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m 990

Departrhent 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
benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable
ownge | ARIZONA COLLEGE SCHOLARSHIP FOUNDATION
Nomes | Doing Business As 20-2366755
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temi- | 4040 E. CAMELBACK ROAD, STE. 220 602-636-1850
ren 2| City or town, state or country, and ZIP + 4 G _Gross recelpts $ 3,361,132,
fpplica- | PHOENIX, AZ 85018 H(a) Is this a group retum
paning F Name and address of principal officer FRANK BRADY for affihates? (ves (XINo
4040 E. CAMELBACK RD, STE 220, PHOENIX, AZ |H(b)Areallaffiiates included?[ Jves [INo

I Tax-exempt status: IX] 501(c)(3) D 501(c) (

) (insert no.) |:] 4947(a)(1) or E] 527

If °No," attach a

list. (see instructions)

Ijartl

I | Signature Block

Under penalties of perjury, | declare that | have examiged this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comptele. Declaration of prep Other th icer) is based on all information of which preparer has any knowledge. // / /
7
) JW@ . /e /72
Stnaty

Sign nature of officer % Date
Here * //%ﬂ/é WY %C/ék/#zy
Type or print name and ttle  * , S h
Print/Type preparer's name WWW Date ﬁhm L__] PTIN

Paid AMY A. O'LOUGHLIN 0 - Y12 wemons P00869687
Preparer |Firm'sname ) CBIZ MHM, LLC ' v Frm'sEINp 34-1884125
Use Only |Frm'saddressy, 3101 N. CENTRAL AVE., STE. 300

PHOENIX, AZ 85012 Phoneno. 602-264-6835
May the IRS discuss this retum with the preparer shown above? (see instructions) IE Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONrg __{ é

J Website: p» WWW.AZCSF.ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ ] Other D> 1L Year of formation; 20 0 5[ M State of tegal domicile: AZ
|Part1] Summary
o | 1 Brefly describe the organization’s mission or most significant activites: TO INCREASE THE NUMBER OF
g BACCALAUREATE AND OTHER ADVANCED DEGREE... [CONTINUED ON SCHEDULE O]
g 2 Check this box P> |:| if the organization discontinued ts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) e 3 8
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
o3 @ | 6 Total number of individuals employed In calendar year 2011 (Part V, ine2a) ., . . . . . . . .. 5 9
p= § 6 Total number of volunteers (estimate if necessary) . ... ............. ... R 6 9
Ng 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . ... ... .. . . ... . ... 7a 0.
@ b Net unrelated business takablg Income-from-Form.990.T, ne 34 . . . | 0.
v ! DNV M ' Prior Year Current Year
a o | 8 Contributions and grants ParthTl“lTne 1h) ""“"“3 ) - 893,938. 829,714.
o E 9 Program service revenueéPart vill, lig 2g) 9. 2013+ ] 1 0. 0.
QE 10 Investment income (Part VIIl g_oﬂx_r[m @), ines 3, 4, anq ,7,d) g . 628,826. 682,702.
% 11 Other revenue (Part VIII, %olumrt(A) Ilnes 5*6d*80 90' 10’c,’and 11e) ....... 0. 0.
= | 12 Total revenue - add linesi8 through 11 (must eqdal Rart VIII Icolumn {A), line 12) 1,522,764. 1,512,416.
<C [ 13 Grants and similar amounts paid (Part IX, column (&) lifes 1-3) 1,456,649. 1,672,150.
8 14 Benefits paid to or for members (Part IX, column (A), ine 4) ) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5. 10) 446,045. 513,260.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) L L 0 . 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 153,090. ;
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) .. . . ... 251,614. 321,132,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . .. .. 2,154,308, 2,506,542,
19 Revenue less expenses. Subtract line 18 from fine 12 . . <631 ,544.p <994,126.>
Eé Beginning of Current Year End of Year
25|20 Total assets (Part X, ine 16) 19,592,348, 17,425,043.
%E 21 Total hiabilities (Part X, ine 26) o 44,246. 53,081,
23 Net assets or fund balances. Subtract line 21 from I|ne 20 19,548,102.] 17,371,962,

(1
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Form 990 (2011) ARTIZONA COLLEGE SCHOLARSHIP FOQUNDATION 20-2366755 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . e e . s ... e . [__X__l
1 Briefly descnbe the organization’s mission:
ACSF IS SUPPORTING 244 STUDENTS FROM ACROSS ARIZONA WHO ATTEND THE
STATE'S THREE UNIVERSITIES, TWO PRIVATE COLLEGES, AND COMMUNITY
COLLEGES IN EIGHT COUNTIES. [CONTINUED ON SCHEDULE O]

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? B e e e e Cves XInNo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E]Yes m No

If *Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 ) (Expensess 2 z 1 0 8J 0 3 0 ¢ including grants of $ 1 1 6 7 2 1 15 0 . ) (Revenuas )
IN 2011, ACSF AWARDED SCHOLARSHIPS TO APPROXIMATELY 244 STUDENTS
TOTALING $1,672,150. IN ADDITION TO AWARDING THESE SIGNIFICANT
SCHOLARSHIP DOLLARS, ACSF MENTORS AND COACHES THEIR SCHOLARS THROUGHOUT
THEIR COLLEGE CAREER TO HELP THEM ACHIEVE SUCCESSFUL DEGREE COMPLETION.
EACH STUDENT MEETS WITH THEIR STAFF COACH A MINIMUM OF TWO TIMES PER
SEMESTER, THEIR ON-CAMPUS AND PEER MENTORS A MINIMUM OF ONCE PER
SEMESTER.

ACSF PROVIDES ADDITIONAL EDUCATIONAL AND GROWTH OPPORTUNITIES TO
SCHOLARS THROUGH THE ANNUAL LEADERSHIP SYMPOSIUM. THE SYMPOSIUM
PROVIDES THE SCHOLARS WITH HANDS-ON WORKSHOPS TO BUILD ESSENTIAL SKILLS
SUCH AS RESUME WRITING, INTERVIEWING STRATEGIES AND CREATING CAREER
OPPORTUNITIES. [CONTINUED ON SCHEDULE O]

4b (Code ) (Expenses $ Including grants ot $ ) (Revenue $ )

4c  (code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(E)«Jing,es $ including grants of § ) (Revenue s )
4e _Total program service expenses P> 2,108,030,
Form 990 (2011)
02-06.12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Page3
[Part IV [ Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete SChedUle A | | | . .. . e e e e e e e e 11 X
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors? e l1l2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candsdates for
public office? If "Yes," complete Schedule C, Part] . | L e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If “Yes,* complete Schedule C, Part il . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 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 Il L L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," oomplete
Schedule D, Partill . . ... ..., .. e e e e .. |8 X
9 D the organization report an amount in Part X rne 21 serveas a custodlan for amounts not histed In Part X; or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV ... ... . .. ... . .o 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VlII IX orX '
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f *Yes, " complete Schedule D,
Part VI | e e e e e e e e e e e e e .omal X
b Did the orgamzatron report an amount for rnvestments other secuntles n Part X hne 12 that ] 5% or more of rts total
assets reported in Part X, fine 167 If “Yes, " complete Schedule D, Part Vil | L. ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil S 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX .. .. .. L 1d X
e Did the organization report an amount for other liabilities in Part X, Iine 25? If “Yes oomplete Schedu/e D PartX . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 1l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XL Xl and XHI | .. .. ... ... .. . ... i e e e v s s e s 12a| X
b Was the organization included in consolrdated mdependent audlted f nancral statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . .. |12b X
13 Is the organization a school described in section 170()(1)(A)(i)? If “Yes," complete ScheduleE . . .. . ... ... . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. == . .. .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV | e e e . |14b X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or aSSIStance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|dua|s
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . . . ... 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! . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Partll .. .. .. ... .. . . 18| X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtles on Part Vlll Irne 93? lf 'Yes
complete Schedule G, Partill . .. . .. ... .. . ... . .. P I ] X
20a Did the organization operate one or more hospltal facxlltles? If “Yes,"” oomplete Schedule H e . | 20a X
b _If "Yes"® to fine 20a, did the organization attach a copy of its audited financial statements to this return? .. e 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011 ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755  Page4
| Part IV ] Checklist of Required Schedules (continued)

) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il . . . L2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX

column (A), ine 27 If "Yes," complete Schedule |, Parts land lll | . . 21 X

23 Did the organization answer "Yes® to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ... ... .. ... e e 23| X

24a Did the organization have a tax -exempt bond issue wrth an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If *No®, gotoline25 . ... .. .. . L .. o e .. [24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? e ... | 24b
¢ D the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | —— ... |24
d Did the organization act as an “"on behalf of' issuer for bonds outstandlng at any tlme durlng the yeal’? s 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? /f “Yes, " complete Schedule L, Part | L .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor 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 | S 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee highly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partll . ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ... . .. 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): . ,
a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L Pan‘ IV 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, Part IV e 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 ScheduleM = . . .. X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part 1 .. . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?lf "Yes complete
Schedule N, Partil .. .. ... ... . X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ____ X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il lll, IV, and V, fne 1 . e e X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? . .. | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If “Yés," complete Schedule R, PartV, ine2 . . . . o 36 X
37 Dud the organization conduct more than §% of its actlvmes through an entlty that is not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If °Yes, " complete Schedule R, Part VI ... ... . 37 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 . .. . . e e . .. 18| X
Form 990 (2011)

132004
01-23-12
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Form 990 (2011) ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question in this Pty -~~~ o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0-if not applicable . ... ... . .. . | 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .| . . e e . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... .. ... . . 1 3a X
b If “Yes," has tt filed a Form 990-T for this year? If *No, * provide an explanation in Schedule O . . . .. ... ... i . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)y? . . . | 4a X
b If "Yes,* enter the name of the foreign country: P> '
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. C
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ..... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .= ... ... .. [ 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T? . | . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the organlzatlon sollcrt
any contributions that were not tax deductible? e e L 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? ... ... ... .. . . - - U R -
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? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i, 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 828272 .. . . . e . C e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization receved 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 Yo
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . o e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | e e 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI, line 12 . .. |.10a .
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes e 10b s :
11 Section 501(c)(12) organizations. Enter: o 5:“
a Gross income from members or shareholders o 11a ' lf
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. . I 12b I o, :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? . . ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue quallfied heatthplans ... ... ... . ... .. ... . .. 13b
c Enterthe amount of reservesonhand . . . ... . ... 18 .
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year’? e s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O R . . 114b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Page6
| Part Vi | 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 mnstructions.

Check if Schedule O contains a response to any questioninthisPartVI . . . ... . . ARV X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end ofthetaxyear .| ... ... | 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? VOV 2 | X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ R el 3 X
4 D the organization make any significant changes to ts governing documents since the pnor Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... . . . — s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | | | L L e e e e e s . ... | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? S 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons underlaken dunng the year by the tollowmg
a Thegovemingbody? ... . ... . L. .. L L 8a | X
b Each committee with authority to act on behaif of the govemlng body? ..... L g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who eannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . e . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e e i 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f *No," go to line 13 . o 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? Lo 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done . . . e e e e e 122 X
13 Did the organzation have a written whistleblower policy? . . . . . .. . erenens i | 181 X
14 Dd the organization have a written document retention and destruction policy? . ... . .11l X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. . . . . . .. e 152 | X
b Other officers or key employees of the organization .. ... . .. .. e, . .. 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructxons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L .. |16a X
b If "Yes," did the organization follow a written pollcy or procedure requunng the organlzatlon to evaluate lts partucnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . e e e - . i6b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

L—_l Own website |:| Another's website Eil Upon request

19 Descnbe in Schedule O whether (and f so, how), the organization made its governing documents conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

FRANK BRADY - 602-636-1850
4040 E. CAMELBACK RD, STE 220, PHOENIX, AZ 85018-8361
32008
01-23-12 Form 990 (2011)
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Form 990 (2011) ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Page?
Part VIII 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 VIl . L ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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) f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

(A) (8) (C) (D) (€) F)
Name and Title Average | . . cfgfg"g:‘mm one Reportablle Fleportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1’”“’ and a directorfirustes) from from related other
(descnbe | 8§ the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
relgteq ] g . g (W-2/1099-MISC) organization
organizations g = 5. and related
in Schedule | 5 g 5|5 |23 5 organizations
0) HEIRIES
(1) DONALD BUDINGER
DIRECTOR 1.00|X 0. 0. 0.
(2) FRANK BRADY ’
SECRETARY /TREASURER 1.00(X X 0. 0. 0.
(3) BOB CRAVES
DIRECTOR 1.00|X 0. 0. 0.
(4) PAUL KOEHLER
DIRECTOR 1.00}X 0. 0. 0.
(5) VINCE ROIG
BOARD CHAIRMAN 2.50|X X 0. 0. 0.
(6) CAROL PECK
DIRECTOR 1.00(X 0. 0. 0.
(7) LISA BUDINGER
PRESIDENT/CEQ 40.00(X X 140,000, 0.l 14,405.
(8) CHEVY HUMPHREY
DIRECTOR 1.00|X 0. 0. 0.
(9) GARY TRUJILLO
VICE CHAIRMAN 1.00]X X 0. 0. 0.
(10) STEVE SELEZNOW
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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1 A

Form 990 {2011) ARTZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Page8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) {E) (F)
Position
Name and title Average (do not check more than ane Reportab[e Reportabl'e Estimated
hours per | poy, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe .g the organizations compensation
hoursfor | s | s organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | 2 g e and related
in Schedule ,3 M 5 5 organizations
O [E|ElE|5|5E|s
1b Sub-total . . . NV 140,000. 0.] 14,405.
¢ Total from continuation sheets to Part VII Section A e | 4 0. 0. 0.
d Total(addlines lband1c). . . ..... T 140,000, 0. 14,405.
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual . ......... ...... ... ... .. .. . L8 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indwidual | . . . ... . ... 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person . ... .. e . e 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12
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A
Form 990 (2011) _ ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Page9
[Part VIII'| Statement of Revenue
o (A ) © Re\(/g%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113
88 1a Federated campaigns 1a
3 3| b Membership dues 1b ;
+&| ¢ Fundraising events 1c|] 104,160.
gi d Related organizations . |1d
g“_:'__ e Govemment grants (contributions) | 1e 66,914.
gg f All other contributions, gifts, grants, and
gg similar amounts not includedabove . _ [1f{ 658,640.
Eg g Noncash contributions included in lines 1a-1f § 3 0 0 .
88 h TotalAddlinestalf > | 829,714,
Business Code
'g 2a
o b
82
Ss d
-
a f All other program service revenue _
g_Total. Add lines 2a-2f . e | 2
3 Investment income (including dividends, interest, and
othersimlaramounts) .. ... ... ... ... P 362,584. 362,584.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . N
(i) Real (i) Personal !
6a Grossrents . .. .
b Less:rental expenses . ;
¢ Rental income or (loss) .
d Net rental income or (loss) A
7 a Gross amount from sales of | (i) Securities () Other
assets other than inventory 2. 161,694,
b Less: cost or other basis
and sales expenses 1,841,576,
¢ Gain or (oss) -1 320118. , [ -
d Netgainor10SS) .....cvovee vor e > 320,118. 320,118.
o | 8 a Grossincome from fundraising events (not ) :
g including $ 104,160. of
E:, contributions reported on line 1c). See ,
5 Pativ,inet8 . ... ... . . al 7,140./
g b Less:directexpenses. . . . .. bl 7,140,
¢ Net income or (foss) from fundraising events > 0.
9 a Gross income from gaming activities. See . '
PatV,bne19 . ... . ... a
b Less: direct expenses e b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances , | P
b Less:costofgoodssold . ... b !
c_Net income or (loss) from sales of inventory . . .. .. . P
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue X
e Total. Add lines 11a-11d > '
12 Total revenue. See instructions. .. > 1512416. 0. 0.l 682,702,
035012 Form 990 (2011)
9
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Form 990

1

011)

| Part IX| Statement of Functional Expenses

ARTZONA COLLEGE SCHOLARSHIP FOUNDATION

20-2366755 Page10

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).

Check if Schedule O contains a response to any ?u)estion in this Part I1X (éi . .. ( C) e [:]
Do not include amounts reported on lines 6b, A
75, 8b, 3b, and 10b of Part VIl Totalepenses | POy e g”l%larg?&%’e‘fn%%g Fé’)?ééﬁ'i‘égg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,672,150, 1,672,150.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 154,405. 15,441. 61,815. 77,149.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ .. 274,623. 194,403. 76,199. 4,021.
8 Pension plan accruals and comnbutlons (include
saction 401(k) and section 403(b) employer contributions) | 1 2 7 3 1 O . 9 7 0 0 6 . 3 7 3 0 4 .
9 Other employee benefits 41,239. 23,709. 12,548. 4,982.
10 Payrolitaxes = ... ... . .. 30,683. 15,422, 9,783. 5,478.
11 Fees for services (nonemployees)
a Management . . .
b Legal . 179. 90. 57. 32.
¢ Accounting _ 19,000. 9,550. 6,058. 3,392.
d Lobbying . .
e Professional fundralsmg services. See Part IV Ime 17 ‘
f Investment managementfees = .. . 73,304. 36,845. 23,372. 13,087.
g Other | . e .
12 Advertising and promotion . .. . 6,000. 3,016. 1,913. 1,071.
13 Office expenses | . 40,546. 20,196. 13,176. 7,174.
14 Information technology = . 24,121, 18,987. 3,291. 1,843.
15 Royalties | . .
16 Occupancy . . 68,115. 34,237. 21,718. 12,160.
17 Travel | ... ..
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 394. 290. 104.
20 Interest 1,489. 748. 475, 266.
21 Payments to affilates . .
22 Depreciation, depletion, and amortization 20,711. 10,4009. 6,605. 3,697.
23 insurance . ... ... .. 6,688. 3,362, 2,132. 1,194.
24 Other expenses. Itemize expenses not covered h 1 iy ‘ R
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . "
amount, list ine 24e expenses on Schedule 0. ). , : " L
a PROGRAM EVENTS 23,461. 23,461.
b FUNDRAISING EXPENSE 15,773. 15,773.
¢ COACHING AND ADVISING 8,939. 8,939.
d TELEPHONE 5,513. 2,771. 1,758, 984.
e All other expenses 6,899, 4,998. 1,218. 683.
25  Total functional expenses. Add lines 1 through 24e 2,506,542, 2,108,030. 245,422. 153,090.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D If following SOP 8-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ARTZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Page 11
| Part X | Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash - non-interest-bearing o . 20,384.] 1 14,754.
2 Savings and temporary cash investments _ 1,429,342, 2 446 ,566.
3 Pledges and grants receivable, net __ 3,204,694.| 3 1,192,708.
4  Accounts receivable, net o 8,000. 4 0.
5 Receivables from current and former off icers, dlrectors trustees key C
employees, and highest compensated employees. Complete Part Il
of ScheduleL .. ... . . ... L. el 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary '
employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse . .. . ... ... .. 8
9 Prepaid expenses and defered charges . 7,302.] 9 1,897.
10a Land, buildings, and equipment: cost or other ' '
basis. Complete Part VI of Schedule D 10a 141,648. . ,
b Less: accumulated depreciation . 10b 43,098, 9,741.} 10c 98,550.
11 Investments - publicly traded securities L 14,874,620.] 11 15,660,689.
12 Investments - other secunties. See Part tV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 38,265.] 15 9,879.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 19,592,348.{ 16| 17,425,043.
17 Accounts payable and accrued expenses 26,741.[ 17 41,103,
18 Grantspayable .. . .. ... .. . . .. . .. ... 17,505.] 18 0.
19 Deferred revenue . 19
20 Tax-exempt bond liabilities ... .. ... ... R 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'S highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L - . D 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. .. . ... 0.| 25 11,978.
26 Total liabilities. Add lines 17 through 25 44,246.| 26 53,081.
Organizations that follow SFAS 117, check here P> DZJ and complete -
@ lines 27 through 29, and lines 33 and 34. e . : )
% 27 Unrestricted netassets . . ... .. . 113,824.] 27 <466,049.>
S |28 Temporarily restricted net assets ... 9,588,752.] 28 7,992,485.
© |29 Permanently restricted net assets .. . ... . ... 9,845,526.] 29 9,845,526,
2 Organizations that do ot follow SFAS 117, check here » [ and C . = - C
] complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds | | . X R 30
'ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances ___ 19,548,102.] 33 17,371,962.
34 Total liabilities and net assets/fund balances 19,592 ,348.] 34 17,425,043,
Form 990 (2011)
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Form 990 (2011 ARIZONA COLLEGE SCHOLARSHIP FOQUNDATION 20-2366755 Page12
i Reconciliation of Net Assets

Check 1If Schedule O contains a response to any questioninthisPat XI .. . ... . ... ... e .. .. . [ﬂ
1 Total revenue {must equal Part VHiI, column (A), line 12) 1 1,512,416.
2 Total expenses (must equal Part IX, column (A), ine 25) . . ... . 2 2,506,542,
3 Revenue less expenses. Subtractline2 fromtne1 o 3 <994,126.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4 19,548,102.
5 Other changes in net assets or fund balances (explain in Schedule©) .. . . 5 <1,182,014.>
6  Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X fine 33, column (B)) 6 17,371,962.
| Part Xi | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . .. .. o . i i s ies e o e e e e D
Yes | No
1 Accounting method used to prepare the Form 990: [(Jcash [X] Accrual [_] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . i vl 2a X
b Waere the organization’s financial statements audrted by an independent accountant? . . e e . 2b| X
c |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? = . R 2c| X
If the organization changed either ts oversight process or selection process during the tax year, explain in Schedule O. '
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
L_X—I Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audt
Act and OMB CircularA-133? =~ .= .1 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the requued audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. .. e . 3b
Form 990 (2011)
132012
01-23-12
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) []

SCHEDULE A
(Form 990 or 990E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

20-2366755

ARIZONA COLLEGE SCHOLARSHIP FOUNDATION

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [

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

2 D A school descnbed in section 170{b){1)(A){ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 l:l A federal, state, or local government or govemnmental unit described in section 170(b){ 1}(A)(v).

7 [i] An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Ii.)

9 l:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Iil.)

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

11 D 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | Type I c D Type lll - Functionally integrated d D Type Il - Other
e l:] 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 descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli
supporting organization, check this box | . D
[*] Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govemning body of the supported organization? . . L 11g(i)
(i) A family member of a person described in () above? | 11g(ii)
(i} A 35% controlled entity of a person described in () or (ID above? . 11g(iii)
h Provide the following information about the supported organization(s).
; i (iii) Type of iv) I the organization| (v) Did you notify the | (vi) Is the i
g NzTgaﬁ:;g;ﬂorted (i e ( desc(r)irb%a(;]:)zgtlli?lgs 9 (n gol. (i) isted i your (g)rgani)zlation mn(,:ol. 8’)93%%%"%'3]‘{% (vulﬁ;;l:?t o
above or IRC section governing document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£Z) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A {Form 990 or 990-€2) 2011 ARIZONA COLLEGE SCHOLARSHIP FOQOU
| Part Il | -Support Schedule for Organizations Described in Sections 170(b)(1

NDATION 20-2366755 Page2
A)(iv) and 170(b)(1)(A)(vi)

(Complete only i you checked the box online 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
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 contrnbutions
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)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

9,264,897,

631,656.

1,029,082,

893,938.

829,714.

12,649,287,

9,264,897,

631,656.

1,029,082,

893,938.

12,649,287,

829,714.

303,638.

12,345,649,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2007

{b) 2008

{¢) 2009

(d) 2010

(e} 2011

{f) Total

9,264,897,

631,656,

1,029,082,

893,938.

829,714.

12,649,287,

676,885.

589,506.

492,739.

429,408.

362,584.

2,551,122,

56,144.

56,144.

15,256,553,

12

13,140.

First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

L]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. if the organization did not check the box on Irne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

80.92 %

15

84.87 %

e X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thls box
..... »[ 1]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 16a, or 16b, and Ilne 14 15 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 > |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization L > D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see lnstructlons | |:]

132022
01-24-12

10511009 134713 95660K

14

Schedule A (Form 990 or 990-EZ) 2011

2011.04030 ARIZONA COLLEGE SCHOLARSHIP 95660K1



Schedule A (Form 990 or 990-E7) 2011 . ~ Page 3
‘ Part il | 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
Qqualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended onits behalf =~

5 The value of services or facilities
furnished by a govemmental 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 lines 2 and 3 received
from other than disqualified persons that

excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddines7aand7b ... .. ...

| 8 Public support (Subtrectiine 7c fromline 6) . i
: Section B. Total Support

Calendar year (or fiscal year beginning in) p> {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b o
11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is
regularly cariedon .

12 Other income. Do not include ga|n
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10c, 11, and 12)

14 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 this boxand stop here . . .. . A e . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(®) ... ... .. . . . [15 %
16__Public support percentage from 2010 Schedule A, Part I}, line 16 .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. p E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . L » D
132023 01-24-12 Schedule A (Form 990 or 890-EZ) 2011
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. v

SCHEDULE D Supplemental Financial Statements Y VP h
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?2?’21"}?253.}_2”32373 i P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARTZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A L ON -

Did the organization inform all donors and donor adwsors 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 [:] No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . .. . ... . ... l:] Yes [:] No

[Part Il | Conservation Easements. Complete f the organization answered "Yes® to Form 990, Part IV, Ine 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) |:] Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements .. ... .. .. . . .. ... . X X . 2a
b Total acreage restricted by conservation easements e i, . L2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e . 1. 2¢c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure

listed in the National Register o 2d

3 Number of conservation easements modlt” ed, transferred released extmgunshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year b
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)()
and section T70MABIWN? . .. ... . .. ... .. .l e s Cdyes [No
9 In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 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 describes these items.

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

(i) Revenuesincludedin Form 990, Part Vill, ine 1 . .. . .. ... ... .. . .. .. R
(ii) Assets included in Form 990, Part X T . > 3

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

a Revenues included in Form 990, Part VIll, ine 1 | e e e . .. . e . D 8
b Assets included in Form 890, Part X e, .o e ) . P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
038512
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Schedule D (Form 990) 2011
Part Nl

ARIZONA COLLEGE SCHOLARSHIP FOUNDATION

20-2366755 Page2

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

3 _Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems

a
b
c

(check all that apply):
Public exhibition
|:| Scholarly research

d |:| Loan or exchange programs

e I:] Other

[:I Preservation for future generations

4 Provide a description of the organization's collechions and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes [ INo
| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes* to Form 990, Pat IV, ine 9, or
reported an amount on Form 890, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? __ . . D Yes |:] No
b If “Yes," explain the anangement in Part XIV and complete the followung table:
Amount
c Beginning balance ... ... .. e e e e+ 1c
d Additionsduringtheyear ... .. . ... . .. ... .o id
e Distributions dunngtheyear . | e e e —— e e e e le
f Ending balance . . . OO O | |
2a Did the organization mclude an amount on Form 990 Pan X line 21? . l___l Yes |:J No
b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, fine 10.
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,634,845, 8,865,097, 7,481,035, 9,985,629,
b Contnbutions . . 125,000,
c Net lnvestment earnlngs, galns and Iosses <221 390, 1,109,510, 1,795,892, <2,270,742.p
d Grants or scholarships 363,500, 339,762 411,830, 358,852,
e Other expenditures for facilities
and programs t e e
f Administrative expenses X
g End of year balance 9,049,955, 9,634,845, 8,865,097, 7,481,035,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations .. ... ... . ... .. . |3afi) X
(i) related organizations . .. ... . .. .. e . |3alii) X
b If "Yes" to 3a(ii), are the related organ|zat|ons Ilsted as reqwred onScheduleR? . ... . ... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land |
b Buldings . . .
¢ Leasehold |mprovements
d Equipment | 141,648. 43,098. 98,550.
e Other . ...
Total. Add lines 1a throuqh e Lolumn 1d) must egual Form 990, Part X, column (B}, iine 10(c}.) _» 98,550.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 ARTZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Page3
Part VII] - Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives . .

(@) Closely-held equity interests

(3) Other
A
B
©
)]
(E)
(@)
@)
H)
(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> o
Part Vill| 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

W)

@

3

)

(5)

(6)

@

8

9

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

I Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
]
@)
@
)
(6)
L)
@
L)
(10)
Total. (Column (b) must equal Form 990, Part X,_col (B) line 15.) . . . . . .. . >
[ Part X | Other Liabilities. See Form 980, Part X, line 25.

1 (a) Description of liability {b) Book value

(1) Federal income taxes

@ CAPITAL LEASE OBLIGATION 11,978.

el

(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line25.) . . . D 11,978. , ‘ :
2 FIN 4 (ASC 740) note In » provids the text o 6 tootnote 1o the organization's ﬁnanctal_s!atemen[s !Ea[ (epoﬂs the organ zahon 8 llEtMy ‘O{ uﬁam Eax poslﬂons unaer
A 8

332%?312 Schedule D (Form 990) 2011

23
10511009 134713 95660K 2011.04030 ARIZONA COLLEGE SCHOLARSHIP 95660K1




Schedule D (Form 990) 2011 ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Paged
‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 _Total revenue (Form 990, Part VIII, column (A), ine 12) . . . T I 1,512,416.

2 Total expenses (Form 990, Part IX, column (A), IN@25) ... ... oo e s 2 2,506,542,

3 Excess or (defict) for the year. Subtract line 2 fromfine1 . T - <994,126.>
4 Net unrealized gains (losses) on investments 4 <479 ,414.>
5 Donated services and use Of facilities . . .. . 5

6 Investment expenses 6

7  Pnor period adjustments 7

8 Other (Describe inPart XIV.) . .. ... .. s 8 <702,600.>
9 Total adjustments (net). Add lines 4 through 8 _ ) T Y- <1,182,014.>
10___Excess or (deficit) for the year per audtted financial statements. Combine. hness and9 . 10 <2,176,140.>
[Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements ... . 1 1,033,002.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; ‘

a Net unrealized gans on nvestments .. ... .. o | 2a <479,414.>

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

¢ Recovenes of prior year grants X . . . L. .| 2¢c

d Other (Descnbe in Pat XIV) = | . e e e e L2d

e Addlnes2athrough2d . . . . e i |2 <479 ,414.>
3 Subtractline 2e fromine1 . e P - | 1,512,416.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . | 4a

b Other(@escrbeinPatXV) ... ... .. ............ .l _

c Addlines4aanddb .. e e e 4c 0.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part/ line 12, ) . 5 1,512,416.

I Part Xillf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financia statements . . . . . . ) L LA 2,506,542.

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

a Donated services and use of facities . . .. .. . ... . 2a

b Prior year adjustments e e e e e . | 2b

¢ Other losses e e e e e e e e e 2¢

d Other (DescribeinPart XIV)) . . . . e e e L2d

e Addlines2athrough2d . . | e e e e e e e e+ e e+ e |20 0.
3 Subtractline2efrominet1 .. ... . . e e e et et e o |8 2,506,542.
4 Amounts included on Form 990, Part IX, Ime 25 but not on l|ne1

a Investment expenses not included on Form 990, Pat Vill, line7b . ... ... I 4a

b Other DescnbeinPart XV) . . .. ... . |_4b

¢ Addlnes4aand4b . . . .. . . . . . .. | 4e 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, fine 18.) .. .. .. . . e . 5 2,506 ,542.

[Part X1V Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fne 4; Part
X, line 2; Part X, line 8; Part Xll, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE HELD AS AN INVESTMENT. THE

EARNINGS FROM THE INVESTMENT ARE RESTRICTED AND ARE TO BE USED FOR

SCHOLARSHIP GRANTS ONLY.

PART X, LINE 2: THE FOUNDATION EVALUATES ITS UNCERTAIN TAX POSITION,

IF ANY, ON A CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND

PROCEDURES, REVIEW OF ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH

OUTSIDE EXPERTS.

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Pages
[ Part XIV|-Supplemental Information (continued)

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON UNCOLLECTIBLE PLEDGES -702,600.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMSB No 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
’ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Oepartmont of the Treesury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Pat IV, line 17. Form 990-EZ fiers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f I:] Solicitation of govemment grants
c |:] Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:' Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid : .
(i) Name and address of individual N i) g (iv) Gross receipts u‘, or ,etaine‘d’ by) (V'z Amount paid
or entity (fundraiser) (ii) Activity R stod from activity fundraiser to (or retained by)
contributions? histed in col. (i) organization
Yes | No
Total . . e e e e e A
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
LUNCHEON col. (c)

® (event type) (event type) (total number) )

)

[

[+]

é 1 Grossreceipts . . ) . 111,300. 111,300.
2 Less: Charitable contnbutions 104,160. 104,160.
3 Gross income (ine 1 minus line2) . . 7,140. 7,140.
4 Cashpnzes .

o |5 Noncashprizes = = .

2

S

1% 6 Rent/facility costs

©

g 7 Food and beverages . . . o 7.,140. 7,140.
8 Entertanment
9 Other directexpenses . .. . ...
10 Direct expense summary. Add lines 4 through 9 in column (d) e e, > 7,140,
11_Net income summary. Combine line 3, column (d), and line 10 L | 2 0.

Part Il | Gaming. Complete if the organization answered *Yes" to Form 990, Pat v, iine 19 or reported more than
$15,000 on Form 990-EZ, ine 6a.

" (b} Pull tabs/instant . (d) Total gaming (add

g (a} Bingo bingo/progressive bingo (c) Other gaming | (a) through col. {c))
H
o

1 _Gross revenue
» | 2 Cash pnzes
2
% 3 Noncash prizes
§ 4 Rentffacility costs
(o]

5 Other direct expenses

l:] Yes % [:] Yes % (] ves %
6 Volunteerlabor .= = . . . . DNO EINO |:|No
7 Direct expense summary. Add lnes 2 through5mcolumn{dy .. ... . .. .. . R )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | o o E] Yes |:| No
b If °No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? = = . . . l:] Yes D No
b If *Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£2)2011 ARTZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755 Page3
11 Does the organization operate gaming activities with nonmembers? = e Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed

to administer chantable gaming? .. . ... . oot et seeeneees oo e o Eyes Tlne
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

b An outside facility o ... L18b %
14 Enter the name and address of the person who prepares the organrzatron S gamrng/specral events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p>

16 Gaming manager information:

Name p>

Gaming manager compensation > $

Description of services provided P>

[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... .. .. .. .. o . D Yes ‘:‘ No

b Enter the amount of distnibutions required under state Iaw to be drstnbuted to other exempt organrzatrons or spent in the
organization’s own exempt activities during the tax year p» $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part (Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, fline 23.

Internal Revenue Service P> Attach to Form 990. B> See separate instructions.

‘

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization Employer identification number

ARIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

[Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions E:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |___| Heatth or social club dues or initiation fees
[__—I Discretionary spending account |—_—_| Personal services {(e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain |

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d|rectors

trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part [l
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |I| Compensation survey or study
E:l Form 990 of other organizations [E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part IIl

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | e
b Any related organization? _ . ..
If "Yes" to ine 5a or 5b, descnbe in Pan III
6 For persons listed 1in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e
b Any related organization? . . . ...
If “Yes" to line 6a or 6b, describe In Pan III
7 For persons listed in Form 990, Part VI, Section A, line 14, did the organization provide any non-fixed payments
not described in lnes 5 and 67 If "Yes," descrbeinPart Il ... . ... . ... i
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part IIl
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . X e e

Yes

No

ib

&8

>4 4

bl

5b

6a

6b

8

9

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2011

132111
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. . Open to Public

Intemal Revenue Service P> Attach to Form 990 or 990-E2Z. Inspection

Name of the organization Employer identification number
ARTIZONA COLLEGE SCHOLARSHIP FOUNDATION 20-2366755

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

[CONTINUED] ...HOLDERS IN THE STATE BY PROVIDING COLLEGE SCHOLARSHIPS

AND MENTORING TO HIGH POTENTIAL/LOW INCOME STUDENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

[CONTINUED] THE FOUNDATION IS NOW ONE OF THE LARGEST PRIVATE COLLEGE

SCHOLARSHIP PROVIDERS IN ARIZONA. OUR GOAL IS TO BUILD CAPACITY TO

SERVE 500 NEW SCHOLARS EACH YEAR, WHILE MAINTAINING OUR OUTSTANDING

PROGRAM AND RETENTION RATE. ARIZONA COLLEGE SCHOLARSHIP FOUNDATION

PROVIDES COACHING AND MENTORING TO ALL STUDENTS IN OUR PROGRAM BY

TEAMING SCHOLARS WITH A STAFF COACH, ON-CAMPUS MENTOR AND PEER MENTOR.

CURRENTLY OUR PROGRAM RETENTION RATE IS 75%, FAR SURPASSING THE AVERAGE

RETENTION RATE OF 25% FOR ARIZONA'S LOW INCOME STUDENTS WHO PURSUE A

COLLEGE DEGREE. ACSF HAS ALREADY MADE A SIGNIFICANT IMPACT ON THE

LIVES OF OUR SCHOLARS AND THEIR FAMILIES, AND WE ARE WELL ON OUR WAY TO

MAKING A POSITIVE IMPACT ON OUR STATE AS WE INCREASE THE NUMBER OF

ARIZONA'S COLLEGE GRADUATES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

[CONTINUED] THIS EVENT, IN CONJUNCTION WITH THE ONGOING COACHING AND

MENTORING, ENHANCES ACSF'S SCHOLARS' CHANCES OF OBTAINING A DEGREE AND

STARTING THEIR CAREERS. EACH YEAR THE EVENT IS ATTENDED BY SOME OF

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

AND INSPIRE ARIZONA'S FUTURE LEADERS. ALTHOUGH ACSF PROVIDES EXTENSIVE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2

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

OVERHEAD.

FORM 990, PART VI, SECTION A, LINE 2: LISA BUDINGER, PRESIDENT AND CEO

AND DON BUDINGER, PRIOR BOARD MEMBER HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE ACCOUNTING FIRM AND THEN REVIEWED AND APPROVED BY THE CEO AND BOARD

OF DIRECTORS BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, ALL BOARD MEMBERS REVIEW

AND SIGN AN ACKNOWLEDGEMENT OF THE WRITTEN CONFLICT OF INTEREST POLICY.

THE CEQ AND TREASURER REVIEW AND APPROVE ALL TRANSACTIONS OF THE

ORGANIZATION ACCORDING TO THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

ANY POTENTIAL CONFLICTS OF INTEREST WOULD BE DETECTED DURING THE REVIEW AND

APPROVAL PROCESS. THE PROCEDURES STATED IN THE CONFLICT OF INTEREST POLICY

WOULD BE FOLLOWED TO DEAL WITH ANY ISSUE ARISING.

FORM 990, PART VI, SECTION B, LINE 15A: THE SALARY OF THE CEQO WAS

DETERMINED BY THE EXPERIENCE OF THE INDIVIDUAL AND REVIEW OF THE CURRENT

COMPENSATION SUMMARY FOR PUBLIC FOUNDATIONS FROM THE COUNCIL ON FOUNDATIONS

ALONG WITH A REVIEW BY THE BOARD OF DIRECTORS. THE CEO'S SALARY WAS LAST

REVIEWED IN DECEMBER OF 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

BHEAN Schedule O (Form 990 or 990-EZ) (2011)

34
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. L

Schedule O (Form 990 or 990-E7) (2011) Page 2

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

NET UNREALIZED LOSSES ON INVESTMENTS : -479,414.

LOSS ON UNCOLLECTIBLE PLEDGES -702,600.

TOTAL TO FORM 990, PART XI, LINE 5 ) -1,182,014.

132212
01-23-12

10511009 134713 95660K
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L) 1 ~

Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
5.?51’5’"5:35:3:%331?” P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L. . » m

® |f you are fillng 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 Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electrontc filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part]l | 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
Part | only . o

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 retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

.. | ARIZONA COLLEGE SCHOLARSHIP FOUNDATION (X1 20-2366755

dlu: d);te ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

filing your 4040 E. CAMELBACK ROAD, STE. 220

return, See
instructions |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHOENIX, AZ 85014

Enter the Return code for the return that this application s for (file a separate application for each return) | . . m
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 01 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

LISA BUDINGER,
® The books are nthecareof » 4040 E. CAMELBACK RD, STE 220 - PHOENIX, AZ 85018-8361

Telephone No.p» 602-636-1850 FAXNo.p» 602-636-1857
® |f the organization does not have an office or place of business in the United States, check this box . | 2 D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P |:| 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 time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for'

p [X] calendar year 2011 or

> [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: [:] Initial return |:| Final return
Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application ts for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
28
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Form 8868 (Rev. 1-2012) Page 2
e |f you are'filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part i If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe [ARIZONA COLLEGE SCHOLARSHIP FOUNDATION [X] 20-2366755
:I‘I‘:gd;:f' Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

eum. ses (4040 E. CAMELBACK ROAD, STE. 220

instuctions | ity town or post office, state, and ZIP code. For a foreign address, see Instructions.

PHOENIX, AZ 85018

Enter the Return code for the return that this application is for (file a separate application for each return) L. m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 ’

Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 \ 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FRANK BRADY
® The books are in the careof » 4040 E. CAMELBACK RD, STE 220 - PHOENIX, AZ 85018-8361

Telephone No.»> 602-636-1850 FAXNo. P> 602-636—-1857
® If the organization does not have an office or place of business in the United States, check this box | 4 :]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . I this 1s for the whole group, check this

box > D If it is for part of the group, check this box | < |:| and attach a list with the names and EINs of all members the extension is for.

‘4 | request an additional 3-month extension of tme unti _ NOVEMBER 15, 2012,

5  For calendar year 2011 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: |:] Inttial return D Final return
|:] Change in accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY

TO PREPARE A COMPLETE AND ACCURATE RETURN.

8z If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.

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

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using ,
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties g&penury, | de that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trus, correct, ahd comple! tlam %zed to prepare this form
Signature > [ Title P> Date B> g g 2

{ D) Form 8868 (Rev. 1-2012)

123842
01-06-12
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