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SCANNED LT 01 2012,

Fo,mggo Retum of Organization Exempt From Income Tax | o% Né) 1;5;,47

Open to Public

Under section 501{c), 527, or 4847(a)(1) of the Intermal Revenue Code (except black hing
benefit trust or private foundation)

Departrment of the Treasury

Internal Revenue Service » The organization rmy havetouseacopyofﬂusrehmtowtsfystate reporting requirements. Inspection
A For the 2011 calendar or tax July 1 2011, and endi June 30 ,20 12
B Checkif applicable: |C Name of organization Yuma's Education Scholarship Fund for Kids, Inc D Employer identification number
(3 Address change Doing Business As 47-0896753
O Name change Number and street {or P.O. box f mail is not delivered to street address) Room/suite E Tetephone number
D Irutiad returmn 4027 S Navel Avenue 928 314-0033
1 Teminated City or town, state or country, and ZIP + 4
O Amended retumn ma, Anzona, 85365 G Gross receipts $ 685 588 89
O Application pending|F Name and address of principal officer:  ANgela Hunt H(a} b thrs a group retum for affiates? [ Yes M) No
4027 S Navel Avenue, Yuma, AZ 85365 H{b) Are all affiliates included? z Yes D No
| Tax-exemptstatus bl smiom [(s01(9 ¢ )< gnsertno) [1asaz@yyor [so7 1f “No,” attach a fist. (see instructions)
J Website: » WWw azyesfund org H{c) Group exemption number >
K Form of organization: i?} Corporation [ ] Trust || Assodiation [ Other > | L Year of tormation: 2003 | M State of legal domicile:  AZ
Summary
Briefly describe the organization’s mission or most significant activities: To implement the Arizona Private School
Tuttion Tax Credit  We are dedicated to increasing the opportunity tor “school choice™ to families by using tax dollars to fund
§ tuttion by means of scholarships
[
E
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 6
2 4  Number of independent voting members of the governing body (Part VI, line 1 b) 4 Y
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 22) 5 0
2’ 6  Total number of volunteers (estimate if necessary) . e e e 6 0
7a Total unrelated business revenue from Part VI, oolumn (C) Ilne 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIli, fineth) . . . . . . . . . . . . 705,509 685.589
£| 9 Program service revenue (Part VIll, line 2g) C e e e e e e 0 0
2 | 10 Investment ingx B X 4,and7d) . . . .. 160 122
111 Other revenul > 8c 9c, 10c, and 11e) .. 0 0
12  Total revenue, otfuial Part Vill, column (A), line 12) 705.669 685 711
13  Grants and si (P;p & n{A),linest1-3) . . . . . 564,586 646 891
14 Benefits paid rmﬁp i @A), lined) . . . . 0 0
o | 16  Salaries, otherico 1pensahon employee be art X, column (A), lines 5—10) 0 0
2 | 16a Professlonal nd  fnet1e) . . . . . . 0
2| b Total fundrai ng-expen Wﬁ% line 25) » T e A St
W117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 16769 22669
18  Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . 581,355 669 560
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . 124,314 16,151
-6§ Beginning of Current Year End of Year
§s 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 179.560 201,095
2121 Totalliabilities (Part X, line 26) . . . . e 167.366 186,023
Z7| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 s e e e . . 12,194 15,072
W Signature Block
Under penatties of pequry 1d that | have i , including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corred,ardcomplet ion of, is based on all information of which preparer has any knowtedge.

Here nq_g @

(7N l
s } %@{ :
ore HUW'L a/EXéCuﬂt?\H’ Director M&Sé'd' /3, SO X

Type or prin¥name and title
Pai d an/Type preparer’s name Preparer’s signahwe Date D - PTIN
Preparer self-employed
Use on|y FAm’'sname b Frm's BN »
Fm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . .| []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)



Form 990 (2611) Page 2

;t1gqll] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPartit . . . . . . . . . . . . . . [
1 Bnefly describe the organization’s mission:

To implement the Anzona Private School Tuition Tax Credit. We are dedicated to increasing the opportiunity for *School Chioce®
to families by means of issuing scholarships to ad with tuition at pnvate schools in Arizona.

2  Did the organization undertake any s;gnlﬁcam program services dunng the year which were not listed on the
pnor Form 930 or 990-EZ2? . . -« « « « « « . [OYes ¥FNo
If “Yes,” describe these new services on Schedule 0.

3 Dd the organlzahon cease oonductlng, or make stgmﬁcam ci'ang% in how it conducts, any program
services? . . . . -« - [OYes KNo
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.

4a (Code: _ )(Expenses $ 669,560 including grants of $ 646,891 ) (Revenue $ 685.711 )
Awarding scholarships fo private school student applicanis based on scholarship applications recerved  Scholarship awards issued to
the following private schools inAnzona Calvary Baptist School (Yuma) Gethsemane Lutheran School (Tempe). Gila Mountain Chnstian
Academy (Yuma), Hand in Hand Chnstian School (Yuma). immacuiate Conception School (Yuma), Northwest Chnstian School (Phoenix)
Redeemer Chnstian School (Mesa) Saint Francis of Assissi School (Yuma), Saint Jerome School (Phoenix), San Francisco de Asis
School (Flagstatf), Seventh Day Adventist School (Yuma), Yuma Lutheran School (Yuma), Yuma Catholic High School {Yuma), Southwestemn
Christian School (Yuma), and The Learming Pad (Yumna).

4b (Code: _ ) (Expenses $ including grants of $ ) (Revenue $ _ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 669,560

Form 990 (2011)



Form 990 (2011)
[E  Checkiist of Required Schedules

1

2
3

10

11

12a

13
14a

15
16
17
18
19

202
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)" I "Yes,
complete Schedule A . L.

Is the organization required to oomplete Schedule B, Schedufe of Contnbutors (see lnstmctlons)'7 ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .

Is the organization a section 501(c){4), 501(c)(5), or 501{c}({) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il .

Did the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl . Coe .
Did the organization receive or hold a conservation easement, |nctud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, Ime 21; serve as a custod' ian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, PartlvV . . .

Did the organization, directly or through a related orgamzatlon, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D. Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nve$tments—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . -

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabifities in Part X, line 25? i “Yes,” oomplete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts XJ, Xli, and Xill

Was the organization included in consolidated, lndependent audlted ﬁnanaal staiements for the tax yml” If ‘Yes i and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .

Is the organization a school described in section 170(b}1)A)ii))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? i “Yes,” complete Schedule F, Partsl and V. .-
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, ” complete Schedule F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VilI, lines 1c and 8a? If “Yes, ® complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part lil e e

Did the organization operate one or more t'ospnal facalrtm" If "Yec, oomplete Schedl:le H .
If “Yes” to line 20a, did the organization attach a copy of its audited financia! statements to this retum'7
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Form 990 (2011) _ _
LAl Checklist of Required Schedules (continued)

21

2

£ 8 8 B 2 88 .

-

8

Page4

Did the organzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I}

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 22 If “Yes,” complete Schedufe I, Parts l and lll .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompersatron of the
organization’s current and former officers, directors, trustees, key employees, and hrghest oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandtng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If °No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlom .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a drsquahﬁed person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part 1 . .

Was a loan to or by a current or former officer, drreotor trustee, key employee, hrghly oompenmted employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an offices, director, trustee, key employee,
substantial contributor 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, Partlil .

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or forrner ofﬁoer cf rector, trustee, or key employee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon liquidate, terminate, or dissolve and cease operatrons? If "Yeg complete Schedule N,
Part|

Did the organlzahon sell exchange dispose of or transfer more than 25% ot ﬂs net &ets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulauons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty" if “Yes,” complete Schedule R Parts A III
V,andV, line 1 . . .
Did the organization have a oontrolled entrty wrthm the meaning of section 512(b)(1 3)’? -

Did the organization receive any payment from or engage in any transaction with a controlled entlty Wl'lhln the
meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, fine 2 . .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat]on
and that is treated as a partnership for federal income tax purposes? If “Yes, ” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule (o] and provrde explanatlons in Schedule O for Part Vl rnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . -

Yes | No
21 v
2 ¢
23 v
24a v
24b L4
24c L4
24d U4
25a L
25b v
26 v

SRR

28a v
28b v
28¢c v
29 v
30 v
31 o
32 v
33 v
34 v
35a v
350 v
36 v
37 v
38 ¢




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

o

ool o ok

-3

- -4

FQ - 0 Q

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rdes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ..

Enter the number of employees reported on Form W-3, Transmrhal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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 forergn country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the forergn country' >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 OOO and drd the
organization solicit any contributions that were not tax deductible? . .
If “Yes,” did the organization include with every solicitation an express statemem trm such oontnbutrons or
gifts were not tax deductible? .

Organizations that may receive deduchble oontnbuhons under secuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods [

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" ..
Did the organization sell, exchange, or otherwise dlspose of tang'ble personal property for whlch rt was
required to file Form 82822 . . - e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year .
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualtfied inteflectual property, did the organization fle Form 8899 as required?
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . .
Did the organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem) . . . . 11b g
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁlmg Form 990 in lieu of Form 1041?

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | % o] e

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heatth plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . e e e 13b

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .
if *Yes," has it filed a Form 720 to report these payments? /f "No,* provrdeanexplanatranlndeedJleO




Form 990 (2011) Page 6
Govemnance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questionin thisPartVI . . . . . . . . . . ... O3
Section A. Govemning Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .
If there are material differences in voting rights among members of the goveming 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 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with E
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customan'ly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

w

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . Ta
b Are any govemance decisions of the organization reeerved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

a The goveming body? . .
b Each committee with a.x'hnrrty to m't on beha!f of tho governlng body" .o
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who wnnot be reached at
the organization’s mailing address? K “Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

~No0ns

LR RIRIR[Q \*‘%

3

%3«" 55 ,%
AF

\g\\

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures govemmg the acﬂvrues of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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 conflict of interest policy? If “No,” go to line 13 . .

b Were officers, directors, or trustees, and key employees required to disclose anmually interests that could glve rise to oonﬂicls7

¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how thiswas done . . . -

13  Did the organization have a written whistieblower policy7 ..

14 Did the organization have a written document retention and destruc‘llon pol:cy” .

15 Did the process for determining compensation of the following persons include a review and appnoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |rstmctlons)
16a Did the organization invest in, contribute assets to, or pamclpate ina ;omt venture or similar arrangement
with a taxable entity during the year? . ..

b If “Yes,” did the organization follow a written policy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)@3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another’s website k2 Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its govermning 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: > Angela Hunt. 4027 S Navel Avenue. Yuma, AZ 85365, (928) 314-0033

Form 990 @011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . P i |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

* Lsst 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.

©
Positi
w ® {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Rq:uonﬂi_e Rqaort_die Estmated
hows per | officer and a director/rustee) | comp Somp from amount of
week oslslol = — from related other
(desaibe | ~3 13 3|2 2Z1 s the organizations compensation
howstor | SX|E|2812]38Z g organization | (W-2/1099-MISC) from the
e EAHMEE g |~ [wenosmmsg organization
9 fionsf = I|e 2 3 and related
in Schedute 8 g 2 s organizations
0) 21& 3
8 g
Q
(1) Angela Hunt
Executive Disector 10 4 14,218 0 0
(2) Todd Hirte
President 0 4 0 0 0
3) Rod Reed
Vice-President 0 4 0 0 0
4) Robin Laughlin
Secretary 0 4 0 0 0
(5) Rhoda Hemandez
Board Member 0 V4 0 0 0
(6) Tracy Waters
Board Member 0 v 0 0 0
@
)]
(9)
(19)
(1)
(12
(13)
14

Form 990 (2011)



Form 990 (2011) Page 8
UG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posit
w ® (do not check more than one © ® ®
Name and title Average | box, undess person is both an Reportable Reportable Estimated
howrs per | officer and a directortrustee) | compensation |compensation from amount of
week o=1= = 1 = from related other
(describe | 22| 3 3 2 EEL R the organizations compensation
hourstor | Z2|E1 2 3 33 3| organization | w-2/1095-MiSC) from the
reited | S| 2 2|32 2 [w2n09ms0) organization
gamzations] S| 2 g °§ and related
in Schedute g g 2 s organizations
0) g 2 z
g
(15)
(16)
(17)
18§)
(19)
(29)
(21)
22
(23)
{24)
25)
1b Sub-total . . » 14,218 0 0
¢ Total from oontnuatlon sheets to Part Vll Sectlon A >
d _Total (add lines 1b and 1c) . »> 14,218 0 0
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee or hlghost compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensahon from the
organization and related orgamzanons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person Ilsted on Ilne 1a receive or accrue oompensat]on from any unrelated orgamzahon or lndwldual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Compilete 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)
Name and business address

B)
Description of services

©

Compensaton

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

received more than $100,000 of compensation from the organization »




Form 990 (2013)

A
5
2

«
i
5

Pageg

Statement of Rev.

Fome S o

TR

(B) (C) D)

Unrelated Reverue

business excluded from tax
und ’

Contributions, Glfts, Grants
and Other Similar Amounts [
-0 a0 T oy

FQ

ederated campaigns . . .

Membershipdues . . .

Fundraisingevents . . . .

Related organizations . . .

Govermnment grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included i lines 1a-11: $
Total. Addlines1a-1f . . . . .

512, 513, or 514
ST e

Program Service Revenue
@=-0oao0ohd

All other program service revenue .
Total. Add lines2a-2f . . . .

N <

n b w

a0 U'g’

7a

-2

Other Revenue

Investment income (including dividends, interest,

and other similar amounts) . . .

N

Income from investment of tax-exempt bond proceeds P

Royalties . . . . .

] >

.@ Red

@ Persond

Gross rents .

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . .

Gross amount from sales of () Secusities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor (foss) . .

Netgainorfoss) . . . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
less:directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartiV,iine19 . . . . . ga
Less: directexpenses . . . . b

events . b

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

Gross sales of inventory, less
retumsandallowances . . . g

less:costofgoodssold . . . b

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

Mrscellaneous Revenue

Business Code

11a

o Qo

12

All otherrevenue . . . . .
Total. Add lines 11a—11d . . . .
Total revenue. See instructions. .

685,711




Form 990 (2011)

Statement of Functional Expenses

Page 10

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 . .. ]
Do not include amounts rted on lines 6b, 7b, () B) C) (D)
8b, 9b, and 10b of Part v:’ﬁ.po T | Totepenses Program service :‘mgé'“e"‘a"d Fundrassing
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . 646,891
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16 . 0
4 Benefits paid to or for members .. 0
5 Compensation of current officers, direclors
trustees, and key employees 0 0
6  Compensation not included above, to drsqualrfnd
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)3)B) 0 0
7  Other salaries and wages . 0 0
8 Pension plan accruals and oontn'bu'bons ( ndude
section 401(k) and 403(b)} employer contributions) 0 0
9  Other employee benefits . 0 0
10  Payroll taxes . .. 0 0
11 Fees for services (non—employees)
a Management 14,218 14,218
b Legal . . 0 0
¢ Accounting 4.851 4,851
d Lobbying . 0 0
e Professional ftmdrmsmg servioes. See Part |v e 17 s int
f Investment management fees 0 0
g Other 0 0
12  Advertising and prornohon 457 457
13  Office expenses 2,058 2,058
14  information technology 0 0
15 Royalties . 0 0
16  Occupancy 0 0
17  Travel . 185 185
18 Payments of travel or emertammem expensa
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24  Other expenses. hemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If s
line 24e amount exceeds 109% of line 25, column |
(A) amount, list ine 24e expenses on Schedule 0.) |2
a ASTOA Membership
b Corporation Commission
¢ Bad Debl
d
e All other expenses 0 0
25 Total functional expenses. Add lines 1 through 24e 669,560 669,560
26 Joimt costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational and
fundraising solicitation. Check here » ‘ ] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. ] 172,286 | 1 193,811
2  Savings and temporary cash mvestments ] 72741 2 7.284
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from cument and former ofﬁcers du'ectors trustees, key =
employees, and highest compensaied employeee Complete Part Il of 5
Schedule L . . 5
6 Receivables from other d:squalrﬁed persons (as defined under section \;;;f £
4958(f)(1)), persons described in section 4958(c}(3}(B), and contributing eradl
employers and sponsoring organizations of section 501(c)(9) volumary s
g employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a e
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part [V, fine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 179,560 | 16 201,085
17  Accounts payable and accrued expenses . .. 17
18  Grants payable . 167,366 | 18 186,023
19  Deferred revenue .
20 Tax-exempt bond |lablllhd$
21 Escrow or custodial account liability. Complete Pan N of Schedule D
@122 Payables to cument and former officers, directors, trustees, key Egéﬁ%f
£ employees, highest compensated employees and dtsqualrﬁed persons. ezl
% Complete Part Il of Schedule L .
3123 Secured mortgages and notes payable to unrelated thll‘d partles
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e . . -
26 Total liabilities. Add lines 17 throglh 25 . .
Organizations that follow SFAS 117, check here > D and eomplete
§ lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . .
g 28 Temporanlyr&stnctedne‘lassets .. L.
T 29 Permanently restrictednet assets. . .
e Organizations that do not follow SFAS 117 eheck here > ['_'] and
5 complete lines 30 through 34.
$ 130 Capital stock or rust principal, or curent funds . .
& |31 Paid-nor capital surplus, or land, building, or eqmpment fund ..
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
2(33 Totalnetassetsorfundbalances . . . . . 12,194 33 15,072
34  Total liabilities and net assetsAund balanoes . 179,560 | 34 201,095

Form 990 ©011)




Form 990 (2011) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . Ef
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 685.711
2 Total expenses (must equal Part IX, column (A), line 25) 2 669 560
3 Revenue less expenses. Subtract line 2 from line 1 3 16,151
4 Net assets or fund balances at beginning of year (must equa.l Pan X, lme 33 column (A)) 4 12,194
5§ Other changes in net assets or fund balances (explain in Schedule O) . . . 5 (13,273)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and5(mustequal PanX,Ime33
column (B)) . . . .. 6 15,072

11 PSR Financial Statements and Reportmg

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

OU'B,

Accounting method used to prepare the Form 990: ZlCash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? . . .

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversngh‘t
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

[OSeparate basis  I#l Consolidated basis  [1Both consolidated and separate basis

As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2.

If “Yes,” did the organization undergo the required audit or aud1ts" If the orgamzatlon d' d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




::co_.f&’ﬁgﬁm Public Charity Status and Public Support I 0261;5:7

Compilete if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Yuma's Education Schoalrship Fund tor Kids, Inc 47-0896675

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A schoo! described in section 170{b)(1)(A)(fi). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(in).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){#)(A)(ii}). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnibed in

section 170(b){1}{A)(1v). (Complete Part I1.)

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

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part 11.)

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

9 Man organization that normally receives: (1) more than 33'/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 33v/3% of its
suppont 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 lll.)

10 [JAn organization organized and operated exclusively to test for public safety. See section 509{a)(d).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functicns of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b L[] Typeli ¢ [] Type lI-Functionally integrated d [ Type H-Other
e [J By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a}{(2).
f if the organization received a written determination from the RS that it is a Type I, Type il, or Type ] suppomng
organization, check thisbox . . . O
g Since August 17, 2006, has the orgamzailon aocepted any grﬂ or oontnbutlon from any of the
following persons?

N

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (' ) and Yes | No
@iil) below, the goveming body of the supported organization? . . . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e [11g1{5)
('li)A35%oontmlledentrtyofapersondosmbedm()ot(')above" e e e e e e 11gai)[
h  Provide the following information about the supported organization(s).
{1) Name of supported (D) EIN (il) Type of organization | (v} Is the organzation {v) Did you nofify {vi) Is the {vil) Amount of
organization {described on ines 1-9 | w col. () Bsted myour | the organizationin | organization in col. support
above or IRC sects goveming do ? col. (i of your ) organized in the
(see i D) support? us.?
Yes No Yes No Yes No
A
®)
€
D)
®
Total ; : E B R :
Foqu:erworkReduchonAdNohee,seeﬂtebMtor Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-E£2) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

S5 The portion of total contributions by [=
each person (other than a [
governmental unit or publicly E
supported organization) included on [Et:
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Publicsnmport.SubtractﬁneSfromﬁne4

Section B. Total Support
Calendar year (or fiscal year beginning in) »

7 Amounts fromtline 4 ..

8 Gross income from interest, divndends
payments received on securities loans,
rents, royalties and income from similar
sources

(A Total

9 Net income from unrelated business
activities, whether or not the business
is regularly camied on ..

10 Other income. Do not include gain or
loss from the sale of capnal assets
(Explain in Part IV) . .

11 Total support. Add lines 7 through 10 Bl T

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

13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e e e e e e . L
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column @) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, line 14 . . 15 %
16a 33's% support test—2011. If the organization did not check the box on i rne 13 and hne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . » O
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . - - - 0O

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 orgamzatlon meets the “facts-and-circumstances” test. The organlzahon quahﬁes asa publlcly supported
organization . . . . . | |

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . R A
18  Private foundation. If the organlzatlon de not check a box on hne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . .. C e e e e . R .

Schedule A (Form 990 or 990-EZ7) 2011



Schedule A (Form 980 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part il.

Pagea

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[

8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished manyachvrtyﬂntlsrehtedtothe
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .o
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts mcluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from S

line6.) .

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

345,970

487,390

606,758

705,509

685,589

2,831,216

345,970

487,390

606,758

705,509

685,589

2,831,216

Section B. Total Support

2.831,216

Calendar year (or fiscal year beginning in) »

9

10a

L

12

13

14

Amounts from line 6

Gross income from mtemst, divden«b
payments receved on securities loans, rents,
royalties and income from simiar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buslm
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

Total support. (Add lines 9, 10c 11
and 12.) ..

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

{e) 2011

(9 Total

685,589

2,831,216

103

131

223

160

122

739

103

131

160

122

739

346,073

487,521

606,991

705,669

685,711

2.831.955

> 0

Section C. Computation of Public Support Pemenhge

15
16

Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2010 Schedule A, Part Ill, line 15

15

9997 9

16

999 o

Section D. Computation of Investment Income Percentage

17
18

19a

b

20

Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column () .
Investment income percentage from 2010 Schedule A, Part l1l, ine 17 . .
33'3% support tests—2011. If the organization did not check the box on line 14 and Iine 15 is more than 33'2%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

17

026 94

18

025 o

> ¥

33'3% support tests —2010. if the organization did not check a box on line 14 or line 193, and line 16 is more than 3312%, and

line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-EZ7) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011
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Fono0ot0cz|  Supplemental Information to Form 990 or 990-EZ | ove o 1ots o7

car@letetopmwdewmtwmlospeaﬁcmﬂson
990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizahion Employer identificati b

Yuma's Education Scholarship Fund for Kids, Inc. 47-0896753

Part VI Section A Line 8, & Section B Line 11a

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

for review Al financial information used to omplete the Form 990 are reviewed each month by the board members.

Part VI Section B Line 15a

The Board establised a compensation plan for the Executive Director dunng the monthly board meeting held in August 2008. Each month a

percentage of the total donations for the month s calculated and then paid lo the Executive Director, who 1s considered an independant

contractor At the end of the year a form 1099 s then issued for all money paid

Part VI Section C Line 19

The orgamization keeps ali goveming documents, policies, and financial statements at the Navel Avenue address in Yuma, Arizona

Any request by the public to see any of these would first be taken by the Executive Director to the board for adwisement and then made

available in paper form - - - - - - - - - - -

Part Xi Line 5

Amount represents scholarships retumed by schools from a prior penod.

Part X!l line 2¢

Due to recent legisalative changes, we are now required to have our financials reviewed by an independent Certfied Public Accountant

The process is overseen by the Executive Director and President of our organmization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



