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SCANNED JUL 18 2012

Form 990

Department of the Treasury
Internat Revenue Service

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

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to saisfy state reporting requirements

OMB No 1545-0047

2011 ‘

Open to Public
Inspection

A _Forthe 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Check if applicable C Nemeoforganzaton Endeavor Foundation D Employer Identification Number

. Application pending

. Address change Doing Business As 31-1682365
. Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
l Imtial refurn 800 Founders Paxrk Drive W (479) 361-4624
. Terminated Cuty, town or country State ZiP code + 4
Amended retum Springdale AR 72762 G Grossrecapts S 3,225, 345.

F Name and address of principal officer

Anita Scism 800 Founders Park Dr W Springdale

AR 72762

| Taxeremptstaws [X[5010)3) | |501(c) (

)< ({insertno)

| Tasar@ayor [ Ts27

H(a} Is this a group retum for affilates?

H{b} Are all affiiates included?
If 'No,' attach a list (see instructions)

Yes
Yos

X | No
No

J  Website: » N/A H(c) Group exemption number ™
K Formol o@nlzauon Jﬂ Corporation I_‘ Trust l_‘ Association l Other > {L Year of Formaton 1999 |M State of legal domicle AR
(Part! |[Summary
1 Briefly describe the organization's mission or most significant activities Healthy people. Thriving ___ _____
8 communities. A vibrant Northwest Arkamsas. ______________________________
E | e o e e ——————_—— e
el e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part Vi, line1a). . . . . .. ... .. ........... 3 15
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . . . P ) 15
:g 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) .................. 5 7
g ® Total number of volunteers (estimate if necessary) . - . . . . e e e e © 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .......... 7a 0.
b Net unrelated business taxable income from Form990-T,ne34. . . . ... ... 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part Vil line1h). . . . . . . .. . ... .0 oL 1,140,404. 1,842,040.
2| 9 Programservice revenue (Part Vil ine2g) - . .. . ..... ... ... 45,315. 708,998.
% 10 Investment income (Part VIIl, column (A}, nes 3,4,and7d) . . . . . .. ... ... ... 279,572. 674,166.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . 0. 141.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), ine 12) . . 1,465,291, 3,225,345.
13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . . .. ... ... .. 1,201,260. 2,995,958.
14 Benefits paid to or for members (Part I1X, column (A),line4) . ... .. ... ..
° 15 Salanes, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) . 548,924.
§ 16a Professtonal fundraising fees (Rart4X-column (A), line 11_(2 ............
|§ b Total fundraising expenses (Palt IX, column (D). 'iné 25) > ]\‘7 18,136
17 Other expenses (Part IX, column (A) lines 113°11d, 11f- 24e) ’ .......... 353,793. 315,125,
18 Total expenses Add hnes 13- 1J7\(rrgust ('e'qual Part IX, column (A) élme 25) ... ... 1l,555,053. 3,860,007.
19 Revenue less expenses Subtract lme‘18;rlom lmel—122mz .4 -’ﬂ ........... -89,762. -634,662.
Eé } T - I Beginning of Curren! Year End of Year
¥2]| 20 Total assets (Part X, ine 16) J . . O A .'*.F.“’.'n. I T DRI I I 16,431,759. 15,795,625.
5‘“ 21 Total habiihes (Part X, line 26S~ ....... u‘ B I S Lo 7,579,194. 8,240,579.
ZE 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . ... ...... 8,852,565, 7,555,046.

Part Il [Signature Block

Under penalties of penury, | declare thal | have

complete Declaration of preparer (other than officer) 1s bassd on aII mlormauﬁn of which ;Srepaner has any knowledge

g schedules and slalleénenls and to the besl of my knowledge and behef, it 1s true, correct, and

3 _Mﬂ/ /('HAM""

Si gn Signalure of officer b Dale
Here (SC/‘ S I’fS/dEO 7/4 2
Type or print name and title 7 o

PantType preparefs nam Prepargr's signature Date Check D ¥ |PTIN
Paid m 4( OU'C/J 7—02"’ )\ sell-employed
Preparer |fimsname * FROST, PLLC
Use Only |rrmsadiess ™ 1200 East Joyce Blvd, Suite 301 Frm'sEIN ™

Fayetteville AR 72703 Phone no

May the IRS discuss this return with the preparer shown above? (see Instructions)

]ﬂ Yes J—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 07/05/11
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Form 990 (2011) Endeavor Foundation 31-1682365 Page 2

< |Part lit_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninttus Part Il . . . . . . . . .. . . ... ... . e e e |_|
1 Briefly describe the organization's mission-

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

Form 990 or 990-EZ? e e e e e e e e e e e e e e e e e e e e e e e I:] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes tn how It conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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

42 (Code ) (Expenses S 3,258,522, including grants of $ 2,937,956. )(Revenue $ 0.)

4 d Other program services. (Descnbe in Schedule O )
(Expenses S including grantsof ~~ $ ) (Revenue $ )
4 ¢ Total program service expenses » 3,285,522,
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) Endeavor Foundation 31-1682365 Page 3
< |Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If 'Yes complete
Schedule A . . . . ... o oo L o e e e e e s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . A Y X
3 D the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes,” complete Schedule C, Part! . . L3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effact during the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . « . . . o L e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiif . . . . . . . 5
6 Did the organization mamntain any donor advised funds or any simiar funds or accounts for which donors have the night
;g provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2= ¢ S 6 X
7 Did the organization receive or hold a conservation easement, including easements to A)reserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partll . . .. . ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 if Yes,’
complete Schedule D, Partiii. . . . . ... ... ........ e e 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . . . o o« o i e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... .. ... ... 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as apphcable
a Did the organlzatlon repon an amount for Iand buﬂdlngs and equlpment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . . . . . e el e e e 11b| X
¢ Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part Vill . . . . . . . . . . . .. v oo v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,’complete Schedule D, PartIX . . . . . .« v v v o v v v i i i e e e e e e 11d X
@ Did the organization report an amount for other liabilittes in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e] X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year” If 'Yes complete
Schedule D, Parts XI, Xll, and XIll . . . . . . . . . i e e e e e e e e e e e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optonal . . . . .. .. 12b} X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ce ... .|14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,”complete Schedule F, Partsland IV . . . . . . .. ... e 14b| X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, PartslfandIV. . . . . . ... .. ... .... 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts liland IV . . ... ... ........ 16 X
17 Dud the orgamization report a total of more than $15,000 of ex enses for professional fundralsmg services on Part X,
column (A% ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) - . . . . . ... ... .. 17 X
18 Dud the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part Vill,
Iines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . ... L e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« o o e e e e e e e e e e e .19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. .. .. .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? e e e .1 20b

BAA TEEA0103 0172312 Form 990 (2011)
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Form 990 (2011) Endeavor Foundation 31-1682365 Page 4
[Part IV [Checkiist of Required Schedules (continued)

Yes | No
21 D the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . .. ... .. ... 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,” complete Schedule |, Parts land Il . . . . . . . . .. .. .. . . o e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Chedule Jd .« .« v e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pr|n0|pal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,'gotohne 25. . . . . o« o i i i i i e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS?. « .« o . i e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duning the year? .. .{ 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. .. ... ....... .. .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon (3 pnor Forms 990 or 990 EZ'7 If 'Yes,’ complete
Schedule L, Part! . . . . . . . . Lo ..o Lo oo o e, 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partill. . . . . . . . 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereot, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . . i i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . .. .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete
Schedule L, PartIV. . . « « v o v i e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,”complete Schedule L, PartlvV . . ...  ...... .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures or other S|m|Iar assets, or quallf ied conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . ....|l30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons'? if 'Yes, complete Schedule N, Parti. .. ..... 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . o v o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . 0 v i i i i it s oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, " X
772 - 25
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . AN e e e .| 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b}(13)? /f 'Yes,’complete Schedule R, PartV,lne2 . . . . . .. .. ... .. ... ... 000 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . . .. ..o i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part VI . .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . .. .. L. e 38 X
BAA Form 990 (2011)
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Form 990 (2011) Endeavor Foundation 31-1682365

Page 5§

[ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV . . . . .. ... .. ..

Yos | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable . . . . . . . . . 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wINNINGS tO PRIZE WINNEIS? « « . .« « &« o o i e e i i e e e it e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . . ... .. ... 3a X
b if 'Yes’ has it filed a Form 990-T for this year? /f ‘No,” provide an explanationin Schedule O. . . . . . . . . ... .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. ... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . oo v oo oo e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were nottax deductble? . . . . . . . .. . . ... Lo oo e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . « . o L e e e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contrlbutlon and partly for goods and
services provided tothepayor?. . . . . . .. ... ... .0 Lo 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded'7 ............... Lo 7l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was requtred to flle
FOrm 82827 . . & v i i i e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed durngtheyear . . . . ... .. . I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... 7f X
g If the organization recewed a contnbution of quallf ied intellectual propeny dld the organlzallon ﬁle Form 8899
asrequred? . .. .. ..., .. ce | 79
h If the organization received a contnbutlon of cars, boats, alrplanes or other vehicles, dld the orgamzatlon fi Ie a
Form 1098-C? . . . . . . o i i e e e e e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atanytimeduringtheyear?. . . . . . . . . . . . . . . . .. L e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... o. L 9b X
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnbutions included on Part VIil, line12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . ... ... ........... -1 Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . . ... oL e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .. . ... .. .. oo v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . . .. ... . ]13b
c Enterthe amountofreservesonhand . . . . .. ... ... ... 00, 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .. ... .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . .. 14b

BAA TEEA0105 07/05/11
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Form 990 (2011) Endeavor Foundation 31-1682365 Page 6

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 instructions.
Check if Schedule O contains a response toany questoninthisPart VI . . . . . . . . . . ... 0o ii oo [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 15
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity 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 . . . . . ib 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . oL e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superVISIon
of officers, directors or trustees, or key employees to a management company or other person? e e e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . .. . ... ..o oo Lo R e e e 4 X
5 Dud the organization become aware during the year of a significant diverston of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L L o e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . ... ... ... ... .. . 0o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegovemingbody?. . . . . . . v v v v v v v e e e e .. .. e 8al X
b Each committee with authonty to act on behalf of the goverming body? . . . . . . . . .. . Se e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malhng address? If 'Yes,’ provide the names and addresses in Schedule O . .1 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 iocal chapters, branches, or affilates? . . . . . .. .. .. e e e e e 10a X
b if*Yes," dd the orgamzalion have wnitten policies and procedures g}ovemmg the activities of such chapters, afﬁllales and branches to ensure their
operations are consistent with the 0rganizaion's eXempt PUIPOSES?. + + « + v+ o v v o v v v v e e e e e e 10b
11 a Has the orgamzation prowded a complete copy of this Form 930 to all members of is goveming body before filing the fom? . . . . . . . .. .. .. 11a] X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamzation have a wntten conflict of interest policy? If 'No,’gofolne 13. . . . . . . . . . . .. . . . ... ... 12a| X
b Were officers, directors or trustees, and key employees requu'ed to disclose annually interests that could g|ve nse
toconficts? . . . .. . .. .. L. ... 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If 'Yes,’ descrnibe in
Schedule QORow thISISONG - - « + « v v o o o e e e e it e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . . . . . e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. e 114 | X
15 Dud the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . e e e e e e e 15a| X
b Other officers of key employees of theorganization. . . . . . . . . . . & o o o i i it e e e e 15b] X
if 'Yes' to ne 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contnbute assets to, or paruapate na 10|nt venture or similar arrangement with a
taxable entity dunng the year? ...................................... 16a X
b If Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . ... L. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Arkansas _ _ _ _ _ _ o _ _ o _______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 980, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avaitablie Check all that apply

Own website l:] Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of snterest 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
»Anita Scism 800 Founders Park Dr W Springdale AR 72762 (479) 361-4624

BAA TEEAO106 01/23/12 Form 990 (2011)



Form 990 (2011) Endeavor Foundation 31-1682365 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VIl. . . . . . . . . . 00 v v v v e ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the oaganlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of ’key employee ’

® | st the or?anization's five current hi%hest 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 foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(©)
Py
(B) (do not check r‘;\s:;trlg%an one box, (D) (E) (F)
Name and titie Average unless parson is both an officer Reportable Reportable Estimated
hours and a directorflrustes) compansation from compensation from amount of other
per week the organization related organizations compensation
(descnbe Qu| 5t 9 % I a' (W-Zl1r%99-MISC) (W-2/1089-M|SC) from the
hoursfor | ¢ & | £ [ JHL | 2 = organization
related {;,_: £l E 2 § g E ,i,’ and related
s R (%3 organizations
Schedule | = b 3
0) % - 2
a1z 8
& 4
Z
_(_Ed Clifford _______ __
Chairman 2.00] X X 0 0 0
—(2) Charles Rateliff
Treasurer 1.00] X X 0. 0. 0.
_(3_Brad sikorski _ __ ____
Director 1.00| X 0. 0. 0.
_(4)_Celia Swanson _____ __
Director 1.00[ X 0. 0. 0.
_(5_Don Blakeman _ ______ |
Director 1.00] X 0. 0. 0.
_(6)_Susan Duke _________
Director 1.00f{ X 0. 0. 0.
_{I)_Mauricio Herrera ___ __
Director 1.00] X 0. 0. 0.
_(8)_Julie Davis _________
Director 1.00] X 0. 0. 0.
_{9)_Mark Simmons_ ___ ____ |
Director 1.00] X 0. 0. 0.
(10)_Michael Schmidt _ ____ |
Director 1.00( X 0 0 0
M1)_Lisa Ray _ _________|
Director 1.00f X 0. 0. 0.
(12)_Rick Parsons_ _ ______ |
Director 1.00] X 0 0 0
(13)_Betsy Phillips __ ____ |
Director 1.00]1 X 0 0 0
(14)_Dennis Smiley _______
Vice Chairman 1.00f X X 0. 0. 0.

BAA TEEAQ107 07/06/11 Form 990 (2011)



Form 990 (2011) Endeavor Foundation 31-1682365 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
P
(B) {do not chaglflrltgoo?e than one (D) (E) (F)
Name and title lAverage| box, unless person ts both an Reporiable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per — the organization related organizalions compensation
week |2 3] 2 g Fy g I & {W- 2/1r%99 MISC) (w21 OgQ-MISC) from the
(deserib(e 2 &£ | F | < 159 3 organization
e [sdE|e|3leh|a and related
hxfnurs 5 8 g S |8 g organizations
or =
related g] % % .3
organi- ﬂ '5‘ o
zatons | B 2 g
in 2 Y
Sch 0) &
1% Buddy Wray ________________
Director 1.001X 0 0 0
(i6)_Anita Scism __ _____________
President 40.00 X{ XX 153,999. 0. 17,265,
an o __
aey_ _____________
usy_
@2 _ _______________
ey _ _
2_ ___
@
@y
@y
1bSubdotal. . . . ... ... ...... e e e > 153, 999. 0. 17,265.
¢ Total from continuation sheets to Part Vii, Sechon Ao >
dTotal (add linestband1c) . . . . ... ... ... ... ........ > 153,999. 0. 17,265.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

Yes | No

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee
on kne 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .« o oo s 3 X

4 For any mdividual isted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

suchiindividual - - . . . o« o e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual N

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . C e e e 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 Description of services Compensation

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

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011) Endeavor Foundation 31-1682365 Page 9
[ Part VIil | Statement of Revenue
(8) (C) . (D)

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

£‘£ 1a Federated campaigns . . . . . . 1a
35| b Membership dues . . 1b
f,’—% ¢ Fundraisingevents. . . . . ... 1c
gg d Related organizations . . . . . . 1d
g § e Government grants (contributions) . . .| 1e
gﬁ f Al other contnbutions, gifts, grants, and
a E similar amounts not included above 1f] 1,842,040,
'g g g Noncash contnbutions included in ins 1a-1#f 3 11,780.
° h Total. Addhnes1a-1f . . . . . ... ... ....... > 1,842,040.
w Business Code
z
E 2: __________________
wl| P ____
S| e o _____
e A _____
S| e .
g f All other program service revenue . . . 708,998. 708,998. 0. 0.
| oTotal.Addlines2a-2f . . ... .. ..... > 708,998,
3 investment income (including dividends, interest and
other similaramounts) . . . . . . .. .. .. .. S 163,387. 0. 0 163,387.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties- . . ... ... e >
{1) Real {(n) Personal
6a Grossrents . . .. ..
b Less' rental expenses .
¢ Rental income or {loss) . -
d Net rental income or (loss) . . . . . >
7 a Gross amount from sales of () Secunties () Other
assets other thaninventory .| 510,779,
b Less' cost or other basis
and sales expenses . . . .
¢ Gan or (loss) 510,779
dNetgamor(loss). . . « « .« o oo h oLt > 510,779. 0. 0. 510,779.
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on fine 1c)
E SeePartiV,lne18. . . . . . .. .. a
g b Less' direct expenses . . . . . . b
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities.
See Part IV, lne 19. . . . . . ....a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities - . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . ... ....... a
b Less costofgoodssold . . . . . . .b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
Ma_ _ __ _____________
b_ o _____
c _ L ______
d Allotherrevenue. . . . . . .. ... 141. 0. 0. 141.
o Tota. Addlnes11a-11d. . . . . . .. ... ... ... > 141.
12 Total revenue. Seenstructions . . . . . . . . ... .. »| 3,225,345, 708,998. 0 674,307.
BAA TEEA0109  07/06/11 Form 990 (2011)



Form 990 (2011) Endeavor Foundation

31-1682365

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX .

1

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartIV,line21 . . .

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

6 Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
insection 4958(c)(3)B). - « + v v

Other salaries and wages. . . . . .

Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . ..

9 Otheremployeebenefits . . . . . . .. . ...
10 Payrolitaxes - . - . . . . ... ... oL
11 Fees for services (non-employees)

a Management . .
b Legal -
¢ Accounting . . . . . .
diobbying. . . . ... . . . .
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . ... ..
g Other. . . .
12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . . . ... ..
14 Informationtechnology . . . . . . . . . . ...
15 Royaltes . ... ... ...
16 Ocoupancy . « - « - « « e v o v e e .
17 Travel - .« v v v v e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . . ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortization. . . .

23 Insurance . .. . R
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . .. ...

2,568,958,

2,968,958.

27,000.

27,000.

153,999.

38,500.

115,499.

311,550.

87,198.

212,248.

12,104,

14,615.

3,946.

10,289.

380.

33,637.

9,082.

23,680,

875.

35,123,

9,483.

24,727,

913.

2,195,

2,195.

12,000.

12,000.

45,116.

45,116.

85,430.

63,697,

19,560.

2,173.

4,931.

2,932.

1,799.

200.

18,603.

4,860.

13,743,

30,303.

10,696.

18,571.

1,036.

31,848.

8,758,

23,090.

13,728.

7,726.

5,547.

455.

21,472.

5,905.

15,567.

6,768.

1,861.

4,907.

30,770.

30,770.

8,676.

3,850.

4,826.

o

3,285.

300.

2,985.

25 Total functional expenses. Add lines 1 through 24e. . .

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC958-720). . . . . . . . . . ..

3,860,007.

3,285,522,

556,349.

18,136.

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011) Endeavor Foundation 31-1682365 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 70,256.{ 1 719, 955.
2 Savings and temporary cash investments . . . . . . . 448,775.] 2 924,489.
3 Pledges andgrantsreceivable,net. . . . . . ... o oL oo 3
4 Accountsreceivable,net. . . . . . ... L L o e e e 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part I of ScheduleL . . . . . . .. 5
8 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) volunlary employees beneﬁmary
A organizations (see instructons) . . .. .. . . ... [
g 7 Notes and loans recewvable, net . . 7
$ 8 Inventoriesforsaleoruse . . . ... .. ... ... ... ... 8
s | 9 Prepadexpensesanddeferredcharges . . . . . . . . ... oL 6,618.] 9 6,441.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 271,275.
b Less' accumulated depreciation . . . . . . .. .. .. 10b 219,308 1,110.[ 10¢c 51,967.
11 Investments — publicly traded secuntes - - . . ... oo oo 11
12 Investments — other secunties See PartiV,hne11 . . . . . ... ... ... ... 15,612,000. {12 13,799,773,
13 Investments — program-related See PartiV,lne11 . . . . . ... ... ... ... 13
14 Intangibleassets. . . . . . . . .. e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . .. o it 293,000.[15 293,000.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. ... ... 16,431,759.] 16 15,795,625.
17 Accounts payable and accrued expenses . . . . . v o b i e e e e e e e 443.[17 34,413.
18 Grantspayable. . . . . .. . ... .. ... L. ... 17,206.] 18 585,050.
19 Deferredrevenue . . . . « v vt v b e e e e e e e e e e e s 19
II. 20 Tax-exemptbondhabiliies . . . . . . . . . . oo e e e 20
;B\ 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and dlsquallﬁed persons Complete Part Il
T of Schedulel . . . . . . . &« L e e e e e e e e e 22
é 23 Secured mortgages and notes payable tounrelated third partes . . . . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D . 7,561,545.( 25 7,621,116.
26 Total liabilities. Add ines 17through25. . . . . . . . . . . . . . . .. . ... 7,579,194.]26 8,240,578S.
E Organizations that follow SFAS 117, check here > B] and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestnctednetassets . . . . . . . . Lt e e e e e e e e e e e 230,153.] 27 703,402.
E | 28 Temporanly restnctednetassets. . . . . .. .. ... ... 8,339,111 .} 28 6,665,866.
L 29 Permanently restncted netassets . . . . ... .. o L. . 283,301.129 185,778.
g Organizations that do not follow SFAS 117, check here > D and complete
it lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ..o 30
2 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . ... ... 31
L 132 Retaned eamings, endowment, accumulated income, or other funds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . - . . . . . .. ... oo 8,852,565.(33 7,555,046.
S | 34 Total liabiites and net assets/fundbalances . . . . . . . . . ... ... 16,431,759.134 15,795,625.
BAA Form 990 (2011)
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Form 990 (2011) Endeavor Foundation 31-1682365 Page 12

IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any queston inthisPart XI. . . . . . . .. .. ...

1 Total revenue (must equal Part Vill, column (A}, hlne 12) . . . . . . .« . . o0 Lo oo e 1 3,225,345,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . 2 3,860,007.
3 Revenue less expenses Subtractline2fromiine 1. . .« . o v o o i o e e e 3 -634,662.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. .. .. .. 4 8,852,565.
5 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . v v oo v oo 5 -662,857.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) « v v e v v e e v e v e e e e e e e e e e e e e e e s e e e a e e 6 7,555,046.
[Part XIl_[Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XH. . . . . .. ... .. . .. .. . ... . . . . . ...
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O .
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. ... ... . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... .o o oL 2b|] X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... .. 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis Both consolidated and separate basis
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o o o o o e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . . . .. . . . ... ... 3b
BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support 2011

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

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

> Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection

Emnl d r b

Name of the organization ploy

Endeavor Foundation

31-1682365

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

The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box }

1

~oo (2] s WON

©w o™

10
1"

O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(ni) Enter the hospital's

name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(lv). (Complete Part Il }

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

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

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 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 Il )

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

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

a [JTypel Type Il ¢ [] Type It — Functionally integrated d[] Type il — Other

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

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organlzahon
checkthisbox . . ... ... ... ......

Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrlbed n (1) and ()

below, the governing body of the supported organization? . . . . . . .. .. . . ... 11g (i)
(i) Afamily member of apersondescribedin (f)above? . . . . . . . .. ... L0 e e 11 g (ii)
(iil) A 35% controlled entity of a person descnbed n (1) or (W) above? . . . . . .. .. ... .. L. . L 11 g (iif)

Provide the following information about the supported orgamzation(s)

() Name of supporied (ii) EIN {iia) Type of organization {iv) Is the (v) Did you nouiy {w1) is the (vii) Amount of support
organizabion {descnbed on hnes 1-9 arganization in org: on in
above or IRC sectron column (i) sted in coiurnn ()] of column n
{see instructions)) your govermning your support? organized in Lhe
document? Us?

Yes No Yes No Yes No

(A)

(8)

{€)

©)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEA0401 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 Endeavor Foundation 31-1682365 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il |f the
orgamzation fails to qualify under the tests listed below, please complete Part I1l )

Section A. Public Support

gg;:g;;;gvgsfiw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (6) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved SDo not
include any ‘unusual grants

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

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

4 Total. Add lines 1through3 . . |3,528,215.[3,306,064.]|1,296,396.11,324,731.]|2,668,040.]12,123,446.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

3,528,215./3,306,064.]1,296,396.(1,324,731.12,668,040.]12,123,446.

shown on line 11, column (f) . . 3,615,845,
6 Public support. Subtract ine 5
fromlned . .. ..... .. 8,507,601.
Section B. Total Support
S:;::?n’gyi‘:f)’i°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned . . .. .. 3,528,215.]3,306,064.11,296,396.]|1,324,731.|2,668,040.[12,123,446.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
similar sources . . . . . . N 237,673. 323,018. 226,617. 293,228. 331,460.| 1,411,996.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carnedon . ... .......

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) . ... .....

11 Total support. Add iines
through 10 . . . . e .. 13,535,442.

12 Gross receipts from related activities, etc (see instructions) . . . . . . . ... ... ... .. e e e I 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here - - . « . . -« < . e s e »[]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by Ime 11, column (f)) . . . . . . e e e e 14 62.85%
15 Public support percentage from 2010 Schedule A, Part ll,lme 14 . . . . . . . . ... ... .. ..... .. 4 15 64.76 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . e e e e e e e e N

b 33-1/3% support test — 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o oL o oo n L > [:I

17 a 10%-facts-and-clrcumstances test — 2011. If the organtzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and f 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 orgamization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . - . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 980-EZ) 2011 Endeavor Foundation 31-1682365 Page 3
[Part ll_[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 |l If the organization fails
to qualify under the tests histed below, please complete Part (I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
wsbehalf . . .. . ... ....

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b .. .. ..

8 Public support (Subtract iine
7cfromhne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts fromlne6 . . .

10a Gross income from interest,
dividends, payments received
on secunties {oans, rents,
royalties and income from
simiarsources . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
acivitres notincluded in hine 10b,
whether or not the business 1s
reqularly camedon . . . . . ..
12 Other ncome Do not includ
gain or loss from the sale of
capital assets (Explain in
Partiv)

13 Total support. (addins 9, 10c, 11, 2nd 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . ... . e e e e L e » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by hne 13, column (f)) . . . . ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partill, ine 5. . . . . . . . .. ... ... .. P i [ %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ne 10c, column (f) divided by line 13, column (f)). . . . . . e 1 4 %
18 Investment iIncome percentage from 2010 Schedule A, Partill,line 17 . . . . . .. ... ... .. oo 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported orgamization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-E2) 2011 Endeavor Foundation 31-1682365 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedute A (Form 990 or 990-E2Z) 2011
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

*> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organlzation Employer identlfication number
Endeavor Foundation 31-1682365

[Part 1 _|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
1 Total numberatendofyear . .. ... .. .. 23. 38.
2 Aggregate contributions to (dunng year) . . -29,854. 1,429,921.
3 Aggregate grants from (dunngyear) . . . . . . 878,344. 2,134,476
4 Aggregate value atendofyear. . ... .. 4,485,691. 2,365,952,
5 Dud the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impemmissible private benefit?. . . . . . . .. Lo o o0 Lo L o e Yes I:] No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important iand area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... .. e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... Lo 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . .. .. .. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . o o v o i i i i i s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wnitten policy regarding the penodic monitoring, iInspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . .. ... .. ... 0 .0 00000, D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incumred m monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement regorted on line 2(d) above satisfy the requirements of section
170(h)(4)(B)1) and section 170(R)ANBYHI? - « « « « + v« v o v e e e e e [ ves [ ne

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamzation's financial statements that descnbes the organization's accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part X1V, the text of the footnote to its financial statements that describes these tems

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

(i) Revenuesincluded n Form 990, Part VIll,lme 1 . . . . . . . . . .. ... e »$

(ii} AssetsincludedinForm990,PartX . ... . ... .. ......... ..

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . .« o o o v oo h oo o »$

b Assets included in Form 990, Part X . . . . . . . . . i s e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25M11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  Endeavor Foundation 31-1682365 Page 2
{Part I lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)’

a Public extubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grov;c(!ﬁl a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose in
art

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yeos ﬂ No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutlons or other assets not
includedon Form 990, Part X? . . . . . . . . . . . .. ... . . - D Yes D No
b If 'Yes,’ explain the arrangement 1n Part XIV and complete the following table
Amount
cBeginningbalance . . . v v v v v e e e e e e e e e 1¢
d Additions during the year . . . e e e e e . 1id
e Distnbutions during theyear . . . . . .. e e e e 1e
f Endingbalance. . . . . . . .. e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . - . e IR D Yes D No
b if 'Yes,’ explain the arrangement 1n Part XiV
[Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, iine 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 15,726,235, 14,162,637. 11,304,736.
b Contnbutions. . . . ... ... 1,242,421, 673,327. 685,176.
¢ Net investment earnings, gains,
andlosses . . . . ... ... -148,356. 2,009,817. 3,026,353,
d Grants or scholarships . - - . 2,353,279. 1,019,932. 764,787.
e Other expenditures for facilities
and programs . . . . ... ..
f Administrative expenses . . . . 107,861. 99,614. 88,841.
gEndof yearbalance . . . . . . 14,359,160. 15,726,235. 14,162,637,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 1.00%
b Permanent endowment > 98.00 %
¢ Temporanly restrncted endowment *> 1.00%
The percentages in lines 23, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelatedorgamzattons . . . . . . . . . oo o e e e e e e e e e e e e e e e e e e 3a(i) X
(i) relatedorganizations . . . . . .. ...l .. e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . .. Ce e e e e 3b J
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, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
(iInvestment) basis (other) depreciation
daland . - - - - ¢ o e 1,110. 1,110.
bBuldings . . . . . . ... oL
¢ Leasehold improvements . . . .. .. . 88,713. 63,957. 24,756
dEqupment . . .. ... ... ... C 181,452. 155,351. 26,101.
eOther. . . .. ... ... ..... .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . - . P 51,967.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Endeavor Foundation

31-1682365 Page 3

(Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

13,799,773.|FMV

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

13,799,773.

[Part Vili | Investments — Program Related. See

Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

(1)

2)

(©)]

()

(6)

(6)

)

(8)

()

(19

Total. (Column (b) must equal Form 990, Part X, column (B} ine 13). . »
|Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

2

3)

{4)

5

(6)

@)

8)

{9)

(10)

Total. (Column (b) must equal Form 990, Part X, column {(B), lne 15) . . . . . . . . ..

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

(a) Description of hability (b) Book value

(1) Federal income taxes 0.

(2) Nonprofit Endowment Funds 7,576,131.

(3) Intexcompany Payable 44,985.
{4)
{5)
(6)
)
(8)
9)
(10}
(11)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . .» 7,621,116.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 Endeavor Foundation 31-1682365 Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A),ne 12). . . .. .. ... ... ... 3,225,345,
2 Total expenses (Form 980, Part IX, column (A), ine25) . ... . ...... .. e e e e 3,860,007.
3 Excess or (deficit) for the year Subtractine2fromiine 1. . . . . . . . . . .. oo oo oo -634,662.
4 Netunrealzed gains (losses)oninvestments. . . . . . . ... ...
5 Donatedservicesanduseof facilities. . . . v v v v o v L L e e e e e e
6 Investment expenses. . . . . . TN
7 Priorperod adjustments . . v« v ot i L e e e e e s e e e e e e e e e e e
8 Other(DescrbeinPart XIV ) . . . o o o i oo e e e e e e
9 Total adjustments (net) Addlinesdthrough8 . . . . . o o o o it i e e e e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . .. ... . ... -634,662.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. .. .. ... ... 1 2,595,035,
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Netunrealzed gainsoninvestments . . . . . . . .. ... . oL 2a -662,855.
b Donated services and use of facilites. . .. . ... . e e 2b
c Recoveriesof prioryeargrants . . . . . v v v v i e e i e e e e e e 2c
dOther(DescribeinPart XIV) . . o o o o v v i o it e e e e e e 2d
eAddlines2athrough2d . . . ... .. .. ... 2e -662,855.
3 Subtract ine 2e from line 1 e e e e 3 3,257,890.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . .. 4a 45,116.
bOther(DescribeinPart XIV) . . . . . . .. . ..o o e 4b -77,661.
cAddlines4aanddb . . . ... .. ... e e e e e 4c¢ -32,545.
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl,line 12). . . . . . . . . . . . . . .. . .. 5 3,225,345,
[Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. - e e e e e e e 1 3,892,554.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of faciities. . . . . e . I 2a
bPrioryearadjustments . . . . . . ... e e e e 2b
COtEIIOSSES - » ¢ & v o e i e e e e e e e e e e e e e e e e e e e e e 2¢
dOther(DescribeinPart XIV) . . . . . ... ... i 2d
eAddlnes 2athrough2d . . . . ... ... .. ... .. 0. e e e e 2e
3 Subtractine2efromlnet . . . . .. ... ... ... ... e e e e e e 3 3,892,554,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b. . . . . .. .. 4a 45,116.
bOther (DescrbeinPart XIV) - - . . o v v v i v i e i e 4b -77,663.
cAddlinesdaandd4b . . .. .. ... ... oo oo Ce I 4c -32,547.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part/,ime 18) . . . . . . . . . . . . . . . . .. 5 3,860,007.

|Part XIV | Supplemental Information

Part V, ine 4,
any additional information

Comelete this Ban to provide the descnptions required for Part Ii, hnes 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b;
art X, hine 2, Part XI, ine 8; Part Xii, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide

Pt V Line 4 __ __ _ The Foundation’s endowed assets are_intended for _ _ _ _ _____________.
______________ grantmeking. _ _ _ _ __ _ _ _ ___ _ _ _ o ___________
P X o ____ The_Foundation’'s policy with respect to_evaluating

initially and subsequently measure the uncertain tax

BAA TEEA3304 05/25/11
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Schedule D (Form 990) 2011 Endeavor Foundation 31-1682365 Page 5
[Part XIV | Supplemental Information (continued)

______________ 2008. The Foundation’'s federal and state tax returns are _ __ _______.
______________ ended December 11, 2011 and 2010, the Foundatien ________________.

Pt XIII Line 4b Intercompany foundation administrative fees and rounding.
BAA TEEA3305 05/25/11 Schedule D (Form 930) 2011




Schedule F
(Form 990)

Oepartment of the Treasury

Statement of Activities Outside the United States
» Complete if the organization answered 'Yes' to Form 980, Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

OM8B No 1545-0047

2011

Open to Public

Internal Revenue Service Inspection
Name of the organization pioyer identificati b
Endeavor Foundation 31-1682365

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

..... Yes D No

2 For grantmakers. Descrbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, line 3 table can be du

plicated if additional space is needed )

(a) Region

(b) Number of
offices In the
region

(c) Number

of employees,
agents, and
independent

contractors
In region

(d) Activittes conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the regton)

(e) If activity listed In (f) Total
(d) 1s a program
service, describe
specific type of

service(s) in region

expenditures for
and investments
In region

(W]

2

(3)

{4)

{5)

(6)

(7}

(8)

{9)

(10)

(1)

(12)

(13)

(14)

(15)

{16)

(17)

3 a Sub-total .

b Total from continuation
sheetsto Partl. . . . . .

¢ Totals (add lines 3a and 3b) . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3S501 01/17/12
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Schedule F (Form 990) 2011 Endeavor Foundation 31-1682365

Page 4

[Part IV_|Foreign Forms

1

Was the organization a U S transferor of property to a forelg corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . 0w

Did the organization have an interest In a foreign trust dunng the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520-A) . « « « « ¢ o o i i e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation duning the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certam
Foreign Corporations (see Instructions for Form 5471 ) 2

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the orgamization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Quallfled Electing Fund (see
Instructions for Form 8621) . . . . . . . . . L o e e e e e e e

Did the organization have an ownership interest in a forel’gn partnership dunng the tax year? If 'Yes,  the
orgamization may be required to file Form 8865, Retum of U S Persons With Respect To Certaln Foreign
Partnerships (see Instructions for Form8865) . . . .. .. . ... ..

Did the organization have any operations In or related to any boycotting countnes duning the tax year?
If 'Yes,’ the orgamzatlon may be required to file Form 5713, International Boycoltt Report (see Instructlons
for FOrm5713) -« -« o e e e e e e e e e e .

. E]Yes

[:I Yes

Yes

. Yes

D Yes

. DYes

No

No

DNO

[x] No

No

BAA

TEEA3505 01/17/12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Endeavor Foundation 31-1682365 Page 5§

- |PartV__|Supplemental Information _ _ . _
Complete this part to provide the information required by Part I, line 2 {monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method), Part lll (accounting method), and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line_2 The Foundation does not grant to organizations

BAA TEEA3504 05726/11 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. Open to Public
Doportmont of the Treasury > Attach to Form 990. ™ See separate Instructions. Inspection

I3 tel. £ b,

Name of the organization ploy

Endeavor Foundation 31-1682365
[Part | |Questions Regarding Compensation

Yes | No

1 a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on ine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllltoexplan . . . . . . . .. .. .. 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkedinlneta? . . . . . . .. ... ... .. ... .... 2

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 i

! Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation commitiee
Independent compensation consuitant
Form 990 of other organizations

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamzation
or a related organization*

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . ... o e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. .. ... .. .. .. .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . L. L 0oL o Lo oL 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . . . e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . . ... Lo Lo oo e e e e e T 5b X
If "'Yes' to line 5a or 5b, descnbe n Part |1l

6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of'

a The organizaton? . . . . . . . e e e e e e e e e e e e e e e .| 6a X
b Any related organization?. . e e e e e e e e e e e e e e e e e e e .1 6b X
If 'Yes’ to line 6a or 6b, descnbe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in ines 5 and 67 If 'Yes,'descnbe nPartill . . . . . . . . . . L. e e e e 7 X

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," describemn Partill . . . . . . . . ... .. ... 8 X

9 If 'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regutations
SECHON 53 4958-6(C)? . . . . o e i e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e s e s e s 9

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 890) 2011

TEEA4101 01/24/12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
Endeavor Foundation 31-1682365
P XT_ _ ________ Net unrealized gain_on investments. _ _ __ _ _ _ _ __________________.
Pt VI, Line 2 Directors may serve_on other nonprofit boards together. ___________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 Endeavor Foundation 31-1682365 Page 5
: | Part VIl | Supplemental Information

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

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011



Endeavor Foundation

Supporting Statement of:

Form 990 p 11/Line 28,

column (A)

Description Amount
Temp restricted net assets 8,339,111,
Nonprofit endowment 0.

Total

8,339,111.

Supporting Statement of:

Sch. A, page 2/Line 1-1

Description Amount
40000 Endowed 1,839,119.
41000 Available 1,464,781.
41700 Intrafund (Care) 224,315.

Total

3,528,215.

Supporting Statement of:

Sch. A, page 2/Line 1-2

Description Amount
40000 Endowed 2,704,143,
41000 Available 391,162.
41700 Intrafund (Care) 210,059.
42500 Pledge 700.

Total

3,306,064.

Supporting Statement of:

Sch. A, page 2/Line 1-3

Description Amount
40000 Endowed 314,512.
41000 Available 741,951.
41700 Intrafund (Care) 240,633.
42500 Pledge -700.
Total

1,296,396.



Endeavor Foundation 31-1682365

Supporting Statement of:

Sch. A, page 2/Line 1-4

Description Amount
Contributions 1,140,404.
Nonprofit 40000 180,917.
Nonprofit 41000 3,410.

Total

1,324,731,

Supporting Statement of:

Sch. A, page 2/Line 8-1

Description Amount
Interest (donor and nonprofit) 94,093.
Dividend (donor and nonprofit) 143,580.
Total 237,673.
Supporting Statement of:
Sch. A, page 2/Line 8-2

Description Amount
Interest {(donor and nonprofit) 106,271.
Divident (donor and nonprofit) 216,747.
Total 323,018.
Supporting Statement of:
Sch. A, page 2/Line 8-3

Description Amount
Interest (donor and nonprofit) 129,797.
Dividend (donor and nonprofit) 96,820.
Total 226,617.



Endeavor Foundation 31-1682365

Supporting Statement of:

Sch. A, page 2/Line 8-4

Description Amount
Interest/dividends income 145,713,
Nonprofit Endowment interest/dividend income 147,515.

Total

293,228.



