i i OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury i .
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B cneck itapicate: | Ep) SOOPAL  FOUNDATI ON' OF DALLAS 75- 6038552
. Moress 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
Initial return 5001 SPRI NG VALLEY ROAD, #400 EAST (214) 366- 9996
f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended DALLAS, TX 75244-3947 G Gross receipts $ 761, 573.
Application | Name and address of principal officer: ROBI N CALDVELL H(@) Is éhiz_a group return for Yes No
— subordinates’
5001 SPRI NG VALLEY ROAD #400 E DALLAS, TX 75244 H(b) Are all subordinates included? Yes No
| Tax-exempt status: X | 501(c)(3) | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV EPI SCOPALFOUNDATI ONDALLAS. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1948| M State of legal domicile: X

1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION' S M SSION IS TO EXPAND THE
g KI NGDOM OF GOD THROUGH DI SCI PLI NED | NVESTI NG FOR TRANSFORMATI VE
§ M NI STRI ES.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . @ v v v v i i e i . 3 14.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . ... ... 4 13.
;E 5 Total number of individuals employed in calendar year 2016 (Part V,line2a), . . . . . . . v v v v v v v i o 5 3.
% 6 Total number of volunteers (estimate if Nnecessary) | . . . . . . e e e e e e e e o 6 15.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . v v o v s s s o o s n n n s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . . . . . . . . v o v v e e e e e e e e e 18, 575. 4, 700.
g 9 Program service revenue (Part VI, ine 29) . . . . . . 0 v s s e e e e e e e 161, 227. 191, 265.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . .. .. ... .... 1,284, 488. 190, 556.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_ . . . . . . .. ... 17, 231. 8, 000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 1,481, 521. 394, 521.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . .. ... ... 170, 606. 234, 369.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_, . . . . . . 137, 253. 83, 688.
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . ... ... .... 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 59, 343. 50, 974.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 367, 202. 369, 031.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v v v v 0 v n v 1,114, 319. 25, 490.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . . ... ... ... 38,520, 941. | 40, 493, 990.
<B|21  Total liabilities (Part X, € 26). . . . . . . . ..o 33, 465, 382. 35, 224, 353.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v« v v v s v v o . 5, 055, 559. 5, 269, 637.

)
QD
=
—

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
Paid self-employed P01424343
E’S‘Zpgﬁ'y Firm's name BRUCE E BERNSTI EN & ASSOCI ATES Firm's EIN D
Firm's address P>10440 N CENTRAL EXPRESSWAY STE 1040 DALLAS, TX 75231 Phoneno.  214-706- 0840
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

6E1010 1.000

7112/ 2017 5:21:45 PM



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

Form 990 (2016) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... ... ... ........ |:|

1 Briefly describe the organization's mission:
THE FOUNDATION' S M SSION |'S TO EXPAND THE Kl NGDOM OF GOD THROUGH

DI SCI PLI NED | NVESTI NG FOR TRANSFORVATI VE M NI STRI ES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e
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
Lo = e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 243,570. including grants of $ 234,369. )(Revenue $ )
GRANT PROGRAM THE FOUNDATI ON CONDUCTS AN ANNUAL GRANT PROGRAM
OPEN TO ALL ENTI TI ES SERVED BY THE EPI SCOPAL DI OCESE OF DALLAS.
RECI PI ENTS NEED NOT BE A CLI ENT OF THE FOUNDATI ON.

4b (Code: ) (Expenses $ 81, 361. including grants of $ ) (Revenue $ 191, 265. )
I NVESTMENT SERVI CES: THE FOUNDATI ON MANAGES LONG- TERM ASSETS OF THE
EPI SCOPAL DI CCESE OF DALLAS (EDOD), AS WELL AS EPI SCOPAL CHURCHES,
SCHOCLS, M SSI ONS, AND ACGENCI ES W THI N THE GEOGRAPHI C BOUNDARI ES
OF EDQOD.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 324, 931.
é%qozo 1.000 Form 990 (2016)

7112/ 2017 5:21:45 PM



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

Form 990 (2016) 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)? If "Yes,"
complete Schedule A. . . . . . . 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . i i i i i v it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . v v v v v v e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e 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 in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, PartIV . . . . . . . . . .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "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?7 If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , . . . . .. 1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i 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 e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i 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 e e 19 X
Form 990 (2016)
JSA
6E1021 1.000

7112/ 2017 5:21:45 PM



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Illl. . . . . . . . . .. o v it i v v 22 X

23 Did the organization answer "Yes" to Part VII, 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 . . . . . & . o i i i i i e e e e e e e e e e e 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 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 time during the year
to defease any tax-exemptbonds? . . . . . . . L L 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 time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . v v v v v v e e e e e e e e e e 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. . . . . . ... ... ... 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, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . i i i s st 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 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, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in 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 . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 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| . . . . . . .. ... .00 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
[ g LYZ= 10 To I =1 Y20 115 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 35a X
b If "Yes" to line 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,line2 . . . .. 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, PartV,line2 . . . . . . . .. ... ... ... ... .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1.000
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EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . .. ... .......

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ... ... ..... e e e s 1c X
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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Yoo o101 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
b Did 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 8886-T2. . . . . . . . . . . . . . .. i i, 5¢C
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 as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . i i e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t v i v it et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ..o ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ...... 3 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. ... .. .. .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . v 0 v oo L0 nd e e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L o oo o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... ... .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... .. ... ..., 13b
c Enterthe amountofreservesonhand. . . . v v v v v v v v vt et e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
S 040 1.000 Form 990 (2016)

7112/ 2017 5:21:45 PM



Form 990 (2016) EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552 Page 6
Wl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . .« v o v o v v v v v o v o oo n
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who 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 key employee?. . . . . . . . . . L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o L L e e e e e s 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? . . . . . . . o i L L h e e e s 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? . . . . . . . . o v v i i i i n i 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?. « v 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 e e e e ga | 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? If "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, or affiliates? . . . . . .. ... ... . o 0o oo 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 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 management official . . . . . . .. .. ... . 00000 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i it i e 15| 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? . . « .« 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ...t u . 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is 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 |:| 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, address, and telephone number of the Eerson who possesses the organization's books and records: p
PAVELA FELLOWS JAM’ESON 5001 SPRING VALLEY ROAD #400 EAST DALLAS,” TX 75244 14-'366- 9996
JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) EPI SCOPAL FOUNDATI ON 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 or note to any lineinthisPartVIl. . ... ................. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 definition of "key employee."

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

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; 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) Position (D) (E) (@]
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 (list any| officer and a director/trustee) from related other
hoursfor [ o s[ s o] x|e | = the organizations compensation
related |2 S| 2| 3 g 2€ S organization (W-2/1099-MISC) from the
organizations| 32 | £ | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) g 5 E ;D organizations
()RT. REV. GEORGE R SUWNER 1.00
TRUSTEE 0. X 0. 0. 0.
(2)LI NDA B. MCFARLAND 2.00
TRUSTEE 0. X 0. 0. 0.
(3)RI CHARD H. BARRY 2.00
TRUSTEE 0. X 0. 0. 0.
(4)CHARLES JEDSON(JED) NAU 2.00
TRUSTEE 0. X 0. 0. 0.
(5)ROBBI RI CE DI ETRI CH 2.00
TRUSTEE 0. X 0. 0. 0.
(6)JOHN M HI ND 2.00
TRUSTEE 0. X 0. 0. 0.
(7)REV. STEPHEN B. SWANN 2.00
TRUSTEE 0. X 0. 0. 0.
(8)PHILIP M DE BRUYN 2.00
PRESI DENT 0. X X 0. 0. 0.
(9)CHRI STOPHER S.  AYRES 2.00
VP/ TREASURER 0. X X 0. 0. 0.
(10)ROBIN M CALDVELL 4.00
CHAI RVAN 0. X X 0. 0. 0.
(11)LANGFORD KEI'TH 111 2.00
TRUSTEE 0. X 0. 0. 0.
(12)HARRY M ROBERTS, JR 2.00
SECRETARY 0. X X 0. 0. 0.
(13)KENNETH R. HANKS 2.00
TRUSTEE 0. X 0. 0. 0.
(14)EUGENI A H. KI NG 2.00
TRUSTEE 0. X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1.000
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EPI SCOPAL FOUNDATI ON OF DALLAS

75- 6038552

Form 990 (2016) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations |2 | 2|8 | o | B3 2 (W-2/1099-MISC) organization
belowdotted [ € | 5|~ |3 [5& |5 and related
) oL |5 s|og -
line) S| D 2 1=} organizations
| = 8| 3
g la -
8 g
g
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (@dd liNes 1b and 1C) « v v v v v v v v v h e e e e e e e e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . 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 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? If “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) (B) (©)
Name and business address Description of services Compensation

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

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

0.

JSA
6E1055 2.000

7112/ 2017

5:21:45 PM

Form 990 (2016)



Form 990 (2016) EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . .. ... ... . . . 00000, |:|
(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . . . . . . . . la
52| b Membershipdues. .. ....... 1b
5/:1" < ¢ Fundraisingevents . . . . . .. .. ic
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 4,700
é;% g Noncash contributions included in lines 1a-1f: $
h Total.Addlines 1a-1f . « « « & & v & v v o v o o o o s » 4, 700.
% Business Code
% 2a MVANAGEMENT ADVI SORY FEE 525920 191, 265. 191, 265.
% b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . . .. ... ... > 191, 265.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « &« 4 0 4 e 4 e w . s > 152, 489. 152, 489.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v 0 i e e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « & v & v v v v 4 v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 405, 119.
b Less: cost or other basis
and sales expenses . . . . 367, 052.
¢ Ganor(loss) - « . « . .. 38, 067.
d Netgainor(IoSs) « « « « « & v+ & v s+ & v 0« x o u e » 38, 067. 38, 067.
o | 8a Gross income from fundraising
% events (not including $
& of contributions reported on line 1c).
) See PartIV,line18 . . . . « « « o v .. a
g Less: directexpenses . + .+ . 4 0 4. b 0.
Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ., . ... ..... a 0.
Less: directexpenses . + .+ . 4 0 4. b 0.
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b 0.
¢ Net income or (loss) from sales of inventory, , . ., . . .. | 2 0.
Miscellaneous Revenue Business Code
11a OTHER | NCOVE 8, 000. 8, 000.
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « v ¢« v v v v v o v v a s > 8, 000.
12 Total revenue. See instructions. . . . . . + . . . . .. | 2 394, 521. 199, 265. 190, 556.

JSA
6E1051 1.000

7112/ 2017 5:21:45 PM

Form 990 (2016)



Form 990 (2016)

EPI SCOPAL FOUNDATI ON OF DALLAS

75- 6038552

Page 10

REVRENE Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2341 369. 234, 369.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0.
Benefits paid toor formembers , , . . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages | |, ., . . .. .. ... 77,744 54, 742. 23, 002.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . . .. 0.
10 Payrolltaxes « « v & v & v 0 h e e e e s 5, 944. 4, 458. 1, 486.
11 Fees for services (non-employees):
a Management ., .. ....... 0.
blegal . .\ it 0.
cAccounting . . .. ... ... ... ..., 19, 176. 14, 382. 4, 794.
dlobbying . . ................. 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 5,313 5, 313.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + = & « 3’ 650. 2’ 738. 912.
12 Advertising and promotion _ , . . . ... ... 0.
13 Officeexpenses . . . v v v v v v & v v v n v w 2’ 681. 2’ 050. 631.
14 Information technology. . . . . ... ... .. 1, 800. 1, 350. 450.
15 Royalties, , . . . ... i v i 0.
16 Occupancy ., . ... ... .'cuuvennn 11, 894. 8, 921. 2, 973.
17 Travel , . . oo s e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 1,116. 41. 1, 075.
20 Interest , . . . . ... ... . 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , | , 986. 986.
23 Insurance , . . . ... ... e 3,691 1, 880. 1,811
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2EDUCATI ON 610. 610.
pM SC. EXPENSES 57. 57.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 369: 031. 324! 931. 44, 100.
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
6E1052 1.000

7/12/ 2017 5:21

145 PM

Form 990 (2016)



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Form 990 (2016) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . ... ... ............. | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | | ... ... ... ... .. ... ..., 100,531.] 1 190, 141.
2 Savings and temporary cashinvestments . . . ... . ... .. .... 0.] 2 0.
3 Pledges and grants receivable, net ... ... ... . ... 0.] 3 0.
4 Accounts receivable’ net e 47’ 558 4 56’ 588
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .. ... ............ 0.] 5 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 . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable, net | . . ... .. ... ... 0.] 7 0.
2| 8 Inventoriesforsaleoruse, . . ... .. ... .. .. ... ... ..., 0.] 8 0.
9 Prepaid expenses and deferredcharges . . .. ... ... ... u.u... 11.| 9 162.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,189
b Less: accumulated depreciation. . . . . . . . . . 10b 6, 695 1,479.|10c 494,
11 Investments - publicly traded securiies , . . .. . ... ... ATCH 1 36, 889, 899. | 11 40, 242, 115.
12  Investments - other securities. See Part IV, line 11, . . . . .. .. ... ... 1,475,920. | 12 0.
13  Investments - program-related. See Part IV, line 11 . . . . . . .. ... ... 0.]13 0.
14 Intangible @SSetS . . . . . . .. ... 0.] 14 0.
15 Otherassets. See Part IV, line 11 | . . . . . . . . . . . 5,543.| 15 4, 490.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ...... 38, 520, 941.| 16 40, 493, 990.
17  Accounts payable and accrued eXpenses. . . . . . . . uuuun 5,481.| 17 33, 154.
18 Grants payable . . . . .. ... 0.]18 0.
19 Deferred reVenUE . . . . . .ottt e e 0.]19 0.
20  Tax-exempt bond liabiliies . . . .. ... ... ... ... .......... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L . . . . . . . . ... ... 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D . . . .\ vttt e e 33, 459, 901. | 25 35, 191, 199.
26  Total liabilities. Add lines 17 through 25, ., . . . . . . v v v i i i i u 33, 465, 382. | 26 35, 224, 353.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . .. ... 5, 053, 809.| 27 5, 267, 887.
8128 Temporarily restricted netassets . ... ... ... ... ... 1, 750.| 28 1, 750.
o129 Permanently restrictednetassets, . . . .. ... ... ... ... ...... 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
Z(33 Total net assets or fund balances .~ . 5, 055, 559. | 33 5, 269, 637.
34 Total liabilities and net assets/fund balances, . . . . .. .. . .. o . ... 38,520,941. | 34 40, 493, 990.
Form 990 (2016)
JSA
6E1053 1.000
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EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . ... ... ............
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . i v i v i i e e e e e e 1 394, 521
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... ...... 2 369, 031
3 Revenue less expenses. Subtractline2fromline 1. . . . ... ... . ... 3 25, 490
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 5, 055, 559.
5 Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... 5 188, 588.
6 Donated services and use of facilities . . . . . . ... ... ... .. .. . e . 6 0.
7 INVEStMENt BXPENSES . & v v v v vt e ke e e ke e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O). . . . ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
ek T () 10 5, 269, 637.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . ... .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
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 |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | 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 Circular A-1337 . . . & o v o v i i e e e e s e s e s e e s s e s s 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 (2016)
JSA
6E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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 (Form 990 or 990-EZ).)

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

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

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10

11
12

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 lIl.)

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . . . i e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
JSA
6E1210 1.000
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EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule A (Form 990 or 990-EZ) 2016 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . ..
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 .. ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10 _ |

12  Gross receipts from related activities, etc. (see instructions) , . . . . . . . . 0 e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . v v 0 v i v v 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 » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, PartIl,line14 ., . . . . .. .. ... . ... ... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .......... > |:|
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, 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 - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtION . L L . . . L i e e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOIted Organization . . . . . . o v 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 e e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS . L . o Lt 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 » [ ]
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EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, 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 is 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 onitsbehalf . . . . . ..

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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from

liNEB.) v v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 + s # s & = = = = = &«

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

¢ Addlines10aand10b . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon v & v v v e w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12.) . . . . . s e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 0 v 0 i v i i i it e e e e e e e e e e s e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), . . . . . .. . . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Part Il line15. . . . & v & v v v 4 v 0 v 0 v 0 v v w0 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v o . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2016

6E1221 1.000
7/ 12/ 2017 5:21:45 PM




EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2016
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EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

Schedule A (Form 990 or 990-EZ) 2016 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

A [W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

A [W[IN (-
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Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

75- 6038552

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013,.......

d From2014, .......

e From2015,.......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013, . . .

¢ Excess from2014. . ..

d Excess from 2015. . . .

e Excess from 2016. . . .

Schedule A (Form 990 or 990-EZ) 2016
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EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2.000

7112/ 2017 5:21:45 PM



?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, Todo-0047
» Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 3.
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . 13,012,
4  Aggregate value atendofyear, . .. ...... 625, 558.
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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L 0 e e e e e e e e e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 a 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 . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BNIN? . . . . . . .ot e et e e e e e e [ Jves [dno
9 In Part XIIl, 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" on Form 990, Part IV, line 8.
la If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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) Revenue included in Form 990, Part VIIl, line 1 . . .« « v o v v v i i o i e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e s >3

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 Revenue included in Form 990, Part VIl line 1 . . . . . . . . . . . @ i i i i it e e e e e e . >3

b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i i i e 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) 2016
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Schedule D (Form 990) 2016
*EIsdlll 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

3

5

75- 6038552

Page 2

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

- DO Q 0

2a
b

PartV

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

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginningbalance . . . .. . ... ... .. e e e 1c

Additions during the year . . . . . ... ... ... e 1d

Distributions during the year , | . . . . . ... ... ittt le

Endingbalance , ., . . ... ... .. ... e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XilI

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

3a

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . . . ... ...

Net investment earnings, gains,
andlosses. . . . . v v i i hw

Grants or scholarships . . . . . .

Other expenditures for facilities
andprograms . . . . . . .0 ...

Administrative expenses . . . . .

End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p» %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c 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
(i) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

3a(i)

3a(ii)

3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

=PYa@Ull Land, Buildings, and Equipment.
- Complete ift% DAt

e organization answered "Yes" on Form 990, Part IV, line 11a. 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
la Land, .. ... ... ..., ..
b Buildings . . ... .............
¢ Leasehold improvements, . . . .. ...
d Equipment ... ... .. ...... 5, 693. 5,199. 494,
e Other , . . .. . . . ', 1,496. 1,496
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 494,
Schedule D (Form 990) 2016
JSA
6E1269 1.000
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EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule D (Form 990) 2016 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. ... .........
(2) Closely-held equity interests
(3) Other
(A)

(B)
©)
(D)
(E
F
(

(

)
(F)
G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4
(5)
(6)
)
(8)
(9

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

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY FUNDS 35, 191, 199.
3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 35, 191, 199.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

é?{zm 1.000 Schedule D (Form 990) 2016
7/ 12/ 2017 5:21:45 PM




EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule D (Form 990) 2016 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ..... 1 583, 109,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a 188, 588.

b Donated services and use of facilities . . . . . . .« .o oo oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i s s e 2¢c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s e 2d

e Addlines2athrough2d . . .+« v o v i i e e e e e e e e e e e 2e 188, 588.
3 Subtractline2e fromlinel . . . v v v v i v i i i e e e e e e e e 3 394, 521.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIIl.) . . . . .. v o v i v it i i s e 4b

C AddliNES 48 and 4b 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 e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 394, 521.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . o v oo v v i oo 1 369, 031.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . . oo 0w e 2a

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e e 2c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s 2d

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v vt v it i e e e e e e e 3 369, 031.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIl) . . . . .. v o v i v it it s e s 4b

C AddliNES 48 and b .+ v v v i 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5 369, 031.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2016
6E1271 1.000
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Schedule D (Form 990) 2016 EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

Page 5

CETS@MIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

FI N 48( ASC 740)

THE FOUNDATI ON | S EXEMPT FROM FEDERAL | NCOVE TAXES UNDER SECTI ON
501(C)(3) OF THE | NTERNAL REVENUE CODE (THE CODE), EXCEPT TO THE EXTENT
| T HAS UNRELATED BUSI NESS | NCOVE. | N ADDI TION, THE FOUNDATI ON HAS BEEN
DETERM NED BY THE | NTERNAL REVENUE SERVI CE NOT TO BE A PRI VATE FOUNDATI ON
W THI N THE MEANI NG OF SECTI ON 509(A) OF THE CODE. FOR THE YEARS ENDED
DECEMBER 31, 2016 AND 2015, THE FOUNDATI ON HAD NO MATERI AL UNRELATED
BUSI NESS | NCOVE. ACCORDI NGLY, NO PROVI SI ON FOR | NCOVE TAX HAS BEEN

PROVI DED | N THE ACCOMPANYI NG FI NANCI AL STATEMENTS.

GAAP REQUI RES THE EVALUATI ON OF TAX POSI TI ONS TAKEN OR EXPECTED TO BE
TAKEN | N THE COURSE OF PREPARI NG THE FOUNDATI ON' S TAX RETURNS TO

DETERM NE WHETHER THE TAX POSI TI ONS ARE MORE LI KELY THAN NOT OF BEI NG
SUSTAI NED BY THE APPLI CABLE TAX AUTHORI TY. TAX POSI TI ONS NOT DEEMED TO
MEET THE MORE LI KELY THAN NOT THRESHOLD WOULD BE RECORDED AS A TAX
BENEFI T OR EXPENSE | N THE CURRENT YEAR. A RECONCI LI ATION |'S NOT PROVI DED
HEREI N, AS THE BEG NNI NG AND ENDI NG AMOUNTS OF UNRECOGNI ZED BENEFI TS ARE
ZERO, W TH NO | NTERI M ADDI TI ONS, REDUCTI ONS OR SETTLEMENTS. THE

FOUNDATI ON |'S RELYI NG ON | TS TAX- EXEMPT STATUS AND | TS ADHERENCE TO ALL
APPLI CABLE LAWS AND REGULATI ONS TO PRESERVE THAT STATUS. HOWEVER, THE
CONCLUSI ONS REGARDI NG ACCOUNTI NG FOR UNCERTAI NTY | N | NCOVE TAXES W LL BE
SUBJECT TO REVI EW AND MAY BE ADJUSTED AT A LATER DATE BASED ON FACTORS

| NCLUDI NG, BUT NOT LI M TED TO, ONGOI NG ANALYSI S OF TAX LAWS, REGULATI ONS
AND | NTERPRETATI ONS THERECF.

ON MAY 22, 2015, THE FOUNDATI ON RECEI VED A RULI NG FROM THE | NTERNAL
REVENUE SERVI CE (1 RS) WHI CH DETERM NED THE FOUNDATI ON MEETS THE

REQUI REMENTS COF AN | NTEGRATED AUXI LI ARY OF A CHURCH AND AS SUCH I'S NOT

Schedule D (Form 990) 2016

JSA
6E1226 1.000

7112/ 2017 5:21:45 PM



Schedule D (Form 990) 2016 EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552 Page 5
CETS@MIIl Supplemental Information (continued)

REQUI RED TO FI LE FORM 990. MANAGEMENT, HOWEVER, | NTENDS TO CONTI NUE
FILING FORM 990 AS IT IS WDELY USED TO EVALUATE NOT- FOR- PROFI T

ORGANI ZATI ONS AND PROVI DES TRANSPARENCY TO CLI ENTS AND DONORS.

THE FOUNDATI ON RECOGNI ZES | NTEREST AND PENALTI ES, |F ANY, RELATED TO
UNCERTAI' N TAX PCSI TI ONS AS | NCOVE TAX EXPENSE. THERE WERE NO | NTEREST OR
PENALTI ES FOR THE YEARS ENDED DECEMBER 31, 2016 OR 2015. THE FOUNDATI ON S
| NFORVATI ONAL RETURNS FI LED ARE GENERALLY SUBJECT TO EXAM NATI ON FCR
THREE YEARS AFTER THE LATER OF THE DUE DATE OR DATE OF FILING AS A
RESULT, THE FOUNDATION IS NO LONGER SUBJECT TO | NCOVE TAX EXAM NATI ONS BY

TAX AUTHCORI TI ES FOR YEARS PRI OR TO FI SCAL YEAR 2013.

Schedule D (Form 990) 2016

JSA
6E1226 1.000

7112/ 2017 5:21:45 PM



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i 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 e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC §ection (d) Amount of cash (e) Amount of non- ((book, FMV, appraisal, @) Descrip@ion of (h) Purpo;e of grant
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CHURCH OF THE | NCARNATI ON GLOBAL LEADERSHI P
3966 MCKI NNEY AVENUE DALLAS, TX 75204-2099 75-0808771 [501(Q)(3) 10, 000. SUM T (GLS)
(2) EPI SCOPAL DI OCESE OF DALLAS
1630 N. GARRETT DALLAS, TX 75206 26- 0632239 [501(Q)(3) 12, 900. SURVEY
(3) ST. JOHN S EPI SCOPAL SCHOOL CHAPLAI NCY PROGRAM &
848 HARTER RD DALLAS, TX 75218 75-2147746 |501(Q) (3) 23,012. SERVI CE LEARNI NG
(4) ST. MATTHEW S CATHEDRAL [YOUNG ADULT M NI STRY
5100 ROSS AVE. DALLAS, TX 75206 75-0800675 [501(C) (3) 20, 000. CAPACI TY | MPROVEMENT
(5) GATEWAY OF GRACE GATEWAY DAY SCHOOL
PO BOX 224582 DALLAS, TX 75222 47-1922215 [501(Q)(3) 16, 000. EDUCATI ON' PROGRAM
(6) RANDY SAMS' QUTREACH SHELTER RANDY SAMS' OUTREACH
402 OAK STREET TEXARKANA, TX 75501 75-2627181 [501( Q) (3) 15, 000. SHELTER EXPANSI ON
(7) SAINT ANNE EPI SCOPAL CHURCH RENOVATE SANCTUARY
1700 N. VESTMORELAND RD DESOTO, TX 75115 75-2489123 [501( Q) (3) 10, 000. RESTROOVE
(8) REDEEMER MONTESSORI  SCHOCL
2700 WARREN CI RCLE I RVING, TX 75062 75-1408162 [501( Q) (3) 7, 000. RECESS MATTERS
(9) SAINT STEPHEN S EPI SCOPAL CHURCH
401 S. CROCKETT SHERMAN, TX 75090 75-1100931 [501( Q) (3) 10, 000. 2ND CENTURY PRQIECT
(10) ST. ANDREW S EPI SCOPAL CHURCH
6400 MCKI NNEY RANCH PARKWAY 20- 2143932 [501(Q) (3) 15, 000. THE BLESSMOBI LE
(11) THE GREATER DALLAS COALI TI ON DALLAS CHAMPI ONS
P. O BOX 151221 DALLAS, TX 75215 46- 5478581 [501( Q) (3) 10, 000. IACADEMY
(12) ST. MATTHEW S CATHEDRAL
5100 ROSS AVE. DALLAS, TX 75206 13-5562208 (501(C)(3) 10, 000. Bl SHOP" S CAWP
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000

7112/ 2017 5:21:45 PM



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i 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 e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgohgﬁﬂfzﬁvog\ﬁ)lé?ggn (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ’ noncash assistance or assistance
(1) ST. JOHN THE APCSTLE EPI SCOPAL CHURCH
P. O BOX 972 POTITSBORO, TX 75076 6, 500. 'YOUTH M NI STRY | NI TI
(2) APCSTLES DAY SCHOOL
322 S. MACARTHUR BLVD. COPPELL, TX 75019 6, 000. PLAYGROUND | MPROVEME

(3

(4

(5)

(6)

(N

(8)

(9
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 4 12.

3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000

7112/ 2017 5:21:45 PM



EPI SCOPAL FOUNDATI ON OF DALLAS

Schedule | (Form 990) (2016)

75- 6038552
Page 2

(f) Description of non-cash assistance

el Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance

FMV, appraisal, other)

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

FORM 990, SCHEDULE | ,LINE 2

THE FOUNDATI ON REQUI RES GRANT RECI PI ENTS TO SI GN AN AGREEMENT BEFORE
FUNDS ARE DI SBURSED. THE AGREEMENT STATES THE GRANT IS FOR THE SPECI FI C
PURPOSE SET FORTH AND MONI ES RECEI VED BY GRANTEE NMAY BE EXPENDED FOR NO
OTHER PURPCSE W THOUT THE EXPRESS WRI TTEN APPROVAL OF THE FOUNDATI ON.
GRANTEES CERTI FY THEI R ORGANI ZATI ON | S READY TO EXPEND THE FUNDS RECEI VED
FOR THE STATED PURPCSE. | F GRANT FUNDS ARE NOT EXPENDED FOR THE STATED
PURPOSE BY DECEMBER 31 OF THE CURRENT YEAR, THE FOUNDATI ON RESERVES THE
RI GHT TO RESCI ND THE GRANT AND ASK THE GRANTEE TO RE- APPLY FOR FUNDI NG I N

THE FOLLOW NG YEAR. GRANTEES AGREE TO SUBM T, BY APRIL 15 OF THE NEXT

JSA

6E1504 2.000

7112/ 2017 5:21:45 PM

Schedule | (Form 990) (2016)



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule | (Form 990) (2016) Page 2
el Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

YEAR, A BRI EF NARRATI VE SUMMARY REPORT ON THE DI SPCSI TI ON OF GRANT MONI ES

RECEI VED. THE REPORT SHOULD BE SUPPLEMENTED BY AN | TEM ZED ACCOUNT OF

EXPENDI TURES, PHOTOGRAPHS OF THE PROJECT AND PUBLI SHED ANNOUNCEMENTS.

GRANT MONI ES RECEI VED HAVE NOT BEEN FULLY EXPENDED, THE REPORT SHOULD

PROVI DE DETAI LS AS TO THE STATUS OF THE PRQJECT AND A TI MELINE FOR I TS

COVPLETION. | F THE ORGANI ZATI ON DOES NOT SUBM T THE REQUESTED REPORT,

MAY NOT BE ELI G BLE FOR FUTURE GRANTS.

I F

I T

JSA
6E1504 2.000

7112/ 2017 5:21:45 PM
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

FORM 990, PART VI, LINE 11B
REVI EW PROCESS

THE FORM 990 | S REVI EMED BY THE AUDI T AND ADM NI STRATI VE COW TTEE AND
RESULTS ARE REPORTED TO THE BOARD OF TRUSTEES PRI OR TO FI LI NG THE RETURN

W TH THE | RS.

FORM 990, PART VI, LINE 12C

MONI TOR AND ENFORCE COWVPLI ANCE W TH THE WRI TTEN CONFLI CT OF | NTEREST

PQOLI CY.

TRUSTEES, COWM TTEE MEMBERS AND EMPLOYEES HAVE A DUTY TO | MVEDI ATELY

DI SCLOSE ANY TRANSACTI ONS OR RELATI ONSHI PS | NVCOLVI NG PCSSI BLE CONFLI CT CF
I NTEREST. IN THE EVENT OF A CONFLI CT OF | NTEREST, THE | NTERESTED PARTY
MUST RECUSES H M OR HERSELF FROM PARTI Cl PATI ON I N THE DECI SI ON AND THI S
I'S DOCUMENTED IN THE M NUTES AS REQUI RED BY THE CONFLI CT OF | NTEREST

POLI CY. IN ADDI TI ON, AN ANNUAL REVI EW FOR ANY CONFLI CTS OF | NTEREST | S
CONDUCTED BY THE EXECUTI VE DI RECTOR | N MARCH OF EACH YEAR AFTER | NDUCTI ON
OF NEW MEMBERS AND REPORTED TO THE CHAI RVAN OF THE BOARD OF DI RECTORS AND

THE AUDI T COW TTEE.

FORM 990, PART VI, LINE 19
PUBLI C DI SCLOSURE

THE FOUNDATI ON MAKES | TS GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST
POLI CY AVAI LABLE TO THE PUBLI C UPON REQUEST. THE 990 AND FI NANCI AL

STATEMENTS ARE AVAI LABLE ON THE WEBSI TE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
6E12@F 222002.000

7112/ 2017 5:21:45 PM



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

FORM 990, PART VI, LINE 4
SI GNI FI CANT CHANGES TO GOVERNI NG DOCUMENTS.

UPDATED BYLAWS WERE ADOPTED BY THE BOARD OF TRUSTEES OF THE EPI SCOPAL
FOUNDATI ON OF DALLAS AT THE DECEMBER 2016 QUARTERLY MEETI NG, THE UPDATED
BYLAWS:

1. ESTABLI SH THE ALLOMBLE TERM OF SERVI CE ON THE BOARD AS THREE

CONSECUTI VE 3- YEAR TERM5S AND ADD THE REQUI REMENT THAT A TRUSTEE ROTATE
OFF THE BOARD FOR ONE YEAR BEFORE BEI NG ELI G BLE TO SERVER FURTHER;

2. DEFI NE THE ROLE OF CHAI RVAN OF THE BOARD AS THE CHI EF EXECUTI VE

OFFI CER;

3. ALLOW FOR NOTI FI CATI ONS BY ELECTRONI C MAIL OR OTHER FORMS OF ELECTRONI C
COVVUNI CATI ON,

4. ESTABLI SH GUI DELI NES FOR TELEPHONE MEETI NGS AND FOR TAKI NG BOARD ACTI ON
W THOUT A MEETI NG

COPI ES OF THE BYLAWS ARE AVAI LABLE TO THE PUBLI C BY REQUEST

FORM 990, PART VI, LINE 15A & 15 B

DESCRI BE THE PROCESS FOR DETERM NI NG COVPENSATI ON

THE AUDI T/ ADM NI STRATI ON COWM TTEE REVI EWED THE GUI DESTAR NONPROFI T
COVPENSATI ON REPORT WHI CH PROVI DES NONPROFI T MARKET SURVEY RESULTS BASED

ON FORM 990S SUBM TTED TO THE | RS ANNUALLY AND GUI DESTAR S ANNUAL SURVEY

OF NONPROFI T ORGANI ZATI ONS.  GUI DESTAR GROUPS NONPROFI TS BY NTEE CODES

( NATI ONAL TAXONOWY OF EXEMPT ENTI TIES), DI VIDING THE UNI VERSE OF

NONPROFI T ORGANI ZATI ONS | NTO 26 MAJOR CATEGORI ES.  THE

AUDI T/ ADM NI STRATI ON COVWM TTEE COVPARED THE EFD EXECUTI VE DI RECTOR and Controller

COVPENSATI ONs TO SI M LAR PGSI TI ONS | N TEXAS, THE DFW METROPOLI TAN AREA,

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number
EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
AND ACCORDI NG TO BUDGET SI ZE WTH A FOCUS ON RELI Gl ON- RELATED
ORGANI ZATI ONS AND GRANT- MAKI NG FOUNDATI ONS.  OTHER COVPENSABLE FACTORS
VERE CONSI DERED SUCH AS EXPERI ENCE, KNOW.EDGE, SKILLS AND TIME IN
PCSI TI ON. THE COVPENSATI ON REVI EW PROCESS AND COMPENSATI ON AMOUNT WAS
REVI EMED BY THE EDF BOARD OF TRUSTEES AND APPROVED BY THE BOARD AT A
MEETI NG ON DECEMBER 13, 2016.
ATTACHMENT 1
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
ENDI NG cosT
DESCRI PTI ON BOOK VALUE OR FW
AGENCY FUNDS 35, 191, 199. FW
EPI SCOPAL FDN OF DALLAS FUNDS 5, 050, 916. FW
TOTALS 40, 242, 115.
A Schedule O (Form 990 or 990-EZ) 2016

6E1228 1.000

7112/ 2017 5:21:45 PM



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

H H H OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 6
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® ]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttrigl?e
Yes No
1) GASTON EPTSOOPAL HOSPT TAL FOUNDATT ON 75- 1743288
5001 SPRING VALLEY RD # 400 E DALLAS, TX 75244 GRANTMAKI NG TX 501(C) (3) PE N A X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
JSA

6E1307 1.000

7112/ 2017 5:21:45 PM



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule R (Form 990) 2016 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @mount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) )
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) trust) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2016

6E1308 1.000

7112/ 2017

5:21:45 PM



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

Schedule R (Form 990) 2016 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity., . . . . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . i i i 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 e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . , . . . . . . . .. ... e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . i i i i i e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . ... 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 e le X
f Dividends from related Organization(S). . . . . v v o v v v v e e e e e e e e e e e 1f X
g Sale of assets torelated Organization(s) . . . . . v v v v i 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 e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), | . . . . . . . . . . . . . i i e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s), | . . . . . . . . . . . . . i i e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . L 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . i 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 e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . i i i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . . . . i i i i i i e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for eXpenSes. . . . . . v 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 e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpensSes . . . . . . i i 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 e e e 1q X
r Other transfer of cash or property to related organization(s) , , . . . . . . . . . . . . i e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . v v v i i v v i i i ittt et e e e e e e ee e eaema e aeaaaaaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
1)
(2)
(©)
4)
(5)
(6)
JSA Schedule R (Form 990) 2016

6E1309 1.000

7112/ 2017 5:21:45 PM



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552
Schedule R (Form 990) 2016 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) © @ © ® @ o) 0 ) ®
Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512514) [ yas | No Yes | No Yes | No

Name, address, and EIN of entity

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2016
6E1310 1.000

7/ 12/ 2017 5:21:45 PM



EPI SCOPAL FOUNDATI ON OF DALLAS 75- 6038552

Schedule R (Form 990) 2016 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2016

6E1510 2.000

7112/ 2017 5:21:45 PM
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