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CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

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

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Interal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. mspeetmn
A For the 2011 calendar year, or tax yearbeginning JAN 1, 2012 andending JUN 30, 2012
B crecklt |C Name of organization D Employer identification number
applicable
Sares’ | ARIZONA EPISCOPAL SCHOOLS FOUNDATION
Er?funege Doing Business As 86-0973130
EIE%’% Number and street (or P.0 box If mall 1s not delivered to street address) Room/surte | E Telephone number
DI{,’{,“'"‘ 1001 N. ALVERNON WAY, SUITE 101 (520) 798-0900
mended | City or town, state or country, and ZIP + 4 G Gross receipts $ 677,382.
fpplce- | TUCSON, AZ 85711-1061 H(a) Is this a group retum
panang F Name and address of principat officer:CATHY WAGNER for affihates? [ IYes No
SAME AS C ABOVE H(b) Are all affilates mcluded? _1Yes [__INo

| Tax-exempt status: 501(c)(3) D 501(c) (

) (nsertno) [ 4947(a)(1)or [ ] 527

J Website: » HTTP: //AZ-ESF .ORG

If "No," attach a ist. (see Instructions)
H{c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ | Association [ | Other P> [L Year of formation 19 9 9] M State of leqal domicile AZ
{Part}| Summary
o | 1 Bnefly descnibe the organization’s mission or most significant activities: TO FUNCTION AS A SCHOOL TUITION
g ORGANIZATION IN ACCORDANCE WITH ARIZONA REVISED STATUES SECTION
g 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of iIndependent voting members of the govemning body (Part VI, line 1b) ..... 4 10
$| 5 Total number of individuals employed in calendar year 2011 (Part V, fine 2a) . .. 5 0
§ 6 Total number of volunteers (estimate if necessary) . . ... . . . . . . 6 - 10
E 7 a Total unrelated business revenue from Part VIII, colum(Q). line 12 T 7a 0.
b Net unrelated business taxable income from ForrL 990- Tﬂn,eﬁﬁ‘ [l A WL ol o R .. 7b 0.
N L= v T ) Prior Year Current Year
g 8 Contnbutions and grants (Part VIIl, ine 1h) . . { & 8 753,759. 677,226.
S| 9 Program service revenue (Part Vill, line 2g) . . ﬁ"z FEB .I 9 7013 .l O. 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3} 4, d 7d) T ’g:) 634. 156.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 93 Zq‘ - 0. 0.
12 Total revenue - add lines 8 through 11 (must equd éeohgn&dﬂl};l 754,393. 677,382.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 741,104. 192,870.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ | 156 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 -10) .. . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) .. ... ... . . 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
Wiz Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 57,773. 35,827.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 798,877. 228,697.
19 Revenue less expenses. Subtract Iine 18 from line 12__. . -44,484., 448,685.
Eé Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 490,699. 939,384.
s 21 Total liabilities (Part X, line 26) - 0. 0.
23 Net assets or fund balances. Subtract line 21 from line 20 490,699. 939,384.
rf‘art f1 | Signature Block

Under penalties of penury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other thap ofﬁcer) 1s based on all information of which preparer has any knowledge ,

’ Mo rrr > | 2/ 2/12
Sign Signature of officer N[ A M Ay ETTE AKIN S Date
Here 7
Type or pnnt name and title
Print/Type preparer's name Prepprer s1gnatur é Z : é Date / Cneck L] PN

Paid MARK E. COWLEY, CPA i/ i 0)/4 2/ /3 |4 setempioed P00362589
Preparer |Frm'sname _p REGIER CARR & MONRPDE, L/L.P. FmsEINp  48-0573184
UseOnly |Firm'saddressy. 4801 E BROADWAY BLVD, STE 501 /

TUCSON, AZ 85711- 3648 Phoneno  (520) 624-8229
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes [:I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) ARIZONA EPISCOPAIL: SCHOOLS FOUNDATION 86-0973130

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Bnefly descite the organization’s mission-

TO FUNCTION AS A SCHOOL TUITION ORGANIZATION IN ACCORDANCE WITH

ARIZONA REVISED STATUES SECTION 43-1089

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

the prior Form 990 or 990-EZ? o _ o [ ves [(XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes D_Ll No

If "Yes," describe these changes on Schedule O

4  Descrbe 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 $ 1 9 2 z 8 7 0 e Including grants of $ 1 9 2 yi 8 7 0 . ) (Revenue $

TO PROVIDE GRANTS AND SCHOLARSHIPS TO ALLOW CHILDREN TO ATTEND A

QUALIFIED SCHOOL.

4b (Code ) (Expenses $ including grants of $ ) (Hevenue $

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

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

(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P> 192,870.
Form 990 (2011)

132002
02-09-12



Form 990 (2011) ARTZONA EPISCOPAL SCHOOLS FOUNDATION 86-0973130 Page3
| Part IV | Checklist of Required Schedules

132003
01-23-12

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes,” complete Schedule A_ . . 1 1 X
2 Isthe brgamzatlon required to complete Schedule B, Schedule of Contnbutoré’ 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candldates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501 (h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V . .10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI ] . 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 /f “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n :
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiiities in Part X, I|ne 25’7 If "Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertamn tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
| Schedule D, Parts XI, Xll,ana xtt L. 12a X
b Was the organization included in consolidated, independent audited fi nancnal statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E X L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
‘ or more? If "Yes," complete Schedule F, Parts | and IV 14b X
? 15 Did the organization report on Part IX, column (A), ine 3 more than $5,000 of grants or assistance to any organlzatlon
‘ or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
} 16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or aSS|stance to mdwrduals
1 located outside the United States? If “Yes," complete Schedule F, Parts /il and IV . . 16 X
‘ 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | X 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan vill, Imes
1c and 8a? /f “Yes," complete Schedule G, Part i1 . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, I|ne Qa’) If “Yes,"
complete Schedule G, Part Ill ) . 19 X
20a Did the organization operate one or more hospital faciities? /f Yes complete Schedule H . L. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011) ARTIZONA EPISCOPAL SCHOOLS FOUNDATION 86-0973130 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organtzation report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Dd the orgamzatlon report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 22 If "Yes," complete Schedule |, Parts | and lli 22 | X

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

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to lne 25 . L 24a X
b Did the orgamzation invest any proceeds of tax -exempt bonds beyond a temporary peniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M X . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il .. 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . e . L. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 . . . X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’7
If “Yes," complete Schedule R, Part V, Iine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)

132004
01-23-12



' . »
. ’

Form 990 (2011 ARIZONA EPISCOPAL SCHOOLS FOUNDATION 86-0973130 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V ) o [:]
M Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable X . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? e . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file alt required federal employment tax returns? X 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e .. Lo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintaned by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organmzation must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand _ .. |18¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . X 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005
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Form 990 (2011) ARTIZONA EPISCOPAL SCHOOLS FOUNDATION 86-0973130 Pageb
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check'if Schedule O contains a response to any question in this Part Vi . E
Section A. Governing Body and Management
N Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the govermng body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Descnibe 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? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes," descnbe
in Schedule O how this was done R . . 12¢| X
13 Did the organization have a wntten whistleblower policy? L. 13 X
14 D the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | | . . 15a X
b Other officers or key employees of the organization . L. 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organlzatxon to evaluate lts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website ,X] Another's website [X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

GROUP MANAGEMENT INC - (520)320-1386

1001 N. ALVERNON WAY, SUITE 101, TUCSON, AZ 85711
TI5005
01-23-12 Form 990 (2011)



Form 980 (2011) ARIZONA EPISCOPAL SCHOQOLS FOUNDATION 86-0973130 Page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check +*Schedule O contains a response to any question in this Part Vil |—__|

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) f no compensation was paid

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Cfegf:fw'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_'ﬁce' and a drrector/trustee) from from related other
(describe g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | g £ ) g (W-2/1099-MISC) organization
organizations E = 5. and related
in Schedule g § 5 g g_“i_,:’ 5 organizations
0) HEHE R
(1) LEO DRESSEL
PRESIDENT 1.00|X 0. 0. 0.
(2) REV., SUSAN ANDERSON SMITH
BOARD MEMBER 1.001X 0. 0. 0.
(3) NANNETTE AKINS
TREASURER 1.00]X 0. 0. 0.
(4) TINA BURGOZ-JENNINGS
BOARD MEMBER 1.00(X 0. 0. 0.
(5) BARRY BEDRICK
BOARD MEMBER 1.00(X 0. 0. 0.
{6) REV. ANNE SAWYER
BOARD MEMBER 1.001X 0. 0. 0.
(7) JASON SHORBE
BOARD MEMBER 1.001X 0. 0. 0.
(8) PEGGY VAN NORMAN
SECRETARY 1.00[X 0. 0. 0.
(9) KARIN MCMILLAN
VICE PRESIDENT 1.00|X 0. 0. 0.
(10) MARK ZERO
BOARD MEMBER 1.00 X 0. 0. 0.
(11) LYNN CLINE
BOARD MEMBER 1.00|X 0. 0. 0.
(12) CATHY A. WAGNER
EXECUTIVE DIRECTOR 1.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



\
| Form 990 (2011)
|
|

ARIZONA EPISCOPAL SCHOOLS FOUNDATION 86-0973130 Page 8
|£art Vil l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Narhe and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | 5 ) organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8|2 and related
in Schedule | 5 24|28 %;; = organizations
O |s|2|E|zE5 s

1b Sub-total . > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) > 0. 0. 0.

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

compensation from the organization p» 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employese on
line 1a? If "Yes," complete Schedule J for such individual X 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
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Form 990 (2011) ARTZONA EPISCOPAL SCHOOLS FQUNDATION 86-0973130 Page9
[ Part VIl | Statement of Revenue

(A) (B) © Revehue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
.g.g 1 a Federated campaigns L 1a
g 3 b Membership dues 1b
(,,‘E' c Fundraising events . .. e
gé d Related organizations 1d
'é(% e Government grants (contributions) 1e
2 5 t Al other contributions, gifts, grants, and
2L similar amounts not included above 1 677,226.
“g% O Noncash contrnbutions included in ines 1a-1f $
oa h_Total. Add lines 1a-1f | 3 677,226.
Business Code
g | 2o
EQ
8o d
a f All other program service revenue
g Total. Add lings 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 156. 156.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6 a Gross rents .
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . | 4
7 a Gross amount from sales of | (1)) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) X
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on Iine 1c). See
:E) Part IV, line 18 . . i a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events . | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 .. . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold . . b
c¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d | 2
12 Total revenue. See mstructions. | 2 677,382, 0. 0. 156.

132009

01-23-12 Form 990 (2011)



Form 990 (2011) ARIZONA EPISCOPAL SCHOOLS FOUNDATION 86-0973130 Page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .. D
inclilc i (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22 192 . 870. 192 7 870.

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

4 Benefits paid to or for members L

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions gnclude

section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).

a Management . 14,000. 14,000,
b Legal
¢ Accounting o 4,409. 4,409.
d Lobbying . X
e Professional fundraising services. See Part IV, ine 17
f Investment management fees R
g Other L 123, 123.
12 Advertising and promotion 4 P 965. 4 7 965.
13  Office expenses o 232. 232.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 334. 334.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiiates i
22 Depreciation, depletion, and amortization
23 Insurance ) 1,064. 1,064.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MERCHANT SERVICE FEES 8,158. 8,158.
b POSTAGE 618. 618.
¢ COMPUTER EXPENSE 597. 597.
d DUES & SUBSCRIPTIONS 536. 536.
e All other expenses 791. 791.
25  Total functional expenses. Add lines 1 through 24e 228,697. 192,870. 35,827. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || 1t roliowing SOP 08-2 (ASC 058-720)

132010 01-23-12 Form 990 (2011)



Form 990 {2011) ARIZONA EPISCOPAL SCHOOLS FOUNDATION

86-0973130 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 490, 699.| 1 939,384.
2 éavings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
P 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other )
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 490,699.| 16 939,384.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities i . . 20
a 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D 25
___ |26 Totalliabilities. Add hines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> IX] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 490,699.] 27 939,384.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets L o 29
Z Organizations that do not follow SFAS 117, check here P> [ land
5 complete lines 30 through 34.
1'."-, 30 Caputal stock or trust principal, or current funds 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 490,699.] 33 939,384.
34 Total labilities and net assets/fund balances 490,699.1 a4 939,384.
Form 990 (2011)
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Form 990 (2011) ARTZONA EPISCOPAL SCHOOLS FOUNDATION 86-0973130 Pagel2

| Part XI | Reconciliation of Net Assets

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

]

1  Total revenue (must equal Part VIII, column (A), line 12) 1 677,382.
2 Total éxpenses (must equal Part IX, column (A), line 25) 2 228,697.
3 Revenue less expenses. Subtract line 2 from line 1 3 448,685.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 490,699.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 93 9i 384.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990. IX] Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its ftnancial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As aresult 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-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treaéury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
ARIZONA EPISCOPAL SCHOOLS FOUNDATION 86-0973130

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 descnbed In section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JAhosprtal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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 II.)

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

9 an 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Non-functionally integrated

e [ 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 IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . e |

g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

n

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
orgamization (described on lines 1-9 | mcol (i} hsted in your | the organization in organization in col support
above or IRC section | goveming document? col {i) of your (i) organized n the
(see instructions)) support? us~?
Yes No Yes No Yes No
(A)
(B8)
©)
(D)
(E)
SR 0
Total X . )

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. 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) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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 line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

749,061

691,058

577,646

753,759

677,226

3,448,750

749,061

691,058

577,646

753,759

677,226

3,448,750

5

3,448,750

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, 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 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

749,061

691,058

577,646

753,759

677,226

3,448,750

8,585

60

3,501

634

156

12,936

5
ki

TR

3,461,686

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

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

12 |

19

> O

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part I, line 14
33113% support test—2012. If the organization did not check the box on ||ne 13 and l|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,

14

99.63 %

15

98.79 %

check this box and stop here. The organization qualifies as a publicly supported organization

>
> O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
[l 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .
8  Gross receipts from activities that are not an
‘ unrelated trade or business under section 513
| 4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
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 disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from Ayow ‘ SES N B
lineB.) . .o wil ey 7Ee S
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
! and 12.) .
‘ 14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
\ organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2012, If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B
i b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
; Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organmization » []
! 20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 4

g4\  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Short year returns were filed in years 2009 and 2012 in order to comply with AZ Department of Revenue guidelines regarding private school

tuition organizations.

Schedule A (Form 990 or 990-EZ) 2012




ZL-22-L0 LoicEL

‘066 W.I04 10} SUOIONAISU| BY) 98S ‘SO1I0N 1oy UOIONPaY diomuaded 104 YH

(1102) (066 w404) | aINPayos
o|qel | eu| 8y} Ul paisi| suoneziuebio 18ylo Jo Jaquinu [ej0} 18Uy €

<
< 8|qe} | aul| ayy wi pajsi| suoneziuebio Juswuisnob pue (g)(0)10G U0NI0SS JO JaquInu (10} JBUT 2
. mw_mmmu% aouejsisse
©§DUB]SISSE 10 9oUB]SISSE YSED-UOU __ 00q) U ozbdsm_wn\_, yseo-uou welb yses a|qeodde y wawuwanob uo
juesb Jo asoding (u) jo uonduoseq (6) v_n_o DOUION A_c Jounowy (3) | jo unowy (p) uonoss Ny (9) N3 (q) uoneziueblo Jo sseippe pue swep (e) 1
pepaau si eoeds [euolippE i paediidnp g ued || LB4 000 G$ UBYY @10w paniadal Juaidioal s8uo ou j X0q SIY} ¥08UD "000°G$ UBLY 810W PaAIadal Jey} juaidioal
< E

Aue J0} ‘L2 BUI| ‘Al HEd ‘066 W0 O} ,SOA, PAIaMSUE UOIEZIUBEIO 8y} i 8jejdWwos “S31RIS PaliUN Sy L) SuojleziueBi) PUB SIUSWILIAAO0K) O} JUBJSISSY JOYI0 Pue siuesd [ | ued _
SO1BIS PaNUN 8y} Ul Spunj Juelb Jo 85N aL} BULIOYIUOLL 10} SaINPed0id S,UONEZIUEDIO 8Ul Al HEJ Ul 8qudseq ¢
£80UB)SISSE 10 SjuRIB 8Y) pJEME O} Pasn BLIBYIO

ON[] SeA[X]
uo1199]3s 8y} pue ‘eour)sIsSe 1o sjuelB ayj Joy ANiqibis ,saaiueIb 8y} ‘9ouB)SISSE 10 SJURIB BY3 JO JUNOWR 8Y) BlBNUBISQNS O} SPI0J9) uRjuiew uoneziuebio eyy seoq |
92UBJSISSY PUB SJURID) UO UOIHBLLIOU| [BI2UYD) _ | Led _
0ETEL6O-98 NOILVANNOA STIOOHOS MIVdOOSIdH VNOZIYV
uoneziueflo ey} j0 swen

Jaquinu uonesynuspl Jakoidwy

uonvadsu) ‘066 Wwiod o} yoeny 60IAIGS ONUBAGY [P

atiqnd o3 uado *Z2 10 |2 dUl| ‘Al Med ‘066 W04 0} ,SaA, Patomsue uoneziuebio ayg j1 ajsjdwon Aunses)) sy jo weunedsg
F F QN $931E1S PaliuN 3y}l Ul S|ENPIAIPU| PUB ‘SJU9WUISA0D)

‘suonezjuebiQ 0} 2ouBySISSY JaYI0 pUE SjuBIH (066 wiod)

£p00-S¥SL ON INO 1 37NA3IHOS




(1102) (066 W104) | 3INPaYdS

ch-lc-L0 2okeer

*JSHY Ol SANNJd ANV ONINMNIAY AIOAY OL JASHV A9 IAOYAAVY dIHSYVIOHOS HHI HAVH

ANV '"dIHSYVIOHOS ¥ d0d XT1dd¥ 'INHEANLS qIIJITVNO YHHLONY ANI4 LSAW TOOHOS

dHI "INY¥9 NOILINL H¥IINZ HHI FSN ION SIO0d INHANLS ¥ JI °SINIANLS HONS

JO0 LIJANZ9 dAHL 904 HAVW #4 NVO SNOILNEIVILSIA JALVTIY ANV HJOJdd SINIANLS

JIJAIDAdS 40 JTYHEA NO SINVED NOILINL ¥O/ANY SIIHSYVIOHDS ANV ¥OJ TVAOHdAY

"OHINYED dd ANV 904 X1dd¥Y LSOW TOOHDS HOVA :Z ANIT 'I L¥vd "I HTNJIHOS

“LOI/EWIOJU! [EUCIJIPPE JoUI0 AU PUE ‘g aul| | Hed Ul palinbai uciiewojul ey epircid oy ued siyy ejejdwo) “uonewoju| [ejuawajddng _ A tmn;

"0 "TE6 £S 91 TOOHDS I1H0SSTINOW S, d3ITd "IS OL SLINVYD
0 "6€C 60T 43 TTOOHOS d1AdIW 13d ODVWI 40 SLINIANLS OL SILNVED
"0 "00L 62 L TOOHOS
AVA TVYd0DSIdd ,SINIVS TIV 40 SINIANLS OL SINVIO
R (sauzo ‘jesreidde ‘AN- *yooq) | 9OUEBISISSE YSED juesb yseo sjuaidioal
85UuR]SISSE YSED-UoU Jo uonduoseq (§) uonenjea Jo poyle (3) -uou Jo nowy (p)|  jo unowy (9) Jo 1aqunn {(qQ) eoue)sisse 10 Juelb jo edA] (e)

‘papasu sI 8oeds [euOHIpPE Ji pajesidnp aq ueo [f] ued

‘22 aull ‘Al Led ‘066 Wio4 0] ,SBA, palamsue uoneziuebo ayy y m«o_QEOO *$9)E1S PaluN Y} Ul S|enpIAlpu] 0} ddUelSISSY J3YlQ pue sjueln) _ 111 Yed

" @obed 0ELTEL60-98

NOILVANNOA STOOHOS

MYd00SIdd YNOZIYVY {1102) (066 Wicd)| 8|nNpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Ve

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

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

Internal Revenue Service * P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
* ARIZONA EPISCOPAL SCHOOLS FOUNDATION 86-0973130

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

43-1089.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 WILL BE SENT TO

EACH MEMBER OF THE FINANCTIAL COMMITTEE BEFORE FILING. ANY COMMENTS AND

CHANGES WILL BE COMMUNICATED TO THE TAX PREPARER AND ADDRESSED ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MONITORS AND ENFORCES

THE CONFILCT OF INTEREST POLICY THROUGH DISCUSSION ON QUARTERLY BOARD

MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




1128

(Rev January 2008)

Department of the Treasury
Intemal Revenue Service

Application To Adopt, Change, or Retain a Tax Year

» See separate instructions.

OMB No 1545-0134

Attachment
Sequence No 148

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

Name of filer (if a joint return Is filed, also enter spouse’s name) (see nstruchons)

Filer’s 1dentifying number

Arizona Episcopal Schools Foundation 86-0973130

Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
1001 N Alvernon Way, Suite 101 Ogden, UT

City or town, state, and ZIP code Filer’s area code and telephone number/Fax number
Tucson, AZ, 85711-1061 ( 520 ) 798-0900 /( 520 ) 798-3936

Type or Print

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

Applicant’s identifying number (see instructions)

Leo Dressel

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

Contact person’s area code and telephone number/Fax number

( 520 ) 798-0900 /( )

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

I individual

O Partnership

[ Estate

[J Domestic corporation
s corporation

[ Personal service
corporation (PSC)

4 Cooperative (sec 1381(a))

O controlled foreign corporation (CFC) (sec. 957)

O Foreign sales corporation (FSC) or Interest-charge
domestic international sales corporation (IC-DISC)

O Specified foreign corporation (SFC) (sec 898)
(] 1050 corporation (sec. 904(d)(2)(E))
[ Trust

[] Passive foreign iInvestment company (PFIC)
(sec 1297)

] other foreign corporation

v Tax-exempt orgamization

[J Homeowners Association (sec. 528)

[ Other -
(Spectfy entity and applicable Code section)

2a

0 Adopt a tax year ending »
(@ Change to a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. »

Approval is requested to (check one) (see instructions):

(Partnerships and PSCs: Go to Part Il after completing Part 1)
[0 Retain a tax year ending »

¢ If adopting or changing a tax year, the first return or short period return wili be filed for the tax year

beginning »

January 1

,20 12 | and ending »

June 30

, 20 12

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » [ Yes

If “No,” attach an explanation.

i No

4 Indicate the applicant’s present overall method of accounting.

[¥/] Cash receipts and disbursements method
[ Other method (specify) P

[ Accrual method

5 State the nature of the applicant’s business or principal source of income.

Functions as a school tuition organization in accordance with Arizona Revised Statutes Sections. Individual and

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*

Leo Dressel, President

Signature and date

Preparer (other than filer)

Signature of individua! preparing the application and date

Mark E. Cowley, CPA

Name and title (print or type)

‘If the application 1s filed on behalf of a controlled foreign corporation or a

10/50 corporation by a controlling domestic shareholder, see instructions

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat No 21115C Form 1128 (Rev 1-2008)



Form 1128 (Rev 1-2008)

Page 2

2Tl Automatic Approval Request (see instructions)

e |dentify the revenue procedure under which this automatic approval request is filed » . . . . . B5-58
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
o o . . . . | Yes| No
1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in  [-z=—| -~ -—
tax year and 1s not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 = i
(or its successor)? (see instructions) . . . . . A v
2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately foIIowmg the short period? v ‘
If “Yes” and the corporation 1s electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. ST T
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) » v
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. B
2006-46, or its successor) . 3
4 Is the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and is not precluded from  |—-s—}——:
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) v '
5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S [t~ -
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? » v :
6 Is 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)? ol -1
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information  |<.&- —
required to be submitted) . . . . T v
7 Is the S corporation requesting an ownershlp tax year’P (see |nstruct|ons) - . . > v
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006 45 : J
(or 1ts successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . > v
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) 2 D
9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? . . . . . > v
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) S |
10 Is the applicant a tax-exempt organization requesting a change? . . . P 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
the IRS, before an appeals office, or a Federal court?. . . . N

[

If “Yes,” see the instructions for information that must be mctuded on an attached explanatlon

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 taxyear? . . . . . . . . . . . . . . . . . . »

EX< 3.

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or notimplemented? . . . . . . . . . . . . . . . . . . . . . ...

If “Yes,” attach an explanation.

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)?. . . . . .. »

If “Yes,” attach an explanatlon of the Iegal baS|s supportmg the requested tax year (see mstructlons)

b [f your business purpose 1s based on one of the natural business year tests under section 5.03, check the
applicable box.
[ Annual business cycle test [] Seasonal business test [J 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period S First preceding year $
Second precedingyear $ ... ... Third preceding year $ ... ...

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.

T s

Form 1128 (Rev 1-2008)



Form 1128 (Rev 1-2008) Page 3
6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No
Generated Expiring A
*" Net operatingloss . . . . . . . $ $ .
. Capitalloss . . . . . . . . . $ $ e
) 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 5%
Rev. Proc. 2002-39, oritssuccessor) . . . . . . . . . . . . . . . .. P»% W
8a Is the applicant a U.S. shareholder in a CFC? . . . N
If “Yes,” attach a statement for each CFC providing the name, address |dent|fy|ng number tax year, the .
percentage of total combined voting power of the applicant, and the amount of income included in the gross N ¢
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the Ak k2
short period. LT
b Will each CFC concurrently change its taxyear? . . . . . . . . . . . . . . . . . . . .»p»
If “Yes” to line 8b, go to Part Ii, line 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 1297? . . . . . >
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
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . P
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, AN
a shareholder of an IC-DISC, or a shareholder of an FSC? .. Coe >
if “Yes,” attach a statement providing the name, address, identifying number type of entrty (partnershrp, trust gi |
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of i
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year b
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? . . . . »
c If “Yes” to line 10b, has any Form 1128 been filed for such partnership? e e e e s e
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical a4
advice request pending with the IRS National Office?. . . A 1
If “Yes,” attach a statement explaining the type of request (method tax year, etc ) and the specmc issues involved R J
in each request. S
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 |+ i]. . |
IRS proposes to disapprove the application? . . . e e e e >
14 Enter amount of user fee attached to this application (see mstructlons) e R P $
Section B—Corporations {other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short | Yes| No
period? . . . . . €
b If “Yes,"” will the corporatron be gomg to a permltted S corporatlon tax year’? R
If “No” to line 16b, attach an explanation. [
17 Is the corporation a member of an affiliated group filing a consolidated return? . . A
if “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consolrdated return, A
tax year, and Service Center where the applicant files the retum; (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. 5
18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity 17
(iIndwvidual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and |
amount of income received from the PSC for the first preceding year and the short period. ki
b If the PSC is using a tax year other than the required tax year, indicate how 1t obtained its tax year. .
[ Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election ) |
[] Letter ruling {date of letterruling ___________ (attach copy)) “

Form 1128 (Rev 1-2008)



Form 1128 (Rev 1-2008) Page 4
Section C—S Corporations (see instructions)

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 period.

19 Enter the date of the S corporation election. » Yes| No
20 Is any shdreholder applying for a corresponding change in tax year? . . >

If “Yes,” each shareholder requesting a corresponding change In tax year must file 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. ;; i %

[} Grandfathered (attach copy of letter ruling) [0 Section 444 election (dateof election ______ ) \,‘,. ;

[] Letter ruling (date of letterruling ______ (attach copy)) . "y

xx;

]

4

B ’

Section D—Partnerships {see instructions)
23 Enter the date the partnership’s business began. » Yes| No
24 Is any partner applying for a corresponding change sntaxyear? . . . . . . . . . . . . . . . »

B
s

i

2l
- Tl e
PR & i

25 Attach a statement providing each partner's name, type of partner (ndividual, 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 Regulations section 1.441-3(c)? . . . . . . . | 4

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

short period. & ;,?x.fg

27 If the partnership I1s using a tax year other than the required tax year, indicate how it obtained Its tax year. < <,,§
(] Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election ____ ) e ’§
[] Letter ruling (date of letterruling _____________ (attach copy)) CT

Section E—Controlled Foreign Corporations (CFC)

n

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. e

PR —

¥
A
LT

‘
ey

i

E—

Section F—Tax-Exempt Organizations
29 Type of organization: [] Corporation (] Trust (] Other (specify) » Yes| No
30 Date of organization. »
31 Code section under which the organization is exempt. P e
32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

b

33 Enter the date the tax exemption was granted. ™. _......_.__.......... Attach a copy of the letter ruling granting - ‘* H;&!
exemption. f a copy of the letter ruling 1s not available, attach an explanation. ) 5 2
34 If the organization is a private foundation, 1s 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
distribution 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 if the applicant is 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)



Arizona Episcopal Schools Foundation
Form 1128 Attachment

Explanation for Part I Question 3

In order to stay compliant with Arizona Revised Statutes (Title 43 Chapter 15 and 16), Arizona
Episcopal School Foundation changed their year end from a calendar year end to a fiscal (June
30™) year end for financial reporting purposes. This was done in order to align Arizona
Episcopal School Foundation’s year end with the State of Arizona’s fiscal year end, as required
by the updated Arizona Revised Statues. This form is being filed in order to align Arizona
Episcopal School Foundation’s tax year end (currently a calendar year end) with their June 30"
year end for financial reporting purposes.
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
ﬁfii';’"ﬁ&'é’,ﬁﬂgif’;"” P File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only » [ 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returms

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print
o by the ARIZONA EPISCOPAL SCHOOLS FOUNDATION x] 86-0973130
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
fingyow | 3001 N. ALVERNON WAY, SUITE 101
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see mnstructions

TUCSON, AZ 85711-1061

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GROUP MANAGEMENT INC
® The books are inthecareof p 1001 N. ALVERNON WAY, SUITE 101 - TUCSON, AZ 85711
Telephone No.p» (520)320-1386 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p I:] . If it 1s for part of the group, check this box P [:] and attach a st with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 |, tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for.

» [__] calendar year or
blzltaxyearbeglnmng JAN 1, 2012 ,andending JUN 30, 2012
2  If the tax year entered in ine 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 9S0-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




