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benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

Open to Public

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

Inspection

C Name of organization D Employer identification number
B creokitwsicate | ARTZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755
X | e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| mtmrem | 4040 E. CAMELBACK ROAD, STE. 220 (602) 636-1850
| Terminated City or town, state or country, and ZIP + 4
[ | Amancea PHOENIX, AZ 85018-8361 G Grossrecepts § 12,919, 673.
- :zpm'}fr;f'm F Name and address of principal officer: LISA BUDINGER, PRESIDENT & CEQH(a) Eﬂ:l'lgse: group retum for B Yes ‘ﬁ No
4040 E. CAMELBACK RD, STE 220 PHOENIX, AZ 85018 H(b) Are all affilates included? Yes No
| Taxexemptstatus | X [s01¢c)@) | [s01)( ) 4 (nsertno) | [aoaz@ytyor | [se7 It *No," attach a st (ses instructions)
J  Website: p WWW.AZCSF.ORG H(c) Group exemption number P
K Form of organization. | X | comporation | [ Trust]| [ Associaton [ [ other B ] L Year of formation. 2005 M State of legal domicile ~ AZ
a Summary
1 Briefly describe the organization's misston or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
g| IO INCREASE THE NUMBER OF BACCALAUREATE AND OTHER ADVANCED DEGREE = __
€/ ~ HOLDERS IN THE STATE BY PROVIDING COLLEGE_SCHOLARSHIPS AND MENTORING ______________
§| TO HIGH POTENTIAL/LOW INCOME STUDENTS. _________ ___________
é 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemingbody (Part VI, line1a) . . . . ... ... .......... 3 10.
§ 4 Number of independent voting members of the governing body (Part VI, imetb) . . 4 8.
:‘_;- 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . . ... .. ..... 5 6.
E 6 Total number of volunteers (estimate f necessary) . . . . . . . .. L. L, 6 9.
7a Total gross unrelated business revenue from Part VIlI, column (C), lne12. 7a
b _Net unrelated business taxable income from FOM 990-T,liN8 34, o s iiars o s tle o o v o« o o ot e v e v oo 7b
] ] [ ] \/[QU Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h)_ 1 f"' ____________ > 1,029,082, 893,938.
g 9 Program service revenue (Part VIil,ine 2g) | {: . ocr. 3 }g ______ 0. 0.
E 10 Investment income (Part VI, column (A), Imef 3,4,and7d) . | % ______ 487,267. 628,826.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢; /E-)c 10c, and 11e) =0 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vllf ‘é[olu[mn (A) ine 12) ______ 1,516,349, 1,522,764.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ——————~ 1,223,000. 1,456,649.
14 Benefits paid to or for members (Part IX, column (A), ne 4y 0. 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | | 400, 636. 446,045.

= 2| 16a Professional fundraising fees (Part IX, column (A), lne 11e) _ . . . . .. ... ... 0. 0.

@% § b Total fundraising expenses (Part IX, column (D), fine25) p _114,581.

o “117 Other expenses (Part IX, column (A), lnes 11a-11d, 1124y 206,169, 251,614.
v e |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 1,829,805. 2,154,308.
= 19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . v v v v v i v v -313,456. -631,544.
% 6 § Beginning of Current Year End of Year

85(20 Totat assets (PartX,line 16) | ... ... ... 19,926,587.] 19,592,348.
©3 28121 Totatliabilies (Part X, Ine26) | . L. ... ... 704,382, 44,246.
% 23|22 Net assets or fund balances. Subtract line 21 fromlNE20. . . . ., W v v v v v v v v e o n . 19,222,205. 19,548,102.
= Signature Block
< Under penalties of perjury, 1 declare that | have examined this return, including accompanrmg schedules and statements, and to the best of my knowledge and belef, it 1s trus,
@ correct, and complete Declaraﬁon of preparer (other than officer) is based on all information of which preparer has any knowiedge
w* Sign } @'&/W ¢ /0/25/11
Here Signature of officer Date
’ Lisa 600(( "IM ?@O%ILLU’H ¢ c EO
Type or pnnt name and title
Print/Type pre arer's name Pfepérers sig Date Check if PTIN
::::)arer LOlMi nlin Z&M/MM (0-70-11 |shpoyed » P00869687
Use Only Hmséme ez MHM, LLC FirmsEIN p 34-1884125
Fim's address B> 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 65012 Phone no 602-264-6835 é n
May the IRS discuss this return with the preparer shown above? (SE8 INStTUCHONSY . . . . & & & « o v v o e e e eee e e | X rYes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 20-2366755 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . .. v i i v e v un.. [_]

1 Briefly describe the organization's mission:
ACSF IS SUPPORTING 210 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 FOM 990 07 890-EZ2 . . . . . . 0\t et e e e [ ves [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

services? [:IYes No

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 $ 1,795, 644. including grants of $ 1,456,649. ) (Revenue $ 0. )
IN 2010 ACSF AWARDED SCHOLARSHIPS TO 210 STUDENTS TOTALING
$1,456,649. 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. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,795,644.
Jsa Form 990 (2010)
0E 1020 1 000
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Form 990 (2010) 20-2366755 Page 3
PartiIv 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 SChedUIE A . . . v v v i it i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part . . . . v v o v v v v v ot e e e e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule G, Partll. . . . . v v v v v v v v e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . v e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f “Yes,"
complete Schedule D, Part 1. . . . . . o v v vt it it et e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, Partlll . . . . . .« v i i it e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Par
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, PArt IV . . . . . o i i i it i e s e e e e e e e e e e e e e ) X
10 Diud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f Yes,"complete Schedule D, Part V. . . . .. ... ... ... .. . i, 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, '
VI, VI, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI . . . . . . ittt 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . .. . .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi, . . . .. . ... .. ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 /f “Yes," complete Schedule D, Part IX . . . . . . . . . . . v v . 11d X
e Didthe organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . .« v v i i i i i i i e i e et e e e e e e e e e e 12a| X
bWmmummmmmmwwmwmﬁ@@ﬁMwm@mwﬁ%hmmhMmmmmmﬂawmMwmwm#
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllisaptional . . . . . . . « « . « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /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, fundralsmg.
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and V- - |14b X
15 Did the organization report on Part 1X, 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, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts illandV . . . . .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . « . v v i v v v i i it e et e e e e e e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming actities on Part VilI, line 9a?
If “Yes,"complete Schedule G, Partlll . . . . . . .« i i i i it it e it e et e e e e e e 19 X
20a Did the organization operate one or more hosprtals? If "Yes,” complete Schedule H . . . . . . . . ... .. ... 20a X
b If "Yes® to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 20-2366755 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 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 1? If “Yes,” complete Schedule I, Partsland ll. . . ... ...... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll . . . ... .. ... ... ... u... 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J ., . . . . . . . . . . ... i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”go to lin@ 25, . . . . .« v v i i i i e e e e et et e e eens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year?. . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . . .. @ . i i i it ittt ittt et s it e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part lll . . . . . . . . i o i i i it e e et et et e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions): _ <
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . o o i it i e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedulo M . . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i it it it it e e e ettt sttt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts li, lli,
VA T o VAN 7T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , , . . . .. .. .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartVilne 2 . . . . [ Ives [XIno
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, . . . . . . . . . . @ v it umueenneee 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
L T2 8 T I 1 4 X
38 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. . . . . . . . o v v v v v v v v v v o a v v u e 38 X
Form 990 (2010)
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Form 990 (2010) 20-2366755
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ...................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable. . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

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 is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .. .....
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME? | e e e e e e e e e e e e

4a X

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ .
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o v v v i v e e e i, 5¢
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 nottax deductible? . . L . ... e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L. L L e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm 82827 . . . . i i i v i it i et e e e e e et e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . .. ... ... ...... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . , . . ... ... ... ... oo u...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? _ . . . . . . ... ... ... ... ....
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 VIlI, 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 orshareholders . . . . . ... ... ... ... ' uununun.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If °Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . .. ... ...........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... ..... 13b
¢ Enterthe amountofreservesonhand, . . . . ... .............. .. ... .... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .. ..
b _If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1040 1 000 Form 990 (2010)
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Form 990 (2010) ) 20-2366755 Pags 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.

Check if Schedule O contains a response to any questioninthisPartVI ................ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 10 ) ‘
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b g X
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ’ e
any other officer, director, trustee, orkeyemployee? . . . . . . . i i it i i e e e i e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the pror Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i i it 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
of the governing body? . . . . . . L i i i i e e e e e e e e e e et 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 Did the organization contemporaneously document the meetings held or written actions undertaken during - "
the year by the following: s C
a Thegoverningbody?. . . . o i i it e s et e e e e e e e et 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 . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... .. ... ... ... 000 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01111 11a \X
b 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," gotoline13 . . . . . . . . . .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICS? . . . . o o i i i it i it e e e 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 Ohowthisisdone . . . . .. . . . i i i i it i it it i sttt e e an s v e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . ... ... ... ... ... .. ... 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 managementofficial . . . .. ... .........¢c0.o... 15a) X
b Other officers or key employees of theorganization . . . . . . . . ... .. ...t it i it enennn 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 @ taxable entity duing the YEAI? . . . . . . . ot ittt et 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
e or ization's exe status with respect to such arrangements? . . . . . . . . . . . ... 4L L 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_2_2~ 2 _ _ _ _ __ _ __ o ___
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
ilable for pubhc in tion. 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: > LI5A_BUDINGER, 4040 E. CAMELBACK RD, STE 220 PHOENIX, Az 85018-8361

602-636-1850

JSA
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Form 990 (2010) ' 20-2366755 Page 7
(Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . .. .. ... ............ ]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition 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.

® 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 capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEHEBEIBEEEIR compensation compensation amount of
week 2s|z|8|e|2z|3 from from related other
(descnbe | & g % Sl13[se|® the organizations compensation
hoursfor 9 =) 2 g(®8 organization (W-2/1099-MISC) from the
orgr:rtfl‘zt::ons % T g § (W-2/1099-MISC) organization
in Schedule ol & 2 and related
0) o 2 organizations
Q
__(1)DONALD BUDINGER _____________|
DIRECTOR 1.001 X
__(FRANK BRADY
TREASURER 1.00 X X
3)BOB CRAVES
7 "DIRECTOR 777777 1.00f X
4)PAUL KOEHLER
"7 'DIRECTOR 77777 1.00] X
_(8)VINCE ROIG __________________|
BOARD CHAIRMAN 5.00] X X
__(6)CAROL PECK ]
DIRECTOR 1.00 X
7)LISA BUDINGER
" "PRESIDENT & CEO 7] 40.00] X X 129,808 13,372.
8)CHEVY HUMPHREY
"7 DIRECTOR T 1.00] X
__(9)GARY TRUJILLO |
VICE CHATIRMAN 1.00f X X
_(19STEVE SELEZNOW ______________|
DIRECTOR 1.00f X
B
]
Al ] ’
Ay ]
A
Qa8 _ ]
JSA Form 990 (2010)
OE 1041 1 000
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Form 990 (2010)

20-2366755

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |93 |SS1 QX |82 (& | compensation compensation amount of
week |22 |23 5|0 (833 from from related other
(escibe |8 & [®2 ° [ 3 |5 2 g the organizations compensation
hourstor |2 = | 3 g|° g organization (W-2/1099-MISC) from the
related E’. 2 2 (W-2/1099-MISC) organization
organezations 2 2 and related
n Schedule O) g} organizations
Q
on
as) ]
as
@ ]
ey ]
e ]
) ]
ey ]
s ]
8
e ]
8 ]
1b Sub-total e > 129,808, 13,372
¢ Total from continuation sheets to Part VIl, SectionA , . . ... ....... >
dTotal(add linestband1€) . . . . . . . o i v v v v vt oo n e eneneen [ 129,808 13,372

2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

5

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

(8)

Description of services

()
Compensation

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

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

0

JSA
OE1050 1 000
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Form 990 (2010} 20-2366755 Page 9
Statement of Revenue
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512,513, 0r 514

."E’g 1a Fedorated campaigns . . . . . . . . 1a
£3| b Membershipdues . .... «...|1b
gg ¢ Fundraisingevents . ... ... ..|1l¢ 115,000.
®8| d Related organizations . . . . . . .. 1d
g% e Government grants (contnbutions) . . (1€ 130, 642.
E E f Al other contributions, gifts, grants, N
t% and similar amounts not included above . L_1f 648,296.
<§§ g Noncash contributions included in lines 1a-1f $
h_Total. Addlines1a-1f . . . . . . .. .. e e .. » 893,938, .
é Business Code
§ 2a
gl °
e c
o d
g' f All other program service revenue . . . . .
o | g TotalAddlines2a-2f . . .. .. ... PP N 0.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . e e e e e > 429,408. 429,408.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Rovalttes « + = ¢ « ¢ o+ v 2. .. PPN | 0.
(i) Real (ir) Personal
6a GrossRents. . . .. ...
Less: rental expenses . . .
¢ Rental ncome or (loss) . .
d Net rental ncomeor(loss). . . . . . ... o a e e e e .. » 0.
(1) Secunties (1i) Other
7a Gross amount from sales of
assets other than inventory 11,590,327.
b Less: cost or other basis
and sales expenses . . . . 11,390, 909.
¢ Gainor(loss) . . . . . .. 199,418.
d Netgainor(loss) . ... ... 2 199,418. 199,418,
g 8a Gross income from fundraising
S events (not including $ 115,000.
3 of contributions reported on line 1c¢).
c See PatlV,Ine18 . . .. ....... a 6,000
2 b Less: directexpenses . . . . . . . . .. b 6,000.
'o" ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 0.
9a Gross income from gaming activities.
See PartiV,lne19 _ _ . ., . ..... a
b Less: directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , , , | . . ... a
b Less:costofgoodssold. . ... .... b
¢ Net income or (loss) from salesofinventory. . . . ... ..M 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines 11a-11d « « . « = « . . . e . 0. |
112 Totalrevenue. Sesnstructions . . . . . . . . . . .. .. » 1,522,764. 628, 826.
Form 990 (2010)
JSA
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Form 990 (2010) 20-2366755 page 10

:E144) 4 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 éﬁenses Progra(rﬁ)service Man agg;)ent and Fumgtr;)xsmg

7b, 8b, 9b, and 10b of Part Vil expenses general expenses egenses

1 Grants and other assistance to governments and S

organizations in the U.S. See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
theUS.SeePartIV,line22 . ......... 1,456,649. 1,456,649.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 , _ _ , , . . . 0.
4 Benefits paidtoorformembers , , . . .. ... 0.
5 Compensation of current officers, directors,
trustees,andkeyemployees __________ 143,180. 14,318. 57, 306. 71, 556.
6 Compensation not Included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B). . . . . . 0.
7 Othersalariesandwages. . . . ... .. ... 229, 688. 172, 886. 55, 999, 803.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 11,083. 8,437. 2,646.

9 Other employeebenefts . « « .« « v v o . . . 35,460. 22,797. 8,968. 3,695.
10 Payrolltaxes . . « + v v v v v 4 vt 0w e e .. 26,634. 13,770. 7,996. 4,868.
11 Fees for services (non-employees):

a Management . . . .............. 0.
bLegal . o vvv i e 3,513. 1,816. 1,054. 643.
C ACCOUNLING . v v & v o v o o e o e e s n e 19,200. 19,200.
dLobbying -« + vt v vt e e 0.
e Professional fundraising services See Part IV, hine 17 0. ) )
f Investment managementfees . . ... ... . 61,519, 61,519.
g oOther . . . i v i vt i i et et e e e 13,606. 13,606.
12 Advertisingandpromotion . . . . . ... ... 247. 247.
13 Officeexpenses . . . . . . . . ¢ o v oo 5,901. 277, 4,987. 637.

14 Information technology. . . . ... ... ... 23,584. 16,903. 4,153. 2,528,

15 Royaltles, . . . ... .. ..o, 0.
16 OccupanCy . . v v v v v v v v m o v o u u o 36,956. 19,107. 11,094. 6,755.
17 Travel . . . . . o e e e e 1,056. 1,056.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , 85. 40. 45.
20 Interest . . . . . . v v v v i i e e 1,863. 1,863.
21 Paymentstoaffiates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 5,764. 2,980. 1,730. 1,054,
23 INSUMANCE . . . .\ v e e e 6,701, 3,464. 2,010. 1,227.
24 Other egenses. Itemize expenses not covered )
above (List miscellaneous expenses in line 24f. If
iine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a PROGRAM EVENTS 30,395. 30,395.
p FUNDRAISING EXPENSE 18,828. 18,828.
¢ COACHING AND ADVISING 7,774. 7,774.
d SCHOLARSHIP SELECTION 3,280. 3,280.
e PRINTING & PUBLICATIONS 3,395. 1,755. 1,019. 621.
f A||otherexpenses _________________ 7,947- 4,334- 2,247- 1,366.
25  Total functional exp Add lines 1 through 24f 2,154,308. 1,795, 644. 244,083. 114,581.
26 Joint Costs. Check here p u if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
O0E1052 1 000
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Form 990 (2010) 20-2366755 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... ... .. 0 ' 11,743 1 20,384.
2 Savings and temporary cashinvestments .. .. ... ... ... .. 1,811,167, 2 1,429,342.
3 Pledges and grants receivable, net , , . .. .. .. .. ... 4,310,475 3 3,204,694.
4 Accountsreceivable,net | .. ... ... 12,445 4 8,000.
5 Receivables from current and former officers, directors, trustees, key T
employees, and highest compensated employees. Complete Part |l of
ScheduleL | . . . ... .. e 5
6  Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons ° '
descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) _ , ., . . . . 6
:'n; 7 Notes and loans receivable, net | | . . . . . .. ... ... .. 7
&| 8 Inventoriesforsaleoruse, . . ..., ............ .. ....... 8
9 Prepaid expenses and deferredcharges . _ . . . ... .. .. ... ... .. 1,863 g 7,302.
10a Land, buldings, and equipment: cost or ) :
other basis. Complete Part VI of Schedule D [10a 36,132 L o P
b Less: accumulated depreciation, . . . ... ... 10b 26,391. 15,504 .10¢c 9,741.
11 Investments - publicly traded securities. . . . . . . v o v v v e ... 13,728,652, 11 14,874,620.
12 Investments - other securities. See Part IV, fine 11. . . .. .. ... ... .. 12
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets. . . .. .. .. .. i it ittt e e e e 14
15 Otherassets.SeePartIV,line11 . . . . .. .. .. ottt vt e nen s 34,738 15 38,265,
16 Total assets. Add lines 1 through 15 (must equalline34) . . .. ... ... 19,926,587 16 19,592, 348.
17 Accounts payable and accrued @Xpenses. . . . . . .. v v e e e e 19,286 {17 26,741.
18 Grantspayable . . . . . i it e e e e e e e e e 685,096 18 17,505.
19 Deferredrevenue . . .. . ... ... ... ittt et 19
20 Tax-exemptbondliabites . . ... ............ ¢t .. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied persons. '
= Complete Partflof ScheduleL . .. . ... v v v v et e e e e e 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 liabilities. Complete Part X of ScheduleD ., . . ... .......... 25
26 Total liabilities. Add ines 17 through 25, . . . . . . . .. .. o\ oo ... . 704,382, 26 44,246.
Organizations that follow SFAS 117, check here » 'l_l and complete
3 lines 27 through 29, and lines 33 and 34. .
E 27 Unrestrictednetassets . . .. ... ......cc0r et -758,834 | 27 113,824.
g 28 Temporarily restrictednetassets . . . . .. ... ... ¢ uununrn. 10,135,513 . 28 9,588,752,
T 29 Permanently restricted netassets. . . . .. .. .. .. ittt 9,845,526, 29 9,845,526.
@ Organizations that do not follow SFAS 117, check here » I:I and :
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , ., . . . ... ........ 30
2131 Paid-in or caprtal surplus, or land, building, or equipmentfund . ., ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . .. oot 19,222,205 a3 19,548,102,
34 Total liabilities and net assets/fundbalances, , , . .............. 19,926,587, 34 19,592,348,

JSA
0E1053 1 000

95660K AllA 10/13/2011 12:50:17 PM

4609-10

Form 990 (2010)

PAGE 12




20-2366755

Form 990 (2010) Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . .. .. .. .. .. .. ........
1 Total revenue (must equal Part VI, column (A), € 12) . « « « v v v v e e e e e ee e e e u 1 1,522,764.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . v o« v v v vt vt it en s e e 2 2,154,308,
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . o v i i i i it i i e e e e 3 ~631,544.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . ... 4 19,222,205.
5 Other changes in net assets or fund balances (explaninSchedue O) . . .. .............. 5 957,441.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .+ v v i et e i e e e e e e e e e e e e e e e 6
19,548,102.
[ZNE  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . ... ... .............. ]_]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other )
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A1337 ., . ... . ... ... . ....., 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JBA
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SCHEDULE A

| oM8 No 1545-0047

(Form 990 or 990-EZ) 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. Open to Public
Eﬁgﬁ,’;{“ﬁ;};ﬁf}g%&ﬁ”” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

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

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

1

s WwN

[y
- O ©w (3]

5 O OED OO

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

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

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

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state: _____
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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receves: (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 (l1.)

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

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

a D Type | b D Type ll c [:I Type Il - Functionally integrated d I:] Type Il - Other

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

f If the organization received a wrntten determination from the IRS that it is a Type [, Type II, or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (i) below, the governing body of the supported organizaton? = . . . ... ... .. ..... 11g(i)
(i) Afamily member of a person described in (1) above? Ng(ii)
(iii) A 35% controiled entity of a person described in (i) or (i) above? .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv) sthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ":l'"“)":;ﬁ“’""" in col. (Jof | col (i) organized
(see instructions)) 4 doc?.ument? 9| your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(8)
(%)
(D)
®
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees receved. (Do not

include any "unusual grants.”) « . . . . . 1,979,350 9,264,897, 631, 656. 1,029,082, 893,938.|  13,798,923.

Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . ... ...........

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

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
shownon line 11, column(f), . . .. ..
Public support. Subtract line 5 from line 4.

1,979,350. 9,264,897, 631, 656. 1,029,082, 893,938, 13,798,923,

13,786,285,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 {f) Total

7
8

Amounts from ine 4 . « « « v v v . .. 1,979, 350. 9,264,897. 631, 656. 1,029,082, 893,938.]  13,798,923.

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUICES . . . . v v e ee e e 199,491. 676,885. 589, 506. 492,739. 429,408. 2,388,029.
? Activtes, whethar or not ihe business
1s regularty carnedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) .. .........
11 Total support. Add lines 7 through 10 . . 16,243,096,
12 Gross receipts from related activities, etc. (SEEINSIUCHONS) + « « ¢ v v v v & & ¢ 4 v v ¢ 2 o s s o 0 s o o o 6,000.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 v v v o v v i it e e e e e e e e e e e e e e e e e e » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 84.879
15 Public support percentage from 2009 Schedule A, PartIl,line14 ., , . . . ... ... ... ... 15 0.004
16a 331/3% support test - 2010. 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 , . . ... .............. > X
b 331/3% support test - 2009. [f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... > D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. . . . . i i i i it i e e e e e et e e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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 e e e e e e e e e e e et > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS L . L . i i i e it e i e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1 000

95660K AllA 10/13/2011 12:50:17 PM 4609-10 PAGE 15




Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

20-2366755

Page 3

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

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

Gross receipts from admissions, merchandise

sold or semvces performed, or facilities

furnished 1n any activity that is related to the

organization's tax-exempt purpose |,
Gross recelpts 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 factlities
furnished by a governmental unit to the
organization without charge
Total. Add Iines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . ... ... ...
Add lines 7aand7b. . . . . . . . ...

Public support (Subtract line 7¢ from
Ine6.) . . . . . v v v i v v o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

b

c
11

12

13

14

Amounts fromline6. . ., ... .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & v v v v o s s s s o o v o s«
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiVl) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

() Total

First five years. If the Form 990 is for the orgamazation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part (I}, ine 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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20-2366755
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

7
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, ;
Department of the Treasury ar ine OI: 2 . Open to Public
Intemal Revenue Service P Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number
ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

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 number at endofyear . . . ..... ...
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? . . . ... ... .. D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . . .. L. e e e D Yes L__I 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).

N H WN =

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[:I@d at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ...ttt eennon 2a
b Total acreage restricted by conservationeasements . . . . . . . . ..t vt vt e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ __ _ __ _ _________
4 Number of states where property subject to conservation easementislocated » __ __ ____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . . . . ... ... ... .. ... .. |:| Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
__
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170(N)(A)B)(i)? . . . . e e e e e e [dves [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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its flnanmal statements that describes these items.

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

() Revenues included in Form 990, Part VIILline 1 . . . . . . . o o v i i i i it ittt e s e a s » S ___
(ii) Assetsincludedin Form 990, Part X . . . . . ¢ . i i i it i it e e e e e e e e e, »$

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

a Revenuesincluded in Form 990, PartVillLline1 . . .. .. .. .. ... it >SS
b__Assets includedin Form 990, PartX . . . . . . . ¢ v i v i iee it e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 20-2366755 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T T TTTTTTTTTTTTOmmmmmmm e e T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_l Yes f—] No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
€ Beginningbalance . . .. . . . . it s e e e e e e e e e e e 1c
d Additionsduringtheyear . . . ... ...t i it ittt ittt 1d
e Distributions duringtheyear. . . . . . .. . . . i i i e e 1e
f Endiﬁg balance . . . . . . i i i et e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . ., . ... .. ... ... ........ |___| Yes |_] No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
ta Beginning of year balance . . . . 8,865, 097. 7,481,035, 9,985, 629. ’ )
b Contributions . . .. ... .... . 125,000, ., -
¢ Net investment earnings, gains, o .
andlosses. . . .......... 1,109,510. 1,795,892. -2,270,742. o ‘
d Grants or scholarships . . .. .. 339,762. 411,830. 358, 852. o ) A
e Other expenditures for facilities . ’
andprograms .. . . ... .....
f Administrative expenses . . . ..
g Endof yearbalance. . . . . . .. 9,634,845. 8,865,097. 7,481,035.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p»_ %
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 v v it s 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
(ijrelated organizations . . . . . . . o . i i 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 Schedule R? . . . . . . ... ... .. .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
3=1i4%N Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « ¢ ¢ &t v v v s e e e e e e e e e
b Buildings .. ........... ... ..
¢ Leasehold improvements. . . . . .. ...
d Equipment .. ............... 36,132 26,391} 9,741.
e Other . . .. ... ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 9,741.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 20-2366755 Page 3
TSR  Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives _ . . . .. ...........
(2) Closely-held equityinterests , , . .. ........
(3)other_ _ _ _
S o

B (=
--©_ _____
o .
L
S L
e _

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
GEIRYIY Investments - Program Related. See Form 990, Part X, line 13.

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

()

(2)

(3)

4)

(5)

(6)

@

(8)

9

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

(2)

(3

4

(5)

(6)

(7)

(8)

(9)
: (10)
‘ Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15) , o . & v v @ o v v v o o & 4 s o o e 4 s s s 4 o st o o s a0 o >
j Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descrniption of hability (b) Amount

(1) Federal income taxes
(2)
_(3)
(4)
8
(6)
7
_(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

Schedule D (Form 990) 2010
95660K AllA 10/13/2011 12:50:17 PM 4609-10 PAGE 23
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Schedule D (Form 990) 2010 20-2366755 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ne 12) , . . . . . ... . . ... ..., 1 1,522,764.
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . ... . ... ... . ... .. 2 2,154,308.
Excess or (defictt) for the year. Subtract line2 fromline1 . . . . . ... ... .. .. ... .. 3 -631,544.
Net unrealized gains (losses)oninvestments | . . . . . . . ... . .. ..., 4 957,441.
Donated services and useoffacilties . . . . .. .. ... ........................ 5
Investment expenses . . . . .. L L. L e e e 6
Prior period adjustments _ . . . L e e 7
Other (Describe in Part XIV.) | | . . . e e 8
Total adjustments (net). Add lines 4through8 | . . . . . . . . . . . . . . 9 957,441.
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 325,897.

-_
O W ONOOO L WN =
O 00 oo

oo

o ao0ooco

3

4
a
b
c

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... 1 2,480,160.
Amounts included on line 1 but not on Form 990, Part VIil, line 12:

Net unrealized gains oninvestments . . . . . .. .. . ... .. ... .. 2a 957,441,

Donated services and use of facilities , . . ., . .. .. ............. 2b

Recoveries of prioryeargrants, . . ... ........ ... ...... 2¢c

Other (DescrbenPartXIV.) . ... . ... ................. 2d .

Addlines 2athrough2d | . . . . . ... ... 2e 957,441.
Subtractline 2e from liNe 1 . . . . . . . . .. . e e e e e e 3 1,522,719.
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b . . _ . . . 4a

Other (Describein Part XIV.) | ., .. ... ... ... ... ab 454

Addlinesd4aandd4b . L e 4c 45.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . . .. .. ........ 5 1,522,764.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ., . .. .. ... ... ... ...

1

2,154,263.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facites 2a
Prior year adjustments ... ... 2b
Other |osses ------------------------------------ 20
Other (Describe in Part XIV.) 2d

Addlines 2athrough2d = 2e

Subtractline 2e from line 1 . . . . . . . . it i it e e e e e e e e e e e e e e e 3 2,154,263.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

investment expenses not included on Form 990, Part VIll, line7b 4a

Other (Describe in Part XIV.) =~ .. ..., . ... ... ... 4b 45.

Add Iines 4a and 4b --------------------------------------------- 4c 45 °
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . .. . ... .. 5 2,154,308.

Part bI"A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8, Part XII, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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Schedule D (Form 990) 2010 ’ Page 5
Supplemental Information (continued)

SCHEDULE D - SUPPLEMENTAL INFORMATION
PART V, LINE 4
THE ENDOWMENT FUNDS ARE HELD AS AN INVESTMENT. THE EARNINGS FROM THE

INVESTMENT ARE RESTRICTED AND ARE TO BE USED FOR SCHOLARSHIP GRANTS ONLY.

PART XII, LINE 4B

SPECIAL EVENT EXPENSE: §45

PART XIII, LINE 4B

SPECIAL EVENT EXPENSE: $45

Schedule D (Form 990) 2010
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organlzati d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or H the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. .
Internal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solictation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:] Yes [_—_] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

oo e (v) Amount paid to .
(iii) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to

(ii) Activity custody or control of from actiity fundraser hsted in (or retained by)
contributions? col ) organization

(i) Name and address of indvidual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 20-2366755 Page 2

Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
LUNCHEON 0.| (add col. (a)through
(event type) (event type) (total number) col. (c))
(0]
3
c
©(1 Grossreceipts , _ . .. ....... 121,000. 121,000.
@ | 2 Less: Chartable
contributions _ _ .. .. .. ... 115,000. 115,000.
3 Gross income (line 1 minus
103 I 6,000, 6,000.
4 Cashpnzes . . .., .,
5 Noncashprnzes . . ... .....
[2}
3| 6 Rent/facilitycosts . . . . .
2
di | 7 Food andbeverages . . . . .. ... 6,000. 6,000.
o | 8 Entettainment |
9 Other directexpenses | | . . . . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . .. .. . . .. ... .... > 6,000
11 Net income summary. Combine line 3, column (d),andline10. . . . . . . . c v v v v v v v v v v u. »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (add
g (a) Bingo burggz:/pl:og?essnrr‘e bu?rgo (c) Othergaming | o' o) through gos. ©)
2
i
1 Grossrevenue . . . .........
@| 2 Cashprizes . . ........
g
]
2| 3 Noncashprizes ...........
i
o| 4 Rent/facilitycosts , ., .. ... ..
a
5 Other directexpenses , , . .. ...
|| Yes | |Yes % {|__|Yes %
6 Volunteertabor = . . . .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . .. .. .. . ... .. ... » | )
8 Net gaming income summary. Combine line 1, columnd,andline?7 . . . . . .. .. ... ...... »
9 Enter the state(s) in which the organization operates gaming actvtes: _____ e
a Is the organization licensed to operate gaming activities in each of these states? = = = = . . . .. ... .. DYes D No
b It °No,” elain: ___ e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . _ . . |_|Yes | ]No
b W Yes, explain: _
Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? = . . ... .. . ... .. .. l___IYes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? ., . . . . ... ... ... L. D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facilty . . . . . . . . . i i i it i i it e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . .. ... . i e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»_ .,
Address »___ .
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUBT? & . o o i i i e i e e e e v e it st s s s et e e e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the thirdparty » $___
c If "Yes," enter name and address of the third party:
Name®» _____ _____
Address » ___ . ,,,,,,,—
16  Gaming manager information:
NameV®»_______
Gaming manager compensaton» $
Description of services provided p ______________'_ __________________________________________________
I___l Director/officer I:I Employee [:‘ Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming 0eNSE?. . . . . . . . . . ... Yes[ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010
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| omBNo 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ARIZONA COLLEGE SCHOLARSHIP FOQUNDATION 20-2366755

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 91%, 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 930 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
ARIZONA COLLEGE SCHOLARSHIP FOUNDATION

Employer identification number

20-2366755

GOVERNMENT, MANAGEMENT & DISCLOSURE

FORM 990, PART VI

LINE 2:

LISA BUDINGER, PRESIDENT AND CEO AND DON BUDINGER,

FAMILY RELATIONSHIP.

LINE 11:

BOARD MEMBER HAVE A

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND THEN REVIEWED

AND APPROVED BY THE CEO AND BOARD OF DIRECTORS BEFORE IT IS FILED WITH

THE IRS.

LINE 12C:

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

WRITTEN CONFLICT OF INTEREST POLICY.

APPROVE ALL TRANSACTIONS OF THE ORGANIZATION ACCORDING TO THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY.

THE CEO AND TREASURER REVIEW AND

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

FROM THE COUNCIL ON FOUNDATIONS ALONG WITH A REVIEW BY THE BOARD OF

DIRECTORS. THE CEO'S SALARY WAS LAST REVIEWED IN DECEMBER OF 2010.

JSA
0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

ARIZONA COLLEGE SCHOLARSHIP FOUNDATION

Employer identification number

20-2366755

LINE 19:

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

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI

LINE 5:

UNREALIZED GAIN: 957,441,

JSA
0E 1228 2 000
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[ s
Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , , | . . . . . » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P 3 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 sutte no. If a P.O. box, see instructions
oxtended or | 4040 E. CAMELBACK ROAD, STE. 220
filng your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
r N . | PHOENIX, AZ 85018-8361
Enter the Return code for the return that this apphcation is for (file a separate application foreachreturn) . . . . . . .. .. .. m
Application Return | Application Return
Is For Code |]lis For Code
Form 990 01 g o T oo e o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 » LISA BUDINGER,

Telephone No. » 602 636-1850 FAXNo.p» 602 636-1857
e If the organization does not have an office or place of business in the United States, check tisbox , , , . . . . .. ... ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . . . | 2 l:] . If it is for part of the group, check thisbox _ , . . . . . > I__I and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 11
5 Forcalendaryear 2010 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: | | Initial return I_I Final return

Change in accounting period
7 State in detall 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 1s 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 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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, complets, and am authonzed to prepare this form.

Titte P> Date P> 7'Zé’//

/ [ Form 8868 (Rev. 1-2011)

Signature P>

JSA

OF8055 3 000
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’

Frm 386 8 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service 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
o 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

BN Automatic 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

P L Only | L e e e e »[]
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.

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.

due date for 4040 E. CAMELBACK ROAD, STE. 220

::'t':lgny%":e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. PHOENIX, AZ 85018-8361

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » LISA BUDINGER,

Telephone No. » 602 636-1850 FAX No. » 602 636-1857
o If the organization does not have an office or place of business in the United States, check thisbox _ . _ . . . . .. ... ... | I:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this1s
for the whole group, check thisbox | | . | . . > . Ifit1s for part of the group, check thisbox, _ . . | . » l_[ and attach

a list with the names and EiNs of all members the extension s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2010  or
> - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: EI 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. 3a|$

b If this apphcation 1s 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. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000
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