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L]
Form 9

Department of the Treasury
Intemal Revenue Service

LY
“

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

10/01, 2011, and ending

09/30,2012

B chack i appicanie

Address

C Name of organization
HELIOS EDUCATION FOUNDATION

94-285097

Doing Business As

D Employer identification number

7

SAME AS C ABOVE

affiliates?

H(b) Are all affiliates included?

change

Name changs Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Irutial return 2415 E. CAMELBACK ROAD 500 (602) 381—2260

Terminated City or town, state or country, and ZIP + 4

Amended PHOENIX, AZ 85016 G Gross receipts $ 53,092,207.
N F Name and address of principal officer PAUL LUNA H{(a) 1s this & group retum for Yos

e

Yes

|  Tax-exempt status I X l 501(c)(3) I l 501(c) ( ) 4 (insertno) | | 4947(a)(1) or I l 527 If "No,” attach a list (see instructions)
J Website: p» WWW.HELIOS.ORG H{c) Group exemption number P>
K Form of organization | X l Corporation I | Trust] l Assocsation I I Other P> | L Year of formation 2004[ M State of legal domicile ~ AZ
3 Summary
& 1 Briefly describe the organization's mission or most significant actmttes __~~~~——___________________
& 4 THROUGH ITS SUPPORT OF EDUCATIONAL ORGANIZATIONS THE FOUNDATION ______________________
e g ENRICHES THE LIVES OF INDIVIDUALS IN _ARIZONA AND FLORIDA BY CREATING _________________
Z § OPPORTUNITIES FOR SUCCESS IN POSTSECONDARY EDUCATION. o ___
‘S; é 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, ine 1) |, . . . . . . . i vt v vt o et oo n 3 8.
{@] é 4 Number of independent voting members of the governing body (Part VI, lne1b) . _ . ., . ., . ... ... ..... 4 5.
%_i) g 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), , . . . . . . v . v v v v v v v v v 5 18.
é 3 &| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . o v v v o e e e e e e e 6 0
3 7a Total unrelated business revenue from Part VI, column (C), e 12 | . . . . . . . . 0 o i e 7a 0
b Net unrelated business taxable income from Form990-T, e 34 . . . . . v v v v« s o s o o o o o s s s o s s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIlLtne Th) . . . . . . . . . o v v s e e e e e e 0 0
g 9 Program servicerevenue (Part VIIL INe 2G) . . . . . . . v v v s e e e e e e e 0 0
E 10 Investment income (Part Vill, column (A), ines 3,4,and 7d)._ . . . . . . . . . o v\ . ... 14,283,400. 12,599,294.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 'm\h O 0
12 Total revenue - add lines 8 through 11 (must equal Part/VllI ?ﬂ#ﬁmfﬁ 14,283,400. 12,599,294,
13 Grants and similar amounts paid (Part IX, column (A), Inpp?1‘3) e 14,840,189, 19,336,754.
14 Benefits paid to or for members (Part IX, column (A), ||n JAN 2 4. Mﬁ 0 0
¢|15 Salaries, other compensation, employee benefits (Part IX‘cqumn lumn (A), lines b- &g 3,224,749, 3,505,185.
‘é’ 16a Professional fundraising fees (Part I1X, column (A), Ilneﬂ1e) F"j@@? 0 0
%| b Total fundraising expenses (Part IX, column (D), ine BYPmrr,, ML T T
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ﬁ“‘“ _____ 2,953,487. 2,905,148.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . . ... .. 21,018,425, 25,747,088.
19 Revenue less expenses Subtractne 18from N8 12. . v v v v v v 4 v o v o a s o o o o -6,735,025.| -13,147,794.
] g Beginning of Current Year End of Year
85(20 Total assets (PAMX. M6 16) . . . . . . .. 534,337,381.] 603,762,687,
20121 Total iabilities (Part X, 1N€ 26) . , . . . . . .\ .\ v s et 19,880,914.] 25,602,374,
2°E Net assets or fund balances Subtracthine21fromiine20, . . . . . . v v v ¢ v ¢ o v o o « 514,456,467, 578,160,313,

Signature Block

Under penalties of perury, | decl
correct, and comple!

clagatiol

e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
f preparer {other than officer) 1s based on all information of which preparer has any knowledge

MAN L

[ 1/lo

G

) 5

Sign ature bfofﬁ&g C’\-\ Date
Here M, 9 csin StVIY= (530
Type or print name and title
Pnint/Type preparer's name Preparer's signature Date Check L_l i PTIN
::d arer | BRENDA D. GRIESEMER 12/20/13 self-employed P00264669
Usepon'y Frmsname ®» ERNST & YOUNG U.S. LLP FrmsEIN p» 34-6565596

Firm's address #» TWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004

Phone no

602/322-3000

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

l_lYes MNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

59456U 1546
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. HELIOS EDUCATION FOUNDATION 94-2850977

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . ... . . 0ttt ie e

1 Briefly describe the organization's mission.
THROUGH ITS SUPPORT OF EDUCATIONAL ORGANIZATIONS THE FOUNDATION
ENRICHES THE LIVES OF INDIVIDUALS IN ARIZONA AND FLORIDA BY CREATING
OPPORTUNITIES FOR SUCCESS IN POSTSECONDARY EDUCATION.

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

prior FOrM 990 OF 990-EZ? . . . .\ . st e e e e e [ ves [X]no
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
SBIVICES? e [Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 22,136,797. Including grants of $ 19,336,754. ){(Revenue $ 0 )
SEE SCHEDULE O
4b (Code- ) (Expenses $ including grants of $ Y (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 22,136,797.
1E4020'1 000 Form 990 (2011)

594560 1546 PAGE 2
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HELIOS EDUCATION FOUNDATION 94-2850977

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complate Schedule A . . . . .« i i i i e e e e e e E e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part I . . . . . . . v v ¢ v v i v v i it s et s n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . v o v v e i v v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . @ i i i i it e et e e e e e e e e 6 X
7 Dud the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . o i i v it i e it e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiaton services? If "Yes,”
completa Schedule D, Part IV . « « v« i i i i i e e et e et e i e e e e e e e 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, PartV . . .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | | L . . . e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . @ v i v et i e e nee s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X |11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . ¢ ¢ o i i i i i i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . « « « « « « « « . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . . . . .. ... 13 X
14a Dud 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, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . ... .. 14b] X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, PartsllilandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,”" complete Schedule G, Partl . . . . . . . . . . . i i i it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . « « o v i i i i i i i i et e e e e e e e e 19 X
20a Did the organization operate one or more hospital facllities? # "Yes,” complete Schedule H . . . ... .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b
JSA Form 990 (2011)
1E1021 1000

594560 1546
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. HELIOS EDUCATION FOUNDATION 94-2850977
Form 990 (2011) Page 4
Part v Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedula |, Parts land lll . . . . .. .. .. veeununeren. 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization'’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... ... e e e e 23 | X
‘ 24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
! $100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
i through 24d and complete Schedule K If ‘No,"goto line@ 25. . . . . . . . i v i i i it e et e e et s e 24a X
! b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
‘ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. L L L e e e e e e e e 24c

........ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . .. ... ... ... .«. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . . . i i it e e e e e e e e e
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . ... ... ....... 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).

25b X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part [V . . . . . . s e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV . . . . .. ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i it e e et e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T O 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 ll. . . . . . . . . . i i i i it i i i ittt et ittt et ettt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. . .. o' 'uu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Ill,

Voand Viline 1 & o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 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)? If "Yes," complete Schedule R, Part V,lme 2 . . . . . . . . . ... .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,ine 2., . . . . . . . . . . .\ i e mnnnu. 36 X
37 Did the organization conduct more than 5% of its actwvities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R

T D 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . 0o v i v it v 38 X

Form 990 (2011)
JSA
1E1030 1 000

594560 1546 PAGE 4



' HELIOS EDUCATION FOUNDATION 94-2850977
Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ............

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 29

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 \ 18

1¢c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? if "No," provide an explanation in Schedule O , , . . .. .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY)? | L L e e e e e e e e e e
If “Yes,” enter the name of the foregn country: » __ ________________ __ oo
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . v v v i v v o e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

2b X

3a X

3b

4a X

5a X
5b X
5¢c

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | _ . . . . . .. i e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82822 . . . . . i i i i i it e e e et et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .... | 7d | s PR H
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . v o v v v v v o v .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . ., . . . . . . . . 0 i v e u
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . .. ... ...... :
10 Section 501(c)(7) organizations. Enter ’f‘}}’?; Dot {'i'
a Initiation fees and capital contributions included onPart VI, lne12 , _, . . . ... .. .... 10a o *
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilites , ., . . [10b
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 fromthem.) . . . . . . . .. .. . ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | . . [1 2b|
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . .............. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . _ _ . . . .. ... ......... 13b
¢ Entertheamountofreservesonhand. . . . . .. .. .......... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. ........ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000

59456U 1546

Form 990 (2011)
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Form 990 (2011) HELIOS EDUCATION FOUNDATION 94-2850977 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check «f Schedule O contains a response to any questoninthis PartVi. . . . . . o v oo i i i i e i i n e v
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - . . . . 1a g
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i ittt e e e e . 2 [ X
3 D the organization delegate control 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  Did the organization 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? . . . . . . . .« v v i i it e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . « « « v v vt i i it e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . . . . 0 o it i ittt e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. « v v v v v i i ittt et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... . ... ... . v 8b | 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? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiiates? . . . . . ... ... ................ 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . | 11a X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . v v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? + v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . v i i i i it it i it ittt st i e s e i e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i it i it it s e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. .. .. . ... it enenn. 15b| X
If "Yes" to line 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 ataxable entity JUIING thE YEAI? . . . . . . . . i it e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . . . . . i i v it it 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™. AZ

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

19 Descrnbe 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization W micuarr, CHESIN 2415 E, CAMELBACK ROAD, SUITE 500 PHOENIX, AZ 85016 602-381-2260

JSA Form 990 (2011)
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Form 990 (2011)"

HELIOS EDUCATION FOUNDATION

94-2850977

Page 7

Part VIl
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

organization and any related organizations.

o 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.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
g::be box, unless persan is both an ftr::em or ;?:?ztaegons com Otte?\esranon
e [T T e g | (osuse) | ronbe
somsions 221 21 31 8\ 2| g and refated
0) 2 E g~ 3lge 2 organizations
el I 2|®8
215 |g| 3
8|2
JEEE
__(y PAUL LUNA
PRESIDENT & CEO 40.00| X X 402, 446. 0 60,842.
__(2) VINCENT ROIG ___ ______
CHAIRMAN 15.00[ X X 175,919. 0 38,378.
__(3) IOANNA MORFESSIS |
DIRECTOR 6.00| X 45, 300. 0
__(4) DON ARIPOLT |
DIRECTOR 6.00] X 30,165. 0
__(5) TOM HERNDON __ _______________|
DIRECTOR & TREASURER 6.00 X X 56,087. 0
__(6) MARK FERNANDEZ _______________
DIRECTOR & SECRETARY 6.00| X X 38,134. 0
_{7) JANE ROIG
DIRECTOR 6.00| X 33,292. Q
__(8) MARIA SASTRE _______________|
DIRECTOR 6.00| X 27,515. 0
__(9) MICHAEL CHESIN _____________ |
SR VICE PRESIDENT & CFO 40.00 X 217,803, 0 66,400.
_{10) BARBARA RYAN _______________|
EXEC. VICE PRESIDENT & COO 40.00 X 267,554. 0 38,552,
_{11) IaN SMITH |
SR VICE PRESIDENT & CCO 40.00 X 141, 357. 0 25,780.
_{12) KAREN ORTIZ ________________|
VP & PROGRAM DIRECTOR 40.00 X 133,087. 0 25,482.
_{13) ANTONIA FRANCO _ ____________|
VP & PROGRAM DIRECTOR 40.00 X 131,251. 0 25, 318.
_{14) LINDA THOMPSON __ ____________|
VP, GRANTS ADMINISTRATION 40.00 X 136,728. 0 36,534.

JSA

1E1041 1 000
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' HELIOS EDUCATION FOUNDATION

94-2850977

Form 990 (2011) Page 8
UCIIAVAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i ala 22 é glg organization (W-2/1099-MISC) from the
related 3 a E § s ‘-2- § g (W'2/1099'M|SC) organzation
organzations |9 € | § 5|3 =>|" and related
inSchedule |S = | B g|® g organizations
0) 5|3 8 2
8la 2
8 g
g
15) JO ANNE VASQUEZ __ __ ________..J
VP & PROGRAM DIRECTOR 40.00 X 128, 600. 0 35, 885.
16) STACY CARLSON _______________]
VP & PROGRAM DIRECTOR 40.00 X 120,062. 0 45,109.
1b Sub-total . »| 1,836,638, 0 317,286.
¢ Total from continuation sheets to Part VII, SectionA . , . ... ....... > 248,662. 0 80,994.
dTotal{addlinestband1c) . . . ¢ . v i i v i i i it o et it e »i 2,085,300. 0 398, 280.

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

reportable compensation from the organization » 10
Yos | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated - 3‘@
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . i i i i i v i e et e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the . ) ﬁ
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such el o 1
INAdividual . . . e e e e e e e e e e e e e e e e e e e et e e e 4 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual IR
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ........ 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) (C)
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization »

2

TSR
1E1055 2 000
5384560 1546

Form 990 (2011)
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Form 990 (2011) HELIOS EDUCATION FOUNDATION 94-2850977 Page 9
FTSQVAII}  Statement of Revenue

i (A) (B) ) (D)
: Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
, function revenue under sections
' revenue 512,513, 0r 514
88| 1a Federated campaigns . . . . . . . . 1a
o
& é b Membershipdues . ........ 1b
c":‘-f ¢ Fundraisngevents . . ... .... 1c
5% d Related organizations . . . . . ... pad
gﬁ e Government grants (contnbutions) . . | 1€
B E f Al other contributions, gifts, grants,
£
50 and similar amounts not ncluded above . |_1f
52 g Noncash contributions included in lines 1a-1f $ P PE N P ]
"l h Total.Addlnesfa-1f . . . . . . o oo .. .... . 0
§ Business Code
@
2 | 2a
€l b
2
e c
& d
§1 e
2 f All other program service revenue . . . . .
- Y S BT s
& | g Total. AddInes2a-2f . . . . .. .\ e\t > 0 A Y4
3 Investment income (including dividends, interest, and
Other SIMIar amounts). « « « « v« « v v v o v o v v o o > 11,957,243 11,957,243
4  Income from investment of tax-exempt bond proceeds . . .
5 Royalties + « « =+ ¢+t ¢ 4o a4 saeasae et e
(1) Real (n) Personal
6a Grossrents « « + . . o .
b Less rental expenses . . .
¢ Rental income or (loss)
d Net rental incomeor(loss). « « . . . . . e e 4 e e e
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 41,125,718, 9,246
b Less cost or other basis
and sales expenses . . . . 40,492,913
¢ Ganorfloss) . . . .. .. 632,805
d Netganor(loss) - + « « v v« v v e v o v
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
% See PartIV,lne18 . . . .. ... ... a .
2| b Less drectexpenses . . .. . ... .. b . e §
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . ; B
T " G T
9a Gross iIncome from gaming activities [ FA A TN @
See PartIV,lne19 . . . . ... .... a B s TS
b Less.directexpenses . . . . . . . . .. b . ey . R B
¢ Net income or (loss) from gamingactvites . . . . . . . . . > 0
i YN 7 ;
10a Gross sales of inventory, less -~ L E A % A ¢ g
returns and allowances , , , . ... .. a . 5 £, *
. S
b Less costofgoodssold. . . ... ... b — G i =
¢ Net income or (loss) from salesof inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code » . ]
11a
c
d Allotherrevenue . . « . . .« .. ...
e Total.Addlnes11a-11d .+ « « « « « « c v e v v v v w v > 0 |
12 _ Total revenue. See instructions .« . . . o « . . .0 .. . > 12,599,294 12,599,294
Form 990 (2011)
JSA
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Form 990 (2011)
E114) 4 Statement of Functional Expenses

HELIOS EDUCATION FOUNDATION

94-2850977

Page 10

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

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

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

(A)
Total expenses

(B)
Program service
axpenses

()
Management and
general expenses

(D)
Fundraising
epenses

1

Grants and other assistance to governments and
organzations in the United States See Part IV, line 21 .
Grants and other assistance to individuals In

19,336,754.

19,336, 754.

the United States See PartIV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizatons, and Individuals outside the
United States See Part IV, lines 15 and 16, 0
4 Benefitspadtoorformembers, ., . ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . .. ...... 2,225,778. 1,247,936. 977,842,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B), . . . . . 0
Other salariesandwages. . . . . ... .... 523,17s6. 207,790. 315, 386.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 197,274. 102,064. 95, 210.
9 Other employeebenefits . . . . . v v o v v .. 417,751. 207,679. 210,072,
10 Payrolltaxes « « « « o v « v e 0 v b e e 0w 141, 206. 86,480. 54,726.
11 Fees for services (non-employees)
a Management . . ............... 0
bLlegal .. .. v it .. 7,273. 402. 6,871.
C Accounting . . . &« v i it v e e s e e 38, 246. 38, 246.
dLobbyiNng « + v v v vt v e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., ., .. ... .. 1,047,141. 1,047,141,
G Other & v vt e et et e e e 443,759. 264,883. 178,876.
12 Advertising and promotion . « . . . .. .. .. 184, 681. 92,442, 92,239.
13 Officeexpenses . . . . ... . oo v v v v .. 126,013. 65,549. 60,464.
14 Information technology. . . . . . . . . .. .. 111,742. 48,578. 63,164.
15 Royalles, . . . oo v v oo e e 0
16 OCCUPANCY « « « v o e vt e e me e e e v u s 322,548. 161,274. 161,274.
17 Travel . o v e e e e e e e . 378,064. 171,558. 206,506.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 29,913. 17,463. 12,450.
20 Interest . . . . . ... .. . e 0
241 Paymentstoaffillates , ... ......... 0
22 Depreciation, depletion, and amortization . . . . 126,528. 63,264. 63,264.
23 Insurance , ., . ... ... ... .. 20,444. 10,222. 10,222.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
a EVENT SPONSORSHIPS __________ 45,889. 45,889.
b FQUNDATTON_SPONSORED EVENTS __ 17,926. 4,079. 13,847.
¢ PERSONAL PROPERTY TAX _______ 4,982. 2,491. 2,491.
d
e Allotherexpenses _ _ _ _ . _ __ _________
25 Total functional expenses. Add lines 1 through 24e 25,747,088. 22,136,797. 3,610,291.
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 [ | if
following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2011)

PAGE 10



. HELIOS EDUCATION FOUNDATION 94-2850977
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... ... 1,156,175.] 1 299, 346.
2 Savings and temporary cashinvestments, ... .. ... ... .. 19,693,618.] 2 17,300,966.
3 Pledges and grants recevable,net . . . ... ... ... ... ... q 3 0
4 ACCOUntS recelvable' net ............................ O 4 0
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . L qs 0
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . . .. g e 0
§ 7 Notes and loans receivable,net . . . . . . ... ... .. ... .. .. .. qz 0
2| 8 Inventoriesforsaleoruse. . . ... ... ... ... ds 0
9 Prepaid expenses anddeferredcharges . . . ... .. ... ... ... 28,770.] 9 46,575.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 1,092,252.
b Less: accumulated depreciation, . . . ... ... 10b 849,849, 255,825.|110¢ 242,403.
11 Investments - publicly traded securities  , . , . . ... ... ... ...... 493,495,457.| 1 565,159,132,
12 Investments - other securities. SeePartIV,line 11, . . . .. ... ..... 19,699,180.|12 20,638,076.
13 Investments - program-related. See Part IV, lmne 11 _ . . . . . ... ... .. q13 0
14 Intangbleassets , ., . .. ... ... ... ..t q14 0
16 Other assets SeePartIV,lne 11 . . . . . .. ... .. ... .. .... 8,356.{ 15 76,189.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .... .. 534,337,381.| 16 603,762, 687.
17  Accounts payable and accrued expenses, , . . . . . . . . . ... .. 665,492.| 17 917,151.
18 Grantspayable, , . . . ... .. ....... ... 19,215,422.1 18 24,685,223,
19 Deferredrevenue | . . ... ... .. ... e e q19 0
20 Tax-exemptbond liablliles . . ... ... ... ................ q 20 0
Q|21 Escrow or custodial account habiity. Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons.
< Complete Partllof ScheduleL , , ., ... .................. q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, , | . . . . . . a 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... ... ..., ..., q25 0
26 Total liabilities. Add lines 17 through25. . ... ............... 19,880,914.] 26 25,602,374.
Organizations that follow SFAS 117, check here » IL] and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L, 514,456,467.| 27 578,160,313.
g 28 Temporarly restricted netassets ... L. 0 28 0
2 29 Permanentlyrestricted netassets, . . . .. ... .. o' i i i d 29 0
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ ... .. .. 30
#(31 Paid-in or capital surplus, or land, bullding, or equipmentfund = . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ . 32
2|33 Total netassetsorfundbalances . . . . . . ... ... ... .. ... .. 514,456,467.[ 33 578,160,313.
34 Total habilities and net assets/fundbalances. . . ............... 534,337,381.[ 34 603,762, 687.
Form 990 (2011)
JSA
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! HELIOS EDUCATION FOUNDATION 94-2850977

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . . . . .. .. ...,

N b WN =

12,599, 294.

25,747,088,

-13,147,794.

514,456,467,

76,851, 640.

Total revenue (must equal Part VIIl, coumn (A),lIne12). . . . . . . . . v it i it vttt e e 1
Total expenses (must equal Part IX, column (A),lIne25). . . . . . . . . i i ittt .., 2
Revenue less expenses. Subtractline2fromiline1 . . . . . . . 0 i i i it i i it e e e e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . .. .. 4
Other changes In net assets or fund balances (explainin ScheduleO) . ... ... ... ........ 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33,

COlUMN (B)) . & & v o v i e e e e e e e e e e e e e e e et e e e e e 6

578,160, 313.

i@l Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ... ... .. ...¢....

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? L
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332
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

Yes | No

2a

2b

2¢

3a

3b

JSA
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SéHEDULE A OMB No 1545-0047

(Form 930 or 990-EZ) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to l?ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HELIOS EDUCATION FOUNDATION 94-2850977

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

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box)

1

2
3
4

(1 [ O L

10
11

<[]

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

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

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

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 Il )

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

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

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

An organization that normally receives (1) more than 331/3% 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type li c \:] Type Ill - Functionally integrated d D Type lil - Other

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 wntten determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this DOX L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos| No
and (in) below, the governing body of the supported organizaton? 11g() X
(i) A famly member of a person described in (1)) above? 11g(n) X
(iii) A 35% controlled entity of a person described in (1) or () above? . . ... .. ... ... ... 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization {iv) Is the (v) Did you notfy (vi) Is the {vi) Amount of
organization (described on lines 1-9 organizaton in | the organzation | organization in support
above or IRC section °:ur(i);'\:zr:" ncol (1jof | col (i)organzed
(see Instructions)) Y Y | your support? ntheU S ?
Yes | No Yes No Yes No
A
(A SEE PART IV 0
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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. HELIOS EDUCATION FQUNDATION 94-2850977
Schedule A (Form 990 or 990-EZ) 2011 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 lll. If the organization fails to qualify under the tests listed below, please complete Part IIi.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
orgamization’s benefit and either paid
to or expendedonitsbehalf . . . . . . .

3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . ..

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 line 11, column(f). . . ., . .

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromined . .........

8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . . . .. ... ...
11 Total support. Addhnes 7 through 10 . .« l— cccen - - ¥ oo S IR N SR
12  Gross receipts from related activities, efc (SEEINSIUCHIONS) « = + « v v v v v v v 0 b v s 4w s w e e e e e s 12

13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) ., . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,lme14 ., . . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ , . .. ... ............ 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization, , ., . . ............ »
17a 10%-facts-and-circumstances test - 2011. 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., . . . . . L L e e e e e e e e et e e e e e e e e e >
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 18 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMtEd OrganIZatIoON . . . L L . L L L L. e s e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCKIONS & 4 v v v ittt e i e e et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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. ' HELIOS EDUCATION FOUNDATION 94-2850977
Schedule A (Form 990 or 990-EZ) 2011 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furrished in any activity that is related to the
organization's tax-exempt purpese | |
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 orexpendedonitsbehalf . . . . .
5 The value of services or faciities
furmished by a governmental unit to the
organmization without charge , , . , . . .
6 Total. Add hnes 1 through5, | ., . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . .« . . .0 .
8 Public support (Subtract line 7¢ from
IN@6 ) & v v v v v v v e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b)2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amountsfromine6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v e n e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . .
¢ Addlines 10aand10b , , , .. ... .
11  Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s regularly
carredOn « &« ¢ o e v e v e 0w v .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) ., ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ...,
14 First five years. If the Foorm 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check thisboxandstophere. . . . . . . . . . . . 0 i 0 i i i i it i e e h e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Part L INe 15, . . . v . v v v v v v v v v v v e v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) _ . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine17 , , , . . . ... ... e e e 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on hine 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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. ‘ HELIOS EDUCATION FOUNDATION 94-2850977
Schedule A (Form 990 or 990-EZ) 2011 Page 4
4l Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

SUPPORTED ORGANIZATIONS

PART I, LINE 11H

AS STATED IN ITS ARTICLES OF ORGANIZATION, HELIOS EDUCATION FOUNDATION
SUPPORTS EDUCATIONAL ORGANIZATIONS, INCLUDING UNIVERSITIES, TWO- AND
FOUR-YEAR COLLEGES, VOCATIONAL AND TECHNICAL SCHOOLS, SECONDARY SCHOOLS,
MIDDLE SCHOOLS, ELEMENTARY SCHOOLS AND OTHER EDUCATIONAL ORGANIZATIONS
LOCATED IN ARIZONA AND FLORIDA. THE FOUNDATION ONLY PROVIDES SUPPORT TO
PUBLIC CHARITIES DESCRIBED IN SECTIONS 509(A) (1) OR 509(A) (2) OF THE
INTERNAL REVENUE CODE AND ONLY TO CHARITIES ORGANIZED IN THE UNITED
STATES. DURING FY12, THE FOUNDATION PROVIDED OVER $19.3 MILLION IN

GRANTS TO ITS SUPPORTED CHARITIES.

JSA Schedule A (Form 990 or 990-EZ) 2011
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S(::HEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1‘19, 11f,.12a, or 12b. Open t°_ Public
Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Namae of the organization Employer Identification number

HELIOS EDUCATION FOUNDATION 94-2850977

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (during year). . . .. ..
4  Aggregatevalue atendofyear. . .. ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . .. ....... l:l Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . ..o L e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
M’ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . ... ... e e 2a

b Total acreage restricted by conservationeasements . . ... ... .. ... ..o 2b

¢ Number of conservation easements on a certified historic structure ncluded n(a). . . ... 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . ... ... .. ... ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________
4 Number of states where property subject to conservation easementis located » _ ___ _______ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... .. .. ... ...« .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(ANBYINZ . . . . . .\ oo\ s e e e e e e e e e e [ ves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil line 1 . . . . . . . o o 0 i vt it it e e e e e » S
(ii) Assetsincluded INForm 990, Part X . . . . . o i v i v i ittt e e e e e e e e » S ___

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

a Revenues included in Form 990, Part VI, lIine 1 . . . . . . . . i i it it it ittt b ettt en e e » S e _____

b Assets included in Form 990, Part X . . . . . . . . . it i e e e e e e e e e e e e e » $

F:r Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 990) 2011
JSA
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. HELIOS EDUCATION FOUNDATION 94-2850977
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTmTTTomTmmmmmmmmmmmmmmmo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . DYes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X?. « « v v v v v v e e e e e e e e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . .. . .. 0 i i e e e e e e 1c
d Additionsduringtheyear . ... ... v v ittt v ven ot onoena 1d
e Distributionsduringtheyear. . . . . .« v v v v vt i i it e e e 10
f Endingbalance . . .« . v o i i i e e e e e s e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? . ., ., ... ... ............ [ [ves |_|No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . . .. ... ..

d Grants or scholarships . ... ..
e Other expenditures for facilities . \
andprograms.. . . . . ... ...

f Administrative expenses . . . ..
g End of yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . .+ v v v ot i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . it it it e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . .. .. ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . ¢ ¢ o o o0 o e e e
b Buldings « . .« .«
¢ Leasehold mprovements. . . . ... ... 182,496. 161,030. 21,466.
d Equpment - - - .. ... . 000, 228,375. 197,793. 30,582.
e Other . .. .. . . . it i it i 681,381. 491,026. 190, 355.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 242,403.
Schedule D (Form 990) 2011
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. HELIOS EDUCATION FOUNDATION 94-2850977
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year market value

(1) Financialdernvatves , . .. .............

(2) Closely-held equity interests

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

LUl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

4]

(2)

3)

4

(5)

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

&)

(2)

3)

(4)

(5)

(6)

(7

(8)

9

(19)

Total (Column (b) mus! equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s habilty for uncertain tax positions under FIN 48 (ASC 740).

JSA
1E1270 1000
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. HELIOS EDUCATION FOUNDATION 94-2850977
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ne 12) . ... ... 1 12,599,294.
2 Total expenses (Form 990, Part IX, column (A), ine25) . . ... ... 2 25,747,088.
3 Excess or (deficit) for the year. Subtract ine 2 fromline1 . . .. ... ... ... .. 3 -13,147,794.
4 Netunrealized gains (losses)oninvestments . L 4 76,851, 640.
§ Donated services and useoffaclities | |, ., ... ... .............. ..., 5
6 INVestmentexpenses | . . . ... ... ... ... 6
7 Prorperiod adiUstments | L 7
8  Other (DescribeinPartXIV.) | .. ... 8
9  Total adjustments (net) Add lines 4 through8 L, 9 76,851,640.
10 Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . . ... .. 10 63,703,846,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ...... 1 88,394, 547.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gains oninvestments . . ... ..., . 2a 76,851, 640.
b Donated services and use of facltes ... .. 2b
¢ Recoveresof prioryeargrants . ... ... ... ... 2¢c
d Other (DescribemPartXIV) | . . ... ................ 2d
o Addlines2athrough2d . ... 20 | 76,851,640,
3 Subtractline2efromline1 ., ... .. .. .. ... ... ... . e 3 11,542,907.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 76 . = | 4a 1,047,141
b Other (DescrbemPartXV) | . . .................... ab 9,246.
¢ Add lines 4a and 4b 4c 1,056,387,

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

o a0 oo

oo

c
5

EIP A Supplemental Information

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

5

12,599,294.

Total expenses and losses per audited financial statements =~~~ 1 24,690,701.
Amounts included on line 1 but not on Form 990, Part IX, iine 25:

Donated services and use of facilities 2a

Prior year adustments Tttt 25

Other losses © 11Tttt 2e

Other (DeSCI'.Ib-e Part XIV ) ........................... 2d 9. 74%.

Add lines 2a through2d " Tt 26 _s,246.
Subtractline 2e fromtine 1™ . . . . . ... ... L. .. .. .3 24,699,947.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,047,141

Other (Descrbe nPartxvy oo 4b

Add ines 4a and db LTt ac 1,047,141,
Total expenses. Add lines 3 and 4c. (Thi:s must 'edu'al'Fbr'm'be, Part I,' line 38.): R I 25,747,088.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4; Part [V, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XIli, ines 2d and 4b. Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2011 HELIOS EDUCATION FOUNDATION 94-2850977

Page 5

CEU®AUA Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

PART X, LINE 2

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED NEW GUIDANCE ON
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE FOUNDATION INITIALLY
ADOPTED THIS NEW GUIDANCE FOR THE YEAR ENDED SEPTEMBER 30, 2010.
MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT
THE FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE
ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF
THIS GUIDANCE. THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL OR
STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS
BEFORE 2008. AS OF SEPTEMBER 30, 2012, THE FOUNDATION HAS ADDRESSED
UNCERTAINTY IN ITS INCOME TAX POSITIONS UNDER THIS NEW GUIDANCE AND
DETERMINED THERE ARE NO UNRECOGNIZED/DERECOGNIZED TAX BENEFITS REQUIRING

AN ACCRUAL.

OTHER REVENUE ON RETURN NOT ON BOOKS
PART XII, LINE 4B

GAIN ON DISPOSAL OF ASSETS $9,246

OTHER EXPENSES ON BOOKS NOT ON RETURN
PART XIII, LINE 2D

GAIN ON DISPOSAL OF ASSETS $(9,246)

Schedule D (Form 990) 2011
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| oms No 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. -
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open tO_ Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

HELIOS EDUCATION FOUNDATION 94-2850977
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, Iine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance?

D Yes ‘:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Region

(b) Number of
offices tn the
region

(¢) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

{e) If activity listed in (d) 1s
a program service,
descnbe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

(1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

N/A

20,638,000

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10

(11

(12)

{(13)

(14)

(15)

(18)

(17)

3a Sub-total, ,,........

b Total from continuation
sheetstoPart!l , , . .. ..

¢ Totals (add lines 3a and 3b)

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

20,638,000

20,638,000,
Schedule F (Form 990) 2011
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HELIOS EDUCATION FOUNDATION

Schedule F (Form 990) 2011
£1s4\"] Foreign Forms

94-2850977

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If “Yes,”
the orgamzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the orgamization have an interest in a foreign trust during the tax year? If "Yes," the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certan Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Campany or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foraign Partnerships (see Instructions for Form 8865),

Dud the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

(%] No

DNO

No

(%] no

No

JSA

1E1277 1 000
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Schedule F (Form 990) 2011

PAGE 25



. HELIOS EDUCATION FOUNDATION 94-2850977
Schedule F (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, ine 3, column (f)
{accounting method; amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions)

JSA Schedule F (Form 990) 2011
1E1502 3 000
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce » Attach to Form 990. P> See separate Instructions. Inspection
Name of the orgamzanon' Employer identification number
HELIOS EDUCATION FOUNDATION 94-2850977
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discrettonary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPIAIN L L L e e e e e e 1b| X
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , . . . .. .. .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization'’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part lIl.
- Compensation committee - Written employment contract
; Independent compensation consultant Compensation survey or study
} - Form 990 of other organizations Approval by the board or compensation committee
| 4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation’
a Receive a severance payment or change-of-control payment? . _ . . . . . .. . . . s 4a X
‘ b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . ... ... ... 4b X
| ¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . . . ... .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organzation? . . L L i e e e e e e 5a X
b Anyrelated organizalion? | . L L L e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? | . L e e e e e 6a X
b Anyrelated organzalion? | L e e e e éb X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If "Yes," descrbe mPart Wl , , . . . . . . . .. ... ... ... ... . 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
1T o | 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53 4958-6(C) 2 . . . . . . v v i i v v it e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000
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| omBNo 15450047

2011

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

HELIOS EDUCATION FOUNDATION 94-2850977

AMENDED RETURN

THIS RETURN IS BEING AMENDED TO ATTACH FORM 5471 THAT WAS PREVIOUSLY

OMITTED.

FURTHER DESCRIPTION OF MISSION AND PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4A

HELIOS EDUCATION FOUNDATION'S PURPOSE IS TO CREATE OPPORTUNITIES FOR
POSTSECONDARY EDUCATION SUCCESS IN ARIZONA AND FLORIDA THROUGH ITS
SUPPORT OF EDUCATIONAL ORGANIZATIONS. THE FOUNDATION'S COMMITMENT TO
EDUCATION IS LONG-TERM AND ITS FINANCIAL SUPPORT IS FOCUSED ON BUILDING
SUSTAINABLE PROGRAMS AT EDUCATIONAL ORGANIZATIONS, WHILE IMPACTING THE

EDUCATIONAL SUCCESS OF STUDENTS.

HELIOS EDUCATION FOUNDATION WORKS TO CREATE A COLLEGE GOING CULTURE BY
SUPPORTING EDUCATIONAL ORGANIZATIONS THAT IMPLEMENT EFFECTIVE PROGRAMS
AIMED AT CHANGING LIVES THROUGH EDUCATION. ULTIMATELY, THE FOUNDATION'S
CONTRIBUTIONS ARE WORKING TO INCREASE THE NUMBER OF STUDENTS WHO
SUCCESSFULLY COMPLETE POSTSECONDARY EDUCATION WITH THE SKILLS AND

KNOWLEDGE NECESSARY TO COMPETE IN A GLOBAL ECONOMY.

DURING FY12, HELIOS EDUCATION FOUNDATION PROVIDED $19.3 MILLION IN GRANTS
TO EDUCATIONAL ORGANIZATIONS LOCATED IN ARIZONA AND FLORIDA; PROVIDED
FUNDING TO SUPPORT SCHOOLS AND UNIVERSITIES; AND PROVIDED FUNDING TO A

VARIETY OF OTHER EDUCATIONAL ORGANIZATIONS FOR THE PURPOSE OF IMPROVING
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THE CONDITIONS OF AND ACCESS TO EDUCATION.

ENSURING STUDENT SUCCESS AND IMPROVING QUALITY OF LIFE IS AT THE CENTER
OF THE FOUNDATION'S EFFORTS. THE GOALS OF THE FOUNDATION ARE TO ENSURE
(1) CHILDREN, AGES BIRTH TO FIVE, ENTER SCHOOL PREPARED TO SUCCEED; (2)
YOUTH IN GRADES 5-12 STAY IN SCHOOL, TRANSITION BETWEEN THE VARIOUS
STAGES OF EDUCATION AND GRADUATE ACADEMICALLY PREPARED; AND (3) YOUNG

ADULTS HAVE ACCESS TO AND SUCCESSFULLY COMPLETE A POSTSECONDARY PROGRAM.

HELIOS EDUCATION FOUNDATION VIEWS COLLABORATION AND PARTNERSHIP AS
CRITICAL TO CULTIVATING INNOVATIVE IDEAS AND DEVELOPING SOLUTIONS TO THE
COMPLEX CHALLENGES FACING EDUCATION. THE FOUNDATION INVESTS ITS
FINANCIAL RESOURCES AND STRATEGIC EXPERTISE ACROSS THE "EDUCATION
CONTINUUM" AND FOCUSES COMMUNITY INVESTMENTS ACROSS THREE KEY IMPACT

AREAS:

1) EARLY CHILDHOOD EDUCATION - IMPROVING THE QUALITY OF EARLY LEARNING
ENVIRONMENTS BY INCREASING TEACHER QUALITY, INTEGRATING EMERGENT LITERACY
ACQUISITION INTO POSTSECONDARY PROGRAMS, AND BRIDGING EARLY CHILDHOOD AND

K-3 EDUCATION.

2) TRANSITION YEARS - FOCUSING ON HELPING YOUTH SUCCESSFULLY TRANSITION
FROM ELEMENTARY SCHOOL TO MIDDLE SCHOOL, MIDDLE SCHOOL TO HIGH SCHOOL AND
HIGH SCHOOL TO POSTSECONDARY EDUCATION BY IMPROVING TEACHER QUALITY,

INCREASING CURRICULUM RIGOR AND STUDENT READINESS, AND PROMOTING FAMILY
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AND COMMUNITY INVOLVEMENT.

3) POSTSECONDARY SCHOLARSHIPS - CREATING OPPORTUNITIES FOR INDIVIDUALS TO
ATTEND AND SUCCEED IN POSTSECONDARY EDUCATION, INCLUDING HIGHER
EDUCATION AND VOCATIONAL TRAINING OPPORTUNITIES FOR TRADITIONALLY
UNDERREPRESENTED POPULATIONS, SUCH AS FIRST-GENERATION STUDENTS, STUDENTS
FROM RURAL AREAS AND STUDENTS WHO ARE ECONOMICALLY DISADVANTAGED.

FROM RURAL AREAS AND STUDENTS WHO ARE ECONOMICALLY DISADVANTAGED.

FAMILY OR BUSINESS RELATIONSHIP

FORM 990, PART VI, QUESTION 2

JANE ROIG AND VINCENT ROIG HAVE A FAMILY RELATIONSHIP.

FORM 990 REVIEW PROCESS

FORM 9390, PART VI, QUESTION 11B

THE FOUNDATION'S SENIOR STAFF AND BOARD OF DIRECTORS (ALL VOTING MEMBERS
OF THE GOVERNING BODY) REVIEW AND APPROVE THE FORM 990 PRIOR TO ITS

FILING WITH THE INTERNAL REVENUE SERVICE.

THERE ARE SEVERAL REVIEW AND DUE DILIGENCE STEPS THAT OCCUR PRIOR TO THE
BOARD RECEIVING THE COMPLETED FORM 990 FOR ITS CONSIDERATION. THE
FOUNDATION'S FORM 990 IS PREPARED, REVIEWED AND APPROVED IN THE FOLLOWING

MANNER:

1. THE FOUNDATION'S FORM 990 IS PREPARED BY A CERTIFIED PUBLIC ACCOUNTING

FIRM IN CONJUNCTION WITH THE FOUNDATION'S CHIEF FINANCIAL OFFICER AFTER
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COMPLETION OF THE ANNUAL AUDITED FINANCIAL STATEMENTS. THE FORM 990 IS

THEN SHARED WITH INDEPENDENT TAX COUNSEL FOR REVIEW AND COMMENT.

2. UPON COMPLETION OF THE REVIEW BY INDEPENDENT TAX COUNSEL, THE CHIEF
FINANCIAL OFFICER REVIEWS THE FORM 990 AND RELATED SCHEDULES WITH SENIOR
STAFF WHICH INCLUDES THE PRESIDENT AND CHIEF EXECUTIVE OFFICER, THE CHIEF

i
OPERATING OFFICER, AND THE CHIEF COMMUNICATIONS OFFICER.

3. FOLLOWING THE REVIEW AND CONCURRENCE BY SENIOR STAFF, THE FORM 990 IS
REVIEWED WITH THE FOUNDATION'S AUDIT COMMITTEE. THE AUDIT COMMITTEE IS A
REGULAR STANDING COMMITTEE OF THE BOARD OF DIRECTORS, AND IT IS CHARGED
WITH REVIEWING THE FORM S$90. A FULL COPY OF THE FORM 990 AND RELATED
SCHEDULES IS PROVIDED TO ALL MEMBERS OF THE AUDIT COMMITTEE AS WELL AS
ALL MEMBERS OF THE BOARD OF DIRECTORS (ALL VOTING MEMBERS OF THE
GOVERNING BODY) IN ADVANCE OF THE REVIEW MEETING IN ORDER TO GIVE THE
AUDIT COMMITTEE MEMBERS AND BOARD MEMBERS AMPLE TIME FOR REVIEW. ONCE
THE AUDIT COMMITTEE IS SATISFIED WITH THE FORM 990, IT APPROVES THE FORM
990 AND RECOMMENDS IT TO THE FULL BOARD OF DIRECTORS FOR APPROVAL AND

FILING.

4. FOLLOWING APPROVAL AND RECOMMENDATION BY THE AUDIT COMMITTEE, THE
BOARD OF DIRECTORS TAKES ACTION ON THE FORM 990. THE CHAIR OF THE AUDIT
COMMITTEE PROVIDES THE BOARD OF DIRECTORS WITH AN OVERVIEW OF THE FORM
990 REVIEW CONDUCTED BY THE AUDIT COMMITTEE AND RECOMMENDS APPROVAL BY

THE BOARD OF DIRECTORS. IF REQUIRED, THE BOARD OF DIRECTORS MAY FURTHER
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REVIEW THE FORM 990 AND ENGAGE IN ADDITIONAL DISCUSSIONS. ONCE THE BOARD
OF DIRECTORS IS SATISFIED WITH THE FORM 890, IT VOTES ON APPROVAL AND
ACCEPTANCE. ONCE APPROVED, SENIOR STAFF IS DIRECTED TO FILE THE FORM 990

WITH THE INTERNAL REVENUE SERVICE.

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT

FORM 990, PART VI, QUESTION 12C

THE FOUNDATION HAS CREATED A COMPREHENSIVE CONFLICT OF INTEREST POLICY
FOR THE ENTIRE ORGANIZATION. THE CONFLICT OF INTEREST POLICY IS
MONITORED AND ENFORCED AT TWO DISTINCT LEVELS OR TIERS WITHIN THE

FOUNDATION. THESE TIERS ARE:

-~ BOARD MEMBERS AND OFFICERS - INTERESTED PERSONS

- FOUNDATION STAFF - NON-INTERESTED PERSONS

THE PRIMARY DISTINGUISHING FACTOR BETWEEN THE TIERS IS WHETHER THE PERSON
IS CONSIDERED AN "INTERESTED PERSON". AN INTERESTED PERSON IS DEFINED AS
ANY INDIVIDUAL, RELATED PARTY, OR ENTITY IN A POSITION TO EXERCISE
CONTROL OR INFLUENCE OVER THE FOUNDATION, INCLUDING, WITHOUT LIMITATION,
DIRECTORS, OFFICERS AND MEMBERS OF A COMMITTEE WITH BOARD DELEGATED
POWERS, WHO HAS A DIRECT OR INDIRECT FINANCIAL OR BENEFICIAL INTEREST IN

A TRANSACTION WITH THE FOUNDATION.

BOARD MEMBERS AND OFFICERS - INTERESTED PERSON:

EVERY EMPLOYEE, OFFICER AND BOARD MEMBER RECEIVES A COPY OF THE
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FOUNDATION'S CONFLICT OF INTEREST POLICY. THE POLICY IS AVAILABLE AND
INCORPORATED INTO THE FOUNDATION'S EMPLOYEE HANDBOOK. THE POLICY IS
REVIEWED AND SHARED WITH ALL EMPLOYEES (INCLUDING OFFICERS) EVERY
JANUARY. THE BOARD OF DIRECTORS DISCUSSES AND REVIEWS THE POLICY ANNUALLY

AS WELL.

- MONITORING. THE FOUNDATION, IN CONJUNCTION WITH ITS TAX ADVISOR, HAS
DEVELOPED AND CUSTOMIZED A COMPREHENSIVE CONFLICTS OF INTEREST AND
RELATED PARTY TRANSACTION QUESTIONNAIRE. THIS QUESTIONNAIRE ADDRESSES
AND ALIGNS WITH THE KEY GOVERNANCE AND POLICY QUESTIONS ASKED IN THE FORM
990. THE QUESTIONNAIRE IS REVIEWED AND UPDATED ANNUALLY. ALL FOUNDATION
OFFICERS AND BOARD MEMBERS ARE REQUIRED TO ANSWER THE QUESTIONNAIRE ON AN
ANNUAL CYCLE COMMENCING IN JANUARY. ADDITIONALLY, EACH OFFICER AND BOARD
MEMBER UPON COMPLETION SIGNS AN ACKNOWLEDGEMENT OF DUTIES, CONFLICTS OF

INTEREST POLICY AND CONFIDENTIALITY STATEMENT.

KEY ELEMENTS OF OUR CONFLICT OF INTEREST POLICY AND BEST PRACTICES OF THE

FOUNDATION INCLUDE THE FOLLOWING PROTOCOLS:

- DUTY TO DISCLOSE. AN INTERESTED PERSON MUST DISCLOSE ANY ACTUAL OR
POTENTIAL CONFLICT OF INTEREST TO THE BOARD AND/OR MEMBER OF PERTINENT
COMMITTEES OF THE BOARD THAT ARE CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT .

- DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS. A DETERMINATION OF
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WHETHER THE CONFLICT EXISTS IS MADE BY THE BOARD OR RELEVANT COMMITTEE OF

THE BOARD.

- PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST.

* IN THE CASE OF AN ACTUAL CONFLICT OF INTEREST, AN INTERESTED PERSON MAY
MAKE A PRESENTATION AT THE BOARD OR COMMITTEE OF THE BOARD CONCERNING THE
TRANSACTION, BUT MAY NOT PARTICIPATE IN ANY DELIBERATION OR VOTE OR
FUTURE MEETINGS DURING THE DISCUSSION OF, DELIBERATIONS ABOUT, AND THE
VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT RESULTS IN THE CONFLICT OF
INTEREST.

* IF APPROPRIATE, A DISINTERESTED PERSON OR COMMITTEE MAY BE APPOINTED TO
INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION. IF A MORE
ADVANTAGEOUS TRANSACTION IS NOT NECESSARILY ATTAINABLE UNDER
CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE
BOARD OR COMMITTEE MAY DETERMINE WHETHER THE TRANSACTION OR ARRANGEMENT
IS IN THE FOUNDATION'S BEST INTEREST.

* THE INTERESTED PERSON SHALL NOT INFLUENCE OR ATTEMPT TO INFLUENCE THE

DECISIONS OF THE BOARD OR COMMITTEE CONSIDERING THE TRANSACTION.

- VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY. IF THE BOARD OR
COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT AN INTERESTED PERSON HAS
FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL
INFORM THE INTERESTED PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORD THE
INTERESTED PERSON AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO

DISCLOSE. 1IF THE BOARD OR COMMITTEE DETERMINES THAT THE INTERESTED
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PERSON HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FOUNDATION STAFF — NON-INTERESTED PERSON:

ON AN ANNUAL BASIS AND AS PART OF NEW HIRE ORIENTATION ALL FOUNDATION

STAFF (INCLUDING OFFICERS) ARE MADE AWARE OF AND BRIEFED ON THE

FOUNDATION'S CONFLICT OF INTEREST POLICY. THE POLICY IS INCLUDED IN THE

EMPLOYEE HANDBOOK. EVERY JANUARY, ALL EMPLOYEES SIGN A STATEMENT

ACKNOWLEDGING THAT THEY READ, UNDERSTAND AND AGREE TO COMPLY WITH THE

FOUNDATION'S CONFLICT OF INTEREST POLICY.

- MONITORING. EVERY JANUARY EACH EMPLOYEE (INCLUDING OFFICERS) PREPARES
AND SIGNS AN ANNUAL CONFIDENTIALITY AND CONFLICT OF INTEREST DISCLOSURE
STATEMENT. THE STATEMENT ADDRESSES THE EMPLOYEE'S DUTY TO DISCLOSE ANY
POTENTIAL OR ACTUAL DUALITY OF INTEREST OR CONFLICT OF INTEREST. ALL
EMPLOYEES ARE REQUIRED TO MAKE PROMPT AND FULL DISCLOSURE IN WRITING TO
THEIR MANAGER OF ANY POTENTIAL SITUATION WHICH MAY INVOLVE A CONFLICT OF

INTEREST.

- PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST. EMPLOYEES WITH A

CONFLICT OF INTEREST QUESTION SHOULD SEEK ADVICE FROM MANAGEMENT. PRIOR

TO ENGAGING IN ANY ACTIVITY, TRANSACTION, OR RELATIONSHIP THAT MAY GIVE

RISE TO A CONFLICT OF INTEREST, EMPLOYEES MUST SEEK REVIEW FROM THEIR

MANAGERS OR THE HUMAN RESOURCE DEPARTMENT. THE PRESIDENT AND CHIEF
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EXECUTIVE OFFICER WILL MAKE THE FINAL DETERMINATION IF THE MATTER REMAINS

UNRESOLVED. ANY VIOLATION OF THIS POLICY WILL SUBJECT THE EMPLOYEE OF

THE FOUNDATION TO DISCIPLINARY ACTION UP TO AND INCLUDING TERMINATION.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, QUESTIONS 15A & 1S5B

COMPENSATION FOR THE FOLLOWING POSITIONS IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS ANNUALLY.

CHAIRMAN OF THE BOARD

TREASURER

SECRETARY

PRESIDENT AND CHIEF EXECUTIVE OFFICER

EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING OFFICER

SENIOR VICE PRESIDENT AND CHIEF FINANCIAL OFFICER

SENIOR VICE PRESIDENT AND CHIEF COMMUNICATIONS OFFICER

THERE IS NO ADDITIONAL COMPENSATION PAID TO BOARD MEMBERS WHO ALSO

SERVE AS CORPORATE OFFICERS. THE MOST RECENT REVIEWS OCCURRED IN 2011.

- THE PROCESS FOR DETERMINING SENIOR STAFF COMPENSATION COMMENCES WITH AN

ANNUAL PERFORMANCE REVIEW FOR EACH POSITION.

- SALARY RANGES FOR EACH POSITION ARE DETERMINED BY THE FOUNDATION'S

PARTICIPATION AND REVIEW OF MULTIPLE SALARY SURVEYS FOR COMPARABLE
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COMPENSATION FOR SIMILARLY QUALIFIED INDIVIDUALS IN FUNCTIONALLY

COMPARABLE POSITIONS AT SIMILARLY SITUATED LIKE-KIND ORGANIZATIONS. THE

FOUNDATION HAS ALSO ENGAGED AN INDEPENDENT COMPENSATION CONSULTANT TO

STUDY AND ASSIST IN DETERMINING APPROPRIATE COMPENSATION RANGES FOR ALL

STAFF POSITIONS.

- THE BOARD REVIEWS PERFORMANCE AND THE SALARY SURVEYS AND ANY OTHER

COMPARABILITY DATA. ANY RECOMMENDED ADJUSTMENT IS DISCUSSED AND

APPROVED BY THE BOARD OF DIRECTORS.

- CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE
DISCUSSION AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT ARE

REFLECTED IN THE BOARD MINUTES.

FORM 990 GOVERNING DOCUMENTS

FORM 990, PART VI QUESTION 19

THE FOLLOWING FOUNDATION GOVERNING DOCUMENTS ARE NOT REQUIRED TO BE MADE
AVAILABLE TO THE GENERAL PUBLIC.

- GOVERNING DOCUMENTS

- FINANCIAL STATEMENTS

- CONFLICT OF INTEREST POLICY

CERTAIN GOVERNING DOCUMENTS AND FINANCIAL INFORMATION MAY BE FOUND

THROUGH OTHER SOURCES SUCH AS THE ARIZONA CORPORATION COMMISSION OR

GUIDESTAR.
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RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

NET UNREALIZED GAIN(LOSS) FROM INVESTMENTS: $76,851, 640

DESCRIPTION OF ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANTS

SCHEDULE I, PART I, LINE 2

PRIOR TO AWARDING AND PAYING A GRANT, THE FOLLOWING DOCUMENTS ARE
COLLECTED AS PART OF THE DUE DILIGENCE AND OVERSIGHT PROCEDURES:

- MOST RECENT AUDITED FINANCIAL STATEMENTS, IF APPLICABLE

- MOST RECENT MANAGEMENT LETTER (OR A STATEMENT FROM THE AUDITOR
ATTESTING THAT NO MANAGEMENT LETTER WAS ISSUED)

- MOST RECENT IRS FORM 990, MATCHING AUDITED FINANCIAL STATEMENTS

— CURRENT BOARD OF DIRECTORS ROSTER INCLUDING NAMES, AFFILIATIONS,
LENGTHS OF SERVICE AND POSITIONS HELD

- STAFF PROFILES AND/OR RESUMES OF THOSE WHO WILL BE DIRECTLY INVOLVED IN
THE IMPLEMENTATION OF THE PROJECT

- A BRIEF DESCRIPTION OF ANY PENDING LEGAL ACTION TO WHICH THE
ORGANIZATION IS A PARTY OR A LETTER VALIDATING THAT THERE IS NO CURRENT
LITIGATION IN WHICH THE ORGANIZATION IS INVOLVED.

- STATEMENT VERIFYING THAT THE ORGANIZATION HAS A CURRENT OFFICE OF
FOREIGN ASSETS CONTROL (OFAC) COMPLIANCE POLICY, AN EQUAL EMPLOYMENT
OPPORTUNITY POLICY, AND AN ANTI-DISCRIMINATION POLICY THAT MEET LOCAL,
STATE AND FEDERAL REQUIREMENTS AND WITH WHICH THE ORGANIZATION IS IN FULL
COMPLIANCE.

- 501(C) (3) DETERMINATION LETTER

- ARTICLES QF INCORPORATION
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- ORGANIZATIONAL BY-LAWS

IN ADDITION, APPLICANTS MAY SUBMIT THE FOLLOWING ATTACHMENTS IF THEY FEEL

IT STRENGTHENS THE PROPOSAL AND/OR CLARIFIES THE INFORMATION:

LOGIC MODEL

- STRATEGIC PLAN

- BUSINESS PLAN

- MEMORANDUMS OF UNDERSTANDING (MOUS)

- INTERGOVERNMENTAL AGREEMENTS (IGAS)

- LETTERS OF SUPPORT

- ANNUAL REPORT

— RECENT, RELEVANT PUBLICATIONS

PROPOSAL BUDGET WORKSHEET (PROVIDED BY HELIOS EDUCATION FOUNDATION FOR

MULTI-YEAR GRANTS)

FINANCIAL DOCUMENTS ARE ANALYZED FOR RISK AND APPROPRIATENESS BY THE VICE

PRESIDENT AND DIRECTOR OF GRANTS ADMINISTRATION. DATA OUTSIDE OF THE

NORM IS REFERRED TO THE FOUNDATION'S CHIEF FINANCIAL OFFICER; LIKEWISE,

LEGAL DOCUMENTS ARE REVIEWED BY THE VICE PRESIDENT AND DIRECTOR OF GRANTS

ADMINISTRATION AND REFERRED TO THE CHIEF OPERATING OFFICER FOR REVIEW AND

FINAL DISPOSITION.

ONCE A GRANT HAS BEEN AWARDED, A CUSTOMIZED CONTRACT IS DEVELOPED AND

EXECUTED. CONTRACTS GENERALLY CONTAIN CUSTOMIZED DELIVERABLES INCLUDING

INTERIM REPORTING, SITE VISITS, AND FINAL REPORT. DELIVERABLES ARE
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ENTERED INTO A TRACKING DATABASE AND MONITORED FOR COMPLIBRNCE. THE GRANTS
ADMINISTRATOR, VICE PRESIDENT AND DIRECTOR OF GRANTS ADMINISTRATION OR
PROGRAM DIRECTOR MONITORS GRANT COMPLIANCE AND PROACTIVELY ADDRESSES ANY

GRANT EXCEPTIONS.

PURPOSE OF GRANTS

SCHEDULE I, PART II, COLUMN H

AS DESCRIBED IN PART III OF THE FORM 990, HELIOS EDUCATION FOUNDATION
FOCUSES COMMUNITY INVESTMENTS ACROSS THREE KEY IMPACT AREAS: 1) EARLY
CHILDHOOD EDUCATION; 2) TRANSITION YEARS; AND 3) POSTSECONDARY

SCHOLARSHIPS.

EARLY CHILDHOOD EDUCATION - PREPARING CHILDREN AGES 0-5 TO ENTER SCHOOL
READY TO SUCCEED THROUGH:

- IMPROVING EARLY CHILDHOOD EDUCATION TEACHER QUALITY

- INTEGRATING EMERGENT LITERACY AND LANGUAGE CURRICULUM INTO
POSTSECONDARY PROGRAMS

- BRIDGING EARLY CHILDHOOD AND K-3 EDUCATION

TRANSITION YEARS - HELPING YOUTH, GRADES 5-12, SUCCESSFULLY TRANSITION
BETWEEN THE STAGES OF EDUCATION THROUGH:

- INCREASING CURRICULUM RIGOR AND RELEVANCE WITH AN EMPHASIS ON STEM
EDUCATION (GRADES 5-10)

- CREATING AND SUSTAINING A PIPELINE OF QUALITY STEM EDUCATORS

- CULTIVATING STRONG MIDDLE AND HIGH SCHOOL LEADERSHIP

— FOSTERING PERSONAL GROWTH, CHARACTER DEVELOPMENT AND COLLEGE READINESS
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- IMPROVING FAMILY AND COMMUNITY ENGAGEMENT IN STUDENT SUCCESS

POSTSECONDARY SCHOLARSHIPS - PROVIDING POSTSECONDARY EDUCATION

OPPORTUNITIES FOR YOUNG ADULTS THROUGH:

= INCREASING ACCESS TO POSTSECONDARY EDUCATION FOR UNDERSERVED

POPULATIONS

— CREATING A PIPELINE OF STUDENTS AND EDUCATORS FOCUSED ON STEM

EDUCATION

~ CULTIVATING EARLY CHILDHOOD EDUCATION TEACHERS AND PRACTITIONERS

INNOVATIVE - PROGRAMS ALIGNED TO THE VALUES, VISION AND MISSION OF THE

FOUNDATION THAT DO NOT FIT WITHIN THE OTHER FUNDING AREAS.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

RAYMOND JAMES FINANCIAL SERVICES, INC.
880 CARILLON PARKWAY
ST PETERSBURG, FL 33716

MARKETING SAVVY LLC
1052 CAMINO DEL ARROYO DRIVE
SAN MARCOS, CA 92078

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION
INVESTMENT 1,081, 648.
MARKETING/CONSULTING 148, 314.

1,229,962,

JSA
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