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. T ow o -
T em 99 Return of Organization Exempt From Income Tax
. - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
i benefit trust or private foundation) Opento Public
Depariment of the Treasury *
. Interal Revenue Service » 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 chectdwsicse | 5 pTSCOPAL FOUNDATION OF DALLAS 75-6038552
:‘ :::,::s: Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | wwmeem | 5950 CEDAR SPRINGS ROAD 125 (214) 366-9996
| Tetminated City or town, state or country, and ZIP + 4
: Amended DALLAS, TX 75235 G Gross receipts $ 1,953,717.
- ____.:f,':ﬂ,‘,,';'"_ | F Name and address of pnncipal officer WILLIAM B. MADDEN H{a) ::ﬂ:::ﬂ;omup retum for B Yes ﬁ No
1901 N. AKARD STREET DALLAS, TX 75201 H{b) Are ali affiliates ncluded? Yes . No
I  Tax-exempt status ] X—I 501(c)(3) I I 501(c) ( ) « (insertno) I l 4947(a)(1) orj | 527 If "No," attach a st (see instructions)
J Website: p WAW.EPISCOPALFOUNDATION DALLAS.ORG H(c) Group exemption number P>
K Form of orgamzamll Y‘ Corporation I l Trust I l Association I I Other »» l L Year of formation 1 94q M State of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most significant actwmtes _ .~~~ _____
o TO_SERVE AS A FINANCIAL RESOURCE FOR EPISCOPAL PARISHES, MISSIONS,
g SCHOOLS AND ORGANIZATIONS IN SUPPORT OF THE CHRISTIAN MISSION AND OF
5 THE_MINISTRY OF THE EPISCOPAL DIOCESE OF DALLAS. .
3| 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
03 3~ Number of voting members of the governing body (Part Vi, line ta) , , . . . . . ... ... ... .. ...... 3 13.
% 4 Number of iIndependent voting members of the governing body (PartVl,hne1b) . . . . . . .. ... ...... 4 12.
% 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a)_ . . . . . .. . ... ... .. ... 5 1.
ﬁ 6 Total number of volunteers (estimate f necesSany) . . . . . . . . . . s i s e e e e e e e e e e e 6
(-] 7a Total unrelated business revenue from Part VIil, column (C), line12 | . . . . ... ... . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,.lne34 . . . . . . . . . . . . ¢ i i e v v v v v v o o 7b 0
m Prior Year Current Year
: g| 8 Contributions and grants (PartVill, line th) . .. ... .. ... .. ... ..., 12,850. 354,763.
w3 5| 9 Program service revenue (PartVIll ne2g) . ., . .. ... ... ... ... 97,799. 104,219.
Né 10 Investment income (Part VIl colum es3,4,and7d). . .. ... .. ... ... . 137,432. 227,869.
9 (11 Otherreye TeaymAa 1A} ines §, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . ... .. -26. 12,925.
™ 12 Total rev nue-a nes 18- throudh 11 (mus} equal Part VIII, column (A), ine 12). . . . . . . 248,055. 699,776.
13 Grants and SWMS pad (Part X, @ilimn (A), tines 1-3) _ . . . 164,300, 203,735.
) o ILRBMI VAN B9 e
14 Benefits faig to or‘\ij (pe%b‘grs'lﬁén X, (_:g}minn (A tmed)y . . 0 0
2|15 Salaries, dthel compensation, emplc_)y’eg__l; its (Part IX, column (A), ines 5-10) _ . _ . . . 53,825.
g 16a Professio art 1X) é'rslumn A), ine 11e) 0
%| b Total fund ). line 25) p R
/m 17 Other expe art IX, column (A), knes 11a-11d, 11f-24¢) 62,126.
18 Tota! expenses. Add lines 13-17 (must equal Part X, column (A), ne 25) . . . . . . . . 284,798. 319, 686.
19 Revenue less expenses Sublracthine18fromhne12. . . . . . . . . . . . . ... .... -36,743. 380,090.
H § Beginning of Current Year End of Year
2120 ot assetsPanx e 1) 26,229,544 | 77,616,971
<5121 Total habities (Part X, Ine 26) . . . . .. . ... ... ... ... ... 24,130,985.] 23,380,327.
i’é 22 Net assets or fund balances Subtractline2ifromline20. . . . . . . . . . . ... .... 4,098,959. 4,236,597.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of prepareg (other than officer) 1s based on all information of which preparer has any knowledge

v | D Mot o st AT

Here |y Wictoas B ka0 s - Cortlupn!

Type of print name and title

oai Pnnt/Type preparer's name Preparer's sngnatur? Date Check Ij" PTIN
P:;dparer KELLY M. GILLETTE X LQQnIUL.C,H\ \ I%/l?__ self-employed P00548846
Use Only Firm's name » NICHOLAS & MONTGOMERY LLP Frm's€IN » 75-2852438

Firm's address P> 12720 HILLCREST ROAD, SUITE 800 DALLAS, TX 75230-2081 Phone no 214-739-0888
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ... .. TX ] YesJ TNO
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)
JSA
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- " TEPISCOPAL FOUNDATION OF DALLAS 75-6038552

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthusPart fll . . . . .. o oo v oo oo oo ]

. 1 Briefly describe the organization's mission
TO SERVE AS A FINANCIAL RESOURCE FOR EPISCOPAL PARISHES, MISSIONS,
SCHOOLS AND ORGANIZATIONS IN SUPPORT OF THE CHRISTIAN MISSION AND OF
THE MINISTRY OF THE EPISCOPAL DIOCESE OF DALLAS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ves [XIno
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 $ 289, 624, including grants of $ 203,735. ) (Revenue $ 104,219, )
THE FOUNDATION MANAGES ASSETS OF TRUSTS AND LONG-TERM FUNDS BY THE
DIOCESE OF DALLAS, EPISCOPAL CHURCHES, SCHOOLS, MISSIONS AND
AGENCIES OF THE EPISCOPAL DIQOCESE. DIRECT FINANCIAL SUPPORT IN THE
FORM OF GRANTS IS AVAILABLE BY APPLICATION TO EPISCOPAL CHURCHES,
MISSIONS AND NONPROFIT ORGANIZATIONS WITHIN THE BOUNDARIES OF THE
DIOCESE OF DALLAS.

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 b 289,624.
J5A
1E1020 1 000 Form 990 (2011)




~ T EPISCOPAL FOUNDATION OF DALLAS 75-6038552

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,”
COmMPIEte SCREdUIB A « . v v o e e e e e e e e e e e e e e e e e e 1 X
2 Is 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 in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .« v v i i i i 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. . . . . . . ... ... ... ...... 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? /f "Yes,” complete Schedule C,
T 2| 5
6 Did the organization maintain any donor advised funds or any simiar 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 .« v v v v i i i e e e e e e e e e e e e e e 6 X
7 Dud 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 . . . . . . . . .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o v i o e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,"
complete SChedule D, Parmt IV . . . v i o e e e e e e e e e e e e e e e e e e e e e e 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," complele Schedule D, PartV . ., , . , ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
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 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “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 16? If "Yes,”" complete Schedule D, Part VIl , . . . . . .. .. ....... 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, ine 167 If "Yes," complete Schedule D, Part IX |, . . . . . . . . . . .. . ... 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , ., . . , . 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . « . v o v v i i i i e i 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? I/f *Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A))? 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, busmess, 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 Dud the organization report on Part IX, column (A), ine 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 lfand IV . . . . . .. 15 X
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, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . .. . ... ... .. ..., 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . v i i i i i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . .. ... .. .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA
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T "EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Form 990 (2011) Page 4

Checklist of Required Schedules (continued)

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 !l . , . . . . . ... ..
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part iX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . .. ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . e e e e e e e e e e e e e
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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

21 X

23 X

24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? . . . . . . . . i L L it e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer 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? /f "Yes," complete Schedule L, Part! . . . . .. ... ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,"complete SChedule L Part . . . . . v v v v e e e e e e e e e e e e e e e e 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 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, Partlll . . . ... .........

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

Schedule L Part IV . . v v o e e e 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, Part IV . . . . . .. .. 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified

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

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

complete Schedule N, Partll. . . . . . . . i i i i it ot i i e e e e et e e e e e e e e e e e e 32 X
33  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 Part!. . . . . . . . . . . . v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, lli,

V,oand Ve 1 . . 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 34 X
3s5a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . .. . . ... 35a 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," complele Schedule R, Part V,line 2 _ . . . . . . . ... . ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If "Yes,”" complete Schedule R Part V, line 2 , . . ., . . . . . . . . . . i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part VI . e e e e e e I 2 4 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. 38 X

Form 990 (2011)

JSA
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— — ~~—  EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia

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

¢ Did the organmzation comply with backup withholding rules for reportable payments to vendors and

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 i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | XA
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) , . . . . . . ik P, E;Q_fj
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ , . ., .. _ .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O _ . , . . ... ... .. 3b

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN ) ? | L L e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foregncountey » __ _
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? . ., . . .. ..

b Dd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X

c If "Yes" to line 5a or 5b, did the organization file Form B886-T? _ . . . . . . . . . . . . . . ' i i, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 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 e e e e e 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? . ., . . . ... 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 tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i it e e i e e e e e e e e e e e e et e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during theyear , . ., ... ... ... ....

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 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 organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the orgamization make any taxable distributions under section4966? . _ . . . . . . .. ... ... . ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?

TKQ o

10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 , . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIiil, ine 12, for pubhc use of club facities _ _ . , [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 fromthem ), . . . . . . . . . . .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |1 2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. .. 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
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——Form 990 (2011) T EPISCOPAL FOUNDATION OF DALLAS 75-6038552 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
0. See insfructions.

. Check if Schedule O contains a response to any questoninthisPartvIl. . . . .. .. ... .. ..o oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - . . . . 1a 1 o
matenal differences In voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O R A
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 1220 .-
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i i it e e e e e e 2 X
3 D 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 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
§ 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 or stockholders? . . . . . . . . . . . .. . i i i 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? . . . . . . . o i s L e 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? . . . . . . . . . .. . . i i i i 7‘b - X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during # L
the year by the following R L R
a The governing Boay?. . . v v v v v i it 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ....... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . ... .. .... 9 X

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

| 10a
| b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... .......... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . {1 ‘!aw —
Describe in Schedule O the process, If any, used by the organization to review this Form 990 Ck
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . ... .. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T L I vt o 11 T -3 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Qhow thiswasdone . . . . . . . . . o o i i i i i i i et e e e e e e e e e 12¢| X

Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i i i i i e e e e e
Did the organmization have a wrnitten document retention and destructionpohicy?. . . . . . . ... ... ... ...
Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization . . . . . . . . ... ... ... ... ...,
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions )

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement -

with ataxable entity during the year? . . . . . . . . . L . i L e e e e e e e e e 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its R ) :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |- - |~ "=l ¢

organization's exempt status with respect to such arrangements?

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
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 poLLY BIRELEY 5950 CEDAR SPRINGS, STE 125 DALLAS, TX 75235 214-366-9996

JSA
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——Fomi990(2011) EPISCOPAL FOUNDATION OF DALLAS 75-6038552 Page 7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question inthisPartVll . . .. ... .. ... ......... D
*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
organizatton’s tax year

e List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® |st all of the organization's current key employees, if any. See instructions for definition of "key employee "

® [ist 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 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 n the following order ndividual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D} (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:fsi(be box, unless persan is both an f:g? orgraerilazt:t(:ons com:g:\iranon
h:::e';" Ofrfer Td a directorftrustee) organization (W-2/1099-MISC) from the
organizations i Zlz g 5 é z 3 (W-2/1099-MISC) organization
mSchedule (=2 | 5| 2| 0|53 |3 and related
0) ac|lg|” ERR-E- R organizations
el 3 gl®8
HELE
3|2 2
3 8
a
_(1) WILLIAM B. MADDEN |
CHAIRMAN 4.00 X 0 0 0
_(2) W. PLACK CARR, JR ___ |
IMMEDIATE PAST CHAIRMAN 2.00] X 0 0 0]
__(3) RT. REV. JAMES M. STANTON __
EX-OFFICIO 1.00| X 0 0 0
__(4) ROBIN CALDWELL ______ |
PRESIDENT 2.00] X X 0 0 0
__(5) G. THOMAS GRAVES ___________|
TRUSTEE 2.00| X 0 0 0
(6) ROBERT V., BARNES
_____ TRUSTEE 771 2.00| X 0 0 0
__(7) HARRIET HAHN COUSINS _______|
TRUSTEE 2.00| X 0 0 0
__(s) HOWELL D. HARRALSON _ |
TRUSTEE 2.00| X 0 0 0
__(9) JOHN M. HIND ]
SECRETARY 2.00] X X 0 0 0
_(10) ROBERT A. HULSEY |
TRUSTEE 2.00| X 0 0 0
_{11) LANGFORD KEITH III__________|
TRUSTEE 2.00| X 0 0 0
_{12) REV. STEPHEN B. SWANN |
TRUSTEE 2.00| X 0 0 0
_{13) DAN WILSON ___ |
VICE-PRESIDENT & TREASURER 2.00] X X 0 0 0
_{14) STEVEN P. SMILEY |
TRUSTEE 2.00] X 0 0 0
JSA Form 990 (2011)
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75-6038552

Form 990 (2011) Page 8
CEIQTII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) (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 both an from related other
(descnbe officer and a director/trustee the organizations compensation
hours for i 2218|8527 organization (W-2/1099-MISC) from the
related sE|2(8)|= 2 § 3 (W-2/1099-MISC) organization
organzatons {2 £ | § | ERFE N and related
nschedule |2 = | B g|°8 organizations
c oy o 3
Q) 2} 2 o g
o «a 3
s|la
3 g
a
15) LOUIS A. BEECHERL, JR |
CHAIRMAN EMERITUS 1.00 0 0 0
_________________________________ .
_________________________________ -
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . _ . .. ... ..... > 0 0 0
dTotal(addlines 1hand 1€) . . - - . . o i v v it i ittt et i e an > 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 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 J for such person

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

(B)
Description of

sevices

(C)
Compensation

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

more than $100,000 in compensation from the organization » 0

RTINS
[ S

JSA
1E1055 2 000

Form 990 (2011)



EPISCOPAL FOUNDATION OF DALLAS 75-6038552 Page 9
(A) (8 (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
*3% 1a Federated campaigns . . . . . . . . | 12
gé b Memberstupdues . ........{1b
.#_ff ¢ Fundrassingevents . ... .. ... | ¢
G2| d Related organizations . . . . . . .. 1d
g;,g, e Government grants (contnbutions) - . 1e
E E f Al other contnbutions, gifts, grants,
56 and stmilar amounts not included above . [ 1f 354,763.
gE g Noncash contributions included in lines 1a-1f §
OF ! b Total AddINes1a-1f . - v oo v oo s o enn . B
% Business Code
% 2a MANAGEMENT ADVISORY FEES 525920 104,219 104,219.
'f.,, b
g c
Bl d
2 f Al other program service revenue . . . . . _
a g Total. AddINes2a-2f . . o . o v v v e oo e sae. P 104,219, £
3  Investment income (including dividends, interest, and
other SIMIlar amouUnts). « « « « v v v o v o v v v e wn. P 77,254,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles - + = = « ¢ ¢« + o e e oz P
() Real (i) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). - . + v v o v « v v v o oo . P
(1) Securities (i) Other
7a Gross amount from sales of
assets other than nventory 1,404, 556.
b Less cost or other basis
and sales expenses . . . . 1,253,941,
¢ Ganor(loss) . . . .. .. 150, 615.
d Netgamnorfloss) . .............
¥ | 8a Gross income from fundraising #
S events (not including $ *EE
5 of contributions reported on line 1c) 9
o See PartlV,net8 . . . ........ a
_°=’ Less drectexpenses . . . . .. .... b
6 ¢ Net income or (loss) from fundraisingevents . . . . .
9a Gross iIncome from gaming activities
See Part IV, line 19 e .. .. a
b Less directexpenses . . . . .. .. ..
¢ Netincome or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances | | . | . .
b Less costofgoodssold. . .. ... ..
¢ Netincome or (loss) fromsalesofinventory. . . . . ... .W» 0
Miscellaneous Revenue Business Code |7 ﬁgj
11a
b
c
d Altotherrevenue . . . . . ... ..... § —
e Total. AAINES 118-11d + « « « « e« v v v v v v . P 0 s TER B
12 Total revenue. See instructions . . . . . . . P 699,776 104,219 240,794.
Form 990 (2011)
JSA
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- Form 990 (2011)

“"EPISCOPAL FOUNDATION OF DALLAS

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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, Total Sbenses Program sence Manageaent and Funsomsing
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and R :- - .
organizations in the United States See Part IV, ine21 . 203,735. 203,735. : ] E B
2 Grants and other assistance to individuals in :
the United States See Part IV, line22. . . , . . 0
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
United States See Part IV, hines 15 and 16, _ _ | 0
Benefits paid toor formembers , | . . . .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . . . . 0
Other salanesandwages . . . . . . . ..... 50, 000. 37,500. 12,500.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . ... .. ... 0
10 Payrolitaxes . . . . . . . .« . .0 3,825. 2,869. 956.
11 Fees for sevices (non-employees)
a Management . ..., .........
blegal .............0c000..
C AcCoUNtiNg « & v v v v i h e e e e e
d Lobbying - « « v v e v v i
e Professiona fundraising services See Part IV, hine 17
f Investment managementfees , ... ... ..
gOther . . ... ... ...
12 Advertisingand promotion . . . . .. ... ..
13 Officeexpenses . . . ... ..........
14 Informationtechnology. . . . . ... ... ..
15 Royalbes. . . ... ..............
16 Occupancy . . . . « v v v v v v v v v o v v
17 Travel . . . . . L e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . . . .
20 Interest . . . ... ... .0 e
21 Paymentstoaffiiates . . . ... .......
22 Depreciation, depletion, and amortizaton ., . . .
23 Insurance , . . .. ... ... ... ...
24 Other expenses covered

Itermize expenses not
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amouny, list hne 24e expenses on Schedule O)

e Altotherexpenses _ _ ___ _ __ _ ________

25  Total functional expenses. Add lines 1 through 24e 319, 686. 289, 624, 30,062,
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) , . . . . .. 0
JSA
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EPISCOPAL FOUNDATION OF DALLAS 75~-6038552
Form 990 (2011) Page 11
Balance Sheet
(A) (B
Beginning of year End of year
1 Cash-non-nterest-bearing . .. .. .................. 19,667, 1 58, 642.
2 Sawvings and temporary cashinvestments, ... g 2 0
3 Pledges and grants recewvable, net L. 3 0
4 Accounts recewable, net ............................ 4 26' 294 °
5 Recewables from current and former officers, directors, trustees, key T
employees, and highest compensated employees Complete Part [l of N .
Schedule L . e e 0
6 Recewables from other disqualified persons (as defined under section < S
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’
employers and sponsoring organizations of section 501(c)(9) voluntary & B
" employees' beneficiary organizations (see instructions) ., . ... . ... g 6 0
G| 7 Notesand loans recevable,net | ... .. .. ............. gz 0
& 8 |Inventonesforsaleoruse .. . ... ... .. ..., qs 0
9 Prepaid expenses anddeferredcharges . . . . ... ............. g9 0
10a Land, buldings, and equpment cost or SR R
other basis Complete Part VI of Schedule D |10a 6, SR ¥ PR e
b Less accumulated depreciation. . , . ... ... 10b 6, 410.110¢c 164.
11 Investments - publicly traded securttes . . _ . . ... ... . ATCH 1 24,698,706, 11 24,075,488,
12 Investments - other securiies See PartIV,lne 11 _ . . . . . .. ... ... 3,470,502, 12 3,442,755,
13 Investments - program-related See PartIV,lne 11 , . . ... . .. .. .. g13 0
14 Intangbleassets . . ., . .. .. ... . ... ... e g 14 0
15 Otherassets SeePartIV,ine 11 . _ . . . . . . . o i e 13,553, 15 13,581.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 28,229,944, 16 27,616,924,
17 Accounts payable and accrued Xpenses . . . . . . . ... et uu 4,645, 17 2,572.
18 Grantspayable, . ... . .. ... ... 31,890.| 18 5,000.
19 Deferredrevenue | ... ... ... e d19 0
20 Tax-exemptbond habies . ... ... ... . ... ..., g 20 0
»[21 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
£)22 Payables to current and former officers, directors, trustees, key "51_;_ Cof iz
g employees, highest compensated employees, and disqualified persons " e B P,
- Complete Partltof Schedule L . . . . ... .................. 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | |, . 0
24 Unsecured notes and loans payable to unrelated thurd parties, | | |, . . . . 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . ... ... 24,094,450, 25 23,372,755.
26 Total labilities. Add lines 17through 25. . . . . . . . v v v v v v v e n 24,130,985 26 23,380,327.
Organizations that follow SFAS 117, check here » |X | and complete IR VCRIRE R cho
2 lines 27 through 29, and lines 33 and 34. R e R RS -
£27 Unrestrcted netassets ... ... .. ... 4,097,209, 4,234,847,
g 28 Temporarnly restricted netassets L. 1,750. 1,750,
T|29 Permanently restricted netassets. . . .. ... ... . .. 0
e Organizations that do not follow SFAS 117, check here » D and -
5 complete lines 30 through 34. -
.3 30 Capital stock or trust principal, or current funds .
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~~~ |
f, 32 Retained earnings, endowment, accumulated income, or other funds =
Z|33 Totalnetassetsorfundbalances . . .. ... ... ... ... .. . 4,098, 959. 4,236,597.
34 Total habilites and net assets/fund balances. . . . . ... .......... 28,229,944 34 27,616,924.

JSA
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIII, column (A), lne 12). . . . . . .« . o o o it i i e e e e 1 699,776.
2 Total expenses (must equal Part IX, column (A}, e 25). . . . . . o o o i i i i i it e e e e 2 319, 686.
3 Revenue less expenses Subtractline2fromlnet . . . ... .. ... L L0 e oL 3 380, 090.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 4,098,959.
§  Other changes In net assets or fund balances (explaninSchedule O) . . . ... ... ... ..... 5 ~242,452.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)). o v o v 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 6 1,236,597,

Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 l:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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, explaln n
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate 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 Actand OMB Crrcular A-1337 - 3a X
b 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

Form 990 (2011)

JSA
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o o 490.52) Public Charity Status and Public Support

Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexem pt charitable trust.

Open to Public
Internal Revenue Semice P Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection

Department of the Treasury

Name of the organization Employer identification number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552
EZTI]  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (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).
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 1n conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state
An orgamzation 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 governmenta! 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 descnbed in section 170(b){1)}{A){vi). (Complete Part Il )

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 lll')

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

11 { X | An organzation 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 D Type | b l:' Type Il c Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualfied

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)

2
3
4

-~

O D O (O

-
o

o®
Bl

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? ... ... 11g0) X
(i) A family member of a person described in ()) above? 11g(si) X
(iii} A 35% controlled entity of a person described in (1) or (it) above? 11gliii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vi) Amount of
orgamzation {described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section °2' ) "“’dr:“ incol (i} of | col (i)organized
(see instructions)) y :;cﬂ:’"v::", @ your support? intheUS?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
€
(D)
(E)
Total A . I ARG PR IS RN LR M 203,735.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
JSA
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EPISCOPAL FOUNDATION OF DALLAS ~— 75-6038552

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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

Gifts, grants, contnbutions, 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 semwvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
§ The portion of total contributions by ¢
each person (other than al
governmental unit or publicly |;
supported organization) included on |
hine 1 that exceeds 2% of the amount [{7&
shown on line 11, column(f). . . . . . . i
6 Public support. Subtract line 5 from line 4 {3 -
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 Amounts fromined ... .......
8 Gross income from interest, dwidends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS ., |, | . .. ...
9 Net income from unrelated business
activities, whether or not the business
iIsregularly carriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .. .. ... P T T - - T — e
L AEarireetn] L YAt LR I SEALONE, S | SRR S
11  Total support. Add fines 7 through 10 . . 'ii'r“%:("'; Rk 1N L ,c:firl e AR i éﬁ?}@%@ié TR
12  Gross receipts from related activities, etc (SEEINSITUCHIONS) - . + « ¢ v & v v v 0 4 v v e e mm e e 12
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 thisboxandstop here . . . . . . . . . . 0 0 i it s i e e e e e e e e s e s 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 Ine 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partill,ine14 _ , . . . . .. _ . ... ..... 15 %
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. . .. ... ......... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 qualfies as a publicly supported
OrganIZatioN ., . . . . L L. L 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 orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization | | . . . . . L L L . e e e e e e e e e e e e e e s >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS . . . L L . L e e e 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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EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part II)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 () Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semices performed, or facihties
furmished in any actvity 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 onits behalf _ . = |
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |, ., . . . .
6 Total. Add lines 1 through5_ ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines 7aand7b. . . ... ... ..
8 Public support (Subtract line 7c¢ from |
Ineb.) . . . . . . . ... a. KX
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c} 2009 (d) 2010 (e)2011 () Total
9 Amounts fromhne6. . . . .. .. ...
10a Gross income from interest, dividends,
payments received on securnties ioans,
rents, royalties and income from similar
SOUMCES . . . . o v v v v e am e e et
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Addhnes 10aand10b . . . ..
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s regularly
carmredon + + « v v v e e v e e e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv)y . . ., ... ....
13 Total support (Add lnes 9, 10c, 11,
andi2) | L. L.
14  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . i i i i i i s i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by hne 13, colurn () . . . . . . . . .. 15 %
16  Public support percentage from 2010 Schedule A, Partlll,Lhne15. . . . . . . . . . . . . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (hine 10c, column (f) divided by ine 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part b, ne 17 . ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3% and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publcly supported organizaton P> I:l
b 331/3% support tests - 2010 If the orgamization did not check a box on line 14 or ine 19a, and ine 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Prwvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
12,:221 © 000 Schedule A (Form 990 or 990-EZ) 2011
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'EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Schedule A (Form 890 or 990-EZ) 2011 Page 4
LU\ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part I, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT}) TYPE OF (IV) v) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
EPISCOPAL DIOCESE OF DALLAS 31-1629166 501(C) (3) X X X 203,735,
TOTAL AMOUNT OF SUPPORT 203,735,
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

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

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552

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

(a) Donor adwised funds {b) Funds and other accounts
1 Total numberatendofyear . .. ... ..... 3.
2 Aggregate contributions to (during year) . . . . 350, 988.
3 Aggregate grants from (duringyear). . . .. .. 24,054.
4 Aggregate value atendofyear. . . .. .. ... 537,097.
5 Did the organmization inform all donors and donor advisors tn writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . .. ... ... ... e e e Yes D No

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 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 quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year

;532{‘;' Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. i it e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the NationalRegister. . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ___ __ _________

4 Number of states where property subject to conservation easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... ......... 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

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

() and section 170M@NBXIN. . . . . . .. .\t [ves [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

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

1a |if the or?anlzation 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 simuar assets held for public exhibition, education, or research in furtherance of
pubhc 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 simuar 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, PartVlll, line 1 . . . . . . . . . . . . 0 i i i i i i it i e e e >3

(ii) Assetsincluded in Form 990, Part X . . . . . . . i L i e e e e e e e e e e e » S ___

2 If the organization 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, PartVIlLIine 1 . . . . . . . . . ... .. ... >3

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
JSA
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Schedule D (Form 990) 2011 Page 2

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 generatons T TTTTToTTTToomememmmmmmmTmm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or 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? . . . . . . m Yes l_l No

114 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

b

- 0 a0

2a

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrM 990, PAMX?. .+« o v v v o e e et e e e e e [ Jves [ JNo
If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . . . i e e e e e e e 1¢
Additions duringtheyear . . . ... i i ittt e e e 1d
Distributions duringtheyear. . . . . . .« . . . 0t ot o n e e 1e
Endingbalance . . . . . . . . . o . e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? _ . . . . ... ... .. ......... l_l Yes l_J No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 0 o B
Contributions . . . ... ... .. . Toe
Net investment earnings, gains,
andlosses. . . ... ....... Lo
Grants or scholarships . . . . .. g
Other expenditures for facilities . o
andprograms. . . .. ... ... L
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarly restricted endowmentp» %

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 . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(liyrefated organizations . . . . . . L . L L L e e e e e e e e e e e e e e Ja(ii)
If “Yes" to 3a{u), are the related organizations listed as required on ScheduleR? . . . . .. .. .. ... ..... 3b

Descnbe 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

Buldngs - . .. ..............
Leasehold mprovements. . . . . . .. ..

Equpment . . . .. ... .l 6,433 6,269 164.
Other . . . .« o v it ittt i en -

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

...... > 164.

JSA

Schedule D (Form 990) 2011
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EPISCOPAL FOUNDATION OF DALLAS

Schedule D (Form 990) 2011

75-6038552
Page 3

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

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

(b) Book value

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

932,857, FMV
626,484. FMV
902,148, FMV
981,266, FMV

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

3,442,755, g‘(%g\'.'; ,*'9%5‘?{\;_. 7:;?

Investments - Program Related. See F

orm 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)

(@)

(8)

)

(10)

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

i
RELeN

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

(a)

Description

(b) Book value

&)

2)

3)

4)

(%)

(6)

)

(8)

(8)

(10)

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

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) AGENCY FUNDS

3

23,372,755.|&8

(4)

(5)

_(6)

()

_(8)

9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

> 23,372,755.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzat|on s fmancual statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), ne 92) . . . . ...
Total expenses (Form 990, Part IX, column (A), ine 25) . . . ... ... ..
Excess or (deficit) for the year Subtractline 2 fromlmned ... ... ...
Net unrealized gains (losses) on investments

Donated services and use of facilities

699,776.
319, 686.
380,090.
-242,452.

O N O AE WN =

O NN |&|WIN [

-242,452.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . .. . .. 10 137,638,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ . . . 1 457,324.
Amounts included on line 1 but not on Form 990, Part Vill, hne 12 D
Net unreahized gains on investments 2a -242,452 | "5F

Donated services and use of facilities 2bh ; 7 .

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d . 2e -242,452. |

"U_l
o aftflo o

o a6 o e

3 Subtract line 2e from line 1 . 3 699,776. 1

4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1 Sa 1
Investment expenses not included on Form 990, Part VIII, Iine 7b 4a h

Other (Describe in Part XIV ) 4b A f"‘"f

¢ Add lines 4a and 4b 4c

5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . .. ... .. .. 5 699,776.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 319,686.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d -

o

[+ - B+ B - ]

R 3 319, 686.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1: Lok

Investment expenses not included on Form 990, Part VIli, line 7b 4a k
b Other (Describe in Part XIV ) 4b v
¢ Add lines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part i, lne 18). . . . .. . .. ... .. 5 319,686.
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information.

-]

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMBNo 1545-0047

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Oben TO Public ’
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552

mExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Description of transaction

(c) Comacted?

[Yes| No

1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

m Loans to and/or From Interested Persons.

Compilete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose {5 Loan te b fom {c) Ongnal (d) Balance due  |(e) In default?| (f} Approved| (g) Wniten

the orgarizato? principal amount

To |From

by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7N

(8)

(9)

(10)

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

JSA
1E£1297 1 000

Schedule L (Form 990 or 990-EZ) 2011




8Schedule L (Form 990 or 990-EZ) 2011

EPISCOPAL FOUNDATION OF DALLAS

75-6038552

Page 2

LCIYI Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
Interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1) ceoar

ENTITY OWNED > 35% BY

PROPERTY RENTAL

(2) rouTH

FAMILY MEMBERS OF LOUIS

(3) CORPORATION

BEECHERL JR.

13,800.

(4)

(5)

(6)

(N

(8)

(9)

(10)

Supplemental Information

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

JSA
1E1507 2 000

Schedule L {Form 990 or 990-EZ) 2011




| omBNo 1545-0047

2011

Open to Public

Inspection
Employer identification number

EPISCOPAL FOUNDATION OF DALLAS 75-6038552

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
lnlzmalmRevenue Service " p Attach to Form 990 or 990-EZ.

Name of the organization

WRITTEN CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, QUESTION 12C

TRUSTEES, COMMITTEE MEMBERS, AND EMPLOYEES OF THE FOUNDATION HAVE A DUTY
TO DISCLOSE ANY TRANSACTIONS OR RELATIONSHIPS INVOLVING POSSIBLE CONFLICT
OF INTEREST. IN ADDITION, AN ANNUAL REVIEW FOR ANY CONFLICTS OF INTEREST
IS CONDUCTED BY THE EXECUTIVE DIRECTOR AND REPORTED TO THE CHAIRMAN OF

THE BOARD OF TRUSTEES AND THE AUDIT COMMITTEE.

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, QUESTION 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE,

WWW.EPISCOPALFOUNDATIONDALLAS.ORG.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, QUESTION 11B

THE FORM 990 IS REVIEWED BY THE AUDIT AND ADMINISTRATION COMMITTEE AND
THE RESULTS ARE REPORTED TO THE EXECUTIVE COMMITTEE PRIOR TO FILING THE

RETURN WITH THE IRS.

OTHER CHANGES IN NET ASSETS

PART XII, LINE 5

$242,452 1S THE UNREALIZED LOSS IN INVESTMENTS FOR 2011.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {(Form 990 or 990-E27) (2011)

JSA
i 1E1227 2 000




Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organization Employer identification number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552
ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
AGENCY FUNDS 20,449,391. FMV
EFD INVESTMENT FUNDS 3,626,097. FMV

TOTALS

24,075,488.

JSA
1E1228 2 000

Schedule O (Form 990 or 990-E2Z) 2011
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Schedule R (Form 990) 2011 Page §
1Al Supplemental Information

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

Schedule R (Form 990) 2011
1E1510 2 000



SCHEDULE D

(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

EPISCOPAL FOUNDATION OF DALLAS

Employer identification number
75-6038552

Note: Form 5227 filers need to complete only Parts | and Il
MShort-Term Capital Gains and Losses - Assets Held One Year or Less

(a)} Descrniption of property

(b) Date acquired
(Example 100 shares 7% preferred of "Z" Co }

(mo, day, yr)

(c) Date sold

(mo, day, yr) {d) Sales pnce

(e) Cost or other basis
(see instructions)

{f) Gan or {loss) for
the entire year
Subtract (e) from (d)

1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,netb . . . . . . . .. . ... ... ..... 1b
2 Short-term capital gamn or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | ., . ., . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2010 Capttal Loss
Carryover Worksheet | | . L e e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column () onthe back . . . . . L . . i i i e e e e e e e e e e e e e e e » | 5
} Long-Term Capital Gains and Losses - Assets Held More Than One Year
| (A Gain or (loss) for
Description of propert (b) Date acquired (c) Date sold {e) Cost or other basis
‘ (Example(a1)00 shargsI 7% prezferredyof "Z"Co) (mo , day, yr) (r?\o ,%:y. yr) {d) Sales pnce (see mstruc:ons) Sut&‘:;c?t(ié)eg:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne8b_ . . . . . . ... ... ... ..., . 6b 150, 615.
7 Long-term capttal gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. . ... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . 8
9 Captalgaindistributions . . . 9
10 Gamfrom Form 4797, Partl | . e 10
11  Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capttal Loss
Carryover Worksheet | . . . e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column () Enter here and on line 14a,
column(3)ontheback . . . . . . .o o v vie e e e e e e e e e e e e e e » |12 150,615,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts I and Il (1) Beneficianes' (2) Estate's (3) Total
Caution: Read the instructions before completing this part (see instr.) or trust's
13 Netshort-term gainor(loss) . . . . .. ............... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . ... 14a 150, 615.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), = = | 14b
€ 28%rategan . ... ... ... .. 14c
156 Total net gain or (loss). Combine ines 13 and 14a | | . » |15 150, 615.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Thelossonhine 15 column(3)Yor b $3,000 . . . . . L 16

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e FEither line 14b, col (2) or ine 14c¢, col (2) 1s more than zero, or

® Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included in income In Part |

of Form 890-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c, col (2) 1Is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ 117
18 Enter the smaller of line 14a or 15 1n column (2)
but notlessthanzero, . .. .. . ... ..... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , | 19 "
20 Addlines18and 19 _ . . . .. ... ... ... 20 [
21  If the estate or trust is fiing Form 4952, enter the ”‘}%\ie
amount from line 4g, otherwise, enter 0- _ . » | 21 j;wi‘%
22 Subtract line 21 from line 20 If zero or less, enter-0- . . . ... ... .... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- . . . ... . ... .. 23
24 Enter the smaller of the amounton ine 17 or $2,300 , . _ . . .. . . .. . . 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromlne 23, . . . . .. ... ... ... .. 25
26 Subtractlne 25 fromhne 24, . . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . ... . . 28
29 Subtracthne 28 from bne 27 | . ... ... L, 29

30 Multiply ine 29 by 15% (15) . . . . . . . ...

31 Figure the tax on the amount on hine 23 Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G nstructions in the instructions for Form 1041) . . .. . .. .. ... ... ... 31
32 Addhnes30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G nstructions in the instructions for Form 1041) . . . . . . . .. . . ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, ine 1a{orForm 990-T, lINe 36) . . . v v v vt i it e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

EPISCOPAL FOUNDATION OF DALLAS

Employer identification number

75-6038552

. m_Lo_ng-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example {b) Date (c) Date sold o (e) Cost or other basis {f} Gawm or {lo
100 sh 7% preferred of "Z" Co) (mch:g[edyr ) (mo , day, yr) (d) Sales pnce )(see instructions) Subtract (e) f(ro;s()d)
6a
EPISCOPAL FUND SHARES VARIOUS VARIOUS 1,404,556. 1,253,941. 150, 615.
6b_Total. Combine the amounts in column (f) Enter here and on Schedule D, ne6b . . . . .. ... .......... 150, 615.

JSA
1F1222 2 000

Schedule D-1 (Form 1041) 2011




rom 45062 Depreciation and Amortization QM R 12450172

) (Including Information on Listed Property) 2@11

Department of the Treasury Attachment

Intemal Revenue Service  (99) » See separate instructions. P> Attach to your tax return. SequenceNo 179

Name(s) shown on return idenufying number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SeeNSUUCIONS) | | . . . . . . . . .. 1

2 Total cost of section 179 property placed n service (seewnstructions) . . . . . . . . L L L L. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. . ... 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- . 4

5  Dollar imtation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- if mamed filing 5

soparately, 580 INSIUCHIONS o = o« o o o s o o o » o o o & = o o & = 8 s s o = o o v = 5 o 4 o o o » o s = s v s e a s e s R . _

6 {a) Description of property (b} Cost {business use only) {c) Elected cost ; B P

7 Listed property Enter the amount fromtne29 . . . ... ... ... ... I 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 = . . . ... . ... 8

9 Tentative deduction Enterthe smallerof hne 5orhne 8 . . . . L, 9
10 Carryover of disaliowed deduction from line 13 of your 2010 Form4562 =~ . . ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or kne 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11, _ _ . , . .., ., . ... . 12
13 Carryover of disallowed deduction to 2012 Add hnes 9 and 10,lessline12 . . . . P r1 3 I ; » L’ .
Note: Do not use Part I or Part lll below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see instructions) |, | . . . . . . ... L. e e e e e e 14
15 Property subject to section 168(f)(1)elecion _ . . . . . . ... ... L oL L., e e 15
16 Other depreciation (NCUINGACRS) . . . . . o v v v e e ottt i i i e e e e e 16 246.
MMACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 |If you are electing to group any assels placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . .. Lt e e e e e e s e e e e »

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property {business/investment use (e) Convention () Method | (g) Depreciation deduction
only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 3 R i 25 yrs S/L
h Residential rental ) 27 5 yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life s o SiL
b 12-year L ‘ 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Uisted property Enter amountfromhne28 , . . . . . ... ... ... 21
22 Total. Add amounts from hine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -see mstructions , , . . ., . .. .. .. 22 246.
23 For assets shown above and placed in service during the current year, enter the PR -
portion of the basis attnibutable to section 263Acosts , ., . . . . ... ... ... ... 23 L

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2ooop pa instructions Form 4562 (2011)



75-6038552
Form 4562 (2011) Page 2

Listed Property (Include automobiles, certan other vehicles, certain computers, and property used for
entertainment, recreation, or amusement }

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed’)l I Yes I 1 No I 24b If "Yes," 1s the evidence written? J | Yes I lN°
@ ®) e @ N ) (@ ) ®
Type of property (st Date placed Usiness, c asis for depreciation | pocovery Method/ Depreciation Elected section
investment use | Cost or other basis | (pysinessfinvestment
vehicles first) In service percentage use only) penod Convention deduction 179 cost
25 Special depreciation allowance for qualified histed property placed in service during the tax “‘ T S
year and used more than 50% n a qualfied business use (seenstructions) . . . . . . . . . .. .. .. .. .. 25 L :

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% or less 1n a qualified business use

%] SIL -
% SIL -
% SiL -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
{he year (do not include commuting miles)

31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
driven | . L L e
33 Total miles driven dunng the year Add lines
30through32 ., . ... ............
34 Was the vehicle avalable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
dunng off-dutyhours? , ., ., , ... ........
35 Was the vehicle used primarlly by a more
than 5% owner or related person? . ., . ..

36 Is another wvehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr 8MPIOYEES? | | L L e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See wstructions.) =
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles . -

Amortization
e)
(b) (
(a) Date amortization (c) (d) Amortization (4]
Descniption of costs begins Amortizable amount Code section pernod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 taxyear 43
44 Total Add amounts in column {f) See the instiuctions for whereloreport | . . . . . . . . .. ... ... ... 44
JSA Form4562 (2011)
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