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rom 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checknt Please | C Name of organzation ARI ZON-A COLLEGE SCHOLARSHIP FQUNDATION D Employer identification number
: s "',:e:':sr Doing Business As 20-2366755
Name changa | PANtOr}  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ | i conem 'Z'ZZ‘ 1430 EAST MISSOURI AVENUE, B-205 (602) 636-1850
| Torminated m’g‘ City or town, state or country, and ZIP + 4
|| Amendea | wons | PHOENIX, AZ 85014 G Gross recepts $ 4,887,008.
|| pemisen | F Name and address of pnncipal officer: LISA BUDINGER, PRESIDENT & CEQH(a) is this agroup retum for lj Yes H No
1430 EAST MISSOURI AVENUE PHOENIX, AZ 85014 H(b) Are all affiiates ncluded? Yes No
I Tax-exempt status I X |501(c) ( 3 ) € (insert no.) |4L4947(a)(1) or l | 527 it *No," attach a llst (see instructtons)
J Website: p WWW.AZCSF.ORG H(c) Group exemption number P
K Form of organizaton. | X | Corporation | [ Trust| | Association | | other B [ L Year of formation. 2005] M State of legal domicte ~ AZ
3 Summary
1 Bnefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
TO INCREASE THE NUMBER OF BACCALAUREATE DEGREE HOLDERS IN THE STATE BY
8| PROVIDING COLLEGE SCHOLARGHIFS AND MENTORING TO HIGH POTENTTAL/TOW
E|  INCOME STUDENTS. T T T T
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part Vi, lineta) . . . . . . ... . ... ... ... ... 3 9
§ 4 Number of independent voting members of the governing body (Part Vi, ne1t) 4 8
2|5 Total number of employees (PartV,ne2e) ... ... . .................. ..., 5 5
E’ 6 Total number of volunteers (estimate if necessary) | . . . . .. ... 6 8
7a Total gross unrelated business revenue from Part VIIl, column (C), linet2 7a
D b Net unrelated business taxable income from FOrm 990-T, iN@34 . . . v v v 4 v v v v v v v o v o v v s e a e 7b
‘g Prior Year U Current Year
Z  o| 8 Contributions and grants (Part Vlll,kne th) 631, 656. 1,029,082.
% g 9 Program service revenue (Part VIll,lme29) . . L, 0. 0.
o E 10 Investment income (Part VIil, column (A), ines 3, 4,and7d), . . . . ... .. ... ... 654,066. 487,267.
= 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . 0. 0.
o 1 o ; ugh 11 (must equal Part VIII, column (A), line 12) 1,285,722. 1,516, 349.
= ) Grﬁl@@@l%@«tspai , lines 1- 801,192. 1,223,000.
&2 7 ' g ) 0. 0.
S 360,032. 200, 636.
=y @
e 2 0. 0.
= &
u 199, 825. 206,169.
1,361,049. 1,829,805.
-75,327. -313,456.
E § Beginning of Year End of Year
§|_E 19,987,989. 19,926,587.
<3 2,359,771. 704,382.
35 17,628,218.] 19,222,205.
Pa Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belieh 1t true, correct, complete Declaratjon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign o Ik 10f23 | zo1o
Here Signature of officer ~ . ] Date
p o Lise Buo\;‘nguz,  Presdnt v CED
Type or print name and title (\-
[ Preparers ek e g e
Paid signature k / & 30/&0/0 employed P ,_—l m
Z:P;::s s.gafe?name (or yours CBI LLC EIN » 34-1884125
address, gnfdlg’+4 3101 N CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno B 602-264-6835
May the IRS discuss this return with the preparer shown above? (See INStUCtIONS) . . . . . & o & & v v 0 v v e e e e e .. X [ves | |No m
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9E10\1%A3 000 N
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Fosm 990 (2009) 20-2366755 Page 2
Statement of Program Service Accomplishments
1. Brefly describe the organization's mission:
' ACSF IS SUPPORTING 201 STUDENTS FROM ACROSS ARIZONA WHO ATTEND THE
STATE'S THREE UNIVERSITIES, TWO PRIVATE COLLEGES, AND COMMUNITY
COLLEGES IN EIGHT COUNTIES. (CONT. ON SCH. 0)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . . . ... e [Ives [X]no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ves [XIno
If “Yes,® describe these changes on Schedule O.

4 Describe 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 $ 1,555,599, Including grants of $ 1,223,000. )(Revenue $ 0. )
IN 2009 ACSF AWARDED SCHOLARSHIPS TO 210 STUDENTS TOTALING
$1,223,000. IN ADDITION TO AWARDING THESE SIGNIFICANT SCHOLARSHIP
DOLLARS, ACSF MENTORS AND COACHES THEIR SCHOLARS THROUGHOUT THEIR
COLLEGE CAREER TO HELP THEM ACHIEVE SUCCESSFUL DEGREE COMPLETION.
EACH STUDENT MEETS WITH THEIR STAFF COACH A MINIMUM OF TWO TIMES
PER SEMESTER, THEIR ON-CAMPUS AND PEER MENTORS A MINIMUM OF ONCE
PER SEMESTER. ACSF PROVIDES ADDITIONAL EDUCATIONAL AND GROWTH
OPPORTUNITIES TO SCHOLARS THROUGH THE ANNUAL LEADERSHIP SYMPOSIUM.
THE SYMPOSIUM PROVIDES THE SCHOLARS WITH HANDS-ON WORKSHOPS TO
BUILD ESSENTIAL SKILLS SUCH AS RESUME WRITING, INTERVIEWING

STRATEGIES AND CREATING CAREER OPPORTUNITIES. (CONT. ON SCH. 0)
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,555,599.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 20-2366755 Page 3
Checklist of Required Schedules
Yes | No
*1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . i @ i i e e e e e et et 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 Contrbutors?. . . . . . . . ... ... ..... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . . . . i i i it i i it iee s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes,® complete
Schedule C, Part Il . . . . . o 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 4 X
5 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, Partlll . . . . ... ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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. . . . . . . o i i i i i it et it e e e et et et 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? /f “Yes,”
complete Schedule D, Partlll . . . . .« @ i it i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization 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 repar, or debt negotiation services? If “Yes,’
complete Schedule D, Part IV . . . . . . o i i i i i i it e e et e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,” complete Schedule D, Part V', . . . . . . . . . i i i it it e e 10 X
11 [s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xas applicable . . . . . .« c i i i i i i i e s e e e e e e e e e e et e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the orgamzation report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part V.
e 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 Pant X, line 167 If "Yes,” complete Schedule D, Part Vil
e 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 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48? /f *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"”
complete Schedule D, Parts XI, Xll, and XIll.. . . . . . v v 0« i i i i i e e e e e e s e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If *Yes,” completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . v v v v v v i vt v v i e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “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, and program service activities outside the United States? 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 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G,Part! . ... ... .. ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .. . . . i i it tnenenn. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . .« i i i i i i e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . ... ... .... 20 X
Form 990 (2009)
JSA
gE1021 2 000
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Form 990 (2009) 20-2366755 Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lll. . . . .. ... ... ... 22 X
Did the organization answer °Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“complete Schedule d . . . . . . .. i it i e e e e 23 X
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,” go to QUESHION 25 . . . . . . . v v v v v i e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt bonds? . . . . . . . . . L L e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benetit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L Part! . . . . . .. ... ... .. .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes," complete Schedule L, Part|. . . . . . . . i v o e e e e e e e e e 25b X
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? If “Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . v it i it i ittt ettt e 27 X
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): N
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L PArtIV. . . . o oo it 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 of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
PartlV . . o e i e e e e e e e e e e e e 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfted
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. .. . i e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . v i o i e e e e e e e e e e e e e e e e e e e e e e e 32 X
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!. . . . . . . .. ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
H,IV,and V, IIne 1 . . o o i e i e e i i e e e e et e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,line2 . . . . o v v ittt e ettt ettt e e e e s 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . .. i i i it i i i 36 X
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
L N 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . v v v v v v v vt v v v e oo 38 X

JSA
9E1030 2 000
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Fosm 990 (2009) 20-2366755 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. ‘ Yes | No
“1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter O-1f notapplicable, . . . .. .. ... .. ... .. .... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, , . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. ... ... ... e 1ic| 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 S
b It at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS Tt | e 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f °No," provide an explanation in Schedule O . . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an tnterest 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
BOCOUM? L L L L et e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _, ., . .. ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . .. . .. .. .. ... . ittt Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , ., . . . . ... .. . . 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe Payor? . . . . . .. .. ... ... 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . o i it i e e e e e e e e e e e e e e 7¢c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ............ I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . ... e 7e X
f Did 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? , , . . . . . | 7g
h For contributtons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TRAUIrRA? | L L e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund mamtained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . .. .. ... .. .. ... .. ... 8

9 Sponsoring organizations maintaining donor advised funds. AJ
a Did the organization make any taxable distributions under section 496672, . . . . . . . . .. . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , . . . . ... ... ... .. 9b

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 VIll, line 12, for public use of club facilites . , . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . ... . .. .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | . . . . . . .. . ... 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 duringtheyear . . . . . 12b |
Form 990 (2009)
JSA
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Form 990 (2009) 20-2366755 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

~

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

Section A. Governing Body and Management

-~ Yes | No
1a Enter the number of voting members of the governingbody - - - - . . .. .. ..o oo 1a 9
b Enter the number of voting members that are independent . . . . . . . . ..o v oo 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i ittt 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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
‘ § Dud the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i L e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOverning body? . . . . . . i it s i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following: }
a Thegoverningbody?. . . . v v i i i it et e e e e e e e e e e e e e e e e e e e e e | 8a | X ‘
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ... ...... 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 . . . . . . ... ... Sa X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) |
Yes | No j
10a Does the organization have local chapters, branches, oraffliates? . . .. ... .. ... . oo 10a X
b [f *Yes,” does the organization have written policies and procedures governing the activities of such chapters, T
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11112 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolhne 13 . . . . . . . . . .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONlICES? . . . . . L e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OhowthiSISAONE . . . . . v o i v it i i it et e e it st s s e et e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . 0 i i ittt it i it e 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, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? . '
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ............... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . i i it i i i it et it e e 15b
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 a taxable entity during the year? . . . . . . . . . . . . it e e e e e e e e e e 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 organijzation's exempt status with respect to such arrangements? . . . . . . ... . .. ... 000 oL 16b

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 990 is required to be filed »_—2 2~ _ _ _ _ _ _ _ _ e ___
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only}

vajlable for public ingpection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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

organization; » L1SA_BUDINGER, 1430 EAST MISSOURI AVENUE, B-205 PHOENIX, AZ 85014

602-636-1850

JSA

9E1042 5 000

Form 990 (2009)
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Form 990 (2009)

20-2366755

Page 7

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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® 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.
® List all of the organization's current key employees. See instructions for defintion of "key employee."

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of 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 in the following order. individual trustees or directors; institutional trustees; ofiicers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(B) ©) (D) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5| o] & FEIIS compensation compensation amount of
week (222 F|=(8%|3 from from related other
g81z|1%|13|52]°8 the organizations compensation
g2 3 gl°8 organization (W-2/1099-MISC) from the
gl = 3| 3 (W-2/1099-MISC) organization
g|a 3 and related
g 8
i3 g organizations
DON BUDI@QEB __________________
VICE CHAIRMAN 1.00 X
_FRANK BRADY ]
TREASURER 5.00] X X
BOB CRAVES o __]
DIRECTOR 1.00] X
PAUL KOEHLER |
DIRECTOR 1.00} X
VINCE ROIG _____ ____________]
BOARD CHAIRMAN 5.00] X X
CAROL PECK ]
DIRECTOR 1.00] X
LISA BUDINGER ___ _ ____________|
PRESIDENT & CEO 40.00] X X 125,000, 12,506.
CHEVY HUMPHREY |
DIRECTOR 1.00] X
GARY TRUJILLO |
DIRECTOR 1.00] X
JSA Form 990 (2009)
9E 1041 3 000
95660K AllA 8/6/2010 2:30:56 PM 4609-10 PAGE 8




Form 990 (2009) 20-2366755 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€) (D) (3] ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5 15 (Q| & g; Ky compensation compensation amount of
week |22 |2 § - g% 3 from from related other
gelz[~123152]|°% the organizations compensation
gZ|2 g(®8 organization (W-2/1099-MISC) from the
&=z S § (W-2/1099-MISC) organization
8l2 2 and related
o S organizations
Q
tbTotal . ...........0000uuuiuuetteeeee... > 125,000 12,506.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 Iin
reportable compensation from the organization » 1
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 suchindvidual . . . . . ... ... ... ... ......... 3 X
4 For any individual listed on hne 1a, 1s 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 . .« . . L 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 for f
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . ... .. .. .. .. 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.

(A)

Name and business address

(B

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 p»

0

JSA
9E 1050 2 000

95660K A11lA 8/6/2010

2:30:56 PM

4609-10

Form 990 (2009)
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Form 990 (2009) Page 9
Statement of Revenue 20-2366755
) 0] () © (D)
Total revenue Related or Unrelated Revenus
o exempt business excluded from tax
function revenue under sections
| revenue 512, 513, or 514
£ 2 1a Federated campaigns . . . . . . . . la
g, 3| b Membershipdues ......... 1b
gs ¢ Fundraisingevents . . .......|1lc
‘®5| d Related organizations . . . . . e .. p1d
g.% e Government grants (contnbutions) . . | 1€ 234,165,
"g H f Al other contributions, gifts, grants,
'_'g":a and similar amounts not included above . [ 11 794,917.
§'§ g Noncash contributions included in lines 1a-1f $
h Total. Addlinesta-1f . . . . . .. ... ... PP » 1,029,082.
§ Business Code
§ 2a
8 b
3 c
»| d
2 f All other program service revenue . . . . .
& | g Total. Addhnes2a-2f . . . . . . et e e > 0.
3  Investment income (including dividends, interest, and
other similaramounts). « « « « « & ¢ v v v 0 et n ... > 492,739 492,739
4  Income from investment of tax-exempt bond proceeds . . . » 0.
5 Royalties » -« -+ - - e e e e e e e 4 e e 4 e e s > 0
(i) Real (ii) Personal
6a GrossRents. . . ... ..
b Less: rental expenses . . .
c Rental income or (loss)
d Netrental incomeor(loss). . « « + « « . o . PP 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 3.365,187.
b Less. cost or other basis
and sales expenses . . . . 3,370, 659.
¢ Ganor(loss) . « . + . . . -5,472
d Netgamor(loss) « « « + v v « & 2 ¢ s o &+ o o o o o 0. > -5,472. -5,472.
g 8a Gross Income from fundraising
s events (not including $
3 of contributions reported on line 1c).
E See PartIV,lne18 . . . . . ... ... a
g b Less:drectexpenses . . . . . ... .. b ]
5 ¢ Net income or (loss) from fundraisingevents . . . . . ... > 0
9a Gross income from gaming activities.
See PartiV,line19 , ., . .. ..... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . - 0.
10a Gross sales of inventory, less
retumsandallowances , ., ...... a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory, . . . . . ... » 0.
Miscellaneous Revenue Business Code |
1ta
c
d Allotherrevenue . . . . ... ......
e Total.Addlines11a-11d . . - - « « « - v v o v v v v u > 0 |
12  Total Revenue. See instructions « . . . . . . . . .. 1,516,349 487,267.

JSA
9E1051 1 000

95660K A11A 8/6/2010°

2:30:56 PM

4609-10

Form 990 (2009)
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Form 990 (2009) 20-2366755 Page 10
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 éAxp)enses Progra(:)servloe Managgr:rzent and Funé[r)a)lsmg
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 0.
2 Grants and other assistance to individuals in
the US. SeePartIV,ne22 . . ........ 1,223,000. 1,223,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines i15and16 | . . _ . . . . 0.
4 Benefits paidtoorformembers, , , . ... .. 0.
5 Compensation of current officers, directors,
tmstees,andkeyemployees __________ 137, 506. 55, 0602. 61, 878. 20, 626.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersa|anesandwages ____________ 202, 851. 143,818. 56, 115. 2, 918.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 10,142. 7,191. 2,805, 146.
9 Other employeebenefits . . . . .. ... ... 25,024. 15,990. 7,906. 1,128.
10 Payrolitaxes . . . « . . . v o v v v v 25,113. 14,846. 8,607. 1,660.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal . ........¢¢0iuuio... 603. 356. 207. 40.
c Accounting . . . v v v h it v h e e 19,000. 13,000.
dlobbying - « « «+ vttt i 0.
e Professtonal fundraising services See Part IV, line 17 0.
t Investment managementfees . . ... ... . 51,991. 51,991.
gOther . . . . . . . . it 0.
12 Advertisingandpromotion . . . . . . . . . .. 296. 144. 152,
13 Officeexpenses . . . . . ...« v v oo 16,094. 8,308. 7,003. 783.
14 Information technology. . . . . ... ... .. 28,707. 25,835. 2,408. 464.
15 Royaltes, . .. ... ... ... euv.. 0.
16 OCCUPANCY « « + « « v v o v et v v e v us 37,291. 22,045. 12,781. 2,465.
17 Travel . . . . . o i e e e e e 590. 590.
18 Payments of travel or entertainment expenses
tor any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . 12,273. 11,923. 350.
20 Interest . . . . .. .. ... e e 6,997, 6,997.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 5,763. 3,407. 1,975. 381.
23 INSUMANCE . . . . . o v e, 6,669. 3,941. 2,286. 442,
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 PROGRAM EVENTS =~ 6,735. 6,735.
b COACHING AND ADVISING 5,350. 5, 350.
¢ SCHOLARSHIP SELECTION 3,370. 3,370.
4SUPPLIES ___ 2,438. 1,746. 580. 112.
e PROGRAM CONTINGENCY EXPENSES 1,487. 1,487.
f Allotherexpenses _ _ __ _ ___ _ _ _______ 515. 515.
25 Total functional expenses. Add lines 1 through 24f 1,829,805. 1,555,599. 243,041. 31,165.
26 Joint Costs. Check here » If following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

95660K AllA 8/6/2010

2:30:56 PM

4609-10

Form 990 (2009)
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Form 990 (2009) 20-2366755 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. .. ... ... 14,563, 1 11,743,
2 Savings and temporary cashinvestments . . .. . ... ... . ...... 3,101,146, 2 1,811,167.
3 Pledges and grantsreceivable,net . . . . . .. .. ... ... ... ... .. 5,456,129, 3 4,310,475,
4 Accounts receivable,net ... .. ... . 7,050 4 12,445.
5§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of )
ScheduleL . . . . L 5
6 Recevables from other disqualified persons (as defined under section -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partliof Schedule L . .. ... .. ... ... 6
‘3’ 7 Notes and loans receivable,net | . . . . .. .. ... ... .. .. .. ... 7
2| 8 Inventoriesforsaleoruse. . . . ... ... ..... ... ... ..., 8
9 Prepaid expenses and deferredcharges |, _ . . ... ... ... ... .... 1,910.| 9 1,863.
10a Land, buildings, and equipment: cost or {10a 36,132
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation_ . . . . ... .. 10b 20,628 21,268 ./10c 15,504.
11 Investments - publicly traded SeCUMtIES. . . . . . . . v v vt e 11,353,634 11 13,728, 652.
12 Investments - other securities. See Part IV, line11. . . . ... ........ 12
13 Investments - program-related. See Part IV, line 11 . ., . .. ........ 13
14 Intangibleassets. . . ... ... ... ... ... i 14
15 Otherassets.See PartIV,line 11 . . . . . ... .. ... 0o, 32,2890 15 34,738.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. .. .... 19,987,989, 16 19,926, 587.
17 Accounts payable and accrued expenses. . . . . . .. .. e et e 25,161 .17 19,286.
18 Grantspayable, . . . . ... ... .. ... ... 2,334,610. 18 685,096.
19 Deferredrevenue | . . . .. . ... ... .. .. 19
20 Tax-exemptbondhabiltes ., ., . ... ..., .. ... ... ... .. ... 20
al21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons. Complete Part |l of ScheduleL _, . .. ... ... ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , ., . .. ... 24
25 Other habilities. Complete Part X of ScheduleD , , . . .. .. ..... ... 25
26__ Total liabilities. Add lines 17 through25, 2,359,771 26 704,382.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34. ]
(27 Unrestricted netassets . . . . ... ... ... -2,525,298 | 27 -758,834.
Z(28 Temporarly restricted netassets . . . .. ... .. ... ... ... ... 10,307,990 28 10,135,513.
T|29 Permanently restricted netassets, . , ... .. ................ 9,845,526 29 9,845,526.
& Organizations that do not follow SFAS 117, check here » |___|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds , ., . . . ... .. ...... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , , _ . . . .. 31
_<_ 32 Retained earnings, endowment, accumulated income, or other funds , . . 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... o, 17,628,218.} 33 19,222,205.
34 Total liabilities and net assets/fund balances . . . . .. . ... ........ 19,987,989.| 34 19,926,587.
Form 990 (2009)
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Form 990 (2009)
Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990. ‘:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements audited by an independent accountant?
If “Yes” to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

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

As a result of a federal award, was the organization required to undergo an audtit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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.

Yes | No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000

95660K AllA 8/6/2010 2:30:56 PM 4609-10
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SCHEDULE A
(Form'990 or 990-EZ)

Department of the Treasury
Intemal Revenue Serice

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
ARIZONA COLLEGE SCHOLARSHIP FOUNDATION

Employer identification number
20-2366755

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

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

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

2 A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 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
section 170(b){1)(A)(iv). (Complete Part Il.)

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

7 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.)

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

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

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

a D Type | b |:| Type ll c I__—] Type Il - Functionally integrated d |:| Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type If, or Type Il supporting
organization, check thiIsBOX_ . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? -
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organizaton? = = o, 11g0)
(i) Afamily member of a persondescribed in (iyabove? . ... 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or () above? . . ... ... ... ... ... 1g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of organization( (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | In cal. (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? co! (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 20-2366755 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 399,063. 1,979,350 9,264,897 631, 656. 1,029,082. 13,304, 048.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 399,063 1,979, 350. 9,264,897. 631,656 1,029,082. 13,304, 048.
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). . . . ... g
6 Public support. Subtract line 5 from line 4. 13,304,048
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined . . . « v o v o 4 . 399,063. 1,979, 350. 9,264,897 631, 656. 1,029,082 13,304, 048.
8 Gross Income from interest, dividends,
payments received on secunties loans,
‘ rents, royalties and income from similar
: SOUMCES . . .\ v v o o e e e e e e n e 1,714. 199,491. 676,885 589, 506. 492,739 1,960, 335.
\
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon . . . . . . . ... 56,144. 56,144.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) . ... ... .... _ _
11 Total support. Add lines 7 through 10 . . 15,320,527,
12 Gross receipts from related activities, etc. (SeeInstructions) . .« . -« &« c o v vt s i e e s e e e e 12 [ 0.
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 this box and stop here » l X I

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn (f)) . . . ... .. 14 %
Public support percentage from 2008 Schedule A, Partil,line14 . . . . . .. ... ... ...... 15 %
331/3% support test - 2009. 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 , , . .. ... ............ | 4
331/3% support test - 2008. 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, . . . ... ..........
10%-facts-and-circumstances test -2009. if the organization did not check a box on line 13, 16a or 16b, and tine 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
o] 4o E= 12172 (T o 1 >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supported Organization . . . . . . . L. L L e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

[]

JSA
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Schredule A (Form 990 or 990-EZ) 2009 20-2366755 Page 3

. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d)2008 (e) 2009 (f) Total

1

7a

Gifts,  grants, contributions,  and
membership fees received. (Do not inciude
any "unusual grants )
Gross recepts from admissions, merchandise

sold or services performed, or facilities
turrished 1n any activity that is related to the
organization's tax-exempt purpose

Gross recepts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . ... .......
The value of services or facilities
furmshed by a governmental unit to the
organization without charge
Total. Add lines 1 throughS5_, , |, . ., . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
ES,OOO or 1% of the amount on line 13
fortheyear . . . . « v v ¢ v v v v oo

Addlines 7aand7b. . . . . ... ...
Public support (Subtract line 7¢ from
Ne6.) « v v v v v v v v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

11

12

13

14

Amounts fromhne6. . . .. ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v 4 & v v s s s s o + & & =
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , , . . . . ...
Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carrnedon + + « ¢ v e v v s v v e 8w s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVl) . . .. .......
Total support. (Add hnes 9, 10¢, 11,
and12) . L L. ...,
First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere. . . . . . . . . v v v v i v v et e e e e e e e e e s e e e e e e e »

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

..............

Public support percentage from 2008 Schedule A,Partlll, in@15. . . . . . . ¢ . o v v v v v v v u v a v 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (hine 10c, column (f) divided by ine 13, column (f)) 17 %

Investment income percentage from 2008 Schedule A, Partlll, ine17 . . . . . .. ... . ... ... 18 %
33 1/3% support tests - 2009. If the organization did not cﬁeck the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. 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 P

Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

SA

J
9E1221 1 000
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> . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |owe o
(Form 990)

» Complete if the organization answered "Yes," to Form 999,
Partiv, line 6,7, 8,9, 10, 11, or 12. :

Department of the Treasury a fne . . Open to P.ubllc
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .........
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? . . . . .. ... .. |___J Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? |, . . . . . L . L L L e |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

A & WN =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habtat 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 Year
a Total number of conservationeasements . . . . .. ... .. ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 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 p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... .................... D Yes |___| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3 )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i} and 170(h)(4)(B) (1) ? . . . . e it e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, 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.
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the 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 If 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:

(i) Revenues included in Form 990, Part VIilLtine1 . . . . . . . . . . . i i i i i it e e e e it e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . ot i i i e e e e e 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 Revenuesincludedin Form 990, Part VI, line 1 . . . . . . ¢ L i i v i i i i i e e e e e e e e e e >3
b Assetsincluded in Form 990, Pamt X . . . . . v 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 >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

20-2366755

Page 2

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

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

a
b
c

collection items (check all that apply):

Public exhibition
Scholarly research

'

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

Part XIV.

Loan or exchange programs

Other

§ 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?

f_l Yes

[ INe

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

1a

c
d
e

f

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?. . . . . . . i i it et i s e e e e e e e e e e e e e e e e e e e e

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

Beginningbalance . . . . . . .. i i e e e e e e e e e 1c
Additions duringtheyear . .. . .. .. i it it e e 1d
Distributions duringtheyear. . . . . . . o v i it it i i e e e 1e
Endingbalance . . . . . . Lo e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?

If “Yes,” explain the arrangement in Part XIV.

L_lNo

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

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . ... ... ....
Grants or scholarships
Other expenditures for facilities .
andprograms. . . ... ... ..
Administrative expenses
End of yearbalance. . . . . . ..

(a) Current Year (b) Prior year {c) Two years back {(d) Three years back (e) Four years back
7,481,035. 9,985,629.
125,000
1,795,892. -2,270,742.
411,830 358, 852.
8,865,097. 7,481,035.

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p» %
Permanent endowment p» 100.0000 %

Term endowment »

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatIoNS . « « v v v i v vt 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 3a(i) X
(li)related organizations . . . . v v v i i vt e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . . ... ... ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
mlnvestmems - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. -+« - ot i e e e e e e e e e
b Buldings .. ................
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. ......... ..., 0] 36,132 20,628 15,504.
e Other - . .« ¢ v v i vt it i i i i e 0 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 15,504.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

20-2366755

Page 3

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

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

(b) Book value

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

Other

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

EISQYIE Investments - Program Related. See Form 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

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

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

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . v v v v v v v v ottt n o v o ot o oo oot

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

1. (a) Descniption of liability

(b) Amount

Federal income taxes

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

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

JSA
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ERP U] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

i
20-2366755

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1

1,516,3489.

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

1,829,805.

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

-313,456.

Net unrealized gains (losses) on investments

1,907,443.

&N

Donated services and use of facilities

Investment expenses 6

Prior penod adjustments 7

Other (Describe in Part XIV.) 8

Total adjustments (net). Add lines 4 through 8 9

1,907,443.

Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 .. ... .. 10

1,593,987.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

3,423,792.

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

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

2e¢’

1,907,443.

1,516,349.

Amounts included on Form 990, Part Vili, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine7b , , . . , . . 4a

Other(DescrbenPartXIV.) . ., . ... ................. 4b
Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5

1,516,3409.

Total expenses and losses per audited financial statements

1

1,829,805.

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

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV.) 2d

2e

1,829,805.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (Descrbe n PartXWV.) ... L L. 4b
Add lines 4a and 4b

'4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . . . « v v v v v v o . .

1,829,805.

EIAP A Supplemental Information

Complete this part to provide the descriptions required for Part [l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

THE ENDOWMENT FUNDS ARE HELD AS AN INVESTMENT.

THE EARNINGS FROM THE

JSA
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| omsnNo 1545-0047

fg:ﬁ?;’s"; ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

ATTACHMENT 1

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III '

LINE 1:

THE FOUNDATION IS NOW ONE OF THE LARGEST PRIVATE COLLEGE SCHOLARSHIP
PROVIDERS IN ARIZONA. OUR GOAL IS TO BUILD CAPACITY TO SERVE 500 NEW
SCHOLARS EACH YEAR, WHILE MAINTAINING OUR OUTSTANDING PROGRAM AND
RETENTION RATE. ARIZONA COLLEGE SCHOLARSHIP FOUNDATION PROVIDES COACHING
AND MENTORING TO ALL STUDENTS IN OUR PROGRAM BY TEAMING SCHOLARS WITH A
STAFF COACH, ON-CAMPUS MENTOR AND PEER MENTOR.

CURRENTLY OUR PROGRAM RETENTION RATE IS 90%, FAR SURPASSING THE AVERAGE
RETENTION RATE OF 25% FOR ARIZONA'S LOW INCOME STUDENTS WHO PURSUE A
COLLEGE DEGREE. ACSF HAS ALREADY MADE A SIGNIFICANT IMPACT ON THE LIVES
OF OUR SCHOLARS AND THEIR FAMILIES, AND WE ARE WELL ON OUR WAY TO MAKING

A POSITIVE IMPACT ON OUR STATE AS WE INCREASE THE NUMBER OF ARIZONA'S

COLLEGE GRADUATES.

LINE 4A:

THIS EVENT, IN CONJUNCTION WITH THE ONGOING COACHING AND MENTORING,

ENHANCES ACSF SCHOLARS' CHANCES FOR SUCCESSFUL DEGREE COMPLETION AND

WORKPLACE PREPARATION. EACH YEAR THE EVENT IS ATTENDED BY SOME OF

ARIZONA'S MOST INFLUENTIAL LEADERS WHO COME TO SHARE THEIR KNOWLEDGE TO

INSPIRE ARIZONA'S FUTURE LEADERS. ALTHOUGH ACSF PROVIDES EXTENSIVE

SUPPORT AND PROGRAMMING TO OUR SCHOLARS, WE STRIVE TO MAINTAIN VERY LOW

OVERHEAD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of'the organization Employer identification number
ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

o ATTACHMENT 1 (CONT'D)

GOVERNMENT, MANAGEMENT & DISCLOSURE

FORM 990, PART VI

LINE 2:

LISA BUDINGER, PRESIDENT AND CEO AND DON BUDINGER, BOARD MEMBER HAVE A

FAMILY RELATIONSHIP.

LINE 4:

THE BY-LAWS OF THE ORGANIZATION WERE CHANGED ACCORDINGLY:

~THE MAXIMUM NUMBER OF BOARD MEMBERS WAS INCREASED FROM 9 TO 19.

-A PROCEDURE WAS INCLUDED TO ALLOW PROXY VOTING IN EMERGENCY SITUATIONS.

'

LINE 11:

THE FORM 9390 IS REVIEWED AND APPROVED BY THE CEO AND BOARD OF DIRECTORS

BEFORE IT IS FILED.

LINE 12C:

ANNUALLY, ALL BOARD MEMBERS REVIEW AND SIGN AN ACKNOWLEDGEMENT OF THE

WRITTEN CONFLICT OF INTEREST POLICY. THE CEO AND VOLUNTEER CFO REVIEW -

AND APPROVE ALL TRANSACTIONS OF THE ORGANIZATION ACCORDING TO THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY. ANY POTENTIAL CONFLICTS OF

INTEREST WOULD BE DETECTED DURING THE REVIEW AND APPROVAL PROCESS. THE

PROCEDURES STATED IN THE CONFLICT OF INTEREST POLICY WOULD BE FOLLOWED TO

DEAL WITH ANY ISSUE ARISING.

LINE 15B:
THE SALARY OF THE CEO WAS DETERMINED BY THE EXPERIENCE OF THE INDIVIDUAL

AND REVIEW OF THE CURRENT COMPENSATION SUMMARY FOR PUBLIC FOUNDATIONS

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of‘the organization Employer identification number
* ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

r

’ ATTACHMENT 1 (CONT'D)
FROM THE COUNCIL ON FOUNDATIONS AND THE 2007 NONPROFIT COMPENSATION &

BENEFIT REPORT PREPARED BY THE ARIZONA STATE UNIVERSITY'S CENTER FOR

NONPROFIT LEADERSHIP MANAGEMENT. THE BOARD APPROVED THE HIRING AND

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER WITH THE CHAIRMAN OF THE

BOARD ABSTAINING FROM THE VOTE ON HIRING AND COMPENSATION AS HE WAS

RELATED TO THE CANDIDATE. IN 2009, THE CHAIRMAN STEPPED DOWN FROM THE

CHAIR POSITION IN ORDER TO ALLEVIATE ANY POTENTIAL CONFLICTS OF INTEREST.

HE CONTINUES TO BE A BOARD MEMBER. THE CEO'S SALARY WAS LAST REVIEWED IN

NOVEMBER OF 2007.

LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS ARTICLES OF INCORPORATION, BYLAWS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

158 Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

_ (Rev Apnf2009) Exempt Organization Return OMB No 1545-1709
ﬂ?ﬁiﬁ?ﬁﬁeﬂfﬂgﬁw P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.

WAutomatic 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
Partionly....... e e e e e e e e e e e e e e e e e e e e e e > D

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 retums.

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 ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755
File by the Number, street, and room or suite no. If a P.O. box, see Iinstructions.
gllil:gd:;ﬁrfor 1430 EAST MISSOURI AVENUE, B-205
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions PHOENIX, AZ 85014
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 in the care of » LISA BUDINGER

o [f the organization does not have an office or place of business in the United States, check thisbox , , . . .. ...... .. » D .
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . ™ I_, and attach a list with the
m N Il rs t j ill cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 08/16 ) 2010 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» | | taxyear beginning , , and ending '

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return I:] 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-EQO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev 4-2009) Page 2

o If yob are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . | . . . | . | X
Note. Onl)" 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).

P2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

gﬁteer:lda?gfor 1430 EAST MISSOURI AVENUE, B-205

fiing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mchom | PHOENIX, AZ 85014

Check type of return to be filed (File a separate application for each return):
X | Form 990 Form 990-PF Form 1041-A B 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » LISA BUDINGER

Telephone No. p_602 636-1850 FAXNo. p» 602 636-1857
® |f the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ....... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIfthis s
for the whole group, check this box , , , » . I it is for part of the group, check this box , | . >| |and attach a

list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time untd __ 11/15/2010
For calendar year 2009  or other tax year beginning ,and ending

5 .
6 If this tax year is for less than 12 months, check reason: | | Initial return |_] Final return | I Change n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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. 8al$

b It this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
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. |8c| $

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and complete, | am authonzed to prepare this form
Title B> Date P> 7/@&/ RO/

Form 8868 (Rev. 4-2009)

Signature P (
S

CBIZ MHM, LLC
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

JSA
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