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SCANNED MAY 0 9 2013

Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public

Internat Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending s

B Checkif applicable C nName of organizaton  Endeavor Foundation D Empt I —
Address change Doing Business As 31-1682365

Name change
initial return
Terminated
Amended raturn

Application pending

800 Founders Park Drive W

Number and street (or P O box if mail 1s not delivered to street addr)

Room/suite

E Telephone number

(479) 361-4624

City, town or country

State  ZIP code + 4

| Tax-exempt status J( lﬁ(c)(s)

HEIRK

)} (insertno)

U Jastranor | Jser

If 'No," attach a st (see instructions)

Springdale AR 72762 G Grossrecepls $ 6,196, 658.
F Name and address of principat officer H(a) Is this a group retum for affilates? Hves HNO
Anita Scism 800 Founders Park Dr H Springdale AR 72762 |M®) A abafiates incudes? Yes No

J Website: » NZA H(c) Group exemption number >
K Form of organization J ICorpcrauon l_LTrusz J_I Association I ] Other ™ —rl. Year of Foomaton 1999 IM State of legal domicile AR
IPart] |Summary
1 Bnefly describe the organization’s mission or most significant activities' Healthy people. Thriving
2 communities. A vibrant Northwest Arkansas. ______________________________
é _______________________________________________________________
2] 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts netassets
G| 3  Number of voling members of the govering body (Part VI, ine 1a). . - . . . . ... . ... .... C 3 15
’g 4 Number of iIndependent voting members of the goveming body (Part Vl,line1b) . . . . . . . . .. e 4 15
:_g 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) . . . . . .. .. .. 5 9
.21 6 Total number of volunteers (estimate if necessaryyr————— = "—==—"—"1 + + - + - - . 6
Pn: 7a Total unrelated business re\Senue from Part VIl &Iumn%ﬁ@aVE D R 7a 0?
b Net unrelated business taxable income from Fo!m 980T tme34———————""J¢5 .- .. .. e 7b
S 8 Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h). . 2 . APRZGZUB . U) 1,842,040, 4,991,071.
g 9 Program service revenue (Part VIIt, ine 2g) . J ................ Y - 708,998. 729,360.
2 10 Investment income (Part VIli, column (A), ines 3, 4, anag:; . UT R P 674,166 447,042.
2 | 11 Other revenue (Part VI, column (A), nes 5, 6. 8o, i ikt 1. U T g 141. 29,185.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), tne 12) . . . . . 3,225,345, 6,196,658.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . . .. ... .. 2,995,958. 1,257,481.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . ... ... ... 0.
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . 548,924. 572,548.
§ 16a Professional fundraising fees (Part IX, column (A), ine1te} . . . . . . .. ... ... ..
I§- b Total fundraising expenses (Part IX, column (D), ine 25) > 107,561
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . ..o .. 315,125. 243,730.
18 Total expenses Add lines 13-17 (must equai Part IX, column (A), ine 25) . . . 3,860,007. 2,073,759.
.1 19 Revenue less expenses Subtractine 18 fromline12 . . ... .. ........... -634,662. 4,122,899.
;g Beginning of Current Year End of Year
X} 20 Totalassets (PartX,lme16) - . . . . . . . . - . . . . ... . oo 15,795,625. 19,896,547.
;g 21 Totalhabiiies (Part X, lne26) . . . . - . . . « ¢ o ot i e e e e e e s 8,240,579. 7,778,517.
ik 22 Net assets or fund balances Subtractine 21 fromine20 . . . . . ... ... ... ... 7,555, 046. 12,118, 030.
[Part Il [Signature Block

Under penalles of penury, | decl

that | have

complete Declaration of prepare}krher than officer) 1s based on all information of which preparer has any knowledge

d this retum, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it s trus, comrect, and

> s@—mérééﬁ@[gﬂm

Sign N ! \
Here |y ﬁmh Seism , Pres/eo
Type or prnt name and title ’
Pnny/Type preparers name P?arer's signature Date Check D i |PTIN
paia | Kewdal Pouyen Sl Basse . 4190 |sramiome | OO FT6TTT
Preparer |Fmmsname > FROST, PLLC
Use Only [rmsaddress ™ 1200 East Joyce Blvd, Suite 301 Firm's EIN ™
Fayetteville AR 72703 Phore no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... ... .. . ..... j&] Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  08/08/12 Form 990 (2012)

g



Form 890 (2012) Endeavor Foundation 31-1682365 Page 2
[Part ill_] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question nthisPartlll. . . . . . . . . ..o v I:]
1 Brefly describe the organization’s mission

; 2 Dud the organization undertake any significant program services durning the year which were not histed on the prior

FOrM 990 OF 990-EZ7. « « + + « o e e e e e e e e e e e e [] ves k] 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 services?. . . . . . D Yes E No

If 'Yes," descnbe these changes on Schedule O

4 Descnbe 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 sectton 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1,466,937. includnggrantsof $ 1,254,481. )(Revenue $ 72,689. )

4b (Code ) (Expenses $ 3,351. includnggrantsof $ 3,000. )(Revenue § 5,023.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 1,470,288.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Endeavor Foundation 31-1682365 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If 'Yes,’ complete
SChedUlE A. . v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 1 X
- 2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see nstructions)? . . . . . . . .. ... . 2 X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . .. ... L. e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part il . . . . . . . . . . . ... . v vt o 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, Partill .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’' complete Schedule D, X
= Y 2 .. 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histornic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlil. . . . . . . e e e 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, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . .« . o i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . ... ... ... ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes', then complete Schedute D, Parts VI, VII, VIl|, IX, !
or X as applicable IR S _-__1
a Did the organization report an amount for land, builldings and equipment in Part X, I|ne 10?7 If 'Yes complete Schedule
[0 = T 8/ . 11a| X
b Did the organization report an amount for investments — other secunities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . .. .o 00000 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . .. .. ... .. ... ....... 11c¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
n Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . .« « @ i v v i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts X, and Xll. . . . . . . o v 0 i i e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ... 12b] X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. e 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 IV . . . . . . . . .« o 0 i i i i i i ittt e e e 14b| X
15 Did the organization report on Part IX, column (A), hine 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 lland IV. . . . . . . . . .. ... ... . 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partslifand IV . . . . . . . . ... .. .. .. 16 X
' 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . e e e e .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
‘ lnes 1c and 8a7? If 'Yes, complete Schedule G, Partll . . . . . . . . . . i i i i it e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIl!, ine 9a? If 'Yes,'
complete Schedule G, Partlll . . . . . . . . . . . e e e e e e e e e e e . 19 X
20 a Did the organization operate one or more hospital faciittes? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . ... .. 20b

BAA TEEA0D103 12113112 Form 990 (2012)




Form 990 (2012) Endeavor Foundation 31-1682365 Page 4

|Part iV |Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .. ... ... ... 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 2? If Yes,' complete Schedule I, Partsland lll . . . . . ... .. .. ..., . 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,” complete
Schedule J . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpa| amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If Yes,’ answer lines 24b through 24d and
complete Schedule K If No,’gotohne 25. . . . . . . .. ... .. ... .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time dunng theyear? . . . ... ... ... 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? /f '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 orgamzation’s prior Forms 990 or 990-EZ? If 'Yes,’ complele
Schedule L, Part] . . . . . . o i o i i i e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 D 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, Part il . . . . . . . . . . . . it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedlle L, PartIV. . . 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 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, PartlV . . . . . . .. ... ...... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,' complete Schedule M . e e e e e .. . . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . ... .. 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part!l . . .. ... .. .. e e e . 32 X
33 D 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! . . . . . . . . . . . . 0 v i i v it i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il IiI, IV,
and V, line 1 . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 If 'Yes' to ine 35a, 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, PartV,hne 2 . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . . . . .. . i o i et o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . o o o i i i v L e e e e e e e 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) Endeavor Foundation 31-1682365 Page 5§

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

Check If Schedule O contains a response to any questioninthisPartV . . . . . . ... ... ... . 0000 ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . . . . . .. 1a 9 -
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable. . . . . . . . . 1b 0 y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) WiNNINGS 10 PNZE WINNEMS? . . . . o o o o o i i i e vt e et it e e e e e e e e e e e e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If '‘No,’ provide an explanationin ScheduleO. . . . . . . . . . .. ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » i
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts )
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . .. .. .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . 0 o i s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? . . . . . ... ... ... ... ... .. 6a X
b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were
nottaxdeduchible? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b
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 — e
services provided tothe payor?. . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... .. 7b| X
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
FOrM B2827 . o v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7 d| 11 __{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@STeQUINEd? . . . o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C2 . -« 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 e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme duringtheyear? . . . . . . . . .« . . ot Lo e e e e e e e e e s 8 X
9 Sponsoring organizations maintaining donor advised funds. . _]
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . ... ..o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter '
a imitiation fees and capital contnibutions included on Part VIl lmne12. . . . . . .. . ... .. 10a '
b Gross recelpts, included on Form 980, Part VIIl, line 12, for public use of club facilities . . . . . 10b ﬁ
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders. . . . . . . . . . ... ... o oL .| 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due orreceived fromthem ). . . . . . . . ..o Lo oo 11b o ]
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl ‘.
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. .. .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in .
which the organization is licensed to i1ssue qualfied healthplans . . . . .. . ... . ... 13b '
¢ Enter the amountof reservesonhand . . . .. .. ... ... ..... C e e 13¢c |
14 a 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

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Endeavor Foundation 31-1682365 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . ... . .00 v oo veeon o E]

- Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are matenal differences in voting nghts among members l
of the governing body, or if the governing body delegated broad ‘
authonty to an executive committee or similar committee, explain in Schedule O ‘
b Enter the number of voting members included tn line 1a, above, who are independent . . . . . 1b 15 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P S S
officer, director, trustee or key employee? . . . . . . . . Lo L L e e e e e e e .o 2 X
3 Did the orgamization 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
sincethe prior Form 990 was filed?. . . . . . . . . . . L oL L L e e e e e e e e e e 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? . . . . . . . . . . .. L. L Lo o oo o oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L e e e e e e e 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 other persons other than the governingbody? . . . . . . . . . . . . . .. . . o oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by l
the following R R
aThegoverning body? . . . & . v i i e e e e e e 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? . . . . . . . . .. .. .. .. .. ..o 0. 8b| X
9 Is there any officer, director or trustee, or key employee hsted 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 Did the organization have local chapters, branches, or affilates? . . . . . . . . .. .. ... ... .. ...... . 10a X
b If 'Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . « . . . . . .. e e 4. e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review thus Form 990 f
12 a Did the organization have a wntten conflict of interest policy? If 'No,"gotolne 13. . . . . . . e e e e . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
0 CONIICES? . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSISAONE . . . . .« « v o o i i i e i i e i i i et e e e e e e e e e e e . . 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . e e e e e e P . . 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . .. ... ... ... e e 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? s |
a The organization's CEQ, Executive Director, or top managementoffical . . . . . . . ... ... ... ... ... .. . 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . o . L . 0o o o e e e e 15b| X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions ) i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —
taxable entity duning the year’7 ........................................... 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its 1
pammpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the RN SR P
organization's exempt status with respect to such arrangements?. . .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Arkansas

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

E Own website D Another's website E] Upon request D Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of mterest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

“Anita_Scism 800_Founders Park Dr W _Springdale AR 72762 (479) 361-4624

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) Endeavor Foundation 31-1682365 Page 7

iRantiViilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any queston inthisPartVII. . . . . .. ... . ... ... ... ..., D
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

List persons n 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

c)

Name(gl)d Title Av(ez) -] ;"es'l;‘g: (‘?'39[:: ;2;‘2‘"'7‘:{_’90:;‘3;:\ Re (oDnZ'lbIe Re| (oﬁlble Estfn':gted
gy | Cfeorcadmieiuits) | compatisbonion | compotastonton | amoudochr
anyhours | 2 3| @ g 5 EEI Y (W-2/1099-MISC) (W-2/1 009 MISC) fom the
for related \% < Sl a P °, % g organization
or%aorr\‘ga- 2e g |32 4 @ and rela‘led

below _5: 153 § g_ 8 8 organizations
dotted gl = 3] 3
ine) % g @ ']
o g é
a
_(1)_Dennis Smiley __ _____ | _2.00
Chairman X X 0. 0. 0.
_(2 Charles Rateliff _ _ _ _ | _1.00
Treasurer X X 0. 0. 0.
_®)_Brad Sikorski __ _____ | _1.00
Director X 0. 0. 0.
! _4)_Celia Swanson _ __ ____ | _1.00
! Director X 0. 0. 0.
_{5)_Debi Havner _ __ _____ | _1.00
Director X 0. 0. 0.
_{6)_susan Duke _________ | _1.00
Director X 0. 0. 0.
i _(N_Mauricio Herrera_ _ _ __ 4-1.00
Director X 0. 0. 0.
_8) Julie Davis _ _______ | _1.00
Director X 0. 0. 0.
- Alan Dranow _ _ ______ | _1.00
Director X 0. 0. 0.
{109)_Michael Schmidt _ _ __ _ | _1.00
Director X 0 0 0
M) _Terry Smith _______ _ | _1.00
Director X 0. 0. 0.
2)_Rick Parsons__ __ __ _ _ | _1.00
Director X 0. 0. 0.
{13)_Warren Wheat _ ____ _ _ | ~1.00
Director X 0 0 0
04 _Lisa Ray __________/| _1.00
Vice Chairman X X 0. 0. 0.

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) Endeavor Foundation

31-1682365

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8)

©

Position

(D)

(E)

(]

(A) A'\:eraga ég° nollcheck more lh;l: "?ne
Name and tils v?,gi: °ﬁ,s"°:?::g 29‘50" or 'lrustea:) }japonablefmm com?:ggggggrl\efrom amﬁzg{noaflgg'ler
way B[R] Balg| motmast | oo | Chmi
hous [ S S| F % & % 3 organization
for I3 g g @ S 12 0| & and related
related [ Gl © S |8 o organizations
organza R — © =)
- ions 5l = S
below % g @ §
dxlmet):l bt %— z
ing
g
{18)_Buddy Wray _ ______________/] .00
Director X 0. 0. 0.
8)_Anita Scism ___ ___________] 40.00
President X |X 158,430. 0. 21,339.
“an__ ] o
we_ o
e -
ko _ o
ey ___
ey ] o
ey ___
¢ o
@y o
1bSubdtotal. . . . . .. ... ... T > 158,430. 0. 21,339,
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . .. .. .. >
dTotal (addlinestband1c) . . . . . . . . . . . ... Lo 00 > 158,430. 0. 21,339.
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . .« . . o i e e e e e e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from ;
the organization and related orgamzatlons greater than $150,0007 If 'Yes’' complete Schedule J for J—
such individual . . .« . L e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual !
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) (€)
Name and business address Descnption of services Compensation

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

$100,000 in compensation from the organization ™

BAA

TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) Endeavor Foundation 31-1682365 Page 9
[Part VIil| Statement of Revenue
Check If Schedule O contains a response to any queston inthisPart VIIL . . . . . . . . ... .o oo v v v v oL D
! (A) (8) (€) (D)
i Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
i function revenue under sections
_ revenue 512, 513, or 514
Z E£| 1a Federated campaigns . . . . . 1a ,
?, § b Membershipdues . . . . . .. 1b |
E‘ ; ¢ Fundraisingevents. . . . . .. 1c ‘
G 35| d Related organizations . . . . . 1d 500,000, !
% Z e Government grants (contnbutions) . . 1e ‘
= or|
§ $| £ Allother contnbutions, gifts, grants, and i
8
g0 similar amounts not included above . . 1f] 4,491,071. .
§ g g Noncash contributions included inIns 1a-1f  $ 36,457.| l
w h Total. Addlnes 1a-1f . . . ... ... . --.* 4,991,071. .
—
= Busmess Code I R I J
E 2a
2 “® - _______
s b
9 _________________
=l e ___
w d
Z| e___TTTTTTTTTTTTC
§ f All other program service revenue . . . 729,360. 729,360. (VR 0.
a g Total. Addlines 2a-2f . .. ......... > 729.,360. .
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . ... ... ........ 138,593. 0. 0. 138,593,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . ... . ...........
(1) Real (n) Personal '
6 a Gross rents ‘
b Less rental expenses ¥
¢ Rental income or {loss) . . ~ B R P I o
d Netrental ncomeor(loss) - . . . . . ......... >
7 a Gross amount from sales of {) Secunties () Other
assets other than inventory 308,449. !
b Less cost or other basis .
and sales expenses . . . )
¢ Gan or (loss) 308,449, - N e D i
d Netgamor(loss) ... . ............... > 308,449, 0. 0. 308,449,
w| 8a Gross income from fundraising events
= (not including. $
E of contributions reported on line 1c)
= SeeParlIV,lne 18. . . . . . . ... a |
E b Less directexpenses . . . . . . .. b o _ R Ji
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities l
SeePartIV,lne19. . . . ... ... a
b Less directexpenses . . . . . ... b I R i o !
¢ Net income or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less returns ,
and allowances . . . . . . ... .. a '
b Less costofgoodssold . ... .. - Y o o N
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
ta
b ______
c_
d Allotherrevenue . . . . . . . .. .. 29,185. 0. 0. 29,185,
e Total. Addlnes 11a-11d . . . . . ... ... ...... - 29,1865, |
12  Total revenue. See instructions . . . . . . .. [ 6.196,658. 729,360, 0. 476,227,
BAA TEEA0109 12/17/12 Form 990 (2012)



Form 990 (2012) Endeavor Foundation 31-1682365 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns _All other organizations must complete column (A)
Check If Schedule O contains a response to any queston inthisPartIX . . . . . . .. .. ... ... .........
ob (A) (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . .. .. .. ... ... 1,254,481, 1,254,481,
2 GCrants and other assistance to individuals in
the United States See Part IV, lne 22 . . . . 3,000. 3,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 . 0. 0
4 Benefits paid to or formembers. . . . . . .. 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 187,947. 0. 140,960, 46,987 .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . ... ...
7 Other salariesand wages. - . . . . . ... 321,374. 113,455. 160, 763. 47,156.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . ... ... 12,203. 918. 10,548. 737.
9 Other employee benefits . . . . . ... ... 23,317. 5,768. 16,272. 1,277.
10 Payrolitaxes . . . . . . . .. .. ... ... 27,707. 10,2009. 15,509. 1,989,
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
blegal. . . ... ... .. .......... 4,275. 0. 4,275. 0.
cAccounting . . - . . . ...l 10,223. 0. 10,223. 0.
dlobbying. . . .. ... ... ... ...,
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . .. ... . 48,388. 0. 48,388. 0.
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0) 34,347, 31,697. 2,650, 0.
12 Advertising and promotion . . . . ... .. 3,141, 1,986, 375 . 780.
13 Officeexpenses . . . . .. . ... .. 16,989. 53 ., 16,202, 734 .
14 Informationtechnology . . . . . . . . .. .. 10,352, 0. 9,526, 826 .
15 Royaltes. . . . ... .. ........
16 Occupancy . . . .« . .« . = v o oo v . 24,694, 0. 24,694 . 0.
17 Travel . . . . . o . o 0o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . [
19 Conferences, conventions, and meetings 14,518, 6,767. 4,796. 2,955,
20 Interest. . . . . e e e e e
21 Paymentstoaffiiates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . . 19,867. 0. 19,867. 0.
23 Insurance . . . . . . . o0 e e e 6,931. 0. 6,931, 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on ScheduleO ) . . . ... .. ..
a Program expense _ _ _ _ _ _ _ _ _ 38,770. 38,770. 0. 0.
b Subscriptions/Memberships _ 5,651. 1,100. 3,931. 620 .
¢ Sponsorships_ _ _ _ _ ___ ____ 5,584. 2,084, 0. 3,500.
d
e Kll_otﬁe_r e_xp_e;sgs ..... LT
25 Total functional expenses. Add lines 1 through 24e. . 2,073,759. 1,470,288. 495,910. 107,561.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . .. . .. ..
BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012) Endeavor Foundation 31-1682365 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . .. ... v oo v oo s n s e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . oo e e e 719,955.| 1 473,255,
2 Savings and temporary cashinvestments . . . . . ... ... o0 oL 924,489.| 2 857,493.
3 Pledges and grants receivable,net. . . . .. . ... Lo oo 3 375,000.
4 Accountsreceivable,net . . . . . . . . . . ..o e e e e e 4
5 Loans and other receivables from current and former officers, directors, l
trustees, key em Ioefees, and highest compensated employees Complete ————
Part 110f SCREAUIB L - - - « =+ e @ e e e e e e e 5
6 Loans and other receivables from other disqualfied persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 4
employers and sponsorning organizations of section 501(c)(9) voluntary employees’ [
beneficiary organizations (see instructions) Complete Part Il of Schedute L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . .. .. . ... ... ..., 7
2 8 Inventoriesforsaleoruse . . . . . . v o v v ittt e e e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... 6,441 9 6,569,
10a Land, buildings, and equipment cost or other basis
Complete Part VIl of ScheduleD . . . ... 10a 283,816.{ 0
b Less accumulated depreciaton . . . . . .. .. .. 10b 239,174, 51,967 10¢ 44,642,
11 Investments — publicly traded securities . . . . . . . . .. ..o Lo 11
12 Investments — other secunties See ParttV,lne 11 . . . ... ... . ... ... 13,799,773.]12 17,846,588,
43 Investments — program-related See Part IV, lne 11 . . . . . .. .. ... .. ... 13
14 Intangbleassets. . . . . . . . . L Lo e e e 14
15 Otherassets SeePartIV,hne11 . . . . . . . . . .. ... oL 293,000.]15 293,000.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. .. .. .... 15,795,625, 16 19,896,547,
17 Accounis payable and accrued expenses. . . .. ... Lo oLl 34,413.]17 23,044,
18 Granispayable. . . . . . . . . o e e e e e e 585,050.] 18 424,200,
19 Deferredrevenue . . . .« . v ot it e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbondhabiiies . . . . . . . . ... . ... oL 20
'A 21 Escrow or custodial account habiity Complete Part IV of ScheduteD . . . . . . . 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons - —— i
s Complete Partllof Schedule L . . . . . . . . . . . .o oo, 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 7,621,116.]25 7,331,273,
26 Total liabilities. Addlines 17 through25. . . . . . . .. .. .. .. ... .... 8,240,579.| 26 7.778,517.
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete f
T lines 27 through 29, and lines 33 and 34. o ~ B
A| 27 Unrestncted netassets. . . ... ... 703,402 27 1,161,957,
g 28 Temporanlyrestnictednetassets. . . . . . . . . .. ... 000 6,665,.866.| 28 7,268,.762.
S| 20 Permanentlyrestnctednetassets . . . . . . . ..o oo oo oL 185,778.] 29 3,687,311,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
b and complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . .. ... 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund . - . . . 31
t | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . ..ot L. 7.555.046. ]33 12,118, 030.
s | 34 Total habilites and net assets/fund balances . . . . . . . . .. ... 0000 15,795,625, | 34 19,896,547.
BAA Form 990 (2012)
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Form 990 (2012) Endeavor Foundation 31-1682365

Page 12

|Part Xl lReconciIiation of Net Assets

Check if Schedule O contains a response to any questoninthisPart X1 . . . . . ... ... .......

1 Total revenue (must equal Part VIII, column (A}, ine 12) . . . . . . . . o o o it e e e e e 1 6,196,658 .
2 Total expenses (must equal PartiX, column (A),lne25) . . . . . . . . . . ... oo o v 2 2,073,759.
3 Revenue less expenses Subtractlne2fromhne 1. . . . . .. . ... ... L oo 0o oo 3 4,122,899,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)). . . . . . . ... ... 4 7.555,046.
5 Netunrealized gains (losses)oninvestments . . . . . . . ... .. L. 0 o L o s S 440,085
6 Donated services anduse offacilities . . . . .. . ... .. .. . e e e e e e 6
7 Investment eXpenses. . . . . . . L it it e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . ... L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances {(explanin Schedule O) . . . . ... . ... .......... 9
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equat Part X, ine 33,
column(B)). . . . . . .. e e e e e e e e e e 10 12,118,030.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XII. . . . . . . . . . . . . . i i i i it et e e e e |_1
Yes { No
1 Accounting method used to prepare the Form 990 DCash EIAccrual DOlher !
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain '
in Schedule O ] }
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. { 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both ‘
I:l Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. .. ... ..... 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate !
basis, consoldated basis, or both .
Separate basis DConsolldated basis E]Both consolidated and separate basis B
¢ If 'Yes' to ine 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 independentaccountant? . . . . . . ... ... .... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O [N U S
3 a As aresult 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. . . . . . . .. ..o 0 oo, N 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . ... ......... 3b
BAA Form 990 (2012)
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(Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

Department of the Treasury

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

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

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the

ploy

organization

Endeavor Foundation 31-1682365

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

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

1

bW N

L3 ]

B

~N o,

©o o™

l

10
1

[

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

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

A hospital or a cooperative hospital service organization descnbed 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 hospitat's

name, cty, andstate

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 descrnibed 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 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
tmrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975 See section 509(a)(2).
Complete Part 111 )

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

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

a DTypeI b DTypeII c DTypeIII— Functionally integrated d D Type ill — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or
section 509(a)(2)

f If the orgamzation received a written determination from the IRS that 1s a Type |, Type Il or Type It supporting organization,
checkthisbox . . . . . . . . ... 0 e e e e e D
1] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (m) .
below, the governing body of the supported organization? . - . . . . . . ... e i e e 11g(i)
(1) A family member of a person described In (1) above? . . . . .. . e e e e e 11 g {ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . . . .. .. e e e e e 11 g (iii)
h Provide the following information about the supported organization(s)
(1} Name of supported (n) EIN (i) Type of orgamization (v) Is the (v) Did you notify (vi) Is the {vn) Amount of monetary
orgamzation (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted in | column (i) of your column (1)
(see mnstructions)) your goverming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2012
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[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support

" Calendar year (or fiscal year

beginning in) >

1

2

3

6

Gifts, grants, contnbutions, and
membershlp fees receved ()Do nol
include any ‘unusual grants

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

The value of services or
facilities furmshed by a
governmental unit to the

organization without charge. . .

Total. Add lines 1 through 3

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

shown on line 11, column (f) . .

Public support. Subtract line 5

from line 4

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

3,306,064.

1,296,396.

1,324,731.

2,668,040.

5,047,

745.

13,642,976.

3,306,064.

1,296,396.

1,324,731.

2,668,040.

5,047,

745.

13,642,976.

7,115,542.

6,527,434.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1"

12
13

Amounts fromhne4 . . . ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ..

Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . . . . .. ...

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

Total support. Add lines 7
through10 . . . . . .. ..

Gross receipts from related activities, etc (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Tota!

3,306,064.

1,296,396.

1,324,731,

2,668,040.

5,047,

745.

13,642,976.

323,018.

226,617,

293,228.

331,460. 275,

077.

1,449,400.

15,092,376.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part 1!, line 14

16

a 33-1/3% support test — 2012.

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

14

43.25 %

15

62.85%

If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

2011. if the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box D
..... >

17 a 10%-facts-and-circumstances test — 2012. if the orgamization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Endeavor Foundation 31-1682365 Page 3
[Part Il - [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on ine 9 of Part | or if the organization failed to quahfy under Part Il if the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

- Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose - . . . . .

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

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . .. ...

8 Public support (Subtract line .
7cfromlne6) . . . . ... .. '

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts fromlne 6 . . .

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royatties and income from
similarsources . . . . . . . . .

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

cAddlnes 10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camedon . . . . . . ..

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

13 Total support. (AddIns 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here. ™. . . . . . . . . . . . . . Lo e e e e e e e e e e . > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . .. .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil,hne15. . . . . . . . . . . . . . .. o 00 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill,hne17 . . . . . . . . . . .. ... ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ine 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > |:|
b 33-1/3% support tests — 2011. If the organization did not check a box on hne 14 or ine 19a, and line 16 ts more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . ... .» H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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[E=SVAl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Other Addl _Info: Contributions_from nonprofit_ organizations to _a

BAA Schedule A (Form 990 or 990-EZ) 2012
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Endeavor Foundation 31-1682365

Supporting Statement of:

Sch. A, page 2/Line 1-2

Description Amount
40000 Endowed 314,512.
41000 Available 741,951 .
41700 Intrafund (Care) 240,633.
42500 Pledge -700.
Total 1,296,396.
Supporting Statement of:
Sch. A, page 2/Line 1-3

Description Amount
Contributions 1,140,404.
Nonprofit 40000 180,917.
Nonprofit 41000 3,410.
Total 1,324,731.
Supporting Statement of:
Sch. A, page 2/Line 1-5

Description Amount
Gifts - Endowed 3,879,158.
Gifts - Available 1,111,913.
Gifts - Endowed (Nonprofit) 56,674.
Total 5,047,745.
Supporting Statement of:
Sch. A, page 2/Line 5

Description Amount

Total

7,115,542.




OMB No 1545-0047
SCHEDULE D - .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Intemal Revenue Service > Attach to Form 990. ™ See separate instructions.
_ Namo of the orgamzation Employ
Endeavor Foundation 31-1682365

. |:P%‘Fﬁ'|§7_t?§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N bW N =

(a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear . . .. ... .. 19.
Aggregate contnbutions to (during year) . . . . 3,949,157.
Aggregate grants from (duringyear) . . . . . . 460,630.
Aggregate value atendofyear . . . . . .. .. 8,454,954.
Did the orgarnization 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? . . . . . .. ... ... ... EIYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... ... ..o 0oL e e e e e EYes D No

|P_"5‘Ei'iim| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualfied conservation contnibution in the form of a conservation easement on the
tast day of the tax year

A  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢ v v o o e e et e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . . . . . . . . . . .. . . oo o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... .0 o0 C oo e e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(NYANBYN)? - « « « v v« o e e b e e e e e e e e e e e e [[Jves [Jne

In Part Xlll, 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

‘Partil® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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, PartVIllLline 1 . . . . . . . . . . . . . . i L]
(i) Assetsincluded In Form 990, Part X . . . . . . . . . . L e . > 8
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 Vill,lne1 . . . . . ... .. e e e e e e e e e . .. »8
bAssetsincluded in Form 990, Part X . . . . . . . L . .t e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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[Part 1_[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 Publi

c exhibition

b Scholarly research

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
1]

Part X

e Other

d H Loan or exchange programs

5 Dunng 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?. . .

Yes

DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOrmM 990, Part X2. . . & ¢ ottt e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

¢ Beginning balance

d Additions

e Distnbutions during the year
f Ending balance .. .
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,” explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xill

duningthe year . . . . . . . . i i i e e e e e e e e e e

DNO

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance . . .
bContnbutions . . . . ... ...

c Net investment earnings, gains,

and losses

d Grants or scholarships

e Other expenditures for facilittes
and programs .

f Administrative expenses . . . .

g End of year balance

a Board designated or quasi-endowment *»
b Permanent endowment »

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
14,359,160. 15,726, 235. 14,162,637. 11,304, 736.
3,968,108. 1,242,421. 673,327. 685,176.
1,641,133. -148,356. 2,009,817. 3,026,353.
1,552,355. 2,353,279. 1,019,932. 764,787.
137,384. 107,861. 99,614. 88,841.
18,278,662. 14,359,160. 15,726, 235. 14,162,637.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
0.00 %
20.00 %
80.00 %

¢ Temporanly restricted endowment *

The percentages in ines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) unrel

(ii) related organizations . .

ated organizations

4 Describe in Part XlIt the intended uses of the organization’s endowment funds

............................................... 3a(ii)

b If 'Yes' to 3a(s), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ..... 3b

Yes No
3ali) X
X

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

{(a) Cost or other basis

(b) Cost or other

{c) Accumulated

(d) Book value

(investment) basis (other) depreciation
daland - . . . . .. Lo e e 1,110. . 1,110.
bBuldings - . - . . . .. ... oL
¢ Leasehold mprovements . . . . .. . ... .. 91,313. 72,951, 18,362.
dEqupment . . . . .. ... oL 191,393. 166,223 . 25,170.
eOther. . . .. ... ... ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . . > 44,642,

BAA

TEEA3302 06/07/12
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|Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation Cost or
(including name of securty) end-of-year market value

(1) Financialderivatives . . . . . . . . .. 0. .
(2) Closely-held equity interests . . . . . . . .. ... ...
3) other o ____.
(A) Membership 1n LLC's 17,846,588, [FMV

Total. (Column (b) must equal Form 990, Part X, column (8) lne 12) . . » 17,846,588. i
[Part ViII [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

()
(2)
(3
4)
(5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 13). .»
[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
(2)
(3)
4
(5)
(6)
(7)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lme 15) . . . . . . . . . . . . . oo oo P
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of iabihity (b) Book value i
(1) Federal income taxes |
(2) Nonprofit Endowment Funds 7,302,801.
(3) Intercompany Payable 28,472.
4)
(5) {
(6) ‘
(7)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 7,331,273.
2. FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided nPart XIll . . . . . . . . . . . . . o o o i it e E

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012
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[Part X1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . .. ... ... ... 1 6,675,434,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 |
a Netunrealizedgamsoninvestments . . . . . . . . . ... ... ... ... ... 2a 440,085. |
: b Donated services anduseoffaciittes. . . . . . . . ... ... .... e 2b :
c Recoveriesofprioryeargrants . . . . . . . .. ... .. 0 oo L. 2¢c
dOther (DescrbemPart XII') . . . . . . ... oo 2d 87,079.|
’ e Add lines 2a through 2d e e e e e e e e e e e e e e e e e e e e e e 2e 527,164.
3 Subtractline2efrombline . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 3 6,148,270.
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 line7b. . . . . . . . .. 4a 48,388.
bOther(Descnbe nPart XIl) . . . . . . . . . . o o oo v i s e e 4b .
cAddlnes4aand4b .. .. . ..... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 48,388.
5 Totalrevenue Add hnes 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . .« . .« . .« o .. 5 6,196,658.
| {Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . ... .. 00 o0 a 1 2,112,450.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacibties. . . . . . . . . ... .00 oL 2a
bPrioryearadjustments . . . . . . . . . . L. oL e 2b
cOtherlosses - . & . . . i it e e e e e e e e e e e e e e 2¢c
‘ dOther(Descnbe nPart XIH) . . . . . . . o oo o ottt i e e 2d 87,079.|
! e Addhnes 2athroughad . . . ... ... ... ... .. 0000 ... e e e 2e 87,079.
3 Subtractline2efromiinet . . . . . . . . . .. .o s e e e e e e e e e 3 2,025,371.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIil,Ine7b. . . . . . . . .. 4a 48,388,
b Other (Descnbe mPart Xill) . . . . . .. ... ... .... N .. 4b
cAddlines4aanddb . . . . . . .. i L L e e e e e e e e e e e e e e e e e e e e e ac 48,388.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . .« . ... 5 2,073,759.

(Part XIlI| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4 __ _ __ The_Foundation’s endowed assets_are_intended for _ _ __ ____________.
______________ grantmeking. = _ _ _ __ _ _ __ _ __ _ oo ______.
Pt X Line_ 2 __ _ _ _ The_Foundation’s policy with respect to_evaluating

initially and subsequently measure the
BAA Schedule D (Form 990) 2012
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[Part:Xiil;;] Supplemental Information (continued)

2009. The Foundation’s federal and state tax returns are

ended December 11, 2012 and 2011, the Foundation

Pt XII Line 2d Intercompany foundation administrative fees and rounding.
BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




. g . . OMB No 1545-0047
gg::g;ﬂ)e F Statement of Activities Outside the United States 201
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 2 ]
Department of the Treasury »> Attach to Form 990. > See separate instructions. Open to Public ;
Intemal Revenue Service lnspection !
Name of the organization Employer i ficati b
Endeavor Foundation 31-1682365

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?. . . . . . E]Yes DNo

2 For grantmakers. Descnbe 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 |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of

{c) Number of

(d) Activities conducted in

(e) If activity listed in (f) Total

offices Iin the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors In grants to recipients service(s) in region
region located in the region)
)
2)
(3)
4)
(5)
(6)
@
(8)
9)
{10)
(1)
(12)
(13)
(14)
(15)
(16)
(17
3aSubtotal - . . . ... .. s

b Total from continuation
sheets to Partl. . . . . .

C Totals (add hnes 3a and 3b)

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

TEEA3501 12/17/112

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Endeavor Foundation 31-1682365

Page 4

[Part IV_[Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? /f 'Yes,' the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . .« . . . . oot e e e D Yes

Did the orgamzation have an interest in a foreign trust during the tax year? If 'Yes,’ the organization 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 3520and 3520-A) . . . . . . . . . 0 e o i oo e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation durning the tax year? If 'Yes,' the
orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . .o oo i oo h oo s E]Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund duning the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign investment Company or Qualified Elect/ng Fund (see

Instructions for Form 8621) . . . . . . . . ... .00 oo o L e e e e e e e e e e EYes

Did the organization have an ownership interest in a foreign partnership duning the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Forelgn
Partnerships (see Instructions for Form 8865) . . . . . . . . .. . .. . .. e .. DYes

Did the organization have any operations n or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
For FOrm 5713) . .« o 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 e e e DYes

EINO

BAA

TEEA3505 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Endeavor Foundation 31-1682365 Page 5

Ba50VAl Supplemental Information

Complete this part to provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part 11l (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line_ 2 The Foundation does not grant to organizations

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

» Complete if the organization answered Yes' to Form 990, Part IV, line 23. Open to Public |
E,?E,‘;‘.’L‘.“SL‘:;’J..‘,’;"SL’:?CS;‘” > Attach to Form 990. ™ See separate instructions. Inspection i
Name of the organization Employer identification number
Endeavor Foundation 31-1682365
IPart I] Questions Regarding Compensation
Yes | No
1 a Check the approprniate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part i
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items ;
D First-class or charter travel I:lHousmg allowance or residence for personal use \
|:| Travel for companions |:| Payments for business use of personal residence '
D Tax indemnification and gross-up payments |:|Health or social club dues or imtiation fees J
D Discretionary spending account I:lPersonaI services (e g , maid, chauffeur, chef) |
i
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or I e
reimbursement or provision of alt of the expenses descnbed above? If 'No," complete Part llitoexplan . . . . . . . . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 0
trustees, and the CEO/Executive Director, regarding the items checkedinlne1a? . . . .. . ... ... ... ..... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 1
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part (Il [
D Compensation committee DWntten employment contract |
D Independent compensation consultant E’Compensahon survey or study '
L__‘ Form 990 of other organizations E]Approval by the board or compensation committee )
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization |
or a related organization )
a Recelve a severance payment or change-of-controlpayment? . . . . . . . . . ... L L0 Lo L o0 e ., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementptan? . . . . . . . ... ... ... ... .. 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 i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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 |
AaTheorganzalion? . . . . . .t v v i v it e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . .. . ... ... L. e e e e e e e e e e e 5b X
If 'Yes’ to line 5a or 5b, describe in Part Il '
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of |
AaTheorganization? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . . ... L. Ll e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part 111 J
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"describe mPart it} . . . . . ... ... o000 o000 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
IfYes, ' describe mPartlll . . . . . . . .. L e e e e e e e e e e e e e e e e 8 X
9 If 'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53 4958-6(C)? . - . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

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

TEEA4101 12/10/12

Schedule J (Form 990) 2012
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SCHEDULE M N h Contribution
(Form 990) oncash o utions

» Complete if the organizations answered 'Yes’ on
Form 990, Part IV, lines 29 or 30.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2012

Inspection

Open To Public

¢

~ Name of the organization ploye

Endeavor Foundation 31-1682365

) lPartI |Types of Property

a (b) (c)
Check if Number of Noncash contribution
applicable contributions or amounts reported
tems contnbuted on Form 990,
Part VIII, ine 1g

(d)
Method of determining

noncash contnibution amounts

At —Worksofart . . . ... ... .. ...,

Art — Histoncal treasures. . . . . . . . .. ...

Art — Fractionalinterests . . . . . . . ... ...

Books and publications . . . . . . . ... ...

Clothing and household goods . . - . . . . . ..

Carsandothervehicles . . . . ... ... ...

Boatsandplanes. . . . .. . ... ......

Intellectual property. . . . . . . ... ...

W 0 NG E WN 2

Securities — Publicly traded . . . . . .. ... X 2 36.457. [FMV

-
(-]

Secunties — Closely held stock. . . . .

Secunties — Parinership, LLC, or trust interests. .

-
-

Securities — Miscellaneous. . . . . . .

-
N

-
w

Qualified conservation contnbution —
Histonic structures .« . . . .« . v v oo o0

14 Qualified conservation contribution — Other. . . .

15 Real estate — Residential. . . . . . .. ...

16 Realestate — Commerciat . . . . . ... ...

17 Realestate —Other . . . . . . . . .. .. ...

48 Collectbles . . . . .. ... .. ... ..

19 Foodinventory . . . . . . . . . ... ... ...

20 Drugs and medical supplies . . . - . . ... ..

21 Taxdermy . . . . . . . ..o

22 Histoncalartfacts . . . . . . . . .. ... ...

23 Scientific SPECIMENS .+« « . v v v o .. 0

24 Archeologicalartifacts . . . . . . . . . ...

25 other™ ( __ _ _ _ _ _ ________ )
26 Other™ ( _ _ _ _ _ __ ____ ____ )
27 other™ ( _ ____ __ ________ )
28 Other™ | )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part iV, Donee Acknowledgement . . . . . . . ... ... ... .....

29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which s not required to be used for exempt
purposes for the entire holding penod? . . e e e S .

b If 'Yes,' descnbe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContributioONS? . . . . . . ot i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ describe in Part lI
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part [l

Yes No

30a
| x |
coo. | 32a0 x

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

TEEA4601 12/10M12

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 Endeavor Foundation 31-1682365 Page 2

Rardlll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

, Opento Publgc T ’
" Inspection’£ ™ |

Name of the organization

Endeavor Foundation

ploy

31-1682365

Pt VI, Line 2

Pt VI, Line 11b _ _
bt VI, Line 12¢ _ _
Pt VI, Line 15a __
bt VI, Line 15b __
Pt VI, Line 19__ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12

Schedule O (Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 Endeavor Foundation 31-1682365 Page 5
RArtiVIIMl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS5005 12/28/12 Schedule R (Form 990) 2012




Endeavor Foundation 31-1682365

Supporting Statement of:

Form 990 p 10/Line 11f col (C)

Description Amount
Investment consultant fees 4,578.
Investment management fees 43,810.
Total 48,388.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
Restricted cash 857,135.
Short term investments 358.
Total 857,493.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts pavable 14,586.
Accrued expenses 8,459.
Rounding -1.
Total 23,044.
Supporting Statement of:
Sch. A, page 2/Line 1-1

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

Total

3,306,064.




Endeavor Foundation 31-1682365

Supporting Statement of:

Sch. A, page 2/Line 8-1

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

Description Amount
Interest (donor and nonprofit) 129,797.
Dividend (donor and nonprofait) 96,820.
Total 226,617.
Supporting Statement of:
Sch. A, page 2/Line 8-3

Description Amount
Interest/dividends income 145,713.
Nonprofit Endowment interest/dividend income 147,515,
Total 293,228.
Supporting Statement of:
Sch. A, page 2/Line 8-5

Description Amount
Interest 149,584.
Dividend 125,493.
Total 275,077.




Endeavor Foundation 31-1682365

Supporting Statement of:

Schedule D/Part I, line 2, Col (a)

Description Amount
Advised 52,713.
DAF 3,896,444.
Total 3,949,157.
Supporting Statement of:
Schedule D/Part I, line 3, Col (a)

Description Amount
Advised - Normal distribution 143,713.
Advised - Fund closure 540.
DAF - Normal distribution 229,888.
DAF - Fund closure 86,489.
Total 460,630.
Supporting Statement of:
Schedule D/Part I, line 4, Col (a)

Description Amount
Advised 3,818,536.
DAF 4,636,418,
Total 8,454,954.
Supporting Statement of:
Sch D, page 2/Part V, line 1b col (a)

Description Amount
Donor Funds - Endowed 3,675,569.
Nonprofit Funds 56,674.
Donor Funds - Endowed Interfund Transfer 235,865.
Total 3,968,108.




Endeavor Foundation 31-1682365

Supporting Statement of:

Sch D, page 2/Part V, line 1lc col

(a)

Description Amount
Donor Funds - Endowed 810,404.
Nonprofit Funds 830,729.
Total 1,641,133.
Supporting Statement of:
Sch D, page 2/Part V, line 1d col (a)

Description Amount
Donor funds - endowed 459,702.
Nonprofit funds 1,092,653.
Total 1,552,355,
Supporting Statement of:
Sch D, page 2/Part V, line 1f col (a)

Description Amount
Donor funds - endowed 69,306.
Nonprofit funds 68,080.
Rounding -2,
Total 137,384.




