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Form 9 9 0 . Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Senvice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B creckieppicte | Y AVIER FOUNDATION, INC. 86-0806832
C :,“’:,:;' Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | iotateum | 4710 N. STH ST. (602) 277-3772
] Torminated City or town, state or country, and ZIP + 4
j Amended PHOENIX, AZ 85012 G Gross receipts $ 804,565.
L] :g:m“’" F Name and address of principal officer PAULINE FITZ-GERALD H(a) lasmtlfl\alts&: group retum for H Yes ﬂ No
4710 N. 5TH ST. PHOENIX, AZ 85012 H(b) Are all affiates inciuded?| | Yes | | No
|  Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) « (insertno) | I 4947(a)(1) or I J 527 If “No," attach a list (see nstructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organzation: | X | corporation | [ Trust] [ Association [ [ other B | L Year of formation: 199 €] M State of legal domicle  AZ
: Summary
1 Briefly describe the organization's mission or most significant activities: _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
o| IO PROVIDE FOR THE LONG-TERM PROSPERITY AND FISCAL HEALTH OF XAVIER __
€|  COLLEGE PREPARATORY BY SUBSTANTIALLY ENHANCING THE FINANCIAL RESOURCES
§| AVAILABLE FOR KEY AREAS OF THE (CONTINUED ON SCHEDULE O) _
é 2 Check thisbox P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line1a) _ . . . . . . . . . . . . . .. . ... 3 19.
§ 4  Number of independent voting members of the governing body (Part VI, ne 1b) . .. . .. .. 4 19.
E 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) . . . . . .. ... .. ..... 5 0.
<| 6 Total number of volunteers (estmate 1f NeCESSANY) . . . . . . . . i 6 49.
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . i v i i v i v i v o v e m e na v 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, fineth) 123,095, 150,785.
qc:: 9 Program service revenue (Part Vil line2g) . . . . .. . . L 0.
E 10 Investment income (Part VIll, column (A), ines 3,4,and 7d), . . . . . . . . .. ... ... 99,516. 93,639.
11 Other revenue (Part VHl column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) = . 0.
12 Total revenue - add/imes\8~through 11 (must equal Part VIII, column (A), line 12), . . .. .. 222,611. 244,424,
13 Grants and SImllar ounts~p‘51d\&arl IX, column (A), tnes1-3) ... ... 73,7173, 92,859.
14 Benéefits paid t? gr Zmembers (,Pbart IX, column (A), kned) 0.
@ 15 Salanes, other mpet?siaylon employ?e;e nefits (Part IX, column (A), lines 5-10), _ | 0.
g 16a Professional fundraising fégs.(Part IX\coI ) inette) . . . .. ... . ... .. ... 0.
2| b Total fundraisi nses (Pf colurnn (D)Nige 25) p- . 1,970. ' e 2 .
“117 Other expenses (}aﬂ)?*column (2)/?llnes Ha- 1 d, 11f-24f; ________________ 10,750. 21 057
18 Total expenses Add Ilnéss:,a 17\(must #a3), Part IX, column (A), ine 25) . . ... .. 84,523. 113,916.
o™~ 19 Revenue less expenses. Suﬁ’ |Ir|6/1 BCﬁom Ne12. . s e e e 138,088. 130,508.
cc:f: 5 g Beginning of Current Year End of Year
bgé 20 Totalassets(PartX,line16) =N/ ... ... .. ... ... .. ... 1,366,597. 1,638,692.
23|21 Total liabilties (PartX, ne 26) ..
23|22 Net assets or fund balances Subtract ine 21 from i@ 20, . . . . . . . .. . ....... 1,366,597, 1,638,692,
j Signature Block
Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Econ’ect and complete. Declaration of preparer {other than offj cer) 1s based on all information of which preparer has any knowledge.
% sleg;: SlgnaQZ:fofﬁcer \—bW EZZ 1oz
8 wline F -Geral& Trunstee,

Type or print name and title

tType preparen‘s name P, 3 arer's sign . Date Chlfeck if PTIN
Paid /ZGM O(Lq‘/llm M%Zé L-10-12 |empioyed » P00869687

z::p;ﬁ; s na’me » CBYZ MHM, LLC I 8] Fm'sEIN p 34-1884125
Fim's address B> 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no 602-264-6835
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . & v v v v e v v v e e e e e e | X | Yes l | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) * 86-0806832 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl . . . . .. .. ... ... .......... l_l

1 Briefly describe the organization's mission:
TO PROVIDE FOR THE LONG-TERM PROSPERITY AND FISCAL HEALTH OF XAVIER

COLLEGE PREPARATORY BY SUBSTANTIALLY ENHANCING THE FINANCIAL
RESOURCES AVAILABLE FOR KEY AREAS OF THE XAVIER EDUCATION:
SCHOLARSHIP, FACULTY DEVELOPMENT, CAPITAL PROJECTS, AND TECHNOLOGY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-E27 . . . . . . . ... . ...\ttt e [Jves [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
SEIVICES? | e [Cdves [XINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 68,174. including grants of $ 68,174. ) (Revenue $ )
TO PROVIDE 14 NEED-BASED SCHOLARSHIPS TO XAVIER COLLEGE PREP
STUDENTS THROUGH A PROCESS OF DELIBERATION BY A COMMITTEE
COMPRISED OF DONORS, XAVIER TEACHERS, COUNSELORS AND
ADMINISTRATIVE STAFF. THESE SCHOLARSHIPS ENABLE STUDENTS TO
ATTEND XAVIER COLLEGE PREPARATORY WHO OTHERWISE WOULD NOT HAVE THE
OPPORTUNITY TO DO SO DUE TO FINANCIAL REASONS.

4b (Code: ) (Expenses $ 22,800. including grants of § 22,800. )(Revenue $ )
TO PROVIDE DONOR FUNDS TO XAVIER COLLEGE PREP FOR THE PURPOSE OF
SUPPORTING THE CURRENT CAPITAL CAMPAIGN KNOWN AS FOUNDERS HALL,
FOUNDERS HALL WILL BE A MULTI-PURPOSE BUILDING WHICH WILL ENHANCE
THE LEARNING AND EDUCATION EXPERIENCE OF XAVIER STUDENTS IN MANY
ASPECTS. THE BUILDING WILL PROVIDE ASSEMBLY SPACE FOR GROUP
LEARNING, STUDENT PROJECT WORK AND STUDY, AND WILL FOSTER CREATIVE
THOUGHT AND SOLUTIONS TO PROBLEMS.

4¢ (Code. } (Expenses $ 1, 885.including grants of $ 1,885. ) (Revenue $ )
TO PROVIDE XAVIER COLLEGE PREP WITH FUNDS FOR FACULTY DEVELOPMENT
WHICH WILL BE USED TO ENHANCE XAVIER'S FACULTY WITH DEVELOPMENT
OPPORTUNITIES THAT WILL FURTHER DEVELOP THEIR TEACHING SKILLS AND
ENRICH THE CLASSROOM EXPERIENCE OF XAVIER STUDENTS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 92,859.

JSA Form 990 (2010)
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Form 990 (2010) * 86-0806832 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A . . v . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . « . « v o o v o i v i i it it s e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!ll. . . . . . . .. . .o i .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll . o o o e e e e e e e e e e e e e e e e e e e e e e e e e et 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] . . . o v i i i i e i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll . « « v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . . . v v v v v i e e e it e e et e et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . v o v v v v i i et e et e e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . . . e e 11a X
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI . . . . ... . .. .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,”" complete Schedule D, PartVill, . . . . .. ... ... .... 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, line 16? If "Yes," complete Schedule D, Part IX | . . . . . . . . . i i i it i e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . v v v« i i i i i e et e e e e e s s e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xillisoptional . . . . . . . « . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? if "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land V. - |14b X
15 Dud the organtzation 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, Partslland 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? /f "Yes,” complete Schedule F,Partsllland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« c i v i i i i i it et i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . . @ @ i i i i i i i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . .. .. . ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financia! 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) ° 86-0806832 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 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll, . . ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” complete Schedule I, Partsland Il . . .. .. .. .. ... . cueee... 22 X
23 Did the organization answer "Yes” to Part Vil, 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 e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”goto lin@ 25. . . . . . . v v v v i e e e e e e e e e e o 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-exempt bONAS? . . . . . . . . L L L L e 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 tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ... ... 25a X
b 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 ittt ittt et e e e e e 25b X
26 Was aloanto 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 . . . . . . . . . e ittt e it e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, AN ”:~ .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): f % A_g“ﬁ *3
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule LLPartIV. . . . o oo it et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartvV . . .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, )
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 i i it ittt ittt ettt tnts ittt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v o v v v v v unu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lli,
V,and Vo IIne 1 . o o e e e e e et et e e e e e e e 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)? ¥ "Yes,” complete Schedule R,
PartV,line 2 . . . . .. e [ves [(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., . . . . . . . . . . . i i uuuunnunno 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . e e e e e T I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . o v v i v v o v oo va .. 38 X
Form 990 (2010)
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Form 990 (2010) ° 86-0806832 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , ., ., . ... .. 1a o ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable, , . . ... .. ib o i 3
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and | . -} "~ "-
reportable gaming (gambling) winnings to prizewinners?, . . . . . ... ... ... ... e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) -, : }
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 4a X
b If “Yes,” enter the name of the foreign country: » _ _ __ - <3
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 prohibited tax shelter transaction at any time dunng 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-T2 . . . . . . . . . . i v i i v i et e e e i e e 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 not taxdeductible? | |, . L. L. L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _—
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .
and services provided to the Payor? . . . . . . . .. ... e 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . ., . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2822 . . . v i i i it et ettt e et e et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , , ... .......... i 7d | T 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting |- » *
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | P
organization, have excess business holdings at any time duringtheyear? ., . . . .. .. ... ... ... ...... 8 i
9 Sponsoring organizations maintaining donor advised funds. ) J
a Did the organization make any taxable distributions under sectton 49667, , . . . . ... .. ... ¢ . ..., 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter: R
a Intiation fees and capital contributions included on Part VIl line12 . ., . . .. ........ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes . ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . ... .. ... . ... ... ..., 11a
b Gross Iincome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. . ... .\t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b Iif "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 morethanonestate? . , . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . ... .. ......... 13b
c Enterthe amountofreservesonhand, , . ... ... ............. ... ...... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O ., . . . . . 14b
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Form 990 (2010) * 86-0806832 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI .. .............. [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 19
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . . 1b 19 K
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any other officer, director, trustee, orkey employee? . . . . . . . . i L et e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . i it it i it i 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? . . . . & o i i e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during I )
the year by the following: U U
a Thegoverning body?. . & & v o i i it ittt e et et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organtzation's mailing address? i "Yes, " provide the names and addresses inSchedule 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, oraffilates? . . . . . .. . . ... i e oo, 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
71 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,"gotoline 13 . . . . . .. .. .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= (O o ot 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiSdone . . . . . . . o i i i i it it e it et e ettt e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . i it it i it e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. . . v v ... 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 . . . . . . . . . . . o o' v v v v v .. 15a X
b Other officers or key employees of theorganization . . . . .. . . .. . i v i vt i i ittt et et et e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?. . . . . . . . .. ... i e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. ... ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed ». AZ,

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

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

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » PAULINE FITZ-GERALD 4710 N. 5TH ST. PHOENIX, AZ 85012

(602)277-3772

0510‘5}\1 000 Form 990 (2010)
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Form 990 (2010) 86-0806832 Page 7
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.

® 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 definttion of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. Individual trustees or directors, institutional trustees; 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) (8) ) (D) €) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5] 5| of & g Il compensation compensation amount of
week |2%2| 2 % s12%] 3 from from related other
(descnbe | § £ % =3 % 2 the organizations compensation
hoursfor | G2 3 g8 organization {W-2/1099-MISC) from the
oromated el = 2| 3 (W-2/1099-MISC) organization
gorizaons)  Z 1 & 5 and related
In Schedule o | g @
0) o z organizations
Q.

TRUSTEE 1.00] X 0 0 0

2)NANCY BIDWILL
"~ T TRUSTEE 7777 .50 X 0 0 0.
__(8)BETTY BOOL ]

TRUSTEE .50 x 0 0 0.
__(4)SANDRA BYRNE = ]

TRUSTEE .15 X 0 0 0.
__(5)DEBBIE DEMORE |

TRUSTEE .15 X 04 0 0.

— N ———————— —

TRUSTEE - TREASURER/SECRETARY| 4.00] X X 0 0 0.
__(7)AMY FLOOD ]
TRUSTEE 2.50| X 0 0 0.
__(8)KRISTEN FOSTER |
TRUSTEE 1.00| X 0 0 0.
__(9)KATHLEEN HARRIS |
VICE PRESIDENT .50 X X 0 0 0.
_{10)DOLORES KORDEK = |
TRUSTEE 1.00/ X 0 0 0.
11 JEFF KRAUSE
" TTTRUSTEE T 1.00| X 0 0 0
_{12)GREG KRUZEL |
PRESIDENT 2.00| X X 0 0 0.
13)KELLY MCKONE
" TTRUSTEE T .33 x 0 0 0
_(14POUG MUELLER |
TRUSTEE .15 X 0 0 0
15)PAUL ROSHKA
"TTRUSTEE T 2.00| X 0 0 0.
_(16MICHAEL STRANEVA |
TRUSTEE 2.00{ X 0 ol - 0.

JSA Form 990 (2010)

0E1041 1 000
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Form 990 (2010) 86-0806832 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) )
Name and title Average Position {check all that apply) Reportable Reportable Estimated
housper |5 1351 Q(ZF|S T D compensation compensation amount of
week %2 25 HNE-LE from from related other
(esorbe | § & |P5 5| 3 |5 2 = the organizations compensation
housfr |22 5 1&|°§ organization | (W-2/1099-MISC) from the
retated % 3| B (W-2/1099-MISC) organezation
organizations 2 2 and related
m Schedule Q) S organizations
Q
(7 FAYE TAIT __ ______
TRUSTEE .15 X 0. 0. 0.
(8)TOM WILKY __ _ __ _____]
TRUSTEE .15 X 0. 0. 0.
(19)CAROLE ZACHER |
TRUSTEE .15| X 0. 0, 0.
ey ] '
(21)
_________________________________ -
2 ]
@ ]
@4 ]
@s ]
ee ]
en ]
@8 ]
1b SUb-tOtaI -------------------------------------- > 0 b O 1 0 °
¢ Total from continuation sheets to Part Vil, SectionA , ., ., ., . .. ... ... | 4
dTotal(addlines1band1c) . . . . . . v v i i i it it i i i e it > 0, 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
_|Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ) > 1
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . e v uunuene. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INividual. . . . . . e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 4 VX
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... ......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
0

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

JSA

0E1050 1 000
5366CP AllA 2/9/2012

12:35:53 PM
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Form 990 (2010) 86-0806832 Page 9
Statement of Revenue
B N 7 W S $ E (A) (8) ©) (D)
- . Total revenue Related or Unrelated Revenue
. - . “ exempt business excluded from tax
I - = 7 ke function revenue under sections
& revenue 512,513, 0r 514
22| 1a Federated campaigns . . . . . . .. 1a T -
c - ¥ “ < ¢
£3| b Membershipdues .........|1b )
g% ¢ Fundrasingevents . ... .....|[1¢c - - > H e T ¥ ¥ :
®8| d Relatedorganizations . . . . ... .| 1d . s
— P -~ B i " N
g% e Government grants (contributions) . . [ 1e
EE f  All other contnbutions, gifts, grants, - = x| & 8 d
f_‘a and similar amounts not included above . [_1f 150,785, ) L
S 'E g Noncash contributions included in lines 1a-1f $ . y ° N
O] h Total.Addlinesta-1f . . . . . .. ..... N 150,785. L R 3
] - - =
2 Business Code
Q
E 2a
@ b
.U
Fa c
| d
g f All other program service revenue . . . . . -
1 .
o g Total. Addlines 2a-2f . . . . . . .. i i i a4 a4 . . | TR N BV e ¥
3 Investment income (including dividends, interest, and
other sSIMIlar amounts). « « « « = v v v v v v ot v a v n > 52,718. 52,718.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ......................... > _ - — (()’- . — —
() Real (i) Personal |~ %~ ¢ R T T
6a GrossRents. . . . . . .. T ! A :&
b Less rental expenses . . . L, s E’iﬁ i
=z B X e EX e f i M. % A
¢ Rental income or (loss) . . S N o T
d Netrentalincomeor (JoSS). « « « v o « o 4 o s o o v o o & | _ 0. S
(1) Securities (n) Other ' T R =
7a Gross amount from sales of g . e R T O
assets other than mventory 601, 062. AU A %‘ 25 I O
b Less. cost or other basis . % “ Loz |l e & ¥
and sales expenses . . . . 560,141. 27 5
¢ Ganor(loss) . « . « . . . 40,921. PP ERNE S S T B L L o
d Netgamnor{loss) « « o ¢ ¢ v ¢« v v s v o v o s u s T 40,921. 0 0
. ] 3 pEe] - g P [y H ~ = =
g 8a Gross ncome from fundraising -
S events (not including $ A % - : s “
3 of contributions reported on line 1¢) . R . . . o
- 5 i . g < < =
x SeePartlV,fine18 . .. ........ a
2| b Less directexpenses . . . . ... ... b I SRS “
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0.
O . = % - '3 - - %
9a Gross income from gaming activities ‘
See PartiV,lne19 , . ce.. a . -
b Less.directexpenses . . . . . ..... b
¢ Net income or (loss) from gaming activities . . . A 0.
10a Gross sales of nventory, less ‘
returns and allowances , ., . .. .. .. a
b Less' costof goodssold. . . . . vee. b
c__ Net income or (loss) from sales of inventory. . . . ... ..M 0.
Miscellaneous Revenue Business Code j
11a
c
d Allotherrevenue . . . . . . .. .. ...
e TotalAddlnes 11a-11d « « « = « « ¢ « e v v 0 o v v v > 0. |
12 Total revenue. Seenstructions . . . . . . . PR 244,424, 0 0. 93,639,
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) * 86-0806832 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (© (D)
7b, 8b, 9b, and 10b of Part VIl Total Sxpenses PO sen® e oroenaes e
1 Grants and other assistance to governments and et T I g Lt g
organizations in the US See Part IV, line 21 22,800. 22,800.]7 ;o a'png~ o ?
2 Grants and other assistance to individuals in ’ . < U - 3
theUS.SeePartiV,Iine22 . . ........ 70,059. 70,059. .- T N
3 Grants and other assistance to governments, ; ;f ,; fl‘";f’ . e . :
organizations, and individuals outside the ! T : c\
US SeePart IV, tines15and 16 _ _ . . . . . . 0. ¥ L -
4 Benefits paidtoorformembers _ , ., ... .. 0. .3 ’:5?(1 "}j/m ok
§ Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0.
7 Othersalaresandwages, . . ... ...... 0.
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . ....... 0.
10 Payrollitaxes . . . . . . . . .. ... ... 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal . ............cc.0cou.v.. 0.
cAccounting . . . . .. i i e h e e e e 1,480. 1,480.
dlobbying « + + v v v i vt 0.
0. N Rl Sk B B
€ Professional fundraising services See Part IV, line 17 S e RS N
f Investment managementfees . . ... .. .. 9,878, 9,878.
goOther . .. .. .. ittt eeenn. 0.

12 Advertising and promotion . . . . . .. .. .. 0.

13 Officeexpenses . . .. ... ... .. ... 889. 889.

14 Information technology. . . . ... ... ... 0.

16 Royaltes. . ., .. .............. 0.

16 OCCUPANCY &+ v v v v v v o 0 v o v a0 o v o™ 0.

17 Travel . . . .o i s s s s e e e e e e . 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 0.

20 Interest . . .. ... ... ... ... 0.

21 Paymentstoaffiiatess , ., ... ........ 0.

22 Depreciation, depletion, and amortizaton . . . . 0.

23 nsurance . . ... .............. 830, 830. :

24 Other epenses Itemize expenses not covered - - . > fa . ) ; ¢
above (List miscellaneous expenses n lne 24f. If L. ’ ’ " i °
line 24f amount exceeds 10% of line 25, column ) ) "

(A) amount, hst ine 24f expenses on Schedule O) . -
aLICENSES .~~~ 10. 10.
b RECOGNITION DINNER = 7,970. 7,970.
€ e _
d __
€@
f Allotherexpenses _ _ ___ __ __ ______ __ :
25  Tofal functional expenses. Add lines 1 through 24f 113,91e. 92,859, 13,087. 7,970,
"26 Joint Costs. Check here p I_J if following
SOP 98-2 (ASC 958-720) Complete this hne
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | , |, ., .
0E1082 1 000 Form 990 (2010)
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Form 990 (2010) * 86-0806832 Page 11
Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash-nonminterest-bearing |, . . . . .. . .. ... 80,235. 1 134,720.
2 Savings and temporary cashinvestments _ . . . . ... ... ........ 73,592, 2 22,940.
3 Pledges and grantsreceivable,net _ . . . . ... ... ... ... ... ... 3
4 Accounts receivable,net | ... ... .. ... ... ..., 4
5 Receivables from current and former officers, directors, trustees, key [ ~~ - = N T
employees, and highest compensated employees. Complete Part Il of | -~ ., + .. . 'ﬁ ) -
ScheduleL . . . . . .. ... e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons . . ’ ’ T
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng orgarnizations of " -t v . ), T N t
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , , , . . . . 6
§ 7 Notes and loans receivable, net , _ . . . . .. ... ... .. . ... ..., 7
Z| 8 Inventoriesforsaleoruse. .. ... ...................... 8
9 Prepad expenses anddeferredcharges | . . . . .. ... .. ........ 9
10a Land, buildings, and equipment: cost or % . . ) .
other basis. Complete Part VI of Schedule D [10a o o
b Less: accumulated depreciation, , . . . ... .. 10b 10c
11 Investments - publicly traded securties. . . . . . . . .. ... ... .. .. 1,212,770, 11 1,481,032.
12 Investments - other securities. See PartiV,line11. . . . .. ... ...... 12
13 Investments - program-related. See Part IV, line11 . . . ... ........ 13
14 Intangibleassets. . . ... ... ... ... .. ... 14
15 Other assets. SeePartV,line11 . . . . . ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ........ 1,366,597, 16 1,638,692,
17 Accounts payable and accrued expenses. . . . . . . . .t i a0 e 0. 17
18 Grantspayable. . . . . .. ... ... it e e 18
19 Deferredrevenue . . ... ... .. ... ... ..t 19
20 Tax-exemptbondliabilties . . ... .. ......... . ... .0 .0... 20
] 21 Escrow or custodial account lhability. Complete Part IV of Schedule D _ 21 ‘ —
g 22 Payables to current and former officers, directors, trustees, key | : . i ’ oL .
g employees, highest compensated employees, and disqualified persons. | . * .0 v . PR
- Complete Partllof ScheduleL . . . ... ............0.00u... 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 liabilties. Complete Part Xof ScheduleD . . . .. .. ... . ... .. 25
26 Total liabilities. Add lines 17through 25, . . . . ... ... ... .. .... 26
Organizations that follow SFAS 117, check here » lX_] and complete : ’
§ lines 27 through 29, and lines 33 and 34. : S “ ] i ’
S127 Unrestricted netassets . . .. ... .. ... o i vn i 367,263, 27 423,052,
=128 Temporarily restricted netassets . . . . ... ... ...t 605,927 .| 28 749,396.
2 29 Permanently restrictednetassets. . . . . . ... . .. .. it 393,407. 29 466,244.
2 Organizations that do not follow SFAS 117, check here » l:] and . ’
5 complete lines 30 through 34. .
% 30 Capital stock or trust principal, or currentfunds ., . . ... .......... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . , .. .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . oo v s e s s 1,366,597.[ 33 1,638,692,
34 Total liabilities and net assets/fund balances. . . . ... ... .. .. .... 1,366,597. 34 1,638,692.

Form 990 (2010)
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Form 994 (2010)

86-0806832

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXi. . . . . . ... .........

O U A WN =

Part XIi Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............

Total revenue (must equal Part VIIl, column (A),Ine12). . . . . . . . v v v vt i v i i i e 1 244,424.
Total expenses (must equai Part IX, column (A),INne@25). . . . .« ¢ v o i v i i v it i i s e 2 113,916.
Revenue less expenses. Subtract ine2fromline1 . .. . . . . . ¢ . v i i it it i i i, 3 130,508,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .. .. .. 4 1,366,597.
Other changes In net assets or fund balances (explanin ScheduleO) . .. ............... 5 141,587,

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(7o 11T 4T 0 X (= ) 6

1,638,692.

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. i
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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in I .
Schedule O. b
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were . e
issued on a separate basis, consolidated basis, or both: ) . .
Separate basts D Consolidated basis |___] Both consolidated and separate basis ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A133? . L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
0E1054 1 000
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R ‘

?Fﬁifgﬁ,"f;:m, Public Charity Status and Public Support

| oMB No. 1545-0047

Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Depart|

|n?2;a?‘Regvte?,fut2%Z§aciuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
XAVIER FOUNDATION, INC. 86-0806832

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

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

1

& WN

©w ® (3}

L ) O B O L

- -
- O

A church, convention of churches, or association of churches descnbed 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 organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)

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

An organization that normally 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 Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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 |:| Type | b [:l Type ll c D Type Ill - 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 disqualified
persons other than foundation managers and other than one ‘or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that 1t is a Type |, Type lI, or Type Il supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and (iii) below, the governing body of the supported organization® . . . .. ... . ... .. ... 11g(1)
(i) Afamily member of a persondescrbedin(iyabove? . . . ... ... ... ... .. ... 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (yabove? . 11g(ill)
h Provide the following information about the supported organization(s)
(I} Name of supported (i) EIN (iii) Type of organization (iv)isthe |(V) Did you notify (vi) Is the (vii} Amount of
organization (described on lines 1-9 organzaton in | the organization | organmization in support
above or IRC section col r(') "Stf:""" incol (of | col. (i) organzed
(see instructions)) Y°§°§,$’§n,? 9 | your support? ntheU S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
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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.
1

Schedule A (Form 8907or 990-EZ) 2010
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 lI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

86-0806832

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

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

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

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

Total. Add lines 1 through 3. . . . . ..

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

publicly supported organization) included X

on line 1 that exceeds 2% of the amount
shownon line 11, column(f), . .. ...
Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

130,929.

210,110.

139,218.

123,095,

150,785.

754,137.

Section B. Total Support

130,929,

210,110.

139,218.

123,095,

150,785.

o

754,137.

381,995.
372,142,

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromline4d . v « v« v v« v v .. 130, 929. 210,110, 139,218, 123,095. 150,785. 754,137,
8 Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES . . .\ v v e e e e e 41,854. 74,891, 48,384, 30,064. 52,718. 247,911.
9 Net income from unrelated business

activities, whether or not the business

Isregularlycarmnedon . . . . ... ...
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaminPartiv) .. ... ... ...
11  Total support. Add lines 7 through 10 . . | 1,002,048.
12 Gross receipts from related activities, etc (SeenStrUCONS) « « + + v & ¢+ 4 4 v 2 4 0 4 4t 0ot o s v s 0 s a s
13 First five years. If the Foom 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®)) . .. ... .. 14 37.14¢,
15 Public support percentage from 2009 Schedule A, PartIl,line14 . . . . . . .. ..o v e v ... 15 36.879,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization . . . ... .............. | 2
b 331/3% support test - 2009. If 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., , . . ... ... ....... >
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. Explain in
Part IV how the organization 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 » D
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 1s 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 pubhcly
supported Organization , . . . . . . . .. ... i e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . L i . ottt i e e e e e e e e e e e e e e e e e e e e e e e e e e . >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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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.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

86-0806832

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning In) P
Gifts, grants, contributions, and membership fees

1

7a

received (Do not include any "unusual grants ")
Gross receipts from admisstons, merchandise
sold or semces performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose | |
Gross receipts 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
sbehalt ... ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add iines 1 throughS_ , |, ., . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . .

Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on ine 13
fortheyear . . . . ... ... .....

Addines7aand7b. . . . . . .. ...
Public support (Subtract ine 7c¢ from
line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from line 9 ...........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & & v v & 4 v o o s & s ¢ « o s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , ., . . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried on

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

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. {f 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

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 iil, 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 lll, line 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 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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) ' 86-0806832
Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

™ Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No. 1545-0047
f::EmpgsL(:E) b Supplemental Financial Statements | ome o
» Complete if the organization answered "Yes," to Form 990,

y . Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ,‘fﬁ,?,a?‘ﬁgje?,utglﬁii“"’ P Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
XAVIER FOUNDATION, INC. 86-0806832

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 atendofyear . . .........
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible privatebenefit? . . . . . .. .. .. L ... L e e e D Yes [j 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 A 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.

“"%%|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . . . . i i v it it it e 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ......... 2b
¢ Number of conservation easements an a certified tustoric structure includedin(@). . . . . . . | 2¢
d Number of conservation easements included in (¢) 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 during 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 easementsitholds? . . ... .. .. .. ..., l___| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(DG 1TZ0ONABXNT . . . .. o oo e e e e e e e e e e [ ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes 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 [f the organization elected, as permitted under SFAS 116 (hASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items.

b [f 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:

() Revenuesincluded in Form 890, PartVIll,line 1 . . . . . . . v v v i it vt ittt e i e e |
(ii) Assets Included in Form 990, PartX . . . . . . . i i it e e e e e | g T

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 Revenues includedin Form 990, Part VIl line 1 . . . . . . . . . i i it it i i it e et e e »s_______
b Assetsincluded in Form 990, Part X . . . . 0t i i i e e i e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form'990) 2010 86-0806832 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
Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ 1lYes [ |No

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.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . i i i i s et e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginningbalance . . . . . .. . L e e e e e 1c
d Additionsduringtheyear . .. .. ... ...ttt ittt rennnn 1d
e Distributions dunngtheyear. . . . .. ... ... .. .. ... 1e
f Endingbalance . . . . . i . i i e 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? , . . . . . . . . . v v v v v m v v v u. |_| Yes L_’ 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
1a Beginning of year balance . . . . 1,366,597, 1,225,240, 1,418,462. e
b Contributions . . . ... .. ... 150,785. 123,095. 139,218, . v e o ‘u\ '
¢ Net investment earnings, gains, N g G c :
andlosses. . . . . ... e e ... 235,226. 102,786. -249,054. ;
d Grants or scholarships . .. ... 92,859, 73,774. 68,993, . o o T P
e Other expenditures for facilities . N
andprograms . . . . . ... ...
f Administrative expenses . . . . . 21,057. 10,750. 14,393,
g Endof yearbalance. . . .. ... 1,638, 692. 1,366,597. 1,225,240.

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasendowment p 26.0000 %

¢ Term endowment p» 46.0000%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) unrelatedorganizations. . . . . . . o . . L e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . .. i i e e 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(n), are the related organizations listed as requredonSchedule R? . . . . . v v v v v v v v v v s .. 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
180  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. . - .« . o oo s . . =
b Buildngs ..................

¢ Leasehold mprovements. . . . .. .. ..
d Equipment . ... ... ... .. . ..

e Other - . . - . . v e i v i i it it e v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

86-0806832 Page 3

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

{a) Description of security or category (b) Bocok value

(including name of security)

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

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

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

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)

(8)

9

(10)

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

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(8

(6)

(7

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, ol (B)IN@ 15) . v v v v v v v v v e v v e e e a e o e o v o n oo n oo >

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

1. (a) Description of hability

(b) Amount

_ (1) Federal income taxes

(2

(3

(4)

(5)

(6)

(7)

(8)

{9

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part X1V, 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).

0E12J7%A1000
5366CP AllA 2/9/2012 12:35:53 PM
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Schedule D (Farm 890) 2010 86-0806832 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unreahzed gains (losses) on investments 4

Donated services and use of facilities 5

W N, b WN

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

10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements , , , , . . ... ... ..... 1

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

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d FZe-‘

Subtractline2e fromiline1 . ... .. ... ... ... ... e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a IL%

Other (Describe in Part XIV.) 4b ‘

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) .. .. ... ... ... . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d ”2e

0

[ 2~ N 2 B - ]

(2]

o

o a0 06 oo

w
(02}
c
o
=
o
Q
=}
©
N
o
=
=]
3
—:T
o
-

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

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . . . . ... ... ... 5
Supplemental information

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

n

o

SCHEDULE D, PART V, LINE 4

DONOR. _ THESE FUNDS CREATE AN EVERLASTING AND HIGHLY VISIBLE CONNECTION

Schedule D (Form 990) 2010
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' Schedu’le D (Form 990) 2010 86-0806832 Page 5
Supplemental Information (continued)
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| oms No 1545-0047

2010

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department af the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the arganization Employer Identification number
XAVIER FOUNDATION, INC. 86-0806832

FORM 990 PART I LINE 1

ORGANIZATION'S MISSION - CONTINUED FROM PART I, LINE 1

XAVIER EDUCATION: SCHOLARSHIP, FACULTY DEVELOPMENT, CAPITAL PROJECTS,

AND TECHNOLOGY.

FORM 990 PART VI-A, LINE 7A: THE DIRECTOR OF DEVELOPMENT OF XAVIER

COLLEGE PREPARATORY MUST BE A TRUSTEE OF THE FOUNDATION.

FORM 990 PART VI-A, LINE 7B: 1IT SHALL BE THE FUNCTION OF THE ADVISORY
BOARD TO ADVISE THE TRUSTEE IN MATTERS RELATING TO THE XAVIER FOUNDATION
FUND; HOWEVER, THE TRUSTEE AFTER CONSULTATION WITH THE ADVISORY BOARD,
MAY RETAIN INVESTMENT COUNSELORS, ADVISORS, OR AGENTS, AS TO ALL MATTERS
RELATING TO INVESTMENTS, RE-INVESTMENTS AND DISTRIBUTION OF FUNDS. THE
TRUSTEE SHALL AT ALL TIMES HAVE ULTIMATE AUTHORITY AND POWER OVER
INVESTMENTS, RE-INVESTMENTS AND DISTRIBTUION OF FUNDS EXCEPT FOR
EXPENDITURES OVER FIVE THOUSAND DOLLARS ($5,000). FOR EXPENDITURES OVER
FIVE THOUSAND DOLLARS ($5,000), THE EXPENDITURES MUST BE PRESENTED TO THE
ADVISORY BOARD FOR CONSULTATION. THE ADVISORY BOARD MUST APPROVE ANY
DISPOSITION OF FUNDS IN THE EVENT OF ULTIMATE DISSOLUTION OF THE

ENDOWMENT FUND.

FORM 990 PART VI-B, LINE 11A: THE EXECUTIVE DIRECTOR AND THE BOARD WILL
REVIEW THE 990 AFTER IT HAS BEEN COMPLETED AND REVIEWED BY AN INDEPENDENT

ACCOUNTING FIRM.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
XAVIER FOUNDATION, INC. 86-0806832

FORM 990 PART VI-B, LINE 12C

XAVIER FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES
XAVIER FOUNDATION OFFICERS AND DIRECTORS TO ANNUALLY DISCLOSE POTENTIAL
CONFLICTS OF INTEREST INVOLVING THEMSELVES, THEIR FAMILY MEMBERS, AND
THEIR BUSINESS INTEREST ON A QUESTIONNAIRE DISTRIBUTED BY XAVIER COLLEGE
éREPARATORY'S DIRECTOR OF HUMAN RESOURCES. THE DIRECTOR OF HUMAN
RESOURCES ENSURES THAT ALL QUESTIONNAIRES ARE COMPLETED, REVIEWS THEM FOR
CONFLICTS, AND SUBMITS TO THE BOARD FOR REVIEW ANY QUESTIONNAIRES THAT

DISCLOSE ACTUAL OR POTENTIAL CONFLICTS.

FORM 990 PART VI-B, LINE 15

NO COMPENSATION IS PAID TO TRUSTEE OR OFFICER.

FORM 990 PART VI-C, LINE 19

XAVIER FOUNDATION, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990 PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

UNREALIZED GAINS $141,587.

JsA Schedule O (Form 990 or 990-EZ) 2010
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Fom 3868 Application for Extension of Time To File an

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

Internal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . .. ... ....... > X

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

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 Certan 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 Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting ah automatic 6-month extension - check this box and complete

PAITONY . . L ottt 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 returns.

Type or Name of exempt organization Employer identification number
print XAVIER FOUNDATION, INC. 86-0806832

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

due date for 4710 N. 5TH ST.

::Ieltrl‘:!r;n?lg‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions PHOENIX, AZ 85012

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. ... n
Application Return | Application Return
Is For Code |!s 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 » PAULINE FITZ-GERALD

Telephone No. » 602 277-3772 FAX No. »
o |f the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . . ... .. ... | 2 I:l
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L thisis
for the whole group, check thisbox , | | . . | 4 [:] . It it1s for part of the group, checkthisbox = . = . . > |_] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti! 02/15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 __ or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initia! return [:I Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b if this application is for Form 990-PF, 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. 3c|$

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

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