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v CITNNYOS

[ Maln)

Do (‘x’ D_G(‘ S A
o 990 Return of Organization Exempt From Income Tax | _oMBNo 15450047

2010

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

‘Department of the Treasury .
Intemal Revenue Service » The organizattion may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A  For the.20] calendar year, or tax year beginning _January 1, 2011 , 224 and ending June 30 ,20 11
B Check if applicable: | € Name of organzation  Yuma's Education Scholarship Fund for Kids, Inc. D Employer identification number
(O Address change Doing Business As 47 0896753
{1 name change Number and street (or P.O. box ff mafl ts not delivered to street address) Roomv/surte E Telephone number
O inmbat retum 4027 South Navel Avenue 928 314-0033
O Terminated City or town, state or country, and ZIP + 4
[ Amended retum  ]Yuma, Arizona 85365 G Gross receipts $ 155,238.13
{0 Appiication pending] F Name and address of pnncipal officer: Angela Hunt H(a) | ths a group retum for afffiates? [ Yes [¥] No

4027 S Navel Avenue, Yuma, Az 85365 H(b) Are all affiliates included? Yos [ No
| Tax-exempt status: 501(c)3) [0 sote)( )4 Gnsertno) [ 4a9a7@mor []527 tf “No," attach a Iist. (see instructions)
J Website: > www.azyesfund.org H(c) Group exemption number ¥
K Form of orgamization Corporation [_] Trust [} Associabon {_] Other P> l L Yearof formaton 2003 l M State of legal domicile:  AZ

Summary

1 Briefly descnbe the organization's mission or most significant activities: To implement the Arizona Private School
® Tuition Tax Credit. We are dedicated to increasing the opportunity for “school choice” to families by using tax dollars to fund
g tuition by means of scholarships.
c
% 2  Check this box » [] if the organization discontimued s operatrons or disposed of more than 25% of s net assets.
g 3  Number of voting members of the governing body (Part Vi, iine 1a) . e 3 6
@ [ 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4 0
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVlll,lmeth) . . . . . . . . . . . . 611,607 155,238
E 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 0 0
é 10  Investment income (Part VI, column (A), lines 3,4,and7d) . .-~ . . . 145 104
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 1 d 11e .. 0 0
12 Total revenue—add lines 8 through 11 (must eq@LPMme 12) 611,752 155,342
13 Grants and similar amounts paid (Part | ,—cﬁ@g‘:)ﬁ.esﬂ—/s) 587,451 346,156
14  Benefits paid to or for members (Part\{X, colu line 4) %\\. .. 0 0
8 15  Salaries, other compensation, employee eneﬁts (Pangx‘kolumn (A), fin 10) 0 0
2 |1 16a Professional fundraising fees (Part (X, coiumn (A e 11e_,. g . 0 0
§ b Total fundraising expenses (Part X, colu (D) line 25)’)- NV 0
W47  Other expenses (Part IX, column (A), lines\i 5-11(1 @FQ@?)' ... . 14,902 5,587
18 Total expenses. Add lines 13-17 (must equgLEart I';( column (A), line 25) . 602,353 351,743
19  Revenue less expenses. Subtract line 18 ffomline12 . . . . . . . . 9,399 (196,401)
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 379,073 179,560
28121 Total abiltes (Part X, line 26) . . . . Ce e 366,322 167,366
23| 22 Net assets or fund balances Subtract line 21 from Ilne 20 e e 12,751 12,194
Signature Block
Under penalties of pe]u;e)%. ﬁ% return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl ofﬁcer)sb@edonaﬂmfonnabonofwmd)prepaerhasmymowledge
} X 7 72 ¢ l
Sign Sig V
Here ’ ’ﬁ/é’;ﬁﬁ/ﬂ K Re/s- /-/WJ Execp five Dieckn, 00/550\ /3 201)
Typlror pnnt nanfe and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer sefl-employed
Use Only | Frsname  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jyves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)
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Form 990 (2010)
:Udll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI
1 Briefly describe the organization’s mission:

« To implement the Arizona Private School Tuition Tax Credit. We are dedicated to increasing the opportunity for "school choice”
to families by means of issuing scholarships to aid with tuition.

Page 2

g

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e [dYes 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? . . [OYes [41No
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$ 351,743 includinggrantsof $§ ¢ 346,156 ) (Revenue$ - 155,342 )
Distributing money contributed based on applications received to student applicants at Southwestern Christian School (Yuma),
Calvary Baptist School (Yuma), Christ Lutheran School (Phoenix), Hand in Hand Christian School (Yuma), Immaculate
Conception School (Yuma), Northwest Christian School (Phoenix), Saint Francis School (Yuma), Saint Mary-Basha Catholic School
(Chandler), San Francisco de Asis School (Flagstaff), The Learning Pad (Yuma), Yuma Catholic High School (Yuma), and Yuma
Lutheran School (Yuma).

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 351,743

Form 990 (2010)




Form 990 (2010) Page 3
M Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
- . complete Schedule A . . e 1 |V

2 s the organization required to complete Schedule B, Schedule of Contnbutors" (see mstructlons) e 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 v

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? /f “Yes,” complete Schedule C, /
Partili . . . . . . . . . . . . . . . . .. 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, Part!. . . . . .. e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiil . . . . . . e e . e e e . 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? i “Yes,”

complete Schedule D, Partlv . . . . . e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartvV . . . . 10 v

11 If the organization's answer to any of the following questions is “Yes, then oomplete Schedule D Parts VI
VII, VII\, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f “Yes,”

complete Schedule D, Part VI . . . . . . 11a v
b Did the organization report an amount for investments— other securities In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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, ine 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and XllI . . . 12a
b Was the organization included in consolidated, mdependent audrted ﬁnancnal statements for the tax yeaﬁ If “Yes, and if /
the organization answered "No*® to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optonal . . . . . 12b
13 Is the organization a schoo! described in section 170(b)(1)}A)ii)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
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? If “Yes,” complete Schedule F, Parts land IV | 14b v
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, Parts lland IV . . 15 v
16  Did the orgamzation 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, Partsllland IV . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If *Yes,” complete Schedule G, Part!ll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e e e e 19 v
20 a Did the organization operate one or more hospitals? If "Yes, oomplete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum" Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20n v

Form 990 (2010)




Form 990 (2010) Page 4
[ Checkiist 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, Parts land il . . . . 21 v
22 'Dd the organization report more than $5,000 of grants and other assistance to individuals in the United Statec
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lll . . . . 2|v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e e .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal 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 line 25 . . . . .. 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon? . 24b v
¢ Dud the organization maintain an escrow account other than a refundlng escrow at any time dunng the year

to defease any tax-exemptbonds? . . . . . . . coe . . . .. 24¢c v

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d v
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 v
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 orgamzatron s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . 25b v

26  Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v

27 D 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, Partill . . . . . 27 v
28 Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b
¢ An entity of which a cumrent or former off' icer, drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .
31 Did the organuzatnon llqurdate terminate, or dissolve and cease operatrons? If “Yes oomplete Schedule N,
Part | .
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax—exempt or taxable entrty’7 If “Yes,” complete Schedule R Parts /A III
V,and V, lne 1 . e e e

35 |s any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)’7 .
a Did the organization receive any payment from or engage in any transaction wrth a
controlied entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R,
PartV,line2 . . . . e e [OYes {“]No
36 Section 501(c)(3) orgamzatons. Drd the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . .o e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi. . . . a7 v
38 Did the orgamzatron complete Schedule (0] and prowde explanatlons in Schedule 0 for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . . . . . 38!y

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
D Yes | No
1a . Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . .. .. .. 4a v
b If “Yes,” enter the name of the forelgn country | 2
See 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 prohibrted tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T7 . Sc v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble oontnbuuons under secuon 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? . . 7a
b i “Yes,” did ihe organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c
d If “Yes,” ndicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [fthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 during the year? e e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmee . 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 pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? 14a v
b If "Yes," has t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b v

Form 990 (2010)



Form 990 (2010}

Page 6

Govermmance, 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 question in this Part Vi O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
‘ 6 Does the organization have members or stockholders? . 6 '
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e e e 7a v
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . 8a|v
b Each committee with authority to act on behalf of the governing body" 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvrtles of such
chapters, affiliates, and branches {6 ensure their operations are consisieni wiih iose of iie organizaiion? . 10b
112 Has the organlzatlon provrded a copy of this Form 990 to all members of its govemlng body before ﬁllng the
form? . 11alv
b Describe In Schedule O the process, cf any, used by the orgamzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
i b Are officers, directors or trustees, and key employees requnred to disclose annually interests that coutd give
rise to conflicts? e & 2
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If "Yes,
describe in Schedule O how this is done . e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower pohcy” e . 13 v
14  Does the organization have a written document retention and destruction pollcy'? . 141V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstmctlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|mllar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Arizona

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website {0 Anocther's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: » Angela Hunt, 4027 S Navel Avenue, Yuma, Az 85365, 928-314-0033

Form 990 (2010)



Form 990 (2010) Page 7

mCompensation of Officers, Directors, Trustees, KeyEnployees, Highest Compensated Employees,
* and Independent Contractors
*Check if Schedule O contains a response to any questioninthisPartVli . . . . . . . . . . . . . . O
- 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) © ) B ®
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per [~ T — Juny ey ppens compensabon |compensaton from amount of
week |233|2|2(3(33|¢ from retated other
(descrbe | 351 8 g g 53 § the organzations compensation
housfor | 25 | § 3|82 |7 | organzaton | W-2/1009-MISC) from the
related | SS| B RIS (W-2/1099-MISC) organization
lorganzatons] 5 o1 gl B and related
n Schedule 219 2 orgamnizations
0) 3 2
Q
(1) Angela Hunt 5 ) 4,240 o 5
Executive Direcior v
(2) Todd Hirte
0 0
President ° v 0
(3) Rod Reed
0 0 (V]
Vice President 0 v
(4) Robin Laughlin 0 0 0 0
Secretary v
(5) Rick Seltzer
0 0 0 o
Board Member 4
(6) Rhoda Hernandez 0 0 0 0
Board Member v
U]
8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 2010)




Form 990 (2010} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) ©) D) ® ®
. Name and title Average | Posthon (check all that apply) Reportable Reportable Estimated
hours per [T = = ax]| m compensation |compensation from amount of
week adl 2 2 238§ from related other
(descrbe | 35 | € g g ag § the organizatons compensation
howsfor | 25 | & 2]85] | organzaton | w-2/1098-MiSC) from the
related | S| B CRIS (W-2/1099-MISC) organzation
jorganizations] 5 g 2 2 and related
in Schedule sla 2 organizations
0) 2 a
3
an
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(29)
(26)
i27)
(28)
1b Sub-total . . 4 4,240 0 0
¢ Total from contmuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. ... 4,240 0 0
2  Total number of individuals (including but not Inmrted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Diud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e ce e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvldual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $1060,000 of

compensation from the organization.

(LY
Name and business address

Descniption of services

®)

©

Compensation

2

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

received more than $100,000 1n compensation from the organization P

Form 990 ©010)



Form 990 (2010)

XX Statement of Revenue

Page 9

A
Total revenue

(B)
Related or
exempt
funchon
revenue

(C
Unrelated
busi

revenue

Revenue
excluded from tax
under sections
512,513, or 514

‘1a

Contributions, gifts, grants ’
and other similar amounts
-0 Qao00

-]

Federatedcampagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Government grants (contnbutions) | 1e

Qle|o|o|o

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

155,238

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

155,238

Program Service Revenue
ea~oao0ochd

All other program service revenue .
Total. Add lines 2a-2f .

>

H

a0 U‘g’

7

o

Other Revenue
oo

-
oo

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds &

Royalties

>

104

a)nw]

@ Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

T Other

assets other than invemtory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartIV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming achwities.
SeePartlV,inet9 . . . . . ga

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of nventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

155,342

0

Form 990 (2010)



Form 990 (2010) Page 10

Y 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 rted on lines A () (C) D)
7, 8, 3, and 106 of Part Vil | oo o | oo Moo
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . 0 0
2 Grants and other assistance to individuals in
the US. SeePartiV,lne22 . . . . . . 346,156 346,156
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US.SeePart |V, linest5and16 . . . . 0 0
; 4 Benefits pad to or formembers . . . 0 0
‘ 5 Compensation of current officers, dtrectors
trustees, and key employees . . . 0 0
‘ 6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
| persons descnbed In section 4958(C)(3)(8) . . 0 0
7 Other salanes and wages . . 0 0
8  Pension plan contributions (include sectlon 401(k)
i and section 403(b) employer contributions) . . 0 0
| 9  Other employee benefits . 0 0
‘ 10  Payroll taxes . . [ 0
\ 11 Fees for services (non-employees)
a Management . . . . . . . . . . 4,240 4,240
b Legal 0 0
¢ Accounting 0 0
d Lobbying . 0 0
e Professional fundralsmg services. See Part IV l|ne 17 0
f Investment management fees 0 0
g Other 0 0
12  Advertising and promotlon . 0 0
| 13 Officeexpenses . . . . . . . . . 831 831
! 14  Information technology 0 0
15 Royalties . 0 0
16  Occupancy 0 0
17  Travel . . 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0
19 Conferences, conventions, and meetings . 36 36
20 Interest . 0 0
21 Payments to afﬁllates . 0 0
22 Depreciation, depletion, and amomzatlon 0 0
23 Insurance . e e e e e e 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a ASTOA membership 400 400
b Corporation Commission 10 10
¢ Charitable Organization Renewal fee 70 70
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 351,743 351,743
26 Joint costs. Check here B[] 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

Form 990 (2010)
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IEEEd Balance Sheet

Page 11

W
Beginning of year

®)
End of year

Assets

N HhON =

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from cumrent and former ofﬁcers d|rectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . . e
Receivables from other dlsquallf ied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5§01(c)(9) voluntary
employees' beneficiary organizations (see instructions) R

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

291,960

172,286

7,269

7,274

79,844

SN |=

OoIN|®

Less: accumulated depreciation . . . . 10b

Investments— publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments—program-related. See Part [V, line 11 .
Intangible assets . .

Other assets. See Part |V, I|ne 11 . .o

Total assets. Add lines 1 through 15 (must equal lme 34)

379,073

179,560

Liabilities

RRY

FRY

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond llabllrtles

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualrﬁed persons.
Compilete Part Il of Schedule L . .
Secured mortgages and notes payable to unrelated third partues
Unsecured notes and loans payable to unrelated third parties

Other liabiltties. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

366,322

167,366

-t
N ob | b | b b | b d |- b | b
RiBls|a|I|a|a|n||S|=(

366,322

BR|R|BR

167,366

Net Assets or Fund Balances

g8RLE

B8Y

Organizations that follow SFAS 117, check here » [] and complete
lines 27 through 29, and lines 33 and 34.

Unrestncted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117, check here b I:I and
complete lines 30 through 34.

Caprtal stock or trust pnncipal, or current funds .

Paid-in or caprtal surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balances .

12,751

12,198

38|

12,751

12,194

379,073

88IBLS

179,560

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
1 1 Total revenue (must equal Part VIII, column (A), line 12) . 1 155,342
2 " Total expenses (must equal Part IX, column (A), line 25) 2 351,743
3 Revenue less expenses. Subtract ine 2 from line 1 3 (196.401)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 12,751
5§  Other changes In net assets or fund balances (explain in Schedule O) . . 5 195,844
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column B) e e .o c .. 6 12,194
Financial Statementts and Reportmg
Check if Schedule O contains a response to any question in this Part XIi O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [] Accrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
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
i1ssued on a separate basis, consolidated basis, or both:
[0 Separate basis [] Consolidated basis {1 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 Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits o

Form 990 (2010)



SCHEDULE A . . .
{Form 090 or ¥90-62) Public Charity Status and Public Support
Complele if the organization is a section 501{c}{3) organization or a section
ol the T 43497(a){1) nunexempt chariteble trust.
" intemal.Revenue Servica » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the crganization Employer identification number

Yuma's Education Scholarship fund for Kids, inc.

47-G896753

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it &: (For fines 1 through 11, check only one box))

1 [JJ A church, convention of churches, or association of churches described in section 170{b){1)(A}().

2 [] A schoo! described in section 170{b)(1{AME)- (Attach Schedule E)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b){1)(A}(iti)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ii). 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 Ii.)

6 [ A federal, state, or local govemment or govemmental 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)(v)). (Complete Part I1.)

8 [ A community trust described in section 170(b){(1){A){vi). (Compiete Part i1.)

9 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exemnpt functions—subject to certain exceptions, and (2) no more than 33'/1% 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 508(a}{2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out e
purposes of one or more publicly supported organizations described in section 508(af(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 [ Typel b O Typell ¢ [ Type li-Functionally integrated d {J Typeli-Other
e[ By checklng this box, | certify that the organization s not controfled directly or indirectly by one or more disqualified persons
other than foundalion managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509{a}{2).
f lftheorganizanonreoavedawnnmdetmnmtmnﬁmmelﬁsmatuusaTypelTypellorTypemsupportmg
organization, check thisbox . . . N O
g Since August 17, 2006, hasﬂxeosgmaahonamptedanygrﬂoroonﬁrbuhonfromanyofhe
following persons?
() A person who directly or indirectly controls, etﬂwraloneortogemammpersmsdscnbedm(in)and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . - 11g6)
Gi)AfamxlymemberofapersondsamedmOabove?............._... 1gf)
(ii}) A 35% controlled entity of a person described in (Jor @ above? . . . . . . . . . . . . . g
h  Provide the following information about the supported organization(s)-
Name of supported BN Type of arganization | §v) is the organization | (v) Did you notity i) Is the (i) Amount of
@ i @ ((?mye;ummpg incol. () Gsted in your | the organization n organizabon m col. support
above or [AC section | goveming document? | col ) of your (@ organized in the
{see instructions}) support? us?
Yes No Yes No Yes No
A)
(B8)
)
{D)
(B)
Total L R G A Ll R S
Cat. No. 11285F Schedute A (Form 890 or 990-E2) 2010

For Paperwrork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.




Schedufe A (Form 990 or 980-E7} 2010

B Support Schedule for Organizations Described in Sections 170(b)(1{A)Gv) and 170{)(1){A)(vi)

Page 2

(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 IlL)

- Section A. Public Support

Calendar year (or fiscal year beginning in) » | (2} 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaf grants.”}) . . .
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf -
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3 .
§ The portion of total contributions by - .- - STt s -
each person (other then a .7 -
govemmental  unit or  publicly | - 3 -
supported arganization) included on ~ B
line 1 that exceeds 2% of the amount T -
shownonfing 1t,column(f. . . = - .
6  Public support. Subtract line 5 from fine 4. - T - _ b
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f Total
7 Amounts fromline4 .
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royafties and income from similar
sources . . . . . . N
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . -
10 Other income. Do not include gain or
foss from the sale of mpttal assets
ExplaininPart V) . . . .
11 Total support. Add Im&s7through 10 . .
12  Gross receipts from related activities, etc. (see mslructlons) ... 12|
13  First five years. IfmeForm990|sformeorgamzanonsﬁrst woond thmi fourth orﬁfﬂwtm(ywasawchonsm(c)(a)
organization, check this box and stop here . . i . . .. . .. .0
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, coluran (f) 14 %
15  Public support percentage from 2008 Schedule A, Part Hl, line 14 . 15 %
18a 331x% support test—2010. if the organization did not check the box on hne 13 and Ime 14 is 33‘/396 or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2009. K the arganization did not check a box on fine 13 or 16a, and rne 15 is 33‘r.;% or more,

checkthlsboxandstophere.ﬂreorganzahmqualrﬁ&sasapubrdysupportedorganzabm

> O
> 0

10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzaﬁon quallﬁ&s as a pubficly supported
organization . . . . . . . 4
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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported arganization . . .. »
Private foundation. {f the ovgamzahon dld not checkaboxon lme 13 16a, 16b 17a, or 17b check thls box and see

instructions . . . . . . . . . . . . . . »

O
0

Schedute A (Form 990 or 390-E2Z) 2010
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Schedule A [Form 930 or 990-E2) 2010 Soc 20 Paga 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on tine 9 of Part { or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed helow, please complete Part {l.)
*Section A. Public Support C clendac uear
Ca|endar year (or fiscal year beginning in) » | (a) 2006 () 2007 '] {c)2008 {d) 2008 (e) 2010 () Total
Gifts, grants, contributions, and membershi
receng) {DO not inclute any “unusual gmﬂe.‘;s z72,255 345,970 487,390 505,758 511,607 2,323,980
2 Gross receipts from admissions, merchandise
sold or services perlomted. ar faciiities
fumished in any activity that is refated to the
organization’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumnished by a governmental unit to the
organization withoutcharge . . . .
6 Total. Add lines 1 through 5. . 272,255 345,970 287,389 605,758 571,607 2,323,980
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .
8 II:::(I;:): support (Subtract line 7c from - - o 2,323,920
Section B. Total Support
Calendar vear lor fiscald year beginning in) & ; 22006 k) 2007 {c} 2008 id) 2000 {2} 2040 {6 Total
9 Amounts fromline6 . . 23,255 222,870 487,390 806,758 611,607 2,323,380
10a Gross income from mtetw. di\ndends,
payments received on securities loans, rents, 103 131 223 145 €02
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .
¢ Add lines 10a and 10b 103 131 2z% 145 602
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain ar
loss from the sale of capital assets
(ExplaininPartiv) . . . . .
13 ::r: ;’;‘p‘mn‘ (Add fines 9, 10, 1, 272,255 346,073 487,521 605,981 611,752] 2,224,582
14  First five years. mheFormggo :sformeorganmonsﬁrst,seoond third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T N S N T B
Section C. Computation of Public Support Percenlzge
15 Public support percentage for 2010 {ine 8, column {f} divided by line 13, ooiunmm) . - - . . 115 959 %
16 _ Public support percentage from 2009 Schedule A, Part fli, fine 15 . . . . e e e e 16 29 %
Section D. Compustation of Investment income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by tine 13, column (®) . . . | 17 025 %
18  Investment income percentage from 2009 Schedule A, Part fil, fine 17 . 18 .024 %

33'5% support tests—2010. If the organization did not check the box on line 14, and[ine15|smorelhan33‘n% and line
17 is not more than 33'%a%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
33'n% support tests —2009, if the organization did not check a box on fine 14 or fine 19a, and fine 16 is more than 33'0%, and
line 18 is not more than 33'59, check this box and stop here. The organization qualifies as a publicly supported organization » [T
Pﬂvatefomdaﬂmlfmemganizaﬁondidnotdred(aboxmlheﬁ,19a.or19b.d|eckmisboxandseeinsbucﬁons » O

Schedule A (Form 990 or 890-E2) 2010
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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 or if the organization failed to qualify under Part |I.
i the organization fails to qualify under the tests listed below, please complete Part I\.)

Section A. Public Support T M e
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2610 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any "unusual grants.") 155,238 24719.218
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose .
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .o 155,238 2,479,218
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 lrl’::gc): support (Subtract hne 7c from 2,479,218
Section B. Total Support
Calendar year {or fiscai year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2646 (f) Total
9  Amounts from line 6 e e 155,238 2,479,218
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 104 706
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 104 706
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 ;’::;a:;)upport. (Add lines 9, 10c 11 155,342 2,479,924
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e > O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f)) 15 99.9 %
16  Public support percentage from Schedule A, Part lll, line 15 16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for @10 (Iine 10c, column (f} divided by line 13, column (f)) . 17 .028 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . . 18 025 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 980-E2) 2610 Page 4

[ZEIM  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part 1ll, fine 12. Also complete this part for any additional information. (See
instructions).

Schedude A (Form 990 or 990-E2) 2010
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SCHEDULE O | OMB No. 1545-0047

(Fortn 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

“Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Pubtlic
Intemal Revenue Service > Attach to Form 990 or 990-E2Z. |nspection
Name of the organization Employer identification number
Yuma's Education Scholarship fund for Kids, Inc. 47-0896753

Part VI Section A Line 8

Form 990 and all supporting schedules were completed by the Executive Director and then provided to the President of the

organization for review. All financial information used to complete the Form 990 are reviewed each month by the board members.

Part VI Section B Line 15a

The Board established a compensation plan for the Executive Director position during August 2008. Each month a percentage of the total

donations for the month is calculated and then paid to the Executive director, who is considered an independent contractor. At the end of

the year a form 1099 is then issued for all money paid.

Part VI Section C Line 19

The organization keeps all governing documents, policies, and financial statements at the Navel Avenue address in Yuma, Arizona.

Any request by the nublic to see any of these wouid first be taken by the Executive Director to the board for advisement, and then

made available in paper form.

Part Xi Line §

Amount represents the difference in net unrestricted assets for the year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2010)
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1128 Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

ov January 2008)

Depertment of the Troaoury » Sae separate instructions. Qf,qmueﬁ"'m 148
tniema) Revenue Service
GIA4E  General Information
Important: Al fifers must complete Part | and sign below See instructrons
Name of filer (if a jount retum s filed, also enter spouse’s name) (see instructions) Filer's idemifymg number
Yuma's Education Scholarship Fund for [{ids, Inc. 470835753
Number, street, and room or sutte no. (if a P.O box, see instructions) Service Center where mcome tax return will be fited
£| 4027 S Nave] Avenre )
G- City or town, state, and ZIP code Filer's area code and telephone number/Fax number
> Yuma, Arizona, 85335 (923 ) 3946s33 /{ 928 ) 3148333
E Name of applicant, if different than the filer (see instructions) Applicant’s identifying number (see mstructions)
Angsla Hunt 527-75-8579
Name of person to comtact (if not the applicant or fiter, altach a power of attomey) Contact person’s area code and telephone number/Fax number
{ ) /( }
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
3 tndwiduat O Cooperative (sec. 1381(a)) 3 passive foreign investment company (PFIC)
[J Partnership [ Controfled foreign comporation (CFC) (sec. 957) {sec. 1297)
{7 Estate | Foreign sales corporation (FSC) or interest-charge [ other foreign corporation
M pomestuc corporatton domestic intermational sales corporation (IC-DISC) Tax-exempt orgamzation
Os corporation 4 Specified foreign corporation (SFC) (sec. 898) {7] Homeowners Association {sec. 528)
3 Personal service 3 1050 corporation (sec. 904(d)(2}E) O other oo
corporation (PSC) ] Trust (Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

{3 Adopt a tax year endng ... {Partnerships and PSCs: Go to Part ill after completing Part |.)
&} Change to a tax year ending »..___. +uz232  [] Retain a tax year ending »

b If changing a tax year, indicate the date the present 1ax year ends & IPELOMASF 53, S¢ry

¢ if adopting or changing a tax year, the first return or short period retum will be filed for the tax year
beginning » Jervzry | ,20 11 | and ending » Juna 36 , 20 9
3 s the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » & Yes [0 No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
Cash receipts and disbursements method [ Accrual method
[ Other method (SPECIfY) P .o

5 State the nature of the applicant's business or principal source of income.

We award schelarshins to students in [{-12th gradz privat= scheols bzsed on finzncial nesd. inceme comas frem donors
_utitwing en irdivides] Arrern Tang Credt ip saeerwenea vith ARG, 43-9708
Signature—All Filers (See Who Must Sign in the mstructlons )

Undapenalh&sdpeﬂumldedaremaﬂhaveexammdﬂusapphmmﬁuudmg ts, and to the best of my knowledge
i mwepm(oﬂmumﬂedubwedmanhfonnahondwhd:pmhasanykmw@e

H [E C EHVED Preparer (other than filer)
0CT 17 201 3

E1-142

Nammuﬁue:pmnatype) @GJDEN;I Name of mdmdual prepamg the appiicabon

*If the application s filed on behalf of a controlled foreign COMOMANON OF @ oo e eees
10/50 corporation by a controfling domestic shareholder, see instructions. Name of firm prepanng the apphcation

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No 21115C Form 1128 (Rev 1-2008)




Form 1128 {Rev. 1-2008)

Page 2

Automatic Approval Request (see instructions)

/® ldentify the revenue procedure under which this automatic approval request is filed &

" Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc 2006-45, or its

successor)
. . o . . . Yes| No
1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
{or its successon)? (see instructions) . > il
2 Does the corporation intend to elect to be an S corporatcon for the tax year lmmedlately fol!owmg the short penod? v
If “Yes™ and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.
3 __Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IG-DISC? (see instructions) » v~
Section B—Partnerships, S Corporations, Personal Sefvice Corporations {(PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)
4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . P
§ Is the partnership, S corporation, PSC, or trust requesting to change to rts required tax year or a partnership, $
corporation, or PSC that wants to change to a 52-53|week tax year ending with reference to such tax year? »
6 Is the partnership, S corporation, or PSC (other thanla member of a tiered structure) requesting a tax year that
coincides with its natural business year described in) section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. {See instructions for information
required to be submitted) . . . . .
7 Is the S corporation requesting an ownershup tax yeaﬂ (see mstruchons) .. »
8 Is the applicant a partnership requesting a concurrent change pursuant to secuon 6. 09 of Rev Proc 2006 45
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 {or its successor)? (seeinstructions) . . . . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 __Is the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . W
Section D-—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organization requestingla change? . . . »
Ruling Request (All applicants requestirig a ruling must complete Sect:on A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information | Yes{ No
1 Is the applicant a partnership, S corporation, personé'l service corporation, or trust that is under examination by o~
>

the IRS, before an appeals office, or a Federal oourt‘l? .
Iif “Yes,” see the instructions for information that must be mctuded on an aﬂached explanahon

2 Has the applicant changed its annual accounting penod at any time within the most recent 48-month penod e
ending with the last month of the requested tax year? . e e e e e . »

If “Yes” and a letter ruling was issued granting approval to make the change. attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented

3 Within the most recent 48-month penod has any accountmg penod apphcahon been withdrawn, not perfecteg \/

denied, or not implemented? .
If “Yes,” attach an explanatlon

4a Is the applicant requestmg to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or s v
successon?. . .
if “Yes,” attach an explananon of the Iegal basts suppornng the requested tax year (see mstrucuons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the

applicable box.
0 Annual business cycle test [ ] Seasonal business test [J 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and nventory cost if applicabile) for the test
period. (see instructions)

5 Enter the taxable income or (joss) for the 3 tax years jmmediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short penod $ 00 N . Firstprecedingyear $ ... . 0T ... ...
Second precedingyear $ .._._._____ O] . Third precedng year $ _.__._. O,
Note: Individuals, entor adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business e income. Estates, enter adjusted fotal income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

rorm 1128 Rev. 1-2008)




Form 1128 (Hev 1-2008) Page 3

6 Corporations only, enter the losses or credils, if any, that were generated or that expired in the short period. Yes{ No
Generated Expiring
. Net aperating foss . $ $
Capitalloss . . . . . , . . . % $
Unused credits . . . $ $
7 Enter the amount of deferal, if any, r&sumng from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) . . J
8a Is the applicant a U.S. shareholder n a CFC? . . . . -

If “Yes,” attach a statement for each CFC providing the name, address |dentrfymg number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.
b Will each CFC concurrently change its tax year? » il
If “Yes” to line 8b, go to Part ), line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
> o

9a |[s the applicant a U.S. shareholder in a PFIG as defined in section 1297?
If “Yes,” attach a statement prowviding the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary eamings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualfied electingfund? . . . . . . » [

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? » v
If “Yes,” attach a statement providing the name, address, identifying number type of enmy (partnershlp, trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . » o
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? N
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . . . . > ‘/

If “Yes,” attach a statement explaining the type of request (method tax year, etc ) and the spec:ﬁc issues mvolved
n each request.

12 is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . » v
13 Does the applicant request a conference of right (in person or by telephone) with the IRS Nationa! Office, If the
IRS proposes to disapprove the application? . . . e e e e . > o
14 Enter amount of user fee attached to this application (see mstruct:ons) .. .. > $ D
Section B—Corporations (other than 8 corporations and controlled foreign corporahons) (see instructions)
15 Enter the date of incorporation. » Deocernbre 1} , 2002
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short | Yes| No
perniod? e e e e > v
b If “Yes,” will the corporatlon be gomg to a perrmtted S corporanon tax year? C e N
If “No” to line 16b, attach an explanation.
» v

17 Is the corporation a member of an affiliated group filing a consolidated return? .
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consohdated retum,
tax year, and Service Center where the applicant files the retum; {b) the name, address, and identifying number
of each member of the affiliated group; (c) the taxable income {loss) of each member for the 3 years immediately
before the short period and for the short period; and {d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’'s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

[ Grandfathered (attach copy of letter ruling) [J Section 444 election (dateofelecton )
] Letter ruling {(date of letter ruling {attach copy))

Form 1128 (Rev 1-2008)




Form 1128 (Rev. 1-2008) Page 4

Section C—S Corporations {see instructions)

10 Enter the date of the S corporation election. » Yesj No
W/ 2045 any shareholder applying for a corresponding change in tax year? . . . >

if “Yes,” each shareholder requesting a corresponding change in tax year must ﬁle a separate Form 1128 to get
advance approval to change its tax year.

21 | the corporation 1s using a tax year other than the required tax year, indicate how it obtained its tax year.
O Granatathered (attach copy of letter ruling) L] Section 444 election (date of election __ )
(1 Letter ruling (date of letter ruling ___________{attach copy))

22 Aftach a statement providing each shareholder’s name, type of shareholder (individual, estate, qualfied
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identfying
number, tax year, percentage of ownership, and the amount of income each sharehoider received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership's business began. » Yes| No
24 s any partner applying for a corresponding change in tax year? e .. .. . .

25 Attach a statement providing each partner's name, type of partner (i ndeual partnershlp. estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . >

If “Yes,” attach a statemment providing the name, address, identifiying number, tax year, percentage of mterest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.

27 If the partnership 1s using a tax year other than the required tax year, indicate how it obtained its tax year.
{71 Grandfathered (attach copy of letter ruling) [ Section 444 election (date ofelection )
[] Letter ruling (date of letter ruling ____________ (attach copy))

Section E—Controlied Foreign Corparations ({CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 851(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations

29 Type of organization: Corporation [ ] Trust [] Other (speciy) » Yes| No
30 Date of organization. > || | o7 [2003
31 Code section under which the organization is exempt. » 501 {c) 3

32 s the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? » v

33  Enter the date the tax exemption was granted. »..__ 11/07/2003 _  Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 If the organization is a private foundation, is the foundation terminating its status under section 5072 . . W

Section G—Estates

35 Enter the date the estate was created. P

36a Attach a statement prowviding the name, identifying number, address, and tax year of each beneficiary and each person who
1s an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part lll, Section A, hine 5, attach a statement showing the

distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short penod.

Section H—Passive Foreign Investment Companies
37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder's name, address,
identdying number, and percentage of interest owned.

form 1128 (Rev. 1-2008)




