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SCANNED SEP 2 2010

L e

Form 9 90

. D‘epanment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

OMB No 1545-0047

(except black lung
Open to Public

Intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30 2009
B cheatt Please |C Name of organzaton THE BEATITUDES CAMPUS FOUNDATION O Employer identification number
Sures | \ibelor|__Dome Business As 86-0649306
: Name change | PANtor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| v SEEE 1610 WEST GLENDALE AVE. (602) 955-2611
|| Tormination | netryc. City or town, state or country, and ZIP + 4
|| reened | %ons | PHORENTX, AZ 85021 G Gross receppts $ 764,220,
- :g:gf;;'on F Name and address of principal officer: yMaARGARET M. MULLAN H(a) Ias fﬁtﬂ’a'i.' @ group retum for H Yes Eﬁ»
1610 W. GLENDALE AVE. PHOENIX, AZ 85021 H(b) Are all affilates included? Yes No
| Taxexemptstatus | x | 501(c)(3 ) « (msetno) | |49a7@tyor | [s27 If "No." attach a list (see mstructions)
J Website: » WWW.BEATITUDESCAMPUS.ORG H(c) Group exemption number P
K Type of organization l X_LCorpora’uon | | Trustl J Association l I Other LL Year of formation 1 g8 9[M State of legal domicile  Ap %,
Part | Summary
1 Briefly describe the organization's mission or most significantactwites _ _ _ _ _ __ __ __ . _ _ __ __ _ _ __ __ _ __ _ _ __ ____________
@ IO FOSTER THE MARGIN OF EXCELLENCE AND DRIVE INNOQVATION AT THE ______________________
< BEATITUDES CAMPUS THROQUGH PHILANTHROPY AND VOLUNTEER_INVOLVEMENT. ___________________
5 SEE, ADDITIONAL INFORMATION IN SCHEDULE O. _ _ _ _ ___ __ o ____
g 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
o5 | 3 Number of voting members of the governing body (Part Vl,line1a) . . . . . . ... .. ... ... ... 3 10
§ 4 Number of independent voting members of the governing body (Part Vi, lime1b) . . .. ... ... 4 9
3|6 Total number of employees (PartV, ne2a) ... ... ... ... ... ... 5 NONE
E 6 Total number of volunteers (estimate if necessany) . . ., . . . . L. . L e 6 15
7a Total gross unrelated business revenue from Part VIll, ine 12, covmn(cy 7a
b Net unrelated business taxable incomefrom Form 990-T, lIne 34 . . . . . . v v v v v v v v v o o s n o « s = o 7b
Prior Year Current Year
g 8 Contribution and grants (Part VIYi, inetn) 1,308,204. 190,200.
£| 9 Program service revenue (PartVlll,me2g) ... L. ... NONEH NONE
E 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . . 184,833. -160,059.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line12) . . ., .. . . . 1,493,037. 30,141,
13 Grants and similar amounts pad (Part IX, column (A), lines1-3) 224,008. 256,893,
14 Benefits PEERHETR dumn (A), ined) NON NONE
g |15 Salaries}othe ,g i m efits (Part IX, column (A), ines 5-10) = = | 4,638, NONE
g 16a Professignali fundraising fees (Part 1X, ¢g l‘ n(A)linette) ... .. NON NONE
2| b Total funtigising\eRnses Pat B ol o) ne2gyp T
“147 othere Eﬁwes (Parth column (A), lirfes,NMa-11d, 11624 264,289. 35,940.
18 Total expgnses: equal Part IX, column (A), ine 25) . ... 492,935, 292,833,
19 Revenue less expe bt actinb A86oM e 12 . . o v i it 1,000,102. -262,692,
58 Beginning of Year End of Year
5|20 Total assets (PartX, e 16) | . L. 6,904,848.| 6,873,317,
25121 Total iabiities (PartX,Ine26) ... ... ... 71,906. 1,011,
z 5|22 Net assets or fund balances Subtractline 21 fromine20. . . . . v v v v v o v u e .. 6,832,942, 6,872,306.

Signature Block

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

.5/ 206

Sign } ¥ K

Date’

Here Signature of officer
xR szu LlocH cFro
Type or pnnt name and title
Date Check If
. Preparer's } If-
Paid | signature / W}W §-12-10 |empiope

>

Preparer's identifying number
(see instruchons)

EIN > 34-1884125

Preparer's Firm's name (or yours }CBIi MHM, L

Use Only | if self-employed),
address,and ZIP +4 ¥ 3101 N, CENTRAL AVE., STE 300 PHOENIX, A% 85012

Phoneno B> 602-264-6835

May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . . . . . ¢ o i s v e e ..

IX |Yes I Wo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

g§A10102000
12553B Al1A 07/30/2010 19:56:51 3227.11
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Form 990 (2008) 86-0649306 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission.
N TO FOSTER THE MARGIN OF EXCELLENCE AND DRIVE INNOVATION AT THE

BEATITUDES CAMPUS THROUGH PHILANTHROPY AND VOLUNTEER INVOLVEMENT.
SEE ADDITIONAL INFORMATION IN SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 08 990-EZ2 . . . . . . ..\ttt e e e e [Ives [x]no
: If "Yes" describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
BV IO Y L L e [Cves [xIno
If "Yes," describe these changes on Schedule O
4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
‘ Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
| allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code. ) (Expenses $ 259,512, Including grants of § 256,893, ) (Revenue $ )
TO SUPPORT THE BEATITUDES CAMPUS THROUGH THE FOLLOWING THREE
FUNDS. 1 - THE CAPITAL CAMPAIGN FUND IS DESIGNATED TO ASSIST WITH
THE COMPLETION OF THE TOWN PLAZA, GARDEN SPACES AND EXISTING
BUILDING RENOVATIONS.IN CONJUNCTION WITH THE BEATITUDES CAMPUS
RENOVATION & EXPANSION PROJECT. 2 - THE RESIDENT ASSISTANCE FUND
IS DESIGNATED TO AWARD FINANCIAIL, HELP TO RESIDENTS THAT MAY HAVE
OQUTLIVED THEIR RESQURCES AILONG WITH ASSISTING THE CAMPUS TO
PROVIDE MEDICAID PROGRAMS FOR ELIGIBLE RESIDENTS. 3 - THE STETSON
FUND IS DESIGNATED TO THE IMPROVEMENT OF PROGRAMMING AND PHYSICAIL
FACILITIES FOR THE RESIDENTS OF THE BEATITUDES CAMPUS.

4b (Code. ) (Bxpenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 259, 512 . (Must equal Part IX, Line 25, column (B).)
IS 1 000 Form 990 (2008)

12553B AllA 07/30/2010 19:56:51 3227.11 5



Form 990 (2008) 86-0649306 Page 3
Checklist of Required Schedules
Yes | No
+1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A e 1] x
2 [s the organization required to complete Schedule B, Schedule of Contributors? . .~ 2 X
3 Did the organizatiori engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete
Schedule C, Partll e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partill . . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete
Schedule D, Part! | 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 histonc structures? If "Yes, " complete Schedule D, Part!ll . = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partll | 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? if "Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable | | . ... 1] x
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this retumn
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xill = . 12 X
13 Is the organization a school described in section 170(b)(1)(AXi))? If "Yes,"” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . . . . ... ... .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? if "Yes, " complete Schedule F, Part! = = . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partll = = = = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Partill . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? f "Yes, " complete Schedule G, Partll . 18 X
18  Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Dud the organization operate one or more hospitals? if "Yes,"” complete Schedule H ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes, " complete Schedule |, Parts | and If ] 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 2? ¥ "Yes, " complete Schedule |, Parts | and Il ] 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule d |, | L [ 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 questions
24b-24d and complete Schedule K. If "No,"go toquestion25 . . . ... ... ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? === | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part! = . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? /f "Yes,” complete Schedule L, Part! . . .. . .. ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? ¥ "Yes, " complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Partlli . . . . . 27 X

JSA
8E1021 1 000

12553B AllA 07/30/2010 19:56:51 3227.11

Form 990 (2008)



86-0649306 Page 4

Form 990 (2008)
m Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, T }
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? ¥ “Yes,"
complete Schedule L, Part IV . | . . . . i i e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enttty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, PartiV . . ., . . .. 28¢c 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 . . . . . . . . .. .. . ittt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete .
Schedule N, Partll . . . . . . o e it i it e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] ., . . . . . . . . . ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L AT T o VA |7 - T 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, i@ 2 . . . . . . . i i i i e it e et e e e e e et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . @ . i i i i i i i i i ittt et nnrs 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
| I 37 X

Form 990 (2008)

JSA

8E1030 1000
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Form 990 (2008)

1a

b
c

2a

3a

4a

.

86-0649306

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U S Information Returns Enter-O-ifnotapplicable. . . . . . . . . . .. i v it v i v v u.s 1a NONE §
Enter the number of Forms W-2G included in line ta Enter -0-ifnotapplicable . .. ... ... ib NONE |

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
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
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns”?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum? .
If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

= Lot 111§ I
If “Yes,” enter the name of the foreign country »-.
See the instructions for exceptions and filing reqﬂirements for Form TD F 90-22 1, Report of Foreign Bank

"and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme 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 question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . .« o v v i i i i e it e e e et s i e e e e Sc

6a Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... ... .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . v . i i 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). ;_—_u-_—“_—
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... .. 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ"'ed tOfile FOrM 82827 « + &+ ¢ o & o s & s 4 o s & s « s o 5 & s & o s o o s s s o s s s 2 s ¢ 2 8 8 s o o s s o 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .... le_‘_[ili[i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMIACE? - « & o v it it e e e e e e e e e e e e e e e e e e e e e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
(=10 1011 =
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time dunngtheyear?. . . .. ... ... ... ... .. ...
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section4966?. . . . ... ... ... ... . ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or Shareholders .« . . =« « v o v v v v vt e et e e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or recaived oM thEM ) « « v v v v v v vt v e e e e vttt e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .
b_If "Yes," enter the amount of tax-exempt interest received or accrued durng the year . . . . |12b|r

JSA

8E 1040 2 000

12553B Al1l1A 07/30/2010 19:56:51 3227.11

Form 990 (2008)



Form 990 (2008) 86-0649306 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _ ., . . .. ... ... ... .... 1a 10
b Enter the number of voting members that are independent .~~~ . .. ... ... 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, orkeyemployee? . . . . . . ... ... ... ... .. . . . 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 organizational documents since the prior Form 990 was filed?, . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?, , ., . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .t i i i i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . .. L. .. e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? , . . .| 7b| X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durnng
the year by the following )
a Thegoverningbody? L e e 8a| X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9a Does the organization have local chapters, branches, or affilates® _ =~ .. ... ... .... 9a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? === . = | 9b [ x
10 Was a copy of the Form 890 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form890 = = = = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , , . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 . . . . .. ... .. 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O howthisisdone . ... 12¢| ¥
13 Does the organization have a written whistleblower policy? ..., 13| X
14 Does the organization have a written document retention and destructionpolicy? . . .. ... ... ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official> . 15a
b Other officers or key employees of the organizaton? ., 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity dunng the year? . ... 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . _ . . . . .. ... ............. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » a7,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:] Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

602-955-2611
JSA Form 990 (2008)
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Form 990 (2008) Page 7

86-0649306
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.

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

® 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

® 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 I1n the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

l:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) (D) € )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | €51 5 g X g g compensation compensation amount of
week |22 % gl g.‘% 3 from from related other
golE(5(2(32® the organizations compensation
g2 H g|°® 8 organization (W-2/1099-MISC) from the
el 3 | 3 (W-2/1099-MISC) arganization
21 ]
g 2 2 and related
@ 2 organizations
Q
PAM PILLER ____________ ]
MEMBER 1.1 X
RON EWING ____________ ]
MEMBER 1.1 X
JACK MARKS __ __________ ]
CHATRMAN 1.1 X X
MARGARET MULLAN ____ _____________]
PRESIDENT/CEOQO 1.1 X X 224,402. 30,181.
DAVID DAVIES ______________ ]
SECRETARY 1.1 X X
CHARLES DITSCH _________________ /|
MEMBER 1.1 X
MICHAEL SCHEURICH _______________|
MEMBER 1.1 X
BRADLEY STQUFFER ________________ |
MEMBER 1.1 X
HAZEL RICHARDS _________________|
TREASURER 1.1 X X
NANCY ELSENHEIMER _______________|
MEMBER 1.1 X
B. ALLEN BLOCH __________________/|
SENIOR VP OF FINANCE 1. X 140,699, 17,315.
ISA Form 990 (2008)
8E1041 1 000
12553B Al11A 07/30/2010 19:56:51 3227.11 10



Page 8

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Form 990 (2008) 86-0649306
CLAYE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E)
. Name and title Average | Position (check all that apply) Reportable Reportable
hoursper | 25| 5 g 2 g Il compensation compensation
week |25 2 g3 g% 3 from from related
galel®|213¢2(82 the organizations
ez gl°8 organization (W-2/1099-MISC)
§ 5 3| 3 (W-2/1099-MISC)
g

1b Total . ............0.ouit oot ettt oot eete o > 365,101. 47,496.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P> NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . . ' unuenean.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Individual . . . . e e e e i e e e e e e e e e e e e e

§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . . . . . . . . . s v o ..

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
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization » NONE

JSA
8E1050 1 000

12553B AllA 07/30/2010 19:56:51 3227.11

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue 86-0649306
| A ®) © ©
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
. function revenue under sections
l revenue 512, 513, or 514
g g 1a Federatedcampagns . . . « . . . . ia
E£3| b Membershipdues ......... 1b
g E ¢ Fundraisingevents . . ... .. .. ic
©E| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
5| f  Allother contnbutions, gifts, grants,
g £ and similar amounts not included above 1t 190,200.
5 1:: g Noncash contnbutions included in lines 1a-1f $ k
O Total A INes 1a-1f . « + o v e vt i e . > 190,200,
§ Business Code
§ 2a
8 b
z c
a| d
El e
% f All other program service revenue . . . . .
& | o TotalAddlines2a-2f . . . . .. ..ottt > NONE |
3  Investment income (including dividends, interest, and
othersimilaramounts) . . . « ¢ v v v v v v e e aa > 84,224. 84,224.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... | < NONE
() Real (ii) Personal
6a GrossRents .......
b Less rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor(foss). . . « « + « o v o 0 0 v v v u . > NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 489,796.
b Less. cost or other basis
and sales expenses . . . . 734,079.
¢ Ganor(loss) - . . .. .. -244,283,
d Netganor{loss) . « « = « v v v v v 0 v o v o 0 0w s > -244,283. -244,283
8a Gross income from fundraising
E events (not including $
@ of contributions reported on line 1¢).
P2 SeePartlV,Ine18 « « v o v v v v v . . a
E b Less.drectexpenses . . . . ... ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities.
See PartivV,tne19. , . . . . ... ... a
b Less:drectexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming actinties. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , ., ., .. .. a
b Less costofgoodssold. . . .. .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e TotalAddhnes 11a-11d . . . . . . v v v v o v v v v > NONE l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c.and 1€ « « o ¢ ¢ v o e v e e e e » 30,141, -160,059.
JsA Form 990 (2008)
8E1051 1 000
125538 AllA 07/30/2010 19:56:51 3227.11 12




Form 990 (2008)

86-0649306

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Progra(nB1)serV|ce Managt(a(r:r?ent and Func(llr?a)Jsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 256,893, 256,893,
2 Grants and other assistance to individuals in
theUS SeePartV,line22 . . ........ NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and16 _ _ ., , .. NONE )
Benefits paid toor formembers , , ., . ... .. NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . . . ... .. ... NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . .. ... ... NONE
10 Paymolitaxes . . - . v« v v v v v v v 0w w .. NONE
11 Fees for services (non-employees)
a Management . .. .............. NONK
blegal ..........¢c00iiinnnan NONF,
c Accounting . .+« v v i it e i e NONE
d Lobbying - « + « ¢ v v i it i o e e NONEH
e Professional fundraising services See Part IV, line 17 NON
f Investment managementfees , .. ... ... NON
gother . . . . .0 i i ittt et e e 20,556. 1,850. 18,706.
12 Advertising and promotion . . . . . .. ..., NONE
13 Officeexpenses . . . . .« vt i v v v v v o s NONE
14 Informationtechnology. . . . . . . . . . ... NONE
16 Royaltles. . . ... .............. NONE,
16 OCCUPANCY « &+ = &+ v v v s o s s o s o s s 0 s NONE
17 Travel . . . . . c s e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONH
20 Interest . . . .. .. ... .. e NONE;
21 Paymentstoaffilates , . ........... NONE
22 Depreciation, depletion, and amortization . . NONH
23 Insurance . ., ... ... .00 ... NONK
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING_&_PUBLICATIQONS ____ 15,384. 769. 14,615.
b e
€
d
-
f Allotherexpenses _ _ __ ____ __ _______
25 Total functional exp Add lines 1 through 24f 292,833, 259,512. 33,321,
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this ine only f the organization
reported In column (B) joint costs from a
combined educational campagn and fundraising
— solicitation . .+ ¢« ¢ v 6 0 e b s s e e e e e .
g?:osz 1000 Form 990 (2008)
12553B AllA 07/30/2010 19:56:51 3227.11 13




Form 990 (2008) 86-0649306 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. .. .. ... 1
2 Savings and temporary cashinvestments . . . .. ... ... 0000 79,253, 2 1,224,237.
3 Pledgesandgrantsreceivable,net . . . ... ... ... .. . L 1,455,681, 3 1,340,929.
4 Accountsreceivable,net . . . . .. . i i e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL .. ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part | -
ofScheduleL . ... ... . .. ittt ittt 6
8| 7 Notesandloansrecevable,net .. ........... ... ... 7
§ 8 Inventoriesforsalesoruse . . . .. v v v v v v v ittt e s e 8
<| 9 Prepad expensesanddeferredcharges . . ... ... ..ot oo 9
10a Land, buildings, and equipment costbasis. . . . |[10a 924,500
b Less accumulated depreciaton Complete L LT
Part VlofScheduleD. . . . . ... . ¢ oo ... 10b 924,500./10¢c 924, 500.
11 Investments - publicly traded securities. « - « » < <« o oo o ool 2,243, 662. 11 1,227,089.
12 Investments - other securities See Part(V,line11. . . . . . ... .. ... 69,872, 12 5,719.
13 Investments - program-related See Part IV, lne 11 . . . . ... . ... ... 13
14 Intangible @assets. « - « « v v v it e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . .. .. .. i i oL 2,131,880. 15 2,150,843,
16 Total assets. Add lines 1 through 15 (must equalline34) . .. .. .. .. . 6,904,848. 16 6,873,317.
17 Accounts payable and accruedexpenses. . - - . . . . .o ..ol 17
18 Grantspayable. . . . . . . . o oL e e 18
19 DeferredrevVenUE .« « « = ¢ ¢ & & o 4 @ o 4 o o 8t v 1 s s v o s s s s o s & o » 19
20 Tax-exemptbond habifites . . . .. ... ... .. i o oL 20
@121 Escrow account liabllity Complete Part IV of ScheduleD . . ... ... ... 21
£(22 Payables to current and former officers, directors, trustees, key employees,
'-E? highest compensated employees, and disqualified persons. Complete Part |i )
4 OF SCREAUBL « « « v o v v ettt e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . .« . . .o v i i il 24
25 Other habilities Complete Part X of ScheduleD . . . .+ . . . o 0 v v v 0 71,906, 25 1,011.
26 Total liabilities. Add ines 17through25. . . . . . ... ... ... 71,906. 26 1,011.
Organizations that follow SFAS 117, check here » u| and complete
3 lines 27 through 29, and lines 33 and 34. '
E 27 Unrestricted netassets . .« « v o v v v i v i h i e e e e s 4,271,990.) 27 4,263,491,
S|28 Temporarily restricted netassets . . . . ... ... Lol 2.560,952.] 28 2,608,815,
s 29 Permanently restrictednetassets. . . . . ... . oo o oo oo 29
Zl Organizations that do not follow SFAS 117, check here » I:] and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . ... .. ... .... 30
%31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . - . . .« v v v v vttt e 6,832,942, 33 6,872,306.
34 Total labilities and net assets/fundbalances. - - . . . . . ... ... 6.904,848 | 34 6.873,317,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 930
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by anindependentaccountant?. . . . . . . .. ..o oo oo

Were

I:l Cash |__)_(| Accrual D Other

¢ If "Yes" to lines 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?

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-133?
b If “Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c
3a X
3b

JSA
8E1053 1 000

12553B A11A 07/30/2010 19:56:51
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ﬁfﬂfgﬁ,’féoﬂ) Public Charity Status and Public Support |owa ne 1s4s-one7

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

E,‘ig,?{;,"‘;:ﬁ;;’u?slﬁa;“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE BEATITUDES CAMPUS FOUNDATION 86-0649306

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

The organization 1s not a private foundation because it is. (Please check only one organization.)

1

2
3
4

©

0 000 OO

10
11

o
be

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

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

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

A medical research organization operated In conjunction with a hospttal described in section 170(b){1)(A)iii). Enter the
hospital's name, ctty, andstate: _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receves 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 Il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributtons, 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 Il )

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

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

a IE Type | b I:I Type Il c [:’ Type HI - Functionally Integrated d |:| Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ili supporting
organization, check thisbox, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? )
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? . . . .. .. .. .. .. .. 11g() X
(i) A famiy member of a persondescnbedin () above? = . ... 11g(il) X
(ii) A 35% controlled entity of a person described in (1) or (W) above? . . .. .. ... ... ... ... 11g(ii}) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i EIN (ili) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | goverming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
BEATITUDES CMPB6-0912846 |09 X X X 256,893.
Total 256,893,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

12553B AllA 07/30/2010 19:56:51 3227.11 15



Schedule A (Form 990 or 990-EZ) 2008 86-0649306 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehaff . . . . ............

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

4 Total. Addlines1-3. .. ........

5 The portion of total contributions by each |
person (other than a governmental unit or

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) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromined. . . ... .....

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES » + « « » » o = = ¢ o o o o » o« &

9 Net income from unrelated business
‘ activities, whether or not the business I1s
: regularly carmedon . . . . . .. . ...

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

11 Total support Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (SEeINSTUCHIONS ) = + v v ¢ ¢ v ¢t 4 o t o s 0 s 0 s 0 s s v s o s
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . o o o o o o o v o oo e s oo v e s s s 4w e 444 e 4a 44 e e s e » I_I
Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . ... ... ... 14 %
| 15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . .. .. ... ... ...... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
‘ and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... .. ... .. .. ..... >
| b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
‘ box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... ... ... ... ..... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organtzation meets the "fact-and-circumstances"” test, check this box and stop here. Explain
In Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OTQANIZAtON & v v vttt e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPONEd OFANIZAtION . » « v« v o v 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 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
| [ e I > D

Schedule A (Form 990 or 990-E2) 2008

JSA

8E1220 1 000
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Schedule A (Form 990 or 990-E2) 2008 86-0649306 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in) | () 2004 {b) 2005 (c) 2006 (d) 2007 (e)2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or semwices performed, or facilities
furnished n any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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 disquahfied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
yearor$5,000 « « « « o ¢ s 0 0.l

¢ Addlines7aand7b, . .. ... ....
8 Public support (Subtract line 7¢ from

line6) . v v v v v v v v v v e e .
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v @ o o v o s s « v &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 197§

¢ Addlines 10aand10b , , , ., .. ...

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedON « = = 5+ s 5 s v e e v e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Parttv) ... ..

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

and12) . ... ... ...
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 thiIsS boxand StoP here. « « « v« & ot v v e v 4 s o s 4 o v o o e a8 s o st s s s e s e s e m s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column(fy) 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, In€27g . . . . « v v v v v v v v c vt v a v 4 s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column () , . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,tine27h ... ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . .. .. .. »
Schedule A (Form 890 or 990-EZ) 2008

12553B Al1lA 07/30/2010 19:56:51 3227.11 17
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Schedule A (Form 990 or 990-EZ) 2008 86-0649306 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partll, line 17a or 17b; or Part 1, line 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-E2Z) 2008

8E1222 1 000 .
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SCHEDULE D ] ] | ome No 1545-0047
(Form 990) Supplemental Financial Statements

5 » Attach to Form 990. To be completed by organizations that Open to Public
s OTthe mreasuy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
THE BEATITUDES CAMPUS FOUNDATION 86-0649306

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

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes L__] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

Impermissible private benefit? , . . . . . . . L .. e e e e e e e e e e 4 e e e e e e e ae s |:| Yes |:| No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habtat Preservation of certified historic structure
Preservation of open space

2  Complete lines 2a-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 Year

a Total number of conservationeasements . . . . . .. ... ... it i e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. .. ... 0 0000 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 .. ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable 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, violations, and
enforcement of the conservation easements itholds? . . . . .. . . .. @ ittt ittt it e v e en.n D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(A)(BY1) and 170(h)(4)(B)(I)? .« « & v v v s i e e e e e e e s e e e e e e e e e e [—__’ Yes EI No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
m—go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b |f the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, PartVIHll,line1 . . . . . . . 0 o i i i it i it e e e >3
(ii) Assets Included in Form 990, Part X . . . . . ¢ o v i i i it e i e e e e e e e e >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 relating to these items

a Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . v v v v i i i i i i e e s et et e et e e e n e >3
b Assetsincluded N Form 980, Part X . . . ¢ o i v i i i it e e e e e e e e e e e e e e | &
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

86-0649306

Page 2

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

.3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

' d

Loan or exchange programs

Other

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

Part XIV.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

mYes I_:| No

mTrust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a
included on Form 990, Part X?

o

Beginning balance
Additions during the year

- ® a0

Ending balance
2a

Distributions duringtheyear. . . . . . . . . o i i it i e e e,

Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

If "Yes," explain the arrangement in Part XIV and complete the following table.

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

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a Beginning of year balance . . . .

b Contributions

Investment earnings or losses . .

(a) Current Year

(b) Prior year

(¢) Two years back

(d) Three years back {e) Four years back

c
d Grants or scholarships
e

-

Other expenditures for facilities .
andprograms. . . .. ... ...
Administrative expenses
End of yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p

b Permanent endowment »
¢ Term endowment »

%

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . « . . . 4 .t 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 3a(i)
(irelated organizations . . . . . . . o . it i e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . .. ... ... .. .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other) -
fa Land. . . . . ¢« ¢« t it e s e e e e e e 924,500. NONE 924,500.
b Buldings . ........c.v
¢ Leasehold improvements .. .......
d Equipment .. ........... ...
e Other . . . . . i v i i it i
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... » 924,500.

JSA
8E1269 1 000
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Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

ZIERIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13} P

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

DUE FROM BEATITUDES CAMPUS

{b) Book value

2,150,843,

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

................................ | 2 2,150,843,
Other Liabilities. See Form 990, Part X, line 25
(a) Description of liabihity (b) Amount
Federal income taxes
DUE TO BEATITUDES CAMPUS 1,011

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

1,011

JSA

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

8E1270 1,000
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Schedule D (Form 990) 2008 86-0649306
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

©C WO ~NOOG A WN

-

«» --
o a0 T 9

oo

(2]
QO QO T o

o0

c
5

Total revenue (Form 890, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

&N -

Net unrealized gans (losses)oninvestments | . . . . . . . . . . ..

Donated services and use of facilties 5

Excess or (deficit) for the year per financial statements Combinelnes3and9. ... ... ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

Amounts included on Form 990, Part VI, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part Vi, line 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line 12.) . . . . ... ... ...

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

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

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

Amounts included on Form 990, Part I1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part . line18) . ... ... .....

CEOAA  Supplemental Information

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

and 2b; Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XII|, ines 2d and 4b

JSA
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
THE, BEATITUDES CAMPUS FOUNDATION 86-0649306
Questions Regarding Compensation
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing ailowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

Yos | No

b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplam _ _ _ . . . ... ...... 1b

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

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: )
a Recelve a severance payment or change of control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? _ L e e e 5b X
If "Yes" to line 5a or b, descnbe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organization? L e éb X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe inPart Wl _ | . . . . . .. ... ... ... .. .. .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe

(00 - L | | S P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer Identification number

THE BEATITUDES CAMPUS FOUNDATION 86-0649306

SPART I
LINE 1

JSA Schedule O (Form 980) 2008
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Name of the organization Employer identification number
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Name of the organization Employer Identification number
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Name of the organization Employer Identification number

THE _BEATITUDES CAMPUS FOUNDATION 86-0649306

MEETING OF YEAR. _THE POLICY IS MONITORED _BY_ THE PRESIDENT'S EXECUTIVE

JSA Schedule O {(Form 990) 2008
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rom 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No 15451709
Depart tofthe Ti
|n$ep;ar:::ve$.ueestgs.acseuw P> File a separate application for each return. .

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . ... .. ..

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE BEATITUDES CAMPUS FOUNDATION 86-0649306
File by the Number, street, and room or suite no If a P O box, see instructions
ﬁff:gd::,ﬁ:o' 1610 WEST GLENDALE AVE,
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions PHOENIX, AZ 85021
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are nthe care of » THE ORGANIZATION
Telephone No » _602 955-2611 FAX No. »
e If the organization does not have an office or place of business In the United States, check thisbox , ., . ... ........ > D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . > . If it is for part of the group, check this box. . > |_] and attach a list with the
names and EINs of all members the extension will coyer,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/17 ,2010 __,to file the exempt organization return for the organization named above. The extension Is

for the organization's return for:

» - calendar year or
> tax year beginning 10/01,2008 ,and ending 09/30.2009 ,

2 |f this tax year is for less than 12 months, check reason: I:] Initial return D Final return |:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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Form 8868 (Rev 4-2009) Page 2
¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part li and check thisbox , , , ., . . . »|X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only f le the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE BEATITUDES CAMPUS FOUNDATION S 86-0649306

File by the Number, street, and room or suite no if aP O box, see instructions For IRS use only

extended or |__1610 WEST GLENDALE AVE.

filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions. 8

return See

instructions PHOENIX, AZ 85021

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you ‘were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » _ THE ORGANIZATION

Telephone No. » __ 602 955-2611 FAXNo »
® If the organization does not have an office or place of business in the United States, check thisbox , . . .. .. .. ... ... | D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , , » |:| If it is for part of the group, check thisbox , , ., » ]and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untll _ 08/16/2010

5 For calendar year , or other tax year beginning  10/01/2008 ,and ending 09/30/2009

6 If this tax year 1s for less than 12 months, check reason: |_| Initial return l_l Final return I_] Change in accounting penod
7 State in detal why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TQ GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated l——]
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid l__j
previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions |8¢| $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t Is true, correct, ang’edmplete, and th authopized to prepare this form,
Signature B> &/// Title P> Date p» 5'/2 '/0

CBIZ MHM, [LLC Fom 8868 (Rev 4-2009)
3101 N. CENTRAL AVES STE 300
PHOENIX, AZ 85012

JSA

8F8055 3 000
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