-endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . « v & . v v vttt i e e e e e e s e e e e e e e e e e e e e e s 3a(i)| X
(ii)related organizations . . . . . . . . . i it e et e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . . . .. ... ......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . o o i e i L4 I
b Buildings ... ...............
¢ Leasehold improvements. . . . . .. ...
d Equpment ... .. ..., 118,796 63,276 55,520.
e Other . . . v v v v v v v i it et it s s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 55,520.
Schedule D (Form 990) 2011
JSA
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BUCKNER FOUNDATION INC 75-2125945

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives , , . ... ...........
(2) Closely-held equity interests , ., . .. ........
(3)Other_ _ _ _ _ _ _ _ _ _

(A) ENDOWMENT INVESTMENTS 198,804,392. FMV
__(B)OTHER INVESTMENT _~~ "~~~ ~ 1. FMV
0
B (e
..
L LU
e .
S )

0]

Total. (Column (b) must equal Form $90, Part X, col (B)ine 12) B 198,804, 393 L~ i s e 13a - 20% W iR
Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value {c) Method of valuation.
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(0]
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (8} ne 13) W g SET 0D e e s I AR B T
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 156) . . . . . v v v v v v v v v v v s s o o et b v s e e e e e .. >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes ‘
(2) PAYABLE TO RELATED ENTITIES 1,139,748 .}

foom LTI T, o B
b

(RS

!

(3)ANNUITY & LIFE INCOME PAYABLE 5,118,721./
(4)ADVANCE FOR REVOCABLE TRUSTS 387,378 R !
(5)OTHER LIABILITIES 117,716.
(6) '
()
(8)
(9)
(10)
(WD) Lt
Total. (Column (b) must equal Form 990, Part X, col. (B) lme 25) » 6,763,563 .8 - . s
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fnancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12';?)A| 000 Schedute D (Form 990) 2011
. 11/12/2012 11:14:49 AM
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BUCKNER FOUNDATION INC 75-2125945 . .
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), line12) . ... ... 1
2  Totalexpenses (Form 990, Part IX, column (A), ne 25) . . . .. ... .. .. .. .. 2
3 Excess or (deficit) for the year Subtractlne 2fromlnet .. ... ... ... ... 3
4  Netunrealized gains (losses)oninvestments . L 4
5 Donated services and use of facites | . ... L. ... 5
6 Investmentexpenses | | . ... ... ... 6
7 Priorperiod adjustments | L L L 7
B8 Other (Describe NPartXIV) | | . ... ... ... 8
9  Total adjustments (net) Add lines 4 through8 . . .. .. .. ... 9
10 Excess or (deficit) for the year per audited financial statements Combinelines 3and9 , . .. . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIl, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )

{1 T - Y s T - )

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part XIV )

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses 1Tttt

oo

o Qo T o

3 Subtractline2e fromlined ., .. . .. ... ...... ... ... ...,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, line 7b

b Other (DescrbeinPartxyv) Tt

e Addlnes daand db Tttt
5 Total expenses. Add ines'3 and 4c. ('Thi;s must 'ec'vu'al'Fbr'm' 9.96, Part l,' line 18. )i

CEL @AM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hine 2, Part XI, line 8, Part XII, ines 2d and 4b; and Part XlIlI, ines 2d and 4b Also complete this part to provide
any additional information.

SCHEDULE D, PART V, LINE 4: =~~~ @&~

Schedule D (Form 990) 2011
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LLEPA'R Supplemental Information (continued)
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l OMB No 1545;0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

. Complete if the organization answerad "Yes" to Form 990, Part IV, {ines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
BUCKNER FOUNDATION INC 75-2125945

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(i) Did fundrasser have (vi) Amount paud to
(i) Name and address of indivdual . (iv) Gross receipts (or retained by)
or entity (fundraiser) {#) Activty custody or control of from activity fundraiser listed in {or retained by)
contnbutions? col (1) organization
Yes No

1

THE PURSUANT GROUP CONSULTING X 271,436,
2

SUSANNA WILL CONSULTING X 12,000
3
4
5
6
7
8
9
10

Total | . . . . e e e e e e e e e e e e e e e e e e e > 283,436

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA

1€1281 1000

11/12/2012 11:14:49 AM



JSA

BUCKNER FOUNDATION INC 75-2125945 .

Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
- than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

Revenue

(a) Event #1 (b} Event #2 (c) Other Events (d) Total events

(add co! (a) through
col. (c))

(event type) (event type} (total number)

1 Grossreceipts , , , . ........
2 Less. Chartable
contributions

Direct Expenses

10 Direct expense summary Add lines 4 through9 incolumn(d) . . . . . .. .. ... ... ...... > |( )
11 Netincome summary Combine ine 3, column(d),andine 10 . . . . . .. .. ... . ... »

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

(b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

(a) Bingo bingo/progressive bingo col (a) through col (c))

Direct Expenses

Yes Ya Yes % Yes
6 Volunteer labor No No No

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Jves [ _JNo
if"ves,"elain ___

Schedule G (Form 990 or 990-EZ) 2011

1€1282 1 000
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BUCKNER FOUNDATION INC 75-2125945 .

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. ... .. ... ...... E_IYes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
. formed to administer charitablegaming? . . . . . . . . ... ... L. e e e e [:lYes D No
13  Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility . . . . . . v v v i i i i i i s e i it et it e e e et 13a %
b Anoutside facility . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name W _
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
=3 = 1 DYes D No
b If "Yes," enter the amount of gaming revenue recewved by the organizaton» $_ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

l:l Director/officer D Employee D Independent contractor

17  Mandatory distributions*
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, | . . . . . . . ... .. [ Jves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part {, line 2b,
columns (iii} and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oms No 1545-0047
i i , Di y , and Highest
(Form 990) For certain Officers, Directors, Trustees, Key Employees, an m1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
BUCKNER FOUNDATION INC 75-2125945

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
- First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment }%:
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b X
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part |l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person histed in Form 990, Part VII, Section A, hine 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? . | . . . . .. ... L. .

b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . ., . .. .. .. ..
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lli

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?

If "Yes" to line 5a or 5b, describe in Part lll
6 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?

If "Yes" to line 6a or 6b, describe in Part IIl. gien s
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In ines 5 and 67 If "Yes,"descrbe nPart It . . . .. . ... .. ... ... ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

L2 T oL 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . v v v i it e e e e e e e e e e e e e e e e e e 9 ]
For PaperworkrReducition Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1280 1 000

11/12/2012 11:14:49 AM
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SCHEDULEO
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Seruce

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omsNo 1545-0047

2011

Open to Public

Inspection

Name of the organization

BUCKNER FOUNDATION INC

Employer identification number

75-2125945

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5:

THE FOLLOWING AMOUNTS ARE REFLECTED IN THE NET ASSETS BALANCE AS OF

12/31/2011:

-NET UNREALIZED GAINS ON INVESTMENTS OF $6,960,538

-NET FUND BALANCE TRANSFERS TO RELATED ORGANIZATIONS OF ($1,469,788).

DESCRIBE THE PROCESS USED BY THE ORGANIZATION TO REVIEW THIS FORM 990

FORM 990, PART VI, LINE 11B:

THE BOARD CHAIR APPOINTS A BOARD MEMBER FAMILIAR AND QUALIFIED IN

ACCOUNTING MATTERS TO REVIEW AND DISCUSS THE TAX FORMS WITH STAFF,

UPON APPROVAL OF THIS REVIEW,

PRIOR TO THE FILING OF THE FORM.

AND

THE TAX FORM IS SENT TO THE FULL BOARD

MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C:

TRUSTEES, DIRECTORS AND OFFICERS ARE REQUIRED TO SUBMIT A STATEMENT OF

DISCLOSURE UPON APPOINTMENT TC THE BOARD AND THEREAFTER ANNUALLY.

THE

PURPOSE OF THIS STATEMENT IS TO PROVIDE A MECHANISM FOR THE DISCLOSURE OF

ANY ACTUAL OR POTENTIAL CONFLICT(S) OF INTEREST.

ANY ACTUAL OR POTENTIAL

CONFLICTS THAT ARISE BETWEEN ANNUAL STATEMENT SUBMISSIONS ARE REQUIRED TO

BE COMMUNICATED AS SOON AS POSSIBLE IN WRITING TO THE GENERAL COUNSEL.

THE CONFLICT OF INTEREST POLICY (COI) IS EXPLAINED AT THE TIME OF

ISSUANCE FOR SIGNATURE. THE COI DEFINES DISQUALIFIED PERSONS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

JSA
1E1227 2 000

11/12/2012 11:14:49 AM

Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
BUCKNER. FOUNDATION INC 75-2125945

POTENTIAL CONFLICTS. ANY CONFLICTS THAT ARISE ARE REVIEWED AND APPROVED
BY THE BUCKNER FOUNDATION BOARD OUTSIDE OF THE PRESENCE OF THE

INDIVIDUAL(S) INVOLVED.

DESCRIBE THE PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINES 15A & 15B:

COMPENSATION DECISIONS FOR THE EXECUTIVE JOBS ARE BASED ON RELEVANT
COMPENSATION SURVEY DATA, EVIDENCED JOBHOLDER PERFORMANCE AND AVAILABLE
RESOURCES. THE CEO OF BUCKNER FOUNDATION, IN CONSULTATION WITH THE
TRUSTEES IS RESPONSIBLE FOR SETTING THE COMPENSATION FOR THE PRESIDENT
JOB. THE BOARD CHAIR COORDINATES WITH THE HUMAN RESOURCES CONSULTANT TO
CONDUCT A FORMAL EVALUATION OF THE JOB PERFORMANCE OF THE PRESIDENT. THE
EVALUATION INVOLVES FEEDBACK FROM THE PRESIDENT, HIS DIRECT REPORTS AND
THE TRUSTEES. THAT DATA IS REVIEWED BY THE BOARD MEMBERS AND A REPORT IS
REVIEWED WITH THE PRESIDENT DURING HIS ANNUAL JOB PERFORMANCE EVALUATION
MEETING. THIS MEETING OCCURS DURING THE LAST 6 MONTHS OF EACH YEAR. A

SIMILAR PROCESS IS USED FOR ALL EXECUTIVE JOB HOLDERS.

DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE FOR REVIEW BY REQUEST. THEY MAY BE REVIEWED AT
THE CORPORATE OFFICE OR MAY ALSO BE SENT BY MAIL.

7
AUDIT PROCESS

FORM 990, PART XII, LINES 2A & 2B:

BUCKNER FOUNDATION'S ASSETS ARE SUBJECTED TO AUDIT PROCEDURES DURING THE

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

11/12/2012 11:14:49 AM
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer tdentification number

BUCKNER FOUNDATION INC 75-2125945

ANNUAL AUDIT OF BUCKNER INTERNATIONAL. THE BUCKNER INTERNATIONAL AUDIT
DISCLOSES THE NET ASSETS OF THE FOUNDATION AS "INTEREST IN NET ASSETS OF

RELATED FOUNDATION".

AMENDED RETURN

FORM 990, PART B:

THE RETURN IS AMENDED DUE TO THE MISPRESENTATION OF THE STATEMENT OF

REVENUE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

BUCKNER FOUNDATION, INC., WORKS CREATIVELY, AGGRESSIVELY AND
PROFESSIONALLY TO TELL THE STORY OF BUCKNER INTERNATIONAL IN
COMPELLING WAYS; WE INTENTIONALLY CULTIVATE AND MANAGE RELATIONSHIPS
WITH CURRENT AND PROSPECTIVE DONORS TO SECURE AND MANAGE GIFTS AND
INVESTMENTS THAT WILL SUPPORT THE RESTORATIVE, HEALING AND LIFE

ENHANCEMENT MINISTRIES OF BUCKNER INTERNATIONAL.

ATTACHMENT 2

FORM 980, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT,
FL,GA,IL,KS,KY,LA,ME,MD, MR,
MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,VA,WA,WV,WI,

ATTACHMENT 3

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JSA Schedule O (Form 990 or 990-EZ) 2011
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Page 2

Name of the organization
BUCKNER FOUNDATION INC

Employer identification number
75-2125945

LEE BUSH

BOARD TRUSTEE 6.00
KAY K. STRUZICK

BOARD TRUSTEE 4.00
SUE COURTS

BOARD TRUSTEE 6.00
STANLEY MAYFIELD

BOARD TRUSTEE 1.00
KENNETH L. HALL

CEO 30.00
ALBERT L. REYES

VICE PRESIDENT 36.00
JACK H. DAVIS

VICE PRESIDENT AND SECRETARY 36.00
TONY LINTELMAN

VICE PRESIDENT AND CFO 36.00
CHRIS ALLERT

ASSISTANT SECRETARY 36.00

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

990, PART VITI- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

THE PURSUANT GROUP
5151 BELTLINE ROAD
DALLAS, TX 75254

TOTAL COMPENSATION

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION OF SERVICES COMPENSATION
FUNDRAISING CNSLTING 271,436.
271,436,

ATTACHMENT 5

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 3,951. 3,951.
ENDOWMENT INCOME 14,488,275. -127,353. 14,615,628.
TOTALS 14,492,226. -127,353. __14,619,579.

JSA
1£1228 2 000

11/12/2012 11:14:49 AM
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BUCKNER FOUNDATION INC 75-2125945

i

Schedule R (Form 990) 2011 Page 5

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

TRANSACTIONS WITH RELATED ORGANIZATIONS

SCHEDULE R, PART V, LINES 1B:
BUCKNER FOUNDATION DOES DISTRIBUTE FUNDS TO THE RELATED ORGANIZATIONS TO

HELP COVER OPERATING EXPENSES AS THEY CARRY OUT THEIR MISSIONS.

TRANSACTIONS WITH RELATED ORGANIZATIONS

SCHEDULE R, PART V, LINES 1C:

BUCKNER FOUNDATION DOES RECEIVE FUNDS FROM THE RELATED ORGANIZATIONS TO
INVEST AND MANAGE ON THEIR BEHALF TO SUPPORT THE MISSIONS OF THE RELATED

ORGANIZATIONS.

TRANSACTIONS WITH RELATED ORGANIZATIONS
SCHEDULE R, PART V, LINES 1K:
BUCKNER FOUNDATION PERFORMS FUNDRAISING AND INVESTMENT MANAGEMENT

SERVICES FOR THE RELATED ORGANIZATIONS.

Schedule R (Form 990) 2011
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