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benefit trust or private foundation)

Depariment of the Treasury

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

Open to Public

Internal Revenue Service » 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 06/30,20 11
C Name of organization D Employer identification number
B check if applicabie -
TAYLOR TRUST FBO ASU FOUNDATION 86-6252445
m Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
trutat retum P.O. BOX 2260 (480) 965-1791
Termmated City or town, state or country, and ZIP + 4
Amended TEMPE, AZ 85280-2260 G Gross receipts $ 213,711.
::::':9"0“ F Name and address of principal officer ASUF FOR A NEW AMERICAN UNIV H(a) ISﬁEIhISl 2 group retum for Yes | X [ No
afhhates
300 E. UNIVERSITY DRIVE TEMPE, AZ 85281 H{b) Are all affihates included? Yes No

| Tax-exempt status | X l 501(c)(3) | l 501(c) ( ) « (insertno) l I 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J Website p» N/A H(c) Group exemption number P>
K Form of organization I l Corporation | X | Trust] | Associaton | | other B | L Yearof formation 198 9| M State of legal domicite AZ
Part | Summary
1 Brefly describe the organization's mission or most significant activities  _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o
o| IO ESTABLISH AND MAINTAIN THE_FRED E. TAYLOR CHAIRED PROFESSORSHIP IN __ ~ ~ """ "™~
2|  REAL ESTATE AT THE ARIZONA STATE UNIVERSITY W.P. CAREY SCHOOL OF _ """~ 77777 """~
€| BUSINESS. ___
% 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, ime 1a) . . . . . . ... .. ... ... ... 3 1.
g 4  Number of independent voting members of the governing body (Part VI, ine tb) 4 1.
E 5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) _ . . . . . . ... ... ..... 5 0.
2 6 Total number of volunteers (estimate if necessary) . . . L. L L 6 0.
7a Total gross unrelated business revenue from Part VIll, column (C), tme 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, Ne 34 . . & ot v i v i it it e v m v n e e v e nn 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl tne th) 0. 0.
‘g 8 Program service revenue (PartVill,lne 2g) . ... 0. 0.
é 10 Investment income (Part VIII, column (A), nes 3,4,and 7d) .. ... ... ... 98,973. 213,711.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) . . . . .. . 98,973. 213,711.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 44,202. 45,528.
14  Benefits paid to or for members (Part IX, column (A), tned) 0. 0.
¢ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) | 0. 0.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ... ... 0. 0.
§ b Total fundraising expenses (Part IX,column (D), ne 25} :
“l7 Otherexpenses(PaT A)‘l \/1a 1D 1280 . 5,458. 6,024,
18 Total expenses. Add [ines.13-1.7 must equal Part'iX; colu mn (A), ine 25) .. 49,660. 51,552.
19 Revenue less expense's?Subtract line 18 from line 208, 49, 313. 162,159,
5 § | APR 0 @ AU 16 @ Beginning of Current Year End of Year
8520 Totalassets(PartXIﬁdi 6) . T ,__,\ __________________ 1,070,213, 1,232,372.
&’5 21 Total habiities (Part X! ine 26 [W_L ______________________
gé 22 Net assets or fund balgnces Subﬁft 2 TTOMINE 20 . » v v v o v e e e e e 1,070,213, 1,232,372.

Signature Block

Under penaltieg of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, an@nplete Declaration of preparer { (other than officer) 1s based on all information of which preparer has any knowledge
Sign \@5 ///i% 2oV INY
Here ignature of ofﬁcek/ ~ Date
le reini@ B Foltz VP CF O, and Treasucec
Type or puht name and title
PrntType preparer's name Preparer's signature Date Cr;feck if PTIN
P | JOSEPH S. DE TRANE e EEEES | 03/22/12 |empoved » [ ]| P00329386
UsepOnly Fisvs name B GRANT THORNTON LLP FrmsEIN B 36-6055558

=,
Fifn's address §» ONE CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111

Phone no

415-986-3900

May the IRS :Jfgcuss this return with the preparer shown above? (see instructions)

m Yes u No

For PaperworT(‘Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

5891BC 700W

Form 990 (2010)

0179143.00004




Form 990'(2010) 86-6252445 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... .. ... oo, D

1 Briefly describe the organization's mission:
TO ESTABLISH AND MAINTAIN THE FRED E. TAYLOR CHAIRED PROFESSORSHIP IN

REAL ESTATE AT THE ARIZONA STATE UNIVERSITY W.P. CAREY SCHOOL OF
BUSINESS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ2 . . . . . . . ...\t [JYes [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
BBIVICES ? L i it e e e e e [_Ives No
If "Yes,"” describe these changes on Schedute 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 $ 45,528, Including grants of $ 45,528, )(Revenue $ )
TO ESTABLISH AND MAINTAIN THE FRED E. TAYLOR CHAIRED PROFESSORSHIP
IN REAL ESTATE AT THE ARIZONA STATE UNIVERSITY W.P. CAREY SCHOOL
OF BUSINESS.

4b (Code ) {(Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 45,528.
JSA Form 990 (2010)
0E1020 1 000

5891BC 700w 0179143.00004



Form 990'(2010) 86-6252445
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12a

13

14 a

15

16

17

18

19

20 a

JSA
0E1021 1 000

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . v v v v o v i i e e e e e e e e e e e e e e e e e e e s e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,"complete Schedule C,Partl. . . . . . . .« . v v v v v i v vt i v
Section 501(c){3) organizations. Did the organization engage in lobbying actities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . « . .+ .« v v v v v v v v v v s

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=7 ¢ 48 1 S
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 v v v o v i v e e i it et e e e e e e e e e e
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. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,"
complete Schedule D, Partlll . . . . . ¢ o i o i i e i e e e e e e e e e et e e e
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« o o it e e et e i s s it e e s e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . . . . . @ i i i e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes, "complete
Schedule D, Part VI | | | it e e e e e e e e e e e
Did the organization report an amount for investments—othersecunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil , , . ., . ... .........
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII, ., . . . ... .. .......
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX , . . . . . . . . . @ i i it
Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes,"complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, Xll, and Xlll. « . . « ¢ v« i i 0 i i i i e i e i e e i e et e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if

the arganization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll isoptional « « « « « « « « « + «
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Partsland IV- -
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?!f "Yes,"complete Schedule F, Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsilland IV . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructrions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl1, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .« i ¢ i v i v it it it i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . .« . v v ¢ v v i i i it e it e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . ... ... ....
If "Yes" to line 20a, did the organization attach its audited financial statements to this retun?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a. X
20b

5891BC 700W 0179143.00004
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Form 990 (2010) 86-6252445 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule !, Partsland!l. . .. ...... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . . ... ... ..., 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. . . . i ot i i it e e e e e 23 X

24 a 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,"G0 0 liN@ 25 . . . v v v v v v v i e e e ot it e vt oo nn e 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 bONdS? |, . . . . . . i . L et i e s e e e e et e e e e s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a 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 o et it e et e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "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 contnbutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ i i o i i i i i it ittt et e et e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

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 L, Part IV . . o v v o i i i i i e e e et e e e e e e e e e e e e e e e e s 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, PartiV . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 n 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 i i i i e e e e e e e e 30 X
k| Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . i i i it it ittt i tnan s e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . e et e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, I,
R T VA 11 - T 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)?  If "Yes,"” complete Schedule R,
PartV, line 2 L e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, PartV,line 2, . . . . . . . . . . i v v i vt it i e e e 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 . . . . i e e e e e s N < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . o 0 o v v o v v v v o v v v 38 X

Form 990 (2010)
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Form 990 (2010) 86-6252445 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ... ..........
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable ., . . .. .. ... 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 prizewinners?, . . . .. ... ... ... c. .. .. .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn , | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) A BRI, NS 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . , ., , . .., .. 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
BCCOUNEY? | L L Lt ittt ettt e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ o o o oo .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts b
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ., ., . .. 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
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? |, , . . . . . . . . . ¢t i i i v it et e s e s e 5c
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 tax deductible? |, | . . . .. ... ... .. . . . . . ..., 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. . ... e e e i e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). ) 1 R ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ .- }% ffl .7}
and services provided to the Payor? | . . . . . . . . ...t e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? ., . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v . v v v i i i v i v it it ettt e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., ............ I 7d | ) R EE
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 contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? , | , | 79
f h If the 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 | - B S
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng
organization, have excess business holdings at any time during the year?, , . , ., .. ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. - j
a Did the organization make any taxable distributions under section 49667 . . . ., .. ... ... ......... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | | . ., .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter. !
a Initiation fees and capital contributions included on Part VIll, line 12, ., , . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciiies ... .l10b :
11 Section 501(c)(12) organizations. Enter:
| a Gross Income from members or shareholders . . . . . . . vt it i e e e, 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . .. ... ... .. e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | I 12b | U
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more thanonestate?, , , ... ............ 13a
Note. See the nstructions 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
¢ Enterthe amount of reservesonhand . . . . . . ... . .. .ttt 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? , ., . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE10401 000 Form 990 (2010)
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Form 990 (2010) 86-6252445 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 question in this PartVl . ...............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 4
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. .. .. it i s e e 2 X
3 Did the organization delegate control over management duties customarly 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  Dd the organization make any significant changes to its governing documents since the pnor 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? . . .. ... .. .. ...t 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? « « + « v« v v v e e e e e e e e et et et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| Ib X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during
the year by the following:
A ThE GOVEIMING BOGY?. « « v v« o e v e e e et e et e e et e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . v o v v o v i it o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ., . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... ...... ... .. .. .. ... |10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, 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
211 72 S Ma | 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? I/f"No,"gotolne 13 . . . . . . .. .o oo oo v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE IO CONMICIS? « v v v v v v e e o e e e e e et e e e et e et e e et e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?  /f "Yes,”
descnibe in Schedule QO how thiISiSAONE . . . v v v v v v i i s i i et et et et et s e e 12¢c | X
13 Does the organization have a written whistleblowerpolicy? . . ... ... ... ... 13 | X
14  Does the organization have a written document retention and destruction policy? . ... .............. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . e e e e m e e e e e e 15a
b Other officers or key employees of the organization . . . . . . . .« . v i it i i it it et e e s 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNGthE YEAI? . . . . . . i i it it et et e e ettt e e e e 16a X
b If "Yes," has the organization adopted a wntten 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  List the states with which a copy of this Form 990 is required to be filed » AZ, e
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  Descnbe 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

480-965-1791

JSA
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Page 7

EiQYIl° Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI|

Section A.

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) 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

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

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 ndividual 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) (8) (%) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 313 g > S | compensation compensation amount of
week ezlzl35l%s %% 3 from from related other
(escnbe |G 2| 5|~ |3 3 2|8 the organizations compensation
"°l;'f;£f g 5 B g g organization (W-2/1099-MISC) from the
org:“azauons & g 3 2 (W-2/1099-MISC) organization
in Schedule ° g @ and related
0) ® fg’ organizations
__(1)ASUF FOR A NEW AMERICAN UNIVER$ITY
TRUSTEE 1.00 X 0 J 0 0.
a2 ]
e ]
T .
e ]
e ]
o ]
e
e ]
{0 ]
]
B 4
s ]
s ]
oS
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 86-6252445 Page 8
-ET:&%|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) € (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hossper |82 1521 Q(F|3& | compensation compensation amount of
weok %5 5213 | g‘% g from from related other
(descrbe |2 5 |°8) " (3152 |7 the organizations compensation
housfor | = 5 | Bl |27 § organization (W-2/1099-MISC) from the
related a 3 3 (w_2/1 ogg_Mlsc) organization
organizations 3 2 and related
tn Schedule O) ‘% organmizations
(<%
on ]
08
ae ]
@ ]
ey ]
e ]
@) ]
ey ]
@ _ ]
@ ]
en ]
@ ]
1b Sub-total L e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA _ . . . ... ...... >
d Total(add lines1band1c) . . . . . .« ¢ vt v o o i oot e e e e et oo > 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 orgamzation list any former officer, director or trustee, key employee, or highest compensated R ke & b
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . ... ... ... ... ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from et
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such DU NEN S
7o 1Y, e 17 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RSN LI B
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) (B) (C)
Name and business address Descniption of services Compensation
NONE 0.

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

more than $100,000 in compensation from the organization » 0

JSA

OE1050 1 000
5891BC 700W

0179143.00004

Form 990 (2010)



Form 990 (2010) * 86-6252445 Page 9
(A) (B) 9] (0)
y {4 Total revenue Related or Unrelated Revenue
s s 1 exempt business excluded from tax
,/ iﬁf;{’%}z*é% 73 ’:;é function revenue under sections
k;%}:’i@ s %@’:,//f’f}é;g E ,\% revenue 512,513, or 514
;3_.,,_' 1a Federated campaigns . . . . . . . . | 12
g% b Membershipdues . ........|1b
g% ¢ Fundraisingevents . . ...... .| 1¢c
S&| d Relatedorganizatons . . . . . .. .| 1d
YE| e Government grants (contributions) . . | 1e
-_g ; f All other contnbutions, gifts, grants, ff» g%
g"g' and similar amounts not included above . [ 1f
§'§ g Noncash contnbutions included in lines 1a-1f  $
h_Total. Addhnes1a-1f . . v ¢ « u o v o v o2 oo ... P
é Business Code |7
8
E c
o d
§ e
g f All other program service revenue . . . . . ———————t———————
o g Total. ADDINEsS2a-2f . v v v o o v s o o s oo oo oo P 0. R RO VS LS A
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTAGHMENT 1 ... p 213,711. 213,711,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « - -« + + ¢ s ¢ s oo o0 i s a s o B 0
() Real (n) Personal ) L
6a GrossRents. . . .. ... oL
b Less: rental expenses . . . ,%
¢ Rental income or (loss) . . A : ;
d Netrentalincomeor(loss) « « « - « « « v o v v s v oo .. P 0 ] _ \
(+) Securties (n) Other B A IR ) S : i
7a  Gross amount from sales of " ot Y i
assets other than inventory o CL T Yo
b Less: cost or other basis o B o . -, - ’ > ]
and sales expenses . . . . Y ‘ 'ﬂ R : a }
c Ganor{loss) . « « « + . . . ]
d Netgamor(loss) « « « + « vt = v v s st e s o s 2 s s B 0
g 8a Gross Income from fundraising ; , ) :
g events (not including $ ‘ . l
3 of contnbutions reported on line 1c). - !
f SeePartlV,lne18 . .......... a ;
jg b Less directexpenses . - . « « . s - .. =
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross income from gaming activities. . i
See Part IV, line 19 et e e e .. @ 3
Less directexpenses « « « « o s ¢ o o o i
¢ Netincome or (loss) from gaming activittes + « . . . . . . . P 0.
10a Gross sales of inventory, less ;
retums and allowances _, , .. ..... a !
b Less costofgoodssold . . . . . .. .. . i
c_ Netincome or (loss) fromsalesofinventory . . . . . ... . P 0.
Miscellaneous Revenue Business Code }
11a
b
c
d Allotherrevenue . . .+ ¢ ¢« v v v v o v
e Total.Addlnes11a-11d =+ - « v ¢ ¢« v e v v e v v oo P 0. !
_I12 Totalrevenue. Seemnstructons . . . . . . . . . . ... . D 213,711, 213,711
Form 990 (2010)
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Form 990 (2010)

86-6252445

Page 10

Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total éﬁ;’)enses Progra(n?)serwce Manage(gl)ent and Fumglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U S.SeePartiV, line 21 , ., 45,528. 45,528.
2 Crants and other assistance to individuals n
the US SeePartIlV,lne22 .., ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines 15 and 16 _ . . . . . . . 0. -
Benefits paid to or formembers , , , . ... .. 0. ) .
§ Compensation of current officers, directors,
trustees, and keyemployees , , ., , .. .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3}B) . ., . . . . 0.
Othersalanesandwages . . . . . ..... .. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . .. ... ... 0.
10 PayrolltaXeS « « « « « v s v v 0 . .. e 0.
11 Fees for services (non-employees):
a Management . .. ... 0.
btlegal ........... 0.
C ACCOUNING v v v v o o v v v v v e v n e e ns 0.
dLobbymg ........... e s 8 s s 8 e s 0.
e Professional fundraising services See Part IV, hne 17 0. .
f Investment managementfees ., . ... .. .. 6,024, 6,024.
goOther . . . v o v v v v v o s 0.
12 Advertising and promotion « « .+« v .0 ... . 0.
13 Officeexpenses . . « » v o o ¢ v v v s v u « . 0.
14 Informationtechnology . . . . . . . . . .. .. 0.
15 Royaltes, ., . . .. ......... 0.
16 Occupancy . . ... .... 0.
17 Travel . . .. ... e e e s e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . .. .. .. 0.
21 Paymentstoaffiliates . ............ 0.
22 Depreciation, depletion, and amortizaton . . ., . 0.
23 InsUrANCe | ., . . . . ... e e 0.
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in line 24f |(f
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)
-
b
€ 2
-
-
f All other expenses _ _ _ _ _ _ ___________
25  Total functional expenses. Add lines 1 through 24f 51,552, 45,528. 6,024.
26 Joint Costs. Check here P l_r if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | . . . | .
oswgz?? 000 Form 890 (2010)
5891BC 700W 0179143.00004




Form 990 (2010) 86-6252445 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-inferest-bearing , . . .. ...................... 1
2 Savings and temporary cashinvestments . . .. ... ... .. .... 2
3 Pledges and grantsreceivable,net | _ . . ... ... e e 3
4 Accountsreceivable,net . ... ........ ... ... ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, |, . . . . ... ... . e 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
* section 501(c}9) voluntary employees’ beneficiary organizations (seenstructions) . . . | . 6
:.;, 7 Notesandloansreceivable, net _ . . . . . . .. . . 0 e 7
&l 8 Inventories forsaleoruse , . . . ... ... ..... ...t 8
9 Prepaid expenses and deferredcharges | . . . . . .. .. v 0. 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a
b Less accumulated depreciaton , . , . . ... .. 10b 10c
11 Investments - publicly traded securities . . . . ... ... ... .. ...... 1,070,213.1 11 1,232,372,
12  Investments - other securities See PartIV,lne 41 . . .. ... ........ 12
13  Investments - program-related. See Part IV, lne 11 ., . . . ... ....... 13
14 Intangibleassets . . . ... ... ... .. i e 14
15 Otherassets SeePartIV,lne11 . . . ... ... .. ... ... 15
16  Total assets. Add lines 1 through 15 (mustequaliine34) ... ....... 1,070,213.{ 16 1,232,372,
17 Accounts payable and acCrued €Xpenses . . . . . v v v v v v v e v e e e e e, 17
18 Grantspayable. . . . . . . . . . . i ittt e e e e e e e 18
19 Deferredrevenue . . . . . . . . . i ittt it e 19
20 Tax-exemptbondhabilites . . ... ......... ... .00 .0, 20
@21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key “
'.5, employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . .. .. ..o v e enennnn... 22
23  Secured mortgages and notes payable to unrelated third parties . . ... .. 23
24 Unsecured notes and loans payable to unrelated thard parties . . . . ... .. 24
25 Other iabiittes Complete Part X of ScheduleD , ..., ............ 25
26 Total liabilities. Add ines 17through25 . . . . . .. ... ... .. ..... 26
Organizations that follow SFAS 117, check here p |L| and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassels . . .. v v v v vttt e 27
g 28 Temporarilyrestrictednetassets . . . . ... .. ... ..ttt 49,246.| 28 211,405.
©|29 Permanentlyrestrictednetassets . . . ... ........ . . . . . ..., 1,020,967.| 29 1,020,967.
E Organizatipns that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
#1130 Capital stock or trust pnncipal, orcurventfunds . . . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., , . .., ... 31
5 32 Retained eamnings, endowment, accumulated income, or other funds 32
233 Totalnetassetsorfundbalances . . ... ...... .00t erunnrne.n.. 1,070,213.] 33 1,232,372.
34 Total liabilities and net assets/fundbalances , ., .. .............. 1,070,213.] 34 1,232,372,
Form 990 (2010)
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Form 990 (2010)

86-6252445

Page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response to any questioninthisPart Xl . .. .. ... ... ............
1 Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . . . o o i i i e ittt 1 213,711,
2  Total expenses (must equal Part IX, column (A),lIne25) . . .. . . .. .. e i i 2 51,552.
3 Revenue less expenses. Subtractine 2 fromline1 . .. .. . . o0 i ittt e e e 3 162,159.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ....... 4 1,070,213.
5 Other changes in net assets or fund balances (explainin Schedule Q) ... ... ............ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (B)) v v v v v e e ottt it m m e e v v o s oo o n s o e e e e o aaas e s s 6
1,232,372.
Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart XIl - . . . . . ... ... ... ... ...,
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng 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
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || 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 Actand OMB Cireular A-1337 | e 3a
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
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| omB No 1545-0047

f;f,ﬂ,i?,}’;ﬁgﬁﬂ, Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions Inspection

Department of the Treasury

Name of the organization Employer identification number

TAYLOR TRUST FBO ASU FOUNDATION 86-6252445
Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospital's name, city, andstate: ___
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 |l )

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 |l )

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

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:] Type ll c D Type Il - Functionally integrated d E] Type lll - Other

By checking this box, | certify that the organization 1s 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)

(1 Od O

10
11

=] ]

]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported orgamizatieon? 1190) X
(i) Afamily member of a person described in (1) above? gl X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 1g(m) X
h Provide the following information about the supported organization(s).
(i) Name of supported (li) EIN {iil) Type of organization {iv)isthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organzatonm | the organization | organization in support
above or IRC section ool () istad ncol (of | col (i) organized
(see instructions)) Wg‘og,",",,e,,ng your support? ntheUS?
Yes | No Yes No Yes No
(A) ATTACHMENT 1
®
©
(D)
(E) -
Total 45,528.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2010 86-6252445 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . ...
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . .
5 The portion of total contnbutions by each
person (other than a governmental unit or |%
publicly supported organization} included
on line 1 that exceeds 2% of the amount |;
shown on line 11, column (f), . . . . . . : M AL K . _
6  Public support. Subtract line 5 from ine 4 | 5554 R R L A I R A P L A L
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromlned4 .. ... IO
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources, . . , . s h e e e e e e .
9 Net income from unrelated business
activites, whether or not the business
isregularly carnedon « + « + o 2 4 . . .
10 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplamnmnPartiV) . . .. ... e e
A i S T PR I U IDE - R
11  Total support. Add lines 7 through 10 . . [ 2 en®.. 7 el T aTer s TR . - P Ce
12  Gross receipts from related activities, etc (see Instructions) . . « .+ v v o o v o .. e e e e e 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere . . .. .. .. .. ... I A R I SR R R S RS
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) S I [ ) %
15 Public support percentage from 2009 Schedule A, Part ll, line14 ., , . ... ... ... e . ... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., ., .. ............... .
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , ., . . . . e e e e e e 4
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 publcly supported
organization . . . . ..... e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualffies as a publicly
supported organization ., . . . ....... 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
instructions . . . . . e e e e e e e e s eea e e e eae 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 86-6252445 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1  Gifis, grants, contnbutions, and membership fees

received (Do not include any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. ...

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on ine 13
fortheyear. . . « « ¢ « v v v e v e v
¢ Addlnes7aand7b . . . . ... ... .

8 Public support (Subtract ine 7c from

NneB) . . . v v v v v v v v v v v o
Section B. Total Support

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

9 Amountsfromlne6. ..........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . o v v o v s = 0 o o = = = « = .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included min hne 10b,
whether or not the business 1s regularly
carnedon - « « - .« . s e s s w s oe e

12 Other income Do not include gamn or

loss from the sale of capital assets

(ExplaninPartIV)) . . .........
13 Total support. (Add hnes 9, 10c, 11,
and12) ...
14  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . ... .. e e e s e e e e e s P T S T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = = . . . R I | %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . ... ... .. ....... c o116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)} . , . . . . .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,ne 17 . . . . . . . . . . .. ... ... 18 %

19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and lne
17 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamizaton P D
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization »
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
5831BC 700W 0179143.00004
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86-6252445
Schedule'A (Form 990 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the expianations required by Part i, tine 10;
Partll, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(111} TYPE OF (IV) (v} (vI1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
ASUF FOR A NEW AMERICAN UNIVERSITY 86-6051042 05 X X X 45,528.
TOTAL AMOUNT OF SUPPORT 45,528
JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
5891BC 700W 0179143.00004



SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12. :
Department of the Treasury . . Open to' Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TAYLOR TRUST FBO ASU FOUNDATION 86-6252445

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . ... .......
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . .. .. ... .. 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 impermmissible private benefit? . . . . . . . . ... L L. L e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) BpPreservatlon 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 1n the form of a conservation
easement on the last day of the tax year.
[¢5é:[Held at the End of the Tax Year

a Total number of conservationeasements . . . .. .. .o v v vt it i n i e e 2a

b Total acreage restricted by conservationeasements . . . .. .. ..ttt v v e e 2b

¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . ... ..o v i i oo 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, handiing of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ............. I—_—] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D8NG 1TOMNABYI? . . . . ottt e e e e e e e e e e Cves Tne
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 fi nancnal statements that descnibes these items.

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

(i) Revenuesincludedin Form 990, PartVIIl,ine 1 . . . . . . . i i i i i i i i i it et et e e s s e » S _
(ii) Assetsincluded in FOrm 990, Part X . . . o & ¢ i i i i i i i it e e e e e e e e e e e e » S ____

2 If the organization received or held works of art, histoncal 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 Iine 1 . . . . . . . .. i i i i it ittt ittt » S __

b Assetsincludedin FOorm 990, Part X . . . . . . . .t i i i et et e e e e e e e e e e e e e » 3

fsc;\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
OE1268 1000

5891BC 700w 0179143.00004




Schedule D (Form 990) 2010

86-6252445

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

Other

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

b Scholarly research
c Preservation for future generations
4
XIv.
5

During the year, did the organization solicit or receive donattons 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? D Yes I:] 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.

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
INCIUEd ON FOM 990, PAMX? « « v v v v v v e e v e e e e e e ettt ettt et e e e e [ Jyes [ _]No
b If "Yes,” explain the arrangement in Part X1 V and complete the following table:
Amount
¢ Beginingbalance . ... ... .00t e e e e 1c
d Additionsduringtheyear . . .. ... ¢ttt et ittt 1d
e Distributions duringtheyear . . .. .. .. ... ittt 1e
f Endingbalance . . . v v v v v v i i e e s e e e s e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X,line 21? |, . . . .. ... ... ... I__J Yes |___’ No
b If "Yes," explain the arrangement in Part X| V.
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 1,070,213 1,020,900 1,046,209
b Contnbutions . .......... .
¢ Net investment earmnings, gains,
andlosses. . . . ......... 213,711 98,973 65,963
d Grants or scholarships . . . ... 45,528, 44,202, 87,323
e Other expenditures for facilities
andprograms . « .« . v 0 .. 3,299,
f Administrative expenses . . . . . 6,024 5,458, 650
g End of year balance. . . ... .. 1,232,372 1,070,213, 1,020,900
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p» 100.0000 % o
¢ Termendowment B %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . v« .t i i it i i e e e e e e e e e e e e e e e e 3a(i) X
(liyrelated organizations . . . . . . . o L . L L i et et e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ... ... 3b
4 Descnbe in Part XV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . - ¢ v o ot it e e e e
b Buldings - - « « « vt v i i oo
¢ Leasehold improvements . . . . .. .. ..
d Equpment . ......... 0000,
e Other - . . . ¢ o v i v v i it vt e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D {Form 990) 2010
JSA
0E1269 1 000
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Schedule' D (Form 990) 2010 86-6252445 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . .. .............
(2) Closely-held equity interests . , ., . .........
(3)Other_ _ _ _ _ _
S
B
0
e
N =
L
e .
I
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments - Program Related. See Form 890, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
()
)
()
(4)
®)
(6)
)
(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
()
(2)
(3)
“4)
)]
(6)
)]
)]
)]
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)lne 15) . . . . . . « o v o o v o v @ 4 v i e e e e e e e e . >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habihty (b) Amount
(1) Federal income taxes
(2) ,
(3) : -
4
(5) !
(©) |
0] !
(8) Z
(9) \
(10)
(11 ',
Total. (Column (b) must equal Form 990, Part X, col (B)line 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)

OE12';'OS¢OOO Schedule D (Form 990) 2010
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Schedule'D (Form 990) 2010 86-6252445 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), Ine 12) | . . . . . . 0 e s e e 1

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENt EXPENSES |, | . . . . o oo it vt e e e e e e e e e

Priorperiod adjustments . _ | ... L. L. e

Other (Describe INPartXIVL) | . . . . ottt sttt et e e e e

Total adjustments (net). Add ines 4 through 8 . . . . . . . . . 0 i e it e i

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 hne 1 but not on Form 990, Part Vili, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prnor year grants 2c

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e

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

3 Subtractline 2e fromline 1 . . . . . . . . .. . i i i ittt e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, hne 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descnbe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . .. .. ... ... ... 5
Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e

W oo N HE WN =
O |IN D& WIN

o Qo0 oo

o o

T Qo T o

w
w
c
o
=
o
o
Q
35
)
N
)
=
o
3
3
®
-

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

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl,lne 18) . . . . . . . . . . . . .. 5
Part )Wl Supplemental Information

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

FORM 990, SCHEDULE D, PART V, LINE 4 e
AN ANNUAL_BASIS TO_PROVIDE SALARY, EMPLOYEE RELATED EXPENSES AND OTHER

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 86-6252445 Page 5
EUO UM Supplemental Information (continued)

Schedule D (Form 990) 2010

JSA

0E1226 1000
5891BC 700W 0179143.00004




70000° €7 T6LTO MOOL 0aTEgE T

vsr
(0102) (066 uLi0d) | 8INPayog 066 WLIO4 10} SUOJONIISU| Y} 39S ‘9IIJON IOV UOiINpaY ylomiaded 104
0 P I mco_umN_cmm._o._wr:ou_ohmnE:c_Qo:mgcm €
Idﬂ |||||||||| A " % ® ® w w a2 ® 82 a @ & B B @& & 82 8 5 8 8 B N % 8 8 & e e B % A N T " " " & e 0w mco_uNN_CmmLOch_(CCLm)omUCNAMVAOVFomCOZUQW%O.—QDE:C_N“Ouhwﬁcm N
............................... Kt4Y)
............................... 1)
Tt T01)
||||||||||||||||||||||||||||||| .a.vl
||||||||||||||||||||||||||||||| A&l
b e e e .ﬂvl
||||||||||||||||||||||||||||||| .aw.vl
||||||||||||||||||||||||||||||| .amql
||||||||||||||||||||||||||||||| ON
lllllllllllllllllllllllllllllll .ﬁul
||||||||||||||||||||||||||||||| 1
NOII¥ONAF| 8ZS'Sh (€} {0V 109 Zv0T1S09-98 0922-08268 2Y¥ '3dW3L 09¢¢ X089 O 4
|||||||| ALTSYIAINAG NWOIWAWY M3N ¢ udi JAsY {})~
9OUR)SISSE 1O 90UB]SISSE YSe2-UoU jesiesd amm..wd 4 “y00q) sauesisse eigeoydde gt juawuiarob jo
wesb jo asoding {y) Jo uonduassaq (6) uonenjen jo poyieiy U) Yseo-uou Jo Junolwy (3) | uesb yseo jo wnowy (p) uodes oyl (9) NI (q) uonheziueBlo jo sseippe pue swep (e) L
DA anomcw_womam_mco_zvumtUmumo__nzvmncmo__

Hed "000°'G$ ueu aiow paAiadas Jualdioal auo ou JI X0q SIY} %93y "000'S$ UBY) aiow paAiadal yey) juaidioas Aue 1o} 'Lz aull ‘Al Hed ‘066 WioH
0} S8 A, Paltamsue uoneziuebio sy} Jl 818|dWoD *saJRIS paliun 3y} Ul suoieziuebi) pue SJUSWIUIDAOS) O} 2IUR)SISSY JaYj0 pue mEEO\E

'sajelS pajiun ayy ul spuny Juelb jo asn sy} Bulojiuow 1oy sainpaocosd suoneziuebio ay) Al Led Ul aquasaq
oN H mo>_H_ S e e o ciesE 10 SJUBID SU) PIEME O} PESH ELIGHIO UORISIOS BU)
pue ‘soue)sisse Jo sjuelB ayy 4oy Aigibia ,seajuelb ay) ‘soue)sisse 10 sjueIB ay) Jo Junowe sy ajenueIsqns o) SpJodal uiejuiew uoneziuebio ay saoq L
92UR]SISSY PUB SJUBIS UO UOHIBLWIOU| [BI3UDY) E
SPy2eZ9-98 NOIILVANNOd NSY 0dd ISN¥YL YOTAYL
Jequinu uojpjesypuapy jakojdwsg uoneziuebio ay) Jo sweN

92IAI9G BNUBABY [BUIBIL|
Ainseas] ay) jo Juswyedag

uonoadsuj ‘066 Wio4 o} yseny «
algnd oy uado *ZZ 40 LZ aul] ‘Al Hed ‘066 w04 0} ,SaA,, pasamsue uoneziuebio ay; i a3e|dwo)

0L0Z S9)Je}S pPajlun ayj ul SjenplAIpU] pue ‘SJUaWUIBA0Y)

‘suopjeziuebiQ 0} 92UR)SISSY JOYIO pUe SjuRIS (066 w.od)

1 3TNA3HIS

L$00-G¥SL ON GO _




0000 €V TELTO MO0, DgTEdR e
vsr

(0102) (066 Wu04) | @Inpoyas

*SNOILOVYSNYYL 40 1IANY DICOI¥AEd ANV ‘STOYINOD $SI00¥d

‘SINNODOY TYNAIAIGNI JO ISN FHI HONOYHI SINIWNIOA ONIN¥IAOD FHI HIIM
HONVITAWOD FYASNT OI ¥VIX FHI INOHOAOYWHI SISYE ONIO9NO NV NO dIHOIINOW
H¥Y SANNA INIWMOANZE TIV ‘AIISHIAINA IIVIS ¥YNOZIMWY IV SSANISNE IO TOOHOS
XA¥YD d°M FHL NIHIIM JIHSYOSSHIOWd QIUIVHD ¥V I¥0ddNS OL ALISYIAINA
NYOTHIWNY MAN ¥ YOI NOILYANNOA ALISYIAINN ALYIS YNOZIWY Ol IAAVW HYY SINYYD
Z INIT ‘I I¥V¥d ‘I ATNAFIHIS ‘066 WJOJ

SANNA INYYO

“uoleuLIojul [euCHIppPe Jaylo AUe pue "z auil | Led Ul paiinbal uonewlojul ay) apiaoid o} Led sigy 81s|dwod “uohewsoj| ieyusweiddns YR}

L

(Jayro ‘(esierdde ‘AW BoUB)SISSE YSED-UoU wesb yses sjuaidal
aouelsIsse yses-uou jo uonduosaq (3} %00q) uonenies jo powiey (8) J0 Junowy (p) JO nowy () Jo JoquinN {(q) @ouejsisse Jo juelb jo adA ] (e)

‘papaau s| aoeds jeuolippe 4 pajediidnp aq ued ||| ved
22 dUll ‘Al Hed ‘066 W04 U0 SaA, palamsue uoneziuebio ay) yi a1a|dwor) "sajelg pajiun ayj Ul S|ENPIAIPU| O} 32UB)SISSY JaY}0) PUE sjuels) E

Z 9ed

Cyp2629-98 (0102) {066 uri0d) | 8INPaydS



| omB o 15450047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TAYLOR TRUST FBO ASU FOUNDATION 86-6252445

CONFLICT OF INTEREST

FORM 990, PART VI, SECTION B, LINE 12C

THE TAYLOR TRUST FOLLOWS THE SAME POLICIES AS THE ARIZONA STATE
UNIVERSITY FOUNDATION'S POLICIES IN REGARDS TO CONFLICTS OF INTEREST,

WHICH ARE AS FOLLOWS:

UPON HIRE AND ON AN ANNUAL BASIS, OFFICERS, DIRECTORS, TRUSTEES AND KEY
EMPLOYEES ARE REQUIRED TO DISCUSS ANY CONFLICTS OR POTENTIAL CONFLICTS
RELATING TO THEIR INVOLVEMENT WITH THE FOUNDATION. IN ADDITION, ANY TIME
THE INDIVIDUALS REFERRED TO ABOVE BECOME AWARE OF A NEW CONFLICT, THEY
ARE REQUIRED TO SUBMIT AN UPDATED CONFLICT OF INTEREST/COMMITMENT FORM TO

THE GENERAL COUNSEL.

REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND WAS REVIEWED BY THE

TRUSTEE PRIOR TO BEING FILED.

GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization
TAYLOR TRUST FBO ASU FOUNDATION

Employer identification number

86-6252445

OVERSIGHT OF FINANCIAL STATEMENTS

FORM 990, PART XII, LINE 2C

ARIZONA STATE UNIVERSITY FOUNDATION, THE TRUSTEE OF TAYLOR TRUST, HAS

APPOINTED A COMMITTEE THAT IS RESPONSIBLE FOR THE AUDIT OF ITS

CONSOLIDATED FINANCIAL STATEMENTS OF WHICH TAYLOR TRUST IS A PART.
ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT RETURN 213,711. 213,711.
TOTALS 213,711. 213,711.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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Fm 3868 Application for Extension of Time To File an

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

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox |, , ., . .. ... ..... ..
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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 fite 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 tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAIIONY . .\ o ot s e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns.

Type or Name of exempt organization Employer identification number
print TAYLOR TRUST FBO ASU FOUNDATION 86-6252445

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

due date for P.0O. BOX 2260

f:t:?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions TEMPE, AZ 85280-2260

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) _ . . . ... ..... n
Application Return | Application Return
Is For Code |lisFor 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 » VIRGINIA FOLTZ

Telephone No. » 480 965-1791 FAX No. »»
o if the organization does not have an office or place of business in the United States, checktisbox , ., ., ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . . .. | 4 D . If it is for part of the group, check thisbox, _ . . .. > |__l and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 02/15 ,20 12 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> - calendar year 20 or
btaxyearbeginnlng 07/01 ,2010 ,andending 06/30 ,2011

2  If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change n accounting period

3a |If this apphcation 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)

JSA
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Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., ., , .. > (X
Note. Only comptlete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1).
‘ Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no coples needed).

Type or Name of exempt organization Employer identification number
print TAYLOR TRUST FBO ASU FOUNDATION 86-6252445

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

el or | P.O. BOX 2260

f:tft\]gn V%lJ;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

Instructions TEMPE, AZ 85280-2260

Enter the Return code for the return that this application Is for (file a separate application for eachreturm) , . . . . ... .. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » VIRGINIA FOLTZ

Telephone No. » 480 965-1791 FAXNo »
e If the organization does not have an office or place of business in the United States, check tisbox | | _ . . . ... ...... > [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox |, , , , . . | 4 D . If it is for part of the group, check this box , . . . > l__] and attach a
list with the names and EINs of all members the extenston is for.
4 | request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01, 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason | Intial return |_] Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN,

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ,,}:

]

estimated tax payments made. Include any prior year overpayment allowed as a credit and anyg'.;’r‘;

amount paid previously with Form 8868. 8b[$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federa! Tax Payment System) See instructions. 8ci$ 0.

Signature and Verification
Under penallles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authonzed 1o prepare this form

& W .
{ gDigitally signed by Chnistin
Signature P> ¢ e CL“.‘FC‘ i".u:af.BeCkw'th Title » CPA Date » 1/17/12
Form 8868 (Rev 1-2011)
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