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coem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depdrment of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B creuimmicste | gp1SCOPAL FOUNDATION OF DALLAS 75-6038552
—: et Doing Business As
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
[ et retam 5950 CEDAR SPRINGS ROAD 125 (214) 366-9996
| Terminated City, town or post office, state, and ZIP code
[ ] Amenaea DALLAS, TX 75235 G Gross receipts $ 1,380,170.
L] :::2;;‘"’" F Name and address of principal officer DAN E. WILSON Hia) ':":I::lse:,,gm“p return for H Yes n No
5950 CEDAR SPRINGS ’ STE 125 DALLAS 7 TX 7 5235 H(b) Are all affiiates included? Yes - No
| Tax-exempt status | X I 501(c)(3) | | 501(c) ( ) € (nsertno) | I 4947(a)(1) or I l 527 If "No," attach a list (see instructions)
J Website: p WAW.EPISCOPALFOUNDATIONDALLAS.ORG H(c) Group exemption number P
K  Form of organization I X l Corporation | I Trust] | Association ' | Other P | L Year of formation 194 8] M State of legal domicile TX
Summary
1 Brefly describe the organization's mission or most significant actttes
o| IO _SERVE AS A FINANCIAL RESOURCE FOR EPISCOPAL PARISHES, MISSIONS, ___ _____________
2|  SCHOOLS AND ORGANIZATIONS IN SUPPORT OF THE CHRISTIAN MISSION AND OF _ __  _________
§| THE MINISTRY OF THE EPISCOPAL DIOCESE OF DALLAS. __ ____ _____________________________
g 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . . . . .. . . . .. ... .. 3 13.
S| 4 Number of independent voting members of the governing body (Part VI, lne 1b) , . . . . . . .. .. .. ... 4 12,
::S: § Total number of individuals employed in calendar year 2012 (PartV,ine 2a), . . . . . . . . . . v v v ... 5 1
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . . . e 6
7a Total unrelated bustness revenue from Part VIIl, column (C), ine 12 | . . . . . . . .. . . . 7a 0
b Net unrelated business taxable income from Form 890-T. ne34 . . . . . . . . . . . .t v i v vt i v . 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part Vili,ine 1h) . . . . . . . .. .. .. ... 354,763. 3,700.
E 9 Program service revenue (Part VIILINE 2Q) . . . . . . . o o e 104,219, 112,210.
E:» 10 Investment income (Part VIll, column (A), lnes 3,4, and 7d), . . . . . . . . . .. .. ... 227,869. 157,579.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), . . . . . . . . . .. 12,925. -13.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), Ine 12). . . . . . . 699,776. 273,476.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ _ . . . . . . . . .. ... 203, 735. 204,067.
14 Benefits paid to or for members (Part IX, column (A), Iined) , . . . . . . ... ....... 0 0
@115  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , , . 53,825. 53,825.
g 16a Professional fundraising fees (Part X, column (A), linefi1e) e — . 0 0
< b Total fundraising expenses (Part IX, column (D), ine 2b) p Y
“147  Other expenses (Part IX, column (A), ines 11a-11d, 1 e .. T 1. . 62,126. 60,299.
18 Total expenses Add lines 13-17 (must equal Part IX, nM@Uhe2552013 Clo) 319,686. 318,1091.
19 Revenue less expenses Subtracl line 18 from line 1 380,090. ~-44,715.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ne 16) _ _ . . . . . . ... 27,616,924, 30,171,303.
25121 Total liabities (Part X, INe 26), ., .. .. ... ..... ... o e 23,380,327, 25,677,531.
25|22 Net assets or fund balances Subtract line 21 from line 20 4,236,597, 4,493,772.

Signature Block M\

Under penalties of perjury, | declare tfat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratiop of greparer (other than officer) 1s based on all information of which preparer has any knowledge

\ M ——~ « 1/4)13

Date '

Sign Signature of offtcer”
Here ’ Gan E. \,,[.IS&:« CLé,'/”M,,

Type or print name and titlte

Print/Type preparer's name Preparers signature Date Check l_l ¢ | PTIN
Paid KELLY M GILLETTE w&gﬁkﬂ% \\AQ/\% self-employed P00548846

;;‘:";:’y Fumsname » NICHOLAS MONTGOMERY LLP FrmsEN B 75-2852438

Fum's address P> 15770 N DALLAS PARKWAY, SUITE 900 DALLAS, TX 75248-3329 Phone no 214-739-0888
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . ... ... | X [Yes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Form 990 (2012) Page 2

. Statement of Program Service Accomplishments
. Check If Schedule O contains a response to anyquestoninthisPart Il . . . . . .. ... .. o ... |_|
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 0r 990-EZ2 . . . .. .. e [dves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L e e [Jves [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 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 $ 288, 448. Including grants of $ 204,067. ) {(Revenue $ 112,210. )
THE FOUNDATION MANAGES ASSETS OF TRUSTS AND LONG-TERM FUNDS BY THE
DIOCESE OF DALLAS, EPISCOPAL CHURCHES, SCHOOLS, MISSIONS AND
AGENCIES OF THE EPISCOPAL DIOCESE. 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 $ )

4¢ (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 288,448.
2510'5%‘\2 000 Form 990 (2012)




EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Form 990 (2012)
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Page 3
2T . Checkiist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . o e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . . . . i i, 3 X
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,Part!l. . . . . . . . . ... .. ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll « o o o o e e e e e e e e e e e e e e e e e 5 X
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete SChedule D, Part! . v v v v v v v v e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . . . . . .. 7 X
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . v« v i e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« @ i i i i i i i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . . .. .. 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | . . . . ... ... 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 167 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 167 If "Yes," complete Schedule D, Part Vili . . . . . .. . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 1672 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and Xl . . . .« . . v i e e e e e e 12a| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1}(A)(n)? If "Yes,” complete Schedule E . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . .. .. ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part X, 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, Partsilland IV . . . . ... . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i et it e e i 18 X
Dud the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . o v v i e e e e e e e 19 X
a D the organization operate one or more hospital faciities? /f “Yes, " complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Form 990 (2012) Page 4
. _Checklist of Required Schedules (continued)
. Yes | No
21 Did the orgamization 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 12 If "Yes," complete Schedule |, Parts land . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land il . . . .. ... ... ... . ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25, . . . . . . . . . . . . it et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . L L L L L L 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 time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. ... ... ..... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a 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 I, . . . . . . v o o i 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? /f "Yes," complete Schedule L, Partiil . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . o v o e e e i 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? /f "Yes," complete Schedule L, PartlV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 1in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 1 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil, . . . o v v v i e e e e e e e e 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, Part I, lii,
OFIV, and Part V, line 1. v v v v o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 |, | | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2, . . . . .. . .. .. .. . . ..o, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vv v i e e e e e e e e e e e e S I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ..., 38 X
Form 990 (2012)
JSA
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Form 980 (2012)
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

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

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

c Did the organzation comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

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

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . .. ... ...
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
BCCOUM) 7 | L L L e e e e e e e e e e
If "Yes,” enter the name of the foregn country » ___
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme duning the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

[¢]

TQa o Q

12a

13

c
14a
b

If "Yes" to line 5a or Sb, did the organization file Form 8886-T? |, . . . . . . . . .. . . . . v i,
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 as charnitable contributions? | ., ., . ..
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
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L e e
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

"2b

Ja

3b

4a

5a

5b

5c

6a

6b

7a

7b

required to file FOorm 82827 . . . . . . . o e e e e e e e e e e e 7c

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

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

Did the organization, during the year, pay premwums, 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?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciittes , , , . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

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

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . ... ...
If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .

14a

X

.|14b

JSA
2E1040 1 000

Form 990 (2012)



Form 990 (2012) EPISCOPAL FOUNDATION OF DALLAS 75-6038552 Page 6

i1ad"[] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response to any questioninthisPartVI. . . . . .. . oo v v v oo v o oo e [Tl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . « . . . . . .. 1a 13
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . L e e e 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . . . . o L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L 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? . . . . . . . . . . . oo oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . & o v v i i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. .. ... ... . .. 8b | 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? /f “Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8B0 CONMMIOIS? & v v v vt i e 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule OhOW thISWAS dONG . . .« v v v v v v e e e et e e e e et e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . v i vt e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , . . . . ... .. ... .......... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . v i i i i it it et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . i e e e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organmization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... oo ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public ms[;fc]:tlon Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] Other (explain in Schedule O)
19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzahon p POLLY BIRELEY 5950 CEDAR SPRINGS, STE 125 DALLAS, TX 175235 214-366-9996

JSA Form 990 (2012)
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Form 990 (2012) EPISCOPAL FOUNDATION OF DALLAS 75-6038552 page 7

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

. Check If Schedule O contains a response to any queston inthisPart VIl . ... ................ 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
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(C}
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any] officer and a director/trustee) from related other won
d h rganization compensa
h::::e:) 3 3 ,3_. (:-2 5 é % g orgaf’nfatnon (V\?-2g/a1 OSSE:M;C) from the
organizations | & 5 g 8, 3122 2| (W-2/1099-MISC) organization
below dottea | § B | § 2(8g and related
ling) 5|2 < 3 organizations
&g °l s
© g %
a
() WILLIAM B. MADDEN _____ | 1.00]
IMMEDIATE PAST CHAIRMAN X 0 0 0
(2)RT. REV. JAMES M. STANTON ___ | 1.00]
EX-OFFICIO X 0 0 0
(3)ROBIN CALDWELL | 1.00]
PRESIDENT X X 0 0 0
(4)G. THOMAS GRAVES | _1.00]
TRUSTEE X 0 0 0
(5} HARRIET HAHN COUSINS __________| _1.00]
TRUSTEE X 0 0 0
(6) HOWELL D. HARRALSON ____1__0_0_
TRUSTEE X 0 0 0
(7 JOHN M. HIND | _1-00]
SECRETARY X X 0 0 0
(8) ROBERT A. HULSEY | 1.00
TRUSTEE X 0 0 0
_(9) LANGFORD KEITH IIT | _1-00]
TRUSTEE X 0 0 0
(10)REV. STEPHEN B. SWANN | 1.00]
TRUSTEE X 0 0 0
(11)STEVEN P. SMILEY ______________| _1.00]
VICE PRESIDENT & TREASURER X X 0 0 0
12)DAN E. WILSON | _2-00
CHAIRMAN X X 0 0 0
(13)BUGENIA H. KING | _1.00
TRUSTEE X 0 0 0
(14)HARRY M. ROBERTS, JR. _______ | _1.00
TRUSTEE X 0 0 0
JSA . Form 990 (2012)
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EPISCOPAL FOUNDATION OF DALLAS

75-6038552

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (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 (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ 212181852 |¢ organization (W-2/1099-MISC) from the
organizations | = £ 218 |e |53 g (W-2/1099-MISC) organization
betowdotied [ € | |~ |2 |3 2= and related
Iine) ez |3 o|®8 organizations
e = ® 3
212 °1 B
3|2 2
8 &
3
1b SUb-tOtaI -------------------------------------- ’ O o O
¢ Total from continuation sheets to Part VIi, SectionA , , ., ., .. ....... > 0 0 0
dTotal(addlines1band1c) . . . . . . . . . o it i i it it > 0 0 0
2 Total number of individuals (1ncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . .. .. ... ... .. ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes" complete Schedule J for such
INAIVIAUBL . . o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. ... .... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(8)

Description of services

(€)
Compensation

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

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

JSA
2E1055 3 000

Form 990 (2012)



Form 990 (2012) EPISCOPAL FOUNDATION OF DALLAS 75-6038552 Page 9
Statement of Revenue
Check If Sched ponse to any question inthus Part VIl . . . . . . . .. El
. - 2 o (A) (8) © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
e function revenue under sections
hR revenue 512, 513, or 514
8 21 1a Federated campaigns « - . . . . . . 1a
3 é b Membershipdues . .. ... ... ib
gf ¢ Fundraisingevents . . . ... ... ic
62| d Related organizations . . . . . . . . 1d
g'ug, e Government grants (contributions) . . | _1e
E E f Al other contributions, gifts, grants,
= 6 and similar amounts not included above . _1f 3,700.
§§ g Noncash contributions included in lines 1a-1f $
h Total. Addlinesta-1f . . . . . . . . . . .. .. .... | 3,700
“c:f Business Code
% 23 MANRGEMENT ADVISORY FEES 525920 112,210. 112,210
14
g b
3 c
ol d
€1 e
b4 f All other program service revenue . . . . .
& | g Total Addlnes2a-2f . . . . . . i . ity e ... .. > 112, 210.
3 Investment income (including dividends, interest, and
Other SIMIar amoUNtS) . « « « v v v v v e v v e e e e s > 85,924 85,924.
| 4 Income from investment of tax-exempt bond proceeds . . . > o
3 5 ROyalies « « =+« « + v o st e ris e ee e 0. > -13. -13
: () Real (i) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor (IoSS). . « « v v o v v ¢ e v v v v s | 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory 1,178,349
b Less cost or other basis
and sales expenses . . . . 1,106,694.
¢ Ganor(loss) . . . .. .. 71,655.
d Netganor(loss) . . « « v o v v v v v v v v v 0 v 0o > 71, 655. 71, 655.
g 8a Gross income from fundraising .
S events (not including $
3 of contributions reported on line 1c)
% SeePartiV,ine18 . . .. .. ... .. a
21 b Less drectexpenses . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIlV,ine19 , . . . . ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgaming actvties . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances | ., ., . .. .. a
b Less costofgoodssold. . .. .. ... b
¢ Netincome or (loss) from sales of nventory, , . . . . . ., . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « + « « « + ¢ ¢ v o o v v oo | 0
12 Total revenue. Seenstructions . . . . . . . . . .. ... » 273,476, 112,210. 157,566
15A Form 990 (2012)
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Form 990 (2012)

EPISCOPAL FOUNDATION OF DALLAS

75-6038552 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check If Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, 7, Total éi\genses Progra(g)ser\nce Managc(e(r:n)enl and Funég)lsmg
. 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States See Part IV, line 21 . 204 ’ 067. 204 [ 067.
2 Grants and other assistance to individuals n
the United States See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
United States See Part IV, lines 15 and 16_ _ _ . 0
4 Benefits padtoorformembers , | ., ., ., ., .. 0
Compensation of current officers, directors,
trustees, and key employees . ., . . .. . ... 0
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salariesandwages , , . . . . ...... 50,000. 37,500. 12,500.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) , . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes . . . . . . . v o0 a e 3,825. 2,869. 956.
11 Fees for services (non-employees)
a Management ., . . . ... .......... 0
blegal . .. .. .. it 0
CAccounting . . . . .. .0 e e 14,725. 11,044. 3’681'
ditobbying . ... ..... ... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . ., .. 18,031. 18,031.
g Other (if ine 11g amount exceeds 10% of line 25, column
(Ay amount, list ine 11g expenses on Schedule O), , . . . . 1 ! 375. 1 4 031. 344.
12 Advertising and promotion |, , ., ., ., . ... 0
13 Officeexpenses . . . . . . .o v oo oo 3,545. 2,807. 738.
14 Information technology. . . . . . ... . ... 998. 749. 249.
15 Royaltes, , ., . ... ... ... 0
16 Occupancy |, . . .. v v i v v v e e 13,800. 10, 350. 3,450.
17 Travel . . ot e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., , . 774. 774.
20 Interest . . ... 0
21 Paymentstoaffliates. . . . ... ....... 0
22 Depreciation, depletion, and amortization | | | 562. 562.
23 INSUMANCE . , . o ot 4,633. 4,633.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aEDUCATION o ______ 42. 42,
b PROPERTY TAXES ____ __ ________ 57. 57.
¢ AWARDS AND SPECIAL GIFTS ____ 401. 401.
o CONVENTION AND COMMUNITY ____ 375. 375.
e All otherexpenses _ _ _._ . _____ 981. 981.
25 Total functional expenses Add lines 1 through 24e 318,1091. 288,448. 29,743.
26 Joint costs. Complete this line only if the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p D if
following SOP 98-2 (ASC 858-720) . . . . ... 0

JSA
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Form 990 (2012) Page 11
Balance Sheet
. Check if Schedule O contains a response to any questioninthisPart X . . . .. . .. ... ... .. ..... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... 58,642, 1 57,217.
2 Savings and temporary cash investments_ . .. ... .. ... g 2 0
3 Pledges and grants receivable,net = L. g3 0
4 ACCOUntS recelvable, net 2 6’ 294 | 4 28 4 881 °
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . . ... ... ... ... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B)., and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = . . . dse 0
o| 7 Notesand loans recewable,net ... ... ... ... aqz 0
&| 8 |Inventoriesforsaleoruse .. ... ... ..., ......... 98 0
9 Prepaid expenses anddeferredcharges . . . .. .. ... .. ........ do 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,943
b Less accumulated depreciation_ . . . . .. ... 10b 4,950 164.10c 1,993.
11 Investments - publicly traded securties . . . .. ... ... ATCH 1 24,075,488 11 26,648,743,
12 Investments - other securtes See PartIV,line 11, _ . . . ... . ... ... 3,442,755 12 3,422,152,
13 Investments - program-related See Part IV, lne 11 . . . . .. ... ... Q13 0
14 Intangible @sSets . . . . . . ... ... g 14 0
15 Otherassets SeePart IV, ne 11 _ . . . . . . . .. .. .., 13,581, 15 12,317.
16  Total assets. Add lines 1 through 15 (must equaline 34) . . .. ... ... 27,616,924. 16 30,171,303.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... ... ... 2,572 {17 2,524,
18 Grantspayable, |, , . . ... .. ... ... 5,000, 18 3,000.
19 Deferredrevenue | ., . ... ... ... g 19 0
20 Tax-exemptbond hiabiities | ., . ... .. ... ............... g 20 0
@121  Escrow or custodial account hiability Complete Part IV of Schedule D | | | | d 21 0
£122 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of ScheduleL , . . . . . .. . ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . d 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . | . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ., . . . . .. ... .. e 23,372,755 25 25,672,007.
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. ... . ... 23,380,327 26 25,677,531,
Organizations that follow SFAS 117 (ASC 958), check here » LLI and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets L 4,234,847 27 4,492,022.
3|28 Temporarily restricted netassets L. 1,750, 28 1,750.
T 29 Permanently restrictednetassets, ., . . .. .. ... ... .. ... .. ... ad 29 0
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
5 complete lines 30 through 34.
.g. 30 Capttal stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, bullding, or equipment fund = 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances .~ . . . 4,236,597, 33 4,493,772.
34 Total habilities and net assets/fundbalances. . ... ............. 27,616,924 34 30,171, 303.

JSA
2E1053 1 000

Form 990 (2012)



EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Form 990 (2012) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), ine 12) . . . . .« . v v v v i i it e e 1
Total expenses (must equal Part IX, column (A),Ine25) . . . ... .. ... ... ... ...... 2
Revenue less expenses Subtractline2fromline 1. . .. . . ... .. . . oo oo 3 -44,715.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 4,236,597.
Net unrealized gains (losses)oninvestments . . . . . . . .. ... oo oo 5 301,890.
6
7
8
9

273,476.
318,191,

Donated services and use of facilities . . . . . . . . . o i e e e e
INVESIMENt EXPENSES . « + v v v v v e e e e i e e e e e e e e e e e e e
Priorperiodadjustments . . . . . v v e e e e e e e e e
Other changes In net assets or fund balances (explan in Schedule O) . . . . . ... ... .. ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMM (B)) « v v e v e e et e e e e e e e e e e e e e e e e e 10 4,493,772,

m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . ............... [ ]

Yes | No

(] R ] Ne] He?

O W o0 N A WN =

-

1 Accounting method used to prepare the Form 980 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB CIrcUIar A-133? . o o v v v v et et e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? if the orgamization 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 (2012)
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SCHEDULE A

| om8 No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. M See separate instructions. Inspection
Name of the organization Employer identification number

EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Part |

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

T

LW N =T

O 0 O (0

- -
- O
n

o
(]

e organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governméntaraalfa.égc-n_b_ea_lr_a
section 170(b)(1)(A)(iv). (Complete Part It )

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

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

A community trust described 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 I1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 hnes 11e through 11h

a D Type | b I:I Typell ¢ Type llI-Functionally integrated d D Type HI-Non-functionally integrated
By checking this box, | certify that the orgamzation 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this DOX | e e
9 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 () Yes| No
and (m) below, the governing body of the supported organizaton? ... .. ... 11a(i) X
(ii) A family member of a persondescribed in (1) above? L, 11g() X
{iii) A 35% controlled entity of a person described in (1) or (1) above? L. 11g0m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (iii) Type of organization {sv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In { the organization | orgamization in support
above or IRC section °g' r(');'\:f’:r:" in col (1) of col (1) orgamized
(see Instructions)) y :oc?,menp 9 1 your support? ntheU S ?
Yes | No Yes No Yes No
(A pTTACHMENT 1
(B8
(C)
(O)
(€)
Total 204,067.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Schedule A (Form 990 or 990-EZ) 2012 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 fails to qualify under the tests listed below, please complete Part II} )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ™) . . . . . .

2 Tax revenues levied for the
organmization's benefit and either pad
to orexpended onitsbehalf . . . . . . .

3 The value of services 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 a
governmental unit or pubiicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on fine 11, column{f). . . . ...
6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromhned . ... ... ...

8 Gross income from interest, dividends,
payments recelved on secunties loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add hines 7 through 10 . .

12  Gross receipts from related activities, elc (seeinstructions) . . . . . . « .« « o L L Lo 0o c o n e e e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . 0 i i v i i i e e 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
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne14 ., . .. ... ... ... ..... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization | . ., . .. ... .. .........
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 162, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTQANIZAtION . | . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOrted Organization . . . . . . . . . . .. .. e e e e e e e e >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS . . . L o it v v i u e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »> D

Schedule A {(Form 990 or 990-EZ) 2012
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Schedule A (Form 990 or 990-EZ) 2012 Page 3
.Support Schedule for Organizations Described in Section 5§09(a)(2)
. (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II
Iif the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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
orgamization's benefit and either paid
to or expended onits behalf . . = ., .
§ The value of services or facihities
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 lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
INe6) . . v o v v v i v e v e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6, . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & . v v v v v v v v w v w e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . ., . .
¢ Addlines t0aand10b , . .. ...
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly
carnedon « + + s s e e v e e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. .. .....
13 Total support. (Add lines 9, 10c, 11,
and12) ., ..., ...
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . v v v v v v v v v v i e e e e e e e e e e 4 e e e e e e e s e a e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) divided by ne 13, column (f)) . . . . . . .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,lne 15, . . . . . . .. . . . v v v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll,l me 17 . . . . . . . ... ... .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more

than 331/3%, and line

17 1s not more than 331/3 %, check this box and stop here. The orgamization qualfies as a publicly supported organmzation >

b 331/3% support tests - 2011. If the organization did not check a box on Iine 14 or line 19a, and hine 16 1s more than 331/3 %, and
ine 18 i1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
2E1221 1 000

Schedule A (Form 990 or 990-EZ) 2012



EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Schedule A (Form 990 or 990-EZ) 2012

Page 4

- UWEV'E . Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,

Part 1l, ine 17a or 17b, and Part ill, line 12 Also complete this part for any additional information (See

Instructions)

ATTACHMENT 1
SCHEDULE A,, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III}) TYPE OF (IV) (V) (VI) (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 204,067.
TOTAL AMOUNT OF SUPPORT 204 7

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | ome no 15450047

(Form 990) Supplemental Financial Statements 2@12

. » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer ideatification number

EPISCOPAL FOUNDATION OF DALLAS 75-6038552

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ......... 3.
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . ... .. 27,007.
4 Aggregate value atend ofyear, . . .. ... .. 564,627,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . o oo L e e e e e e e e e e e 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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... oo 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ _ o ______

Number of states where property subject to conservation easement s located » _ _ __ _ _ _ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ... ... E] 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)
(1) and section T70MNAXBIND . . . . . . . o oot e e e e e [dves [lno

9 In Part XIll, 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

m 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIlLInet . . . . .. .. ..o oo oo | 2
(i) Assetsincluded in Form 990, PartX . . . . . . . . . o o o e e e |

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, PartVIllLine 1 . . . . . . . . . . . ... .. e » S _ -
b Assets included inForm 990, Part X . . & . v i i i i e e e e e e e e e e e e e e e e e s » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Schedule D (Form 990) 2012 Page 2

.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTOTTmmmmmmmmmTT
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
X
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—] Yes [__I No

Eld\"M 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? | L [ Jves [_INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . . . . . . L Ll e e e e e e e e e e 1c
d Additionsduringtheyear . . .. . . . . i i i e e e e 1d
e Distrbutionsduringtheyear. . . . . . . . o L L e e 1e
f Endingbalance . . . . . . . oL e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, ne 217 .. ... .. |_] Yes | |No

b If “Yes,” explain the arrangement in Part Xl Check here If the explanation has been provided nPart XIIl, , . . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. .. ...

¢ Net investment earnings, gains,
andlosses. . . .. ... ... ..
Grants or scholarships . . . . ..

e Other expenditures for factlities
andprograms .. . . ... o0
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »_ %
Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated OrganIZatioNS . . .« v v v v i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . v v v 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 3a(ii)

b 1If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
QYN Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . v v e e e e
b Buldings . . ...« e
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... oL 6,943 4,950 1,993,
e Other « .« v v v v v i i i et e e e
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 1,993.

Schedule D {(Form 990) 2012
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EPISCOPAL FOUNDATION OF DALLAS

Schedule D (Form 990) 2012

75-6038552
Page3

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

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

(b) Book value

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

756,619. FMV
674,875. FMV
943,329. FMV
1,047,329. FMV

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

3,422,152

LEUAYIR Investments - Program Related. See F

orm 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

M

(2)

3

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

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

(a)

Description

(b) Book value

M

(2)
3)

(4)

(5)

(6)

()

(8)

(9)

(10)

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

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)AGENCY FUNDS

25,672,007.

(3)

(4)

(5)

(6)

()

(8 _

(9)

(10)

(a1

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

> 25,672,007.

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilf

JSA
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 575,366.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Netunrealzed gans on investments 2a 301,890,
b Donated services and use of facltes 2b
¢ Recoveres ofprioryeargrants = L. L. 2c
d Other (DescrbemPartXil) = L. 2d
e Addhnes 2athrough2d . . .. ... ... ... ... 2e 301,890.
3 Subtractiine 2e from line 1 | ., . . . . ... e 3 273,476.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b .~~~ 4a
b Other (DescribemPartXIll) ... ... ab
c Add Imes 43 and 4b ............................................. 4C
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . .. ... ... ... 5 273,476.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 318,191,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments oot o
c Ofherlosses Tt =
d Other (Descrbe i Partkil ]~ © " 2
e Addines 2a though2d ot 2o
3 Subtracthne 2e fromlinet . . .. ... .. ... ... .. .. ... ... ... ... .. s 318,191,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
Other (Descrbe inPart Xty 0TS 4b
o AddInesda anddb T 4c
Total expenses Add lnes 3 and 4c. ('Th/'s must 'edu:a/'F.or'm' 9'90 Part l' line ?8'): 5 318,191.

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

Part V, line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 EPISCOPAL FOUNDATION OF DALLAS 75-6038552 Page 5
Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |__ome No 15450047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2

' "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552

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

(b) Relationship between disqualified person (¢) Description of transaction {d) Conecton?

1 (a) Name of disqualified person and organization es| No

1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . . L L. L L e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . ... ... ..... » 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan toor (e) Orniginal (f) Balance due  |(g) In default’(h) Approved] (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes [ No | Yes | No
()]
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total . . . . . e e e e e e e e e e . >3

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

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA

2E1297 1 000




EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Schedule L (Form 990 or 990-EZ) 2012 Page 2

114\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) cepar ENTITY OWNED > 35% BY PROPERTY RENTAL
(2) rouTH FAMILY MEMBERS OF LOUIS
(3) corpoRATION BEECHERL JR. 13,800. X

4)
(5)
(6)
{7
(8)
(9)
{10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

2E15$§A1 000 Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE O | ome No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 980 or 990-EZ or to provide any additional information. ‘Open to Public
Intema) Revenue Servce P Attach to Form 990 or 990-EZ. ' Inspection
Name of the organization Employer identification number
EPISCOPAL FOUNDATION OF DALLAS 75-6038552

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

$301,891 IS THE UNREALIZED GAIN IN INVESTMENTS FOR 2012.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012}

JSA
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Schedule O (Form 990 or 990-EZ) 2012 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 22,751,064. FMV
EFD INVESTMENT FUNDS 3,897,679. FMV

TOTALS 26,648,743,

JSA

Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
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EPISCOPAL FOUNDATION OF DALLAS 75-6038552

Schedule R (Form 990) 2012 Page §
Supplemental Information

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

instructions)

Schedule R (Form 990) 2012

2E1510 1 000




SCHEDULE D
(Form 1041)

Departpent of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

EPISCOPAL FOUNDATION OF DALLAS

75-6038552

Employer identification number

Note: Form 5227 filers need to complete only Parts | and I!
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property
(Example 100 shares 7% preferred of "2" Co)

(b} Date acquired
(mo, day, yr)

(c) Date sold

(mo , day, yr) (d) Sales price

(e) Cost or other basis
(see wnstructions)

(f) Gain 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,inetb .. ... ... . 1ib
2 Short-term capital gain 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 2011 Capital Loss
CarryoverWorksheet | e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)jontheback . . . ............ ... e > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
{a) Description of property (b) Date acquired (c) Date sold (e) Cost or other basis
o, o {d) Sales price the entire year
(Example 100 shares 7% preferred of "Z" Co) {mo, day, yr) (mo, day, yr) (see instructions) Subtract (e) (?lom (d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b 6b 71,655.
7 Long-term capital gain 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 Capttalgaindistributions 9
10 Ganfrom Form 4797, Partl = 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on Iine 14a,
column (3)onthe bacK . . . . . . . . e e e e e e e e e e e e > | 12 71,655,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2012



Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and ll (1) Beneficianes’ (2) Estate's
" Caution: Read the instructions before completing this part (see Instr ) or trust's (3) Total
13 Netshort-term gainor(loss) ., .. . . .. ............. 13
14 Net long-term gain or (loss):
a Totalforyear . ., .. ... ..., . ... ... ... 14a 71,655.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . 14b
c 28%rategan L 14c
15  Total net gain or (loss). Combine lnes 13 and 14a . . . » |15 71,655.

Note: if ine 15, column (3), is a net gain, enter the gamn on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Canyover 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 |, line 4c, f a trust), the smaller of
a Theloss online 15, column(3)or b $3,000 . . . .. . .. ... ... .. ... ... 16 |(

Note: If 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), i1s a loss, complete the Capital
Loss Caryover 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 ines 14a and 15 in column (2) are gamns, or an amount 1s 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

® Either line 14b, col (2) or line 14c, col (2)1s more than zero, or

® Both Form 1041, ine 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 n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the Instructions
if either ine 14b, col (2) or line 14c, col (2)1s more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T,lne 34) |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income 1n Part | of Form 990-T) | , [ 19
20 Addlnes18and19 ., . ... .. .. ... ... 20
21 If the estate or trust 1s filng Form 4952, enter the

amount from line 4g; otherwise, enter -0-, _ . » | 21
22 Subtract ine 21 from ine 20 If zero orless,enter-0- , ., .. ... ..... 22
23  Subtract ine 22 from line 17 If zero orless, enter-0- . , . . . ... ... .. 23
24  Enter the smaller of the amount on line 17 or $2,400 24

25 |s the amount on line 23 equal to or more than the amount on Ine 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromlne 23, . . . . . . ... ... ... ..... 25
26 Subtractline 25from line 24 . . . . . e, 26
27  Are the amounts on hnes 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to ne 31 [____l NO. Enter the smaller of fine 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-) . . . . . .. 28
29 Subtractline 28 from ne 27 . 29
30 Multiply ine 29 by 15% (15) e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . .. .. .... 31
32 AddInes30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . ... .. ...... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G.lne 1a(orForm990-T, e 36) . . . . . . . . .. oo v oo v vt e 34

Schedule D (Form 1041) 2012
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Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

EPISCOPAL FOUNDATION OF DALLAS 75-6038552
Im Long-Term Capital Gains and Losses - Assets Held More Than One Year
) tion of rty (Exampl (b} Date Date sold } Cost or other b, Gain or (1
(o) Dgscrptor ofproverty Coarmle (0atesdd | (g saogpnce | (0 Costorotherbass | (0 Gainor lose)
(mo, day, yr)
6a
EPISCOPAL FUND SHARES VARIOUS VARIOUS 1,178,349, 1,106,694, 71,655.
|
|
|
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . . . . . . . ... ..... 71,655,
Schedule D-1 (Form 1041) 2012
JSA
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