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Forn: ggO' EZ

Change of Accounting Period Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black |ung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see nstructions) All other organizations with gross receipts less than $200,000

* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public 1
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements Inspectlon {
A For the 2011 calendar year, or tax year beginning 1/01 , 2011, and ending  6/30 , 2012

B Check ff appltcate | C D Employer identification numb
Address change  |School Tuition Association of Yuma, Inc. 86-0947351
Name change P.0. Box 515 E Telephone number
Intial return Yuma, AZ 85366-0515 (928) 782-5786
Terminated
Amended return F Group Exemption

] vAppIucatlon pending Number

G Accounting Method |:| Cash Accrual Other (specify) » H Check » if the organization 1s not

I Website: » www.azstay.org required to attach Schedule B (Form

J Tax-exempt status (ck only one) — [X] 501(e)X®) | [509) () <Gmsertno) | [4s47anyor | [se7| 00 990-EZ or 990-PF)

K Check » [__I if the orgamization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

L

Add lines 5b, 6¢, and 7b, to line 9 to determine 8ross receipts. If ?ross receipts are $200,000 or more, or If total
[

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$

75,080.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | |Y|
1 Contributions, gifts, grants, and similar amounts received 1 75,028.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments. 3
4 Investment income 4 52.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a|
g b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross iIncome and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and —
6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7b o
(@) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
f{? 8 Other revenue (describe in Schedule O) 8
Y;% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 75, 080.
‘f; 10 Grants and s r_ amounts paid (Iist in Schedule O). See Schedule O 10 160,579.
lgl]J 11 Benefits pal E n
- )E( 12 Salares, otr} r LéE’r@oyee enefits . 12
\ﬁ\‘ P 113 Professional fegs and olher paymenis endent contractors 13 12,596.
e ¥ 114 Occupancy, rB3f, utliRy! andnzntenan g) 14
P g 15 Printing, puplications, _postage, and Sglpp ?g 15
&0 16 Other expenses (X?s ﬂ-@/%? dure See Schedule O 16 696.
% 17 Total exper{ses &ff Jgh[lG > 17 173,871.
= 18 Excess or (deficit) for the MWMW from line 9) 18 -98,791.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year{— - - -
£S figure reported on prior year's return) 19 207,926.
T E 20 Other changes in net assels or fund balances (explain in Schedule (0)] 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 21 109,135.

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

TEEAQ803L 08/05/11

Form 990-EZ (2011)
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Form 990-EZ (2011) School Tuition Association of Yuma, Inc. 86-0947351 Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part |l m
< (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 208,403.[22 112,692.
23 Land and buildings . . 23
24 Other assets (describe 1n Schedule O) See Schedule 0O 1.]24 3.
25 Total assets . . 208,404.[25 112,695.
26 Total liabilities (describe in Schedule O) See Schedule 0 478.]26 3,560.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 207,926.|27 109,135.
-Statement of Program Service Accomplishments (see the instrs for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part l1I X[ Required for section
What 1s the organization's primary exempt purpose? See Schedule 0O o0 (c)(3) and 501()(4)
organizations and section
Describe the organization’s program service accomplishmen{s for each of its three Iargest program Services, as 4947(a)(1) trusts, optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons '
benefited, and other relevant information for each program hitle for others )
28 PROVIDED TUITION ASSISTANCE TO STUDENT APPLICANTS ENROLLED IN __ |
"PRIVATE SCHOOLS IN ARIZONA, ___ ______—~~ "~~~ """~~~ ~~""7]
(Grants § 160, 579. ) If this amount includes foreign grants, check here > [—r 28a 173,871.
29
(Grants $ ) If this amount includes foreign grants, check here > [T 29a
o _
(Grants $ ) If this amount includes foreign grants, check here > l_lj 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > I—] 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 173,871.
IRZEAIVA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check if the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV T_‘

{b) Title and average (c) Reportable compensahon
hours per week (Form W-2/1099-MISC)

(a) Name and address devoted to posttion (f not paid, eﬂte" 0-)

benefit plans, and

(d) Health benefits,
contributions to employee

deferred compensation

{e) Estimated amount of
other compensation

TIOYD H. SUNDERMAN President
1325 PARKWAY DRIVE ] 2 0.

______________________ 0. 0.
YUMA, AZ 85364

ADDISON M. PARKER _ | Secretary

1145 E. 26TH PLACE_ ~_ " 1 0. 0. 0.
YUMA, AZ 85365

ROGER B. SCHAIM | Vice President

2281 E. 26TH WAY ~_ """ "7 1 0. 0. 0.
YUMA, AZ 85365

MARK R. SPENCER __________ Treasurer

13228 SAVE 4| 2 0. 0. 0.
YUMA, AZ 85365

KELLY REITHLY _ | Director

5702 W. CTY 8 .1/2 ST __ __ _ | 1 0. 0. 0.
YOMA, AZ 85364

JEFFREY POLSTON ] Director

7195 E_24TH LANE 1 0. 0. 0.

—_—_— e e e e e e e - — o

BAA TEEAQ812L  02/14112

Form 990-EZ (2011)




Form 990-EZ (2011) School Tuition Association of Yuma, Inc. 86-094735

1

Page 3

|Part \"/ lOther Information (Note the Schedule A and personal benefit contract statement requirements n~~ See Schedule O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

X]

33 D|d the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?

b if "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il

36 Did the or anlzatlon undergo a liquidation, d|ssolut|on termination, or significant disposition of net assets during the
year? if 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’l 37a| 0.

Yes | No

X

35a

35b

35¢c

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved 38b N/A

39 Section 501(c)(?) organlzatlons Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on hne 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on organlzatlon
managers or disqualhfied persons during the year under sections 4912, 4955, and 4958 > 0.

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization . > 0.

e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T .

41  List the states with which a copy of this return s filed » None

40e

42 a The organization's
books aremncareof > Lloyd H. Sunderman

Telephone no > (928) 782-5786

b At any time during the calendar year, did the organization have an interest in or a signature or other aulhonly over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If ‘Yes,' enter the name of the foreign country ~ » l
|
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R A
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country- ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes| No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead | | | ]
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facihties durmg the year" If "Yes,' Form 990 must be completed I L
instead of Form 990-EZ. . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c X
d If 'Yes' to line 44c¢, has the organlzatlon filed a Form 720 to report these payments? If ‘No,’ provide an explanat/on m |- |
Schedule O 44d
45a Did the organization have a controlled entity of the orgamization wnlhln the meaning of section 512(b)(13)?. 45a X
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meanmg of section 512(b)(l3)7 If ‘Yes,' — — - —d
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45h X
TEEAO812L 02/14/12 Form 990-EZ (20171)




Form 990-EZ (2011) School Tuition Association of Yuma, Inc. 86-0947351 Page 4

Yes| No

46 Did the organization engage, dlrectly or indirectly, in political campa:gn activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete chedule C,Partil . . 46 X

[Part VI | Section 501(cX3) organizations and section 4947(a)(1) nonexempt chantable trusts only AIl section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes i No
47 Did the organization en age n lobbylng activities or have a section 501(h) election in effect dunng the tax year" If ‘Yes,'
complete Schedule C, PartIl. ...". ~. . . .. .......... ... ... 47 X
48 s the organization a school as descnbed in sectlon l70(b)(l)(A)( |)7 If ‘Yes,' complete Schedule E e e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ............ . . .. ..|%9%a X
b If 'Yes,' was the related organization a section 527 organization? .. . e e el e e o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estmated amount of
(a) Name and address of each emplayee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100 devoted to position benefit plans and
deferred compensation
Nope __ _ _ _ _ _ _ _ | _____
e Total number of other employees paid over $100,000 . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter ‘None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nowme _ _ _ _ _ _ _ _ _ _ ______________
e Total number of other independent contractors each receiving over $100,000... .... . . e >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons and 4947(a)(l) nonexempt
chantable trusts must attach a completed Schedule A > nYes |_] No

Under penalties of perjury, | declare that | have exa ¢£|hed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete laratigh of preparer er than oﬁwr) 15 based on all information of which preparer has any knowledge.
'S 729 7L
SI gn ignatlre ice Date

Here ’ LLOYD H. SUNDERMAN President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check le PTIN
Paid Rex A. Pope Rex A. Pope seli-employed |P00465648
Preparer [Fmmsname > SUNDERMAN & POPE, CPAs, PLLC
Use Only |fims adaress > 1409 South 5th Avenue FrmsEN__ > 27-1717071
Yuma, AZ 85364 Phoneno  (928) 782-5786
May the IRS discuss this return with the preparer shown above? See instructions . S ... . > mYes rlNo

Form 990-EZ (2011)

TEEAQBIZL 0214112




OMB No 1545-0047

S L ez Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)X3) organization or a section |

N m\nem I 4947(a)X1) nonexempt charitable trust. Open to Public

Intéenal Rovenuo Service. » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |

Name of the organization Employer identification numb

School Tuition Association of Yuma, Inc. 86-0947351

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)X1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)}AXiii) Enter the hospital's
name, oty, and state: _ _ .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).
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)(VXAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1XAXvi). (Complete Part Hl )

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
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 50%a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublucly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)X3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a DType | b |:|Type ] c |:| Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
othetzr thgggfgn;r(xg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, D
check this box .

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

~N o (3} S w N

@0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11a @)
@ii) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization (iv) Is the (v) Did you notify (w) Is the (vir) Amount of support
organization (described on hines 1-9 orgamization In the orgamization in| orgamization in
above or IRC section column (i) listed n column (i) of column (1)
(see instructions)) your governing your support? orgamized 1n the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 School Tuition Association of Yuma, Inc. 86-0947351 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1 WA)(vi)

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

Section A. Public Support

gg;r':gfr[ plas (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants ) 412,900. 353, 285. 303, 903. 208,700. 307,483.] 1,586,271.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 . 412,900. 353,285. 303,903. 208, 700. 307,483.] 1,586,271.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) 0.

.

6 Public support. Subtract line 5
from line 4 1,586,271.

Section B. Total Support

g:;:gia;gyiena)r (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (M Total
7 Amounts from hine 4 412,900. 353, 285. 303,903. 208,700. 307,483.} 1,586,271.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,238. 979. 314. 172. 170. 2,873.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

Part IV.) . 0.
11 Total supgort. Add lines 7

through 1 1,589,144.
12 Gross receipts from related activities, etc (see instructions) | 12 0.

13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here .

-1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column () 14 99.82 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 . . 15 99.78 %

O

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization 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 >

17 a 10%-facts-and-circumstances test — 2011. If the orgarization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > 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 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
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

TEEAQ402L 05/25/11




Schedule A (Form 990 or 990-EZ) 2011 School Tuition Association of Yuma,

Inc.

86-0947351

Page 3

| Part i, [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

: to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

() Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facillities
furmshed in any activity that I1s
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 o
its behalf R

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualhfied 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 line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross tncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support. (Add Ins s, 10c, 11, ang 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part (1, line 15

15

16

oP |0\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part tll, line 17

17

18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

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

>

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

o

0

%

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . *™ H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . >

BAA TEEA0403L  05/25/11

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 School Tuition Association of Yuma, Inc. 86-0947351 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, ine 10;
Part Il, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11




SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR s

(Form 990 o6r 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 lhe Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
School Tuition Association of Yuma, Inc. 86-0947351

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14N1 Schedule O (Form 990 or 990-EZ) 2011




2011 - Schedule O - Supplemental Information Page 2
) School Tuition Association of Yuma, Inc. 86-0947351
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Cash Amount Given: $ 160,579.
Form 990-EZ, Part |, Line 16
Other Expenses
CREDIT CARD PROCESSING FEES $ 427.
DUES & SUBSCRIPTIONS 240.
Office Expenses . 29.

Total $ 696.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
ROUNDING $ 1. § 3.
Total $ 1. 8§ 3.
Form 990-EZ, Part I|, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 478. $ 3,560.
Total $ 478. $ 3,560.




2011 - Federal Exempt Organization Tax Summary Page 1
Cliént 206450 School Tuition Association of Yuma, Inc. 86-0947351
111312 10 45 AM
2011 2010 Diff
REVENUE
Contributions and grants 307,483 208,700 98,783
Investment income 170 172 -2
Total revenue 307,653 208,872 98,781
EXPENSES
Grants and similar amounts paid 131,412 193,627 -62,215
Other expenses 17,103 20,671 -3,568
Total expenses 148,515 214,298 -65,783
NET ASSETS OR FUND BALANCES
Revenue less expenses 159,138 -5,426 164,564
Total assets at end of year 208,404 207,291 1,113
Total liabilities at end of year 478 158,503 -158, 025
Net assets/fund balances at end of year 207,926 48,788 159,138
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(Rev January 2008)

Department of the Treasury
Internal Revenuo Service

Application To Adopt, Change, or Retain a Tax Year

» See separate instructions.

¢ COPY

OMB No 1545-0134

Attachment
Sequence No 148

General Information
Important: All filers must complete Part | and sign below See mnstructions.

Name of filer (if a joint retum s filed, also enter spouse’s name) (see instructions)

SCHOOL TUITION ASSOCIATION OF YUMA, INC.

Filer's identifying number
86-0947351

Number, street, and room or surte no (if a P O. box, see instructions)

P.O Box 515

Service Center where income tax return will be filed

OGDEN, UT

Cty or town, state, and ZIP code
YUMA, AZ 85366-0515

Filer's area code and telephone number/Fax number

( 928 ) 782-5786 /( 928 ) 783-8251

Type or Print

Name of applicant, if different than the filer (see instructions)

LLOYD H. SUNDERMAN

Applicant’s dentifying number (see instructions)

481-50-2668

Name of person to contact (if not the applicant or filer, attach a power of attomey)

Cortact person's area code and telephone number/Fax number

( ) /1 )
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

O indwidual a Cooperative (sec 1381(a)) [3J Passwe foreign investment company (PFIC)
O Partnership O controlled foreign corporation (CFC) (sec. 957) (sec. 1297)
O Estate O Foreign sales corporation (FSC) or Interest-charge O otner foreign corporation

[0 pomestic corporation domestic international sales corporation (IC-DISC) [/} Tax-exempt organization

Os corporation a Spectfied foreign corporation (SFC) (sec. 898) (3 Homeowners Association (sec 528)
(O Personal service O 10150 corporation (sec 904(d)(2)(E)) [ other
corporation (PSC) O Trust

(Specify entity and applicable Code section)

2a Approval I1s requested to (check one) (see instructions)

O Adopt a tax yearending P...............oiiiial. {Partnerships and PSCs: Go to Part Il after completing Part 1.)
i/ Change to a tax year ending »_.._.... 830 [J Retain atax year ending P ._.....cooomeimeeee e
b If changing a tax year, indicate the date the present tax year ends. ™ ..._............ 123

¢ if adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » 01/01 .20 12 | and ending » 6/30 , 20 12

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » ] Yes [J No

If “No,” attach an explanation.
4 Indicate the applicant's present overall method of accounting.

[ cash receipts and disbursements method 1 Accrual method
3 Other method (specify) »

S5 State the nature of the applicant's business or principal source of income.
PROVIDED TUITION ASSISTANCE TO STUDENT APPLICANTS ENROLLED IN PRIVATE SCHOOLS IN ARIZONA.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.

Filer* Preparer (other than filer)

Lloyd . H. Sunderman, Fesidedt

Name and title (pnnt or typc)

Name of individual prepanng the apphication

*If the application Is filed on behalf of a controlled foreign corporation or a
10/50 corporation by a controling domestic shareholder, see Instructions.

Name of firm prepanng the appllcahon

For Privacy Act and Paperwork Reduction Act Notice, see separate iInstructions. Cat No 21115C Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008)

® {dentify the revenue procedure under which this automatic approval request is filed »

Page 2

Automatic Approval Request (see instructions)

76-10, 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its

successor)
Yes| No

1 Is the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change in P
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 |-~ -
(or its successor)? (see instructions) . . .o >

2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ate|y foIIowmg the short period? .

If “Yes” and the corporation Is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553 57
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. T 3 ;?_y.
2006-46, or its successor) e
i .
), N

4 |Is the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and is not precluded from ’m"\ o
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . » -

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S "yl
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that |,
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)? <. ;
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information -l
required to be submitted) . . . A

7 Is the S corporation requesting an ownershlp tax year? (see mstructuons) o . . > —— ,

8 _Is the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006 45 [=hl | o=
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . »

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) ‘5;;," e

9 s the applicant an individual requesting a change from a fiscal yearto acalendaryear? . . . . . . b

Section D~—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) - 7

10 Is the applicant a tax-exempt organization requesting a change? . . . . . > v

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by & ot
the IRS, before an appeals office, or a Federal court?, . . . A — "
If “Yes,” see the instructions for information that must be |ncluded on an attached explanatnon s =

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . . . . . . . . . . . . . . . . . P» L_

\( )
If “Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling, 3 > 72
or if not availabie, an explanation inciuding the date approval was granted. If a letter ruling was not issued, |~-* ‘
indicate when and explain how the change was implemented. ’ v

3 within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, ornotimplemented? . . . . . . . . . . . . . . i e e e e e e e e .
If “Yes," attach an explanation. a7

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)?. . . . . . N
If “Yes,” attach an explanatlon of the legal baS|s supportlng the requested tax year (see mstructlons)

b If your business purpose Is based on one of the natural business year tests under section 5.03, check the
appiicable box.
1 Annual business cycle test {1 seasonal business test {1 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test 1/, |. ..
penod. (see instructions) S
S Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short 2 o

period. If necessary, estimate the amount for the short penod.

Short penod B e First precedingyear $ ... ....oiiiiiiiiii i
Second precedingyear $ ... ... ... iiiiiiinan.. Third precedingyear $ ... ... ....coiiiiiinn..

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

eV

Form 1128 (Rev 1-2008)
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6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short pernod

Generated Expiring
Net operatingloss . . . . . . . § $
Capitalloss . . . . . . . . . § $
Unused credits . . . $ $

7 Enter the amount of deferral, if any, resultlng from the change (see section 5.05(1), (2), (3} and 6.01(7) of

Rev. Proc. 2002-39, or its successor) D o
8a Is the applicant a U.S. shareholder in a CFC?

If “Yes,” attach a statement for each CFC providing the name, address |dent|fymg number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short penod and for the

short period.

b Will each CFC concurrently change its tax year?
If “Yes" to ine 8b, go to Part I}, Iine 3

if “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.

shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977

If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net

capital gain from the PFIC included in the income of the applicant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund?

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,

a shareholder of an IC-DISC, or a shareholder of an FSC?

If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested?
¢ _If “Yes” to line 10b, has any Form 1128 been filed for such partnership?

11 Does the applicant or any related entity cumrently have any accounting method, tax year, ruling, or technical

advice request pending with the IRS National Office?.

If “Yes,” attach a statement explaining the type of request (method, tax year etc ) and the specmc issues involved

?ﬂ_.'

In_each request. i . _‘
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application?
13  Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the [ b fg{_i
IRS proposes to disapprove the application? .. e e e e .
14 Enter amount of user fee attached to this application (see mstructlons) L. . . $
Section B—Corporations (other than S corporations and controlled foreign corporations) (see tnstructions)
15 Enter the date of incorporation »
Yes| No

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short

penod? .

b If “Yes,” will the corporatlon be gomg to a permltted S corporatlon tax year?
If “No" to line 16b, attach an explanation.

17 Is the corporation a member of an affilated group filing a consolidated return? .

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately

before the short period and for the short period; and (d) the name of the parent corporation.

18a

amount of income received from the PSC for the first preceding year and the short period.

b If the PSC 1s using a tax year other than the required tax year, indicate how it obtained its tax year.

O Grandfathered (attach copy of letter ruling) ] Section 444 election (date of election
(] Letter ruling (date of letterrung (attach copy))

Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
{individual, partnership, corporation, etc.), address, identfying number, tax year, percentage of ownership, and

Form 1128 (Rev 1-2008)
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‘Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. » Yes| No

20 s any shareholder applying for a corresponding change In tax year? . . . >

If “Yes,” each shareholder requesting a commesponding change in tax year must fnle a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

£ Grandfathered (attach copy of letter ruling) [0 Section 444 election {date of election )
[J Letter ruling (date of letter ruling .__________ (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short penod.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. »

24 Is any partner applying for a corresponding change ntaxyear? , . . . ., . . . . . . . . . . P
25 Attach a statement providing each partner's name, type of partner (indiidual, partnership, estate, trust,

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regutations section 1.441-3(c)? . . . . . . . >

It “Yes," attach a statement providing the name, address, identiflying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.

27 |f the partnership 1s using a tax year other than the required tax year, indicate how It obtained its tax year.
(O Grandfathered (attach copy of letter ruling) (J Section 444 election (date of election ___________ )
[ Letter ruling (date of letter ruling _________ (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the

short period.
Section F—Tax-Exempt Organizations
29 Type of organization. (] Corporation [] Trust [0 Other (specify) & Yes| No
30 Date of organization. P N ’

31 Code section under which the organization Is exempt. »
32 _Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33  Enter the date the tax exemption was granted. »....................... Attach a copy of the letter ruling granting |+, -
exemption. If a copy of the letter ruling 1s not available, attach an explanation. T e b
34 if the organization is a private foundation, ts the foundation terminating its status under section 507? . . »

Section G—Estates
35 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
1s an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distnibution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies

37 Ifthe applicant 1s a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)




