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. Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

.. Open to'Public” 3, -
Tl ? Inspection -, -

]

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable

C Name of organization

Endeavor Foundation

Address change Doing Business As 31-1682365

Name change Number and streat {(or P O box if mail ts not delivered to street address) Room/suite E Telephone number

Inibial retum 800 Founders Park Drive W (479) 361-4624
Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum Springdale AR 72762 G Grossracepts $ 7,016,265,

F Name and address of pnncipal officer

Anita Scism 800 Founders Park Dr ¥ Springdale

Applcation pending

AR 72762

Tax-exempt status JX]SOl(c)(Zi)

] Ts01(0) ¢ )* (nseino) | [49470)0)0r | [s527

H(a} Is this a group return for subordinates?

H(b) Aro all subordinates included?
It 'No," attach a hst (see instructions)

B B

J Website: * N/A H(c) Group exemption number ™
; K Form of organization IXICorporauon l ITrusl I l Association I I Other ™ I L Year of formation 1999 lM State of legal domicle AR
| [Parti-.-|Summary
1 Bnefly descnbe the organization’s mission or most significant activities _pl;o_v;_‘L de profe 5_5_5-9113_1_21’1_11 anthropic _ o
* @ sexrvices_in order to create a healthy,thriving and vibrant __ _________________
< §|  Northwest Arkansas community. _______________________________TTT7T77C
g % 2 Check this box » —D_IfTh; organiz;tl—an discontinued its opera_;no—ns or c;s;o—se_d of more than 25% of its. net_és_sgts_ ___________
; O g 3 Number of voting members of the governing body (PartVl,lime1a) . . . . ... ... ... .. .. .. .. 3 15
: ) »| 4 Number of independent voting members of the governing body (PartVl,line 1b) . . . . . .. .. ... .. 4 15
| 2| 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . . . ... .. 5 7
: E’( 2 6 Total number of volunteers (estmate iff necessary) . . . . . . . . . . . .o o n e e e 6 0
: = <&| 7a Total unrelated business revenue from Part VIII, column (Chhne12 . . . .. ... ... v 7a 0.
i ) b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . . . . . . . v« e o 7b
: wi Prior Year Current Year
% © 8 Contributions and grants (PartVIllLhine1h) . . . . . . . . .. . L oo, 4,991,071. 5,961,277.
4: g 9 Program service revenue (PartVIILhine2g) . . . . . . . .. . o oo oo 729,360. 782,684 .
< 3 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . . .. . ... .. .. .. 447,042 565,304.
@3 = |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . ... .. ... 29,185. -293,000.
12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 6,196,658. 7,016,265.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . .. . ... . .. 1,257,481. 7,674,399.
14 Benefits paid to or for members (Part IX, column (A),ned) . . . . . .. ... ... ... 0.
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) . . . . . 572,548. 765,512,
§ 16 a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . . ... ... ...
: '% b Total fundraising expenses (Part IX, column (D), ine 25) » = E GE:_%ZEEE . ¥ ﬁf;?[‘""‘vi "\({f’ﬁ'f"' '—’»‘”, A :'-'«*' , :’ﬁ.:ﬁ?i"@fﬁ.ﬁ:é
17 c SN T 243,730. 189,811.
18 2,073,759. 8,629,722.
o 19 4,122,899. -1,613,457.
;.5 g inning of Current Year End of Year
53 20 Total assets (PartX,ne16) . . . . . .. .. . .. ...\ 19,896,547. 19,766,207.
§§ 21 Total habiities (Part X,lne 26) . . . . . . ... .. .. = 7,778,517. 9,009,544 .
“| 22 Net assets or fund balances Subtract line 21 from line 20 . 12,118,030. 10,756, 663.

[Part 1l " |Signature Block

Under penalties of parjury, | deck:
1 completa Declaration ofﬂ prepargh (otfjer lhan:ﬂcer) 15/asg

t | have examinesf
d on all nformation of which preparer has any knowledge

retum, Rcludmg accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

ya / £
Qe . A A
; Sign na I'QUOICBL § \ ale
} Here A’H l‘fﬁ &/ 574/'
Type of pn&t name and ttle
Pniny/Type preparer's name Pr-?r's signature Date Check L] q PTIN
Paid ens Q( Pow ey MaR i%)\).)——— KL~ self-employed pOIP 7b77.)
| Preparer |Frmsname ™ FROST, PLLC _
Use Only (rimsaddess ™ 1200 East Joyce Blvd, Suite 301 rvsen > 7 (=OF JT0Y A
| Fayetteville AR 72703 Phoneno 4f 79— T= 4300
i May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. ... .. ... .. ... IXl Yes [ I No

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

TEEAOQ101 11/08/13
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Form 990 (2013) Endeavor Foundation 31-1682365 Page 2
|Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany ineminthisPartIll . . . . .. .. .. ... . o000 oo, I:I
1 Bnefly descnbe the organization’s mission

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

FOM 990 0F 990-EZ7. + « « « & e e e et e e e e e e e e e D Yes 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 No

If Yes,’ describe 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 section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ 7,992,984 . including grantsof  $ 7,672,399. )(Revenue $ 777,244 . )

4b (Code ) (Expenses $ 2,084. mncluding grantsof $ 2,000. )(Revenue §$ 5,440. )

4 d Other program services (Descrnbe in Schedule O )

(Expenses ] including grants of $ )(Revenue $ )
4 e Total program service expenses » 7,995,068.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Endeavor Foundation 31-1682365 Page 3

[Part IV [ Checklist of Required Schedules

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete

SChedulo A. . . . 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
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ...

3 Dud the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . i i i e e e e e e e e

4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect duning the tax year? If 'Yes,' complete Schedule C, Partli . . . . . . . . . .. .. oo i

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, Part Il

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? If Yes,’ complete Schedule D,

= T S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . . .. ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . . . o o o o i e e e e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . .« &« v i L e e e e e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . « v« v v o o oo

11 If the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VIt, Vi, IX,
or X as applicable

a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

0 o T Y

b Did the organization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part Vil. . . . . . . . . . . v v i v v v v v

¢ Did the orgamization 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, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . .. . .. .. . .o

d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . .« o i i i i i i v e e i e e e e e e e e e
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,' complete Schedule D, Part X . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X1, and XI1. . .« . v v o o 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

b Was the organization included in consohdated, independent audited financial statements for the tax year? if 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xllisoptional . . . . . . . .. ..
13 |Is the organization a schoo! descrbed in section 170(b)(1)(A)(i1)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . .. ...
14 a Did the organization mantain an office, employees, or agents outside of the Unted States?. . . . . . . . . . . .. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If ‘'Yes,' complete Schedule F, Partsland iV . . . . . . . .« @ . o i i i i i i i e e e e e e e

15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance 1o or for any

foreign orgamzation? /f 'Yes,’ complete Schedule F, Parts 1and IV . . « o . . e e e e e e

16 Duid the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts ilfand IV . . . . . . . . .. ... 0 0

17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), ines 6 and 11e? If Yes,’ complete Schedule G, Part | (see instructions) . . . .. . ... ....

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . . . . . i i i it i e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VUi, tine 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . .« . . o e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... .. ..
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
R R A
e
11a|l X
11b] X
11c X
11d X
11e| X
1f] X
12a| X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



JForm 990 (2013) Endeavor Foundation 31-1682365 Page 4
[Part'lV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsfand !l . . . . . . .. . ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . .. ... . i 22 X
23 Dud the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . 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 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,gotoline25a . . . . . . . . . .. . . e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L L 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 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during 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 duning the year? /f 'Yes,' complete Schedule L, Part| . . . . . . . . . . . . . . i iueu... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . . @ i i i i i i i it e e e 27 X
T PR
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV wh ) (13:.’ T ’
instructions for applicable filing thresholds, conditions, and exceptions): L i |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? I/f 'Yes,' complete
Schedule L, PartIV. . . . . . . . i 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, Part iV . . . . . . . . .. ... ... .. 28¢ X
29 Did the orgamization recerve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, 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? If 'Yes,’ complete
Schedule N, Partil . . . . . . . . o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamzation 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! . . . . . . . . . . . . e i i i v i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Il IV,
and V, line T . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . . . . . .. ... .. 35a X
b If 'Yes' to ne 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,lme 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, llne 2 . . . . . . . . . . . . . . . e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
38 Dud 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 to complete Schedule O . . . . . . . . ... ... .. .. ..., ...... 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) Endeavor Foundation 31-1682365 Page §

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

Check If Schedule O contains a responseornotetoanylineinthisPatV. . . . .. . ... ... ... .. ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . ... .. 1a P K ,1 Ly
b Enter the number of Forms W-2G included in line 1a Enter -O- ff not applicable. . . . . . . . . ib ' : -Hl Bt
T PTG L
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming HEDIEE 3.'.-‘.‘\%
(gambling) WINNINGS tO PAZE@ WINNEIS? .+ « « « o vt v e v e e e e v et e s et e e e e et e et e e e s e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘?‘3’1’ 1‘1, {-‘ g
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a H b b (N
b if at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax retumns? . . . . . .. . .. 2b] X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) el syl
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... .. 3a X
b If ‘'Yes' has i fled a Form 990-T for this year? If ‘No’ o fine 3b, provide an explanationin Schedule O . . . . . . . . . .« .. . .. .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country * i-;?,t ‘fr’_j:: 1 ‘4"{%
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ','é {,{Q 5‘% bﬂ@%
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... S5a 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 Form 8886-T? . . . . . . . . . . . . . . .t it ottt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as chantable contnibutions? . . . . . . ... ... ... 000 6a X
b If "'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
NOttax deductible? . . . . v vt it 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 6b
7 Organizations that may receive deductible contributions under section 170(c). 3;5@"12 fjﬂi
{ § ol ;i*-‘.;
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and i 1‘%\'
services provided tothe payor?. . . . . . . .« . L L L L e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... .. e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ... .. | 7 dI Ay #';sui"'r T"k;‘gj
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . Te X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organmization received a contribution of qualfied intellectual property, did the organization file Form 8899
E= T =T 1 1T T 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C? .« « o v it it et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
3 ]

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduningtheyear?. . . . . . . . . . . . . L i e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

%
b xi"_:élx

a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . .. ... ... ... ... ..
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... . ... ... 9b
10 Section 501(c)(7) organizations. Enter AAea{] ket "’:l-;mg“{
a Intiation fees and capital contnbutions included on Part Vil ne12. . . . . . .. .. ... .. 10a : 2 ?,éf"l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b y ":;:g:i’j
11 Section 501(c)(12) organizations. Enter 3 i
a Gross income from membersorshareholders. . . . . . . . . ¢ i o i i e e e e e e 11a o 'v_"}
b Gross income from other sources (Do not net amounts due or paid to other sources " <y
against amounts due orreceived fromthem ). . . . . . . ... Lo o000 oo 11b = ‘:J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . L12b| ViE

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s icensed to issue qualified healthplans . . . . . .. ... ... ... 13b

Y k]
&E’ ét

b
It

c Enter the amountofreservesonhand . . . . - . . . . . . . . o .o e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . e e e
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .

14a X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) 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 aresponse or notetoany linemthisPartVI. . . . . . . . . . . . . o o 0 vttt v oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the goveming 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 in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L e e e e e e e e e e e
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its goverming documents
since the prior Form 990 was filed?. . . . . . . . . o o i i i e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a sigmficant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . .. . L L e e e e e e e e 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 goverming body? . . . . . . . . L L . L o 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? . . . . . . . . . . . ... ... . 00 C. 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ) ﬁr'* i Z}}‘T 5 1553
the following Gl [y Fale
aThegoverning body? . . . . . . . o o 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 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. .. ... . ... 0o L. 8b{ X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,” provide the names and addresses in Schedule O . . . . . . . . . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10 a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . .. . . . . . . .. ... 10a X
b If "Yes,’ did the organization have wnitten policies and procedures goveming the actvities of such chapters, affilates, and branches to ensure their
operations are consistent with the 0rganization’s eXeMPLPUIPOSES?. « « « « v &« o v v v v b o v e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 EReady Sl
12 a Did the organization have a wrnitten conflict of interest policy? /f No,"gotohne 13. . . . . .. .. e . . . {12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o 30 0 1T £ 3, . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ descnbe in
Schedule OROw thiIs was dong . . . . . .« « v vt 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 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . .. ... .. ... Lo ... 13
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . ... ... ... .. 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent .i‘% P 31,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5 b3
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ....... 15a
b Other officers of key employees of the organization. . . . . . . . . . . 0 . . . 0t i i i s e e e e e e 15b
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) AU T ]
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a f’g e
taxable entity duringthe year? . . . . . . . . . L L i L i e e e e e e e e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its T34 ajfadls
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Qt‘fﬁf R
organization’s exempt status with respect to such arrangements?. . . . e e e e e Ce e .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Arkansas

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

Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
“Anita_Scism 800 Founders Park Dr W _Springdale AR 72762 {479) 361-4624

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)

Endeavor Foundation 31-1682365 Page 7

Part VIl | ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI

Sect

ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year.

List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

List al! of the organization’s current key employees, if any See instructions for definition of 'key employee '
List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any retated organizations

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

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

(C)
Name and Title Avgg)ge :"o:%‘g:' (':”ﬁsnst;t g’e‘;‘:{:‘n?;:g:"“ Reégilb!e Rep(lfu)abla Eslf:e)lled
T e | e | CpPsialenfom | conpensatenton | amount ofcbr
any hours 3 HE _9;: & 1‘3;_ % o (W-2/1099-MISC) (W-2/1098-MISC) from the
organiza- | @ &| & a E R (gn oarr?:rr\:azl:t:dn
bl:aolgfv a 5 § 3_ -3 organizalions
o Elg |3
g
_{1) bPennis Smiley ____ ___ | ~2.00
Chairman X X 0. 0. 0.
{2 Charles Rateliff _ ___ | _1.00
Director X 0. 0. 0.
_©®) Brad Sikorski ____ __ | _1.00
Director X 0. 0. 0.
~{4)_Celia Swanson_ _ __ __ _ | -1.00
Director X 0. 0. 0.
_)_Debi Havner ________ | _1.00
Director X 0. 0. 0.
_(6)_Susan Duke _________ | ~1.00
Director X 0. 0. 0.
~{I)_Mauricio Herrera_ _ _ _ _ | _1.00
| Director X 0. 0. 0.
| _(8)_Michael Stewart _____ 4_1.00
| Director X 0. 0. 0.
| _)_Alan Dranow _ _______ J_1.00
Director X 0. 0. 0.
{10)_Michael Schmidt _____ _|_ 1.00
Director X 0. 0. 0.
Y _Terry Smith ________ |_ 1.00
Director X 0. 0. 0.
2) Rick Parsons_________|_ 1.00
Treasurer X X 0. 0. 0.
{13)_Warren Wheat _ ______ _|{_ 1.00
Director X 0. 0. 0.
04 _Lisa Ray _ _________ 4-1.00
3 Vice Chairman X X 0. 0. 0.

BAA
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_Form 990 (2013) Endeavor Foundation 31-1682365 Page 8
| Part ViljlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
P
{A) Arv]/araga t()dcb notlcheglflrgn%rrla lhg: ut‘:ma (D) (8) (F)
ours 0X, UNless person Is an bl R E
Name and tils “?:;k officer and a director/trustes) com';eere:antimefmm comptea?\gra‘l?g:\efmm amoztrln:noaflg'ldher
iy R 223 BET| eammien, | ohsgemmanons | copponston
hours % g j=o I : 3 % g organization
for ® o =4 |3 IR gl and related
related |2 sl s 5 |8 a organizations
organiza S S 3 3
- tions S = S 5
e | BBl [°] 3
line) i g
[=7
(5)_Roger Collins __ _ __ _____ ___/ 1.00
Director X 0. 0. 0.
{16)_Anita Secism __ _____________ 40.00
President X1 X| X 165, 000. 0. 22,087.
an o _____] ___
oe e __] .
o] -
2 o
ey ] o
) ] o
L o
9 ] _
s ] o
1bSub-total. . . . . - . - ... ... . L 165, 000. 0. 22,087.
c Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... >
dTotal(addlinestband 1€) . . . . . « . v v i i vt > 165, 000. 0. 22,087.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for
such individual . .

5 Dud any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
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

) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than barl o '.,,;4;:,. "ﬁ

S Ly
R R

$100,000 of compensation from the organizaton ™ ”I; ‘

BAA TEEA0108 11/11/13 Form 990 (2013)



Form 990 (2013) Endeavor Foundation 31-1682365 Page 9
[Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any lne in this Part VIll . . . . . . e e e e e . D
N A Y s (8) (©) (o)
L z : U I Total revenue Related or Unrelated Revenue
o I T N exempt business excluded from tax
FE - - . . O I function revenue under sections
N o ' L . Yooy I L revenue 512-514
E » 1 a Federated campaigns . . . . . 1a [
<3| b Membershipdues . ... ... 1b .
S 2| ¢ Fundrasing event 1c |
- gevents. . . . . . . J i
K | d Related organizations 1d M
a3 !
g= e Government grants (contnbutons) . . 1e o
= !
‘.% &| £ Al other contnibutions, gifts, grants, and uZ_J
,3 E similar amounts not included above . . 1f| 5,961,277. *
5 al g Noncash contnibutons included in lines 1a-1f  § -}i
= E
S« h Total. Addhnes 1a-1f . . . . .. ... e e > 5 961 277. g
Wg Business Code 'y ,_ng-:_-":f‘_‘, Y B 'J'j‘r"lil’*.-.:x_l;
E 22 o ____
o b
3 _________________
g ¢ e _____
(7 4 o ___
-
g f All other program service revenue . . . 782,684 . 782,684 . 0. 0.
T g Total. Addhnes2a-2f . . .. ... ..... > 782,684 . |6 B Fa i T [ 2 N I e and
3 Investment income {including dividends, interest and
other similaramounts) . . . . . . . .. e e 229,179. 0. 0. 229,179,
4 Income from investment of tax-exempt bond proceeds 4
»

OTHER REVENUE

5 Royalties. . .

{1} Real {n} Personal

6 a Gross rents

b Less rental expenses

c Rental income or (loss) . -

d Net rental Income or (loss)

A

pn

Eq ] Tyl
L.-b"‘.:.-.ﬂ' S¥TL Y LJ_.‘_'J.L.

13.‘...—

(LTSNS

Secunties
7 a Gross amount from sales of {0 Secu

(n) Other

assets other than inventory 336,125,

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss) 336,125

d Net gan or (loss) - -

R A

'm“f’. ,_ e
!'J h,

.ru”yr

A
o ,ﬁlr.f”
<oty
RO T T}

8 a Gross income from fundraising events
(notincluding. $
of contnbutions reported on hine 1c)

See Part IV, ine 18. . .

b Less- direct expenses

c Net income or (loss) from fundraising events . . . . .

EP
‘?.“:.;s;‘L [x !l
Sy T

.z"‘

“{JE““—L. o

9 a Gross income from gaming activites
See Part IV, ine 19. . . .

b Less directexpenses . . . .. ... b

¢ Net income or (loss) from gamingactivites . . . . . . . .

‘r’i'ﬁwqﬂ
RN

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold .

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

T

— A o

11a 1oss on beneficial interest in trust{N/A

-293,000.

Pk
-293,000.

. PP

12 Total revenue. See instructions . . . .

-293,000.

7,016,265,

272,304

BAA
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Form 990 (2013)

Endeavor Foundation

31-1682365

Page 10

[Part IX: '] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Parl IX

—_ ton i (A) (B) () (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemmsents 4 ‘{“’_:’_“‘ﬁ‘ "'W !iﬁ
and organizations In the United States See L L0
Pat IV INE 29 « « v v voeee e e e e 7.672.399. 7,672J399_=n,,éﬁ iﬂa‘ﬁ& i %uJ‘
2 Grants and other assistance to individuals in : Iy .,5‘*‘ F!:gi i »m}g, o W
the United States. See Part IV, ine 22 . . . . 2,000, 2,000. r'r“* CARCR Y m"i ,! L
3 Grants and other assistance to governments, 5 BV E
organizations, and individuals outside the :1- w'». i ¥ fd?
United States See Part IV, lines 15and 16 . . e
4 Benefits paid to or for members. . . . . .. CL N tw' 3 4 * ]
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 194,057. 0. 145,543, 48,514,
g Compensation nol included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . .. . ...
Other salariesandwages. . . . . . . . . .. 476,998 . 154 ,740. 275,455 . 46,803 .
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . ... ..o 19,590. 4,466, 15,124, 0.
g Other employee benefits . . . . .. .. ... 36.622. 10,869, 22.418. 3,335,
10 Payrolltaxes . . . . . ... .. . .... 38,245, 12,888, 21.861. 3,496,
11 Fees for services (non-employees)
aManagement. . . . . . ... ... ...,
blegal. . . .. .. ... .. 0oL 50. 0. 50. 0.
cAccountng . . . . .. ..o oL 13, 056. 0. 13, 056. 0.
dlobbying. . . . .. ... .. ... ....
e Professional fundraising services See Part IV, ine 17 . Y e A T B R Y
f Investment managementfees . . . .. ... 59,139, 0. 59,139 0.
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0). . . 13,549, 0. 6,755, 6,794 .
12 Advertising and promotion . . . . . . . ... 744 . 40. 704 . 0.
13 Officeexpenses . . . . . .. ... ... . 12,062. 0. 11,732, 330.
14 |Informatontechnology . . . . . .. . . ... 12,478, 0. 11,227. 1,251,
15 Royalties . . . . . . . ... ... ... ...
16 OCCUPANCY « « « « « v v v v v e e e 23,365. 0. 23,365, 0.
17 Travel . . . . o o v o v s e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ....
19 Conferences, conventions, and meetings . . . 8,713. 1,059. 4,494. 3,160,
20 Interest. . . . . . . ...
21 Paymentstoaffilates. . . . . . . .. . ...
22 Depreciation, depletion, and amortization . . . 0. 18, 758. 0.
23 Insurance . . . . .. ... ... .. 0.
24 Other expenses. Itemize expenses not L R
covered above (List miscellaneous expenses gL Ty e ."} ! *«,;;";}}'{
n line 24e If line 24e amount exceeds 10% R 4 e .& - ,u,.,, L1] 4
of line 25, column (A) amount, hist ine 24e b AT ,., ,. -;I Hs" N Js:‘l) .'ﬂ?,
expenses on Schedule Q) . . . ... . ... i L ARG
a4 Program expense _ _ _ _ _ _ _ _ _ 2]
b subscriptions/Memberships _ 504
¢ Sponsorships_ _ ____ ______ 2 3,500
d
e Allotherexpenses . . . . . .. ... . ...
25 Total functional expenses. Add lines 1 through 24e. . 8,629,722, 7,868,958, 643 ,069. 117,695,

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA
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Form 990 (2013)




Form 990 (2013)

Endeavor Foundation

{Part X". | Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X

(8)
Beginning of year End of year
1 Cash—nonanterest-bearing . . . . . - . . . o - o oLl L 473,255.1 1 115,513.
2 Savings and temporarycash investments . . . . . . .. ... oo oL 857,493.| 2 1,683,578.
3 Pledges andgrantsreceivable,net. . . . . . . ... oL L o oo oL 375,000.| 3
4 Accountsrecelvable, net . . . . . . . i oL e e e e e e e e e e e e e 4
T NI T S @}hﬂ"ffr"d
5 Loans and other recevables from current and former officers, directors, R :_f\i TV U [N oA TR (- b ,;j;ﬂ‘,.,m
trustees, key em loEees, and highest compensated employees Complete N TN E U PRE! IR N WL Lo S TS
Partllof Schedule L - .« « « o v v v o e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under T e e L g kot O et l e
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting nﬁ%ﬁ“ﬁ#}i.}lﬁ‘ﬁdﬂ ;P-’m;w ‘53-%', gfi"‘gﬁ}ﬁz 5 7’?‘{ ‘.-;“—"‘*
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ -t (ORI PR e R % e A
beneficiary organizations (see instructions) Complete Part It of ScheduleL . . . . . 6
S 7 Notesandloansrecewvable,net . . . . . .. . ... ... .. 000 7
E 8 Inventoresforsaleoruse . . . . . . . . . . .. i e i e 8
| 8 Prepadexpensesanddeferredcharges - . . . . . oo e L. 6.569.] 9 7,245,
KDl A Bl B olitum it siiton 2 104
10a Land, buldings, and equipment cost or other basis Loy “,‘)_{ I :t" S {-f!-‘m W )“11,';!;‘11-“)‘95"3 'g,,l‘tj‘
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 283.816. ] -« TR L e SO Lt oL
b Less accumulated depreciaton . . . . . . ... ... 10b 257,933, 44.,642.|10¢c 25,883
11 Investments — publicly traded secunities . . . . . . . .. .. oo L0 11
12 Invesiments — other secuniies See PartiV,lne1t . . . ... ..... ... ... 17,846,588.|12 17,933,988,
13 Investments — program-related See PartiV,lme 11 . . . . . . . ... ... .. .. 13
14 Intangbleassets. . . . . . . . . . L. L L e e e e e e 14
15 Otherassets SeePartIV,lme11 . . . . . . . . . it iivo.. 293,000.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... ... 19,896,547.| 16 19,766,207
17 Accounts payable and accruedexpenses. . . . . . . .. ..o L0 oL 23,044 .] 17 16,496,
18 OCrantspayable. . . . . . . . . . . L. e e e e e e e e 424,200.118 121,125,
19 Deferredrevenue . . . . . . . . ot o i e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabities. . . . . . . ... .. ... ... ... 0oL, 20
'A 21 Escrow or custodiat account hability Complete Part IV of ScheduleD . . . . . 21
B[ 22 Loans and other payables to current and former officers, directors, trustees, TR L LML EEUA S IR O n&!"'.,.l"i*lf'
L key employees, highest compensated employees, and disqualified persons DL STEL PY T S A Ioafilaloal et Gliied
!r Complete PartllofSchedule L. . . . . . . . . . . ... ... .. ... .. ..., 22
'E 23 Secured mortgages and notes payable to unrelated thirld 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 liabiities not included on lines 17-24). Complete Part X of ScheduleD . . . 7,331,.273.]25 8,871,923,
26 Total liabilities. Add ines 17 through 25. . . . . . . . . . . . . .. .. ...... 7,778,.517.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete Rl Y A B
T lines 27 through 29, and lines 33 and 34 E R o Ft o
A ines roug , and lines 33 an . T A o i e
g 27 Unrestnctednetassets. . . . . . . . . . ... Lo oo oo e Lo 1,161,957 27 710,018,
E 28 Temporanlyrestnctednetassets. . . . . . . . . .. ... oo Lo 7,268,762.] 28 2,859,334,
ol 29 Permanently restnctednetassets . . . . . . . ... ... L 0oL 3,6 8_7 .311.] 29 7.1 3 7,311,
R Organizations that do not follow SFAS 117 (ASC 958), check here »> D i B
E and complete lines 30 through 34.
u
g 30 Capital stock ortrust pnincipal, orcurrentfunds . . . . . . . . . oL oL,
B 31 Paid-in or captal surplus, or land, building, or equipmentfund . . . . . ... ...
'A 32 Retained eamings, endowment, accumulated income, orotherfunds. . .. .. ..
E 33 Totalnetassetsorfundbalances. . . . . . . . . .. .. ... ... ... ... 12,118,030,/ 33 10,756,663.
€| 34 Total habilies and net assets/fund balances . . . . . . . .. ... ...... 19,896,547.| 34 19,766,207,
BAA
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Form 990 (2013) Endeavor Foundation 31-1682365

[ Part XI }| Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany lnemmthisPart XI. . . . . . ... ... .. ........

1 Total revenue (must equal Part Vi), column (A),Ine 12) . . . . . . .. .. ..o oL 1 7,016,265
2 Total expenses (must equal Part IX, column (A),ine 25) . . . . . . .. ... ... . o oL 2 8,629,722
3 Revenue less expenses Subtracttine2fromtine1. . . . . . . . . ..ol L 3 -1,.613,457.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . . . ... .. 4 12,118,030.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . L L e e e e 5 252.090.
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . L L L e e e e e e 6
7 INVESIMENIEXPENSES . « « « « « v v v v o v v v et e e h e e e e e e e e e e e e e e 7
8 Priorpernodadiustments . . . . . . .. . L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanim Schedule Q) . . . . .. .. ... .. ... ... ... 9
10 Net assets or fund balances at end of year Combine hines 3 through 9 (musi equal Pani X, ine 33,
column (B)). . . . . L e e e e e e e e e e e e e e e e e e e e 10 10,756,663 .

|Part.XlIL| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany linenthisPart XIl . . . . . . .. .. . .. ... .....

1 Accounting method used to prepare the Form 990 DCash Accrual DOlher

If the orgamzation changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ..

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the orgamzation’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... .....

If Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both

Separate basis DConsohdated basis Both consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . ... .... 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain L_R' : "’r: m
in Schedule O dra| SR (L3R
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audt Actand OMB Circular A-1337. . . . . . o 0t e e et e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... .. ... 3b

BAA

TEEAO112 07/08/13
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . o . N .
(Form 990 or 990-E2) Complete if the org:gr:;(aat;cm ﬁoiziggc:: 2g;£?t)a(g)|:{rg:srzzahon or a section 20 1 3
R

» Attach to Form 990 or Form 990-EZ. ST N
‘1, Open to;Public'. s

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is : T
Department of the T Sa
ln?g;al F?gvgnuaes;;?cs: i at www.irs.gov/form980. R ._;;-l,'ls‘?_e.c‘flo'} P b
Nama of the organization Employer identification number
Endeavor Foundation 31-1682365

[Part 1.[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnibed in section 170(b){1){A)(i).
2 A school descnbed in section 170(b)(1)(A){ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)-

4

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii) Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

7 -)Z 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 i)

8 | | A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part !l )

9 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
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IIl )

10 [ ]an organization organized and operated exclustvely to test for public safety See section 509(a)(4).

11 ] 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DTypeI b DTypeIl c DTypeIII— Functionally integrated d D Type |ll = Non-functionally integrated

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

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
checkthisbox . . . . . . . o L L e e e e e e e e e e D

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

1]

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and (i) j
below, the governing body of the supported organization? . . « « « « « 4 v v v v bt e e e e e 11g (i)
(ii) Afamily member of a persondescnbed in (iabove? . . . . . . . ... ... L. 119 (ii)
(iii) A 35% controlled entity of a person descnibed in ())or (n)above? . . . . . . . . . ... ..o 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (M EIN {1} Type of organization (iv) Is the {v) Did you notfy {v1) Is the (vn} Amounl of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) hsted i [column (i) of your column (i)
{see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
N T TR SV S B RSN £ e

Total R R B LT IRRT LA D ) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Endeavor Foundation 31-1682365 Page 2
[Part II1|]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll if the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees recewed ()Do nol

include any ‘unusual grants 1,296,396.]1,324,731./2,668,040.|5,047,745.|10,011,535.|20,348,447.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onusbehalf . . ... ... ..

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

4 Total. Add lnes 1through3 . |1,296,396.]1,324,731.|2, 668 040 5,047,745.]10, 011 535.120,348,447.

5 The portion of total Pt A ‘4.'3”’“{“ 7 1&4 R BRIy T (R S
contributions by each person . ﬁéﬁ G m'l:-»rv;-q"’f" 5 i ‘"““% go gl "f :*};”}T” i
(other than a governmental -"3' ﬁ'{,%::%: t ,I‘S i ¥ L" 3‘33"‘“}; ,1;, ;‘ }

ERE ) ; 3

unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount

o
shown on line 11, column (f) . . i ,‘r. ) it 1; T, . -{11,282,261.
6 Public support. Subtract line 5 ,,."-;" 4. “et :f' 1) MR- ;
fomlned . .. ... ... .. AT B e 9,066,186.
Section B. Total Support
g::::fn'gyfna)' {or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota
7 Amounts fromhned4 . . .. .. 1,296,396.11,324,731.(2,668,040.]15,047,745.{10,011,535.|20,348,447.

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

similar sources . . . . . . . . . 226,617, 293,228. 331,460. 275,077, 354,734.1 1,481,116.

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
caftnedon . . . . . . . ...,

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

PatlV) . . ... ... ....
#- LI ay,

11 Total support. Add lines 7 e : & FINAEN ‘,“

through10 . . . ... .. .. T l,",' s i . %1 21,829,563.
12 Gross receipts from related activities, etc (seeinstructions) - . . . . . . . . . .. L. L L. oL L. ] 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . . . o i L L e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . . . . .. . . ... ... .. 14 41.53 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . . . . . . . . . ... . e 15 43 .25 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon e e e e e e e e e e N

b 33-1/3% support test — 2012. If the organization did not check a box on llne 13 or 16a, and line 151s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. . ... ..... ...... .- D

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzauon meets the ‘facts-and-circumstances’ test The organization qualffies as a publicly supported organization . . .. .. .» D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . ... .. ..» B

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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Endeavor Foundation 31-1682365 Page 3
[Part.Ill - {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that 1s
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 . . . ... ......

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

6 Total. Add lines 1 through 5

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

cAddlnes7aand7b . ... ..

8 Public support (Subtracthne [-%.5 o 7k ';.7‘ xl’f‘;‘fﬁ
7cfromine6) . . . ... ... A | T
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 ... . ..

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

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

c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activites not included in hine 10b,
whether or not the business Is
reqularty camedon . . . . . . ..

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Support. (Add ns 8,10c, 11 and 12)

14 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . . . . . o i e e e e e > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . . .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, PartlllLbne15. . . . . . . . . . . .. ... . Lo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . ... .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partfl, line 17 . . . . . . . ... .. .. .. ...... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organization . . . . . >
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. » H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Endeavor Foundation 31-1682365 Page 4

[ Part IV.<| Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a
or 17b; and Part 1, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

‘SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. =4 Openlto p‘ﬁbils?“a
. et L

ﬂ?g;’;’,“;g&:f,&"stgﬁgw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ’Fg?ilnspection- ;

Name of the organization Employer identifi -

pioy

Endeavor Foundation 31-1682365
Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . ... ... ... 38.
Aggregate contributions to (during year) . . . . 3,952,756.
Aggregate grants from (dunngyear) . . . . . . 4,110,065.
Aggregate value atendofyear . . ... ... 8,501,513.

N s WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... .. Yes D No

6 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 confernng
impermissible private benefit? . . . . . . L. L L L L L s e e e e Yes D No

[Part Il - [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

2% Held at the End of the Tax Year

a Total number of conservation €asements . . .« « .+ ¢ v v v v v e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ..o 0oL, 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . .. .. ... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tustonc
structure listed inthe NationalRegister . . . . . . . . . . . . . o o i i e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitonng, mnspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... ... ... ... ... .... e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)BYI)? « « « » v« « v et e e e e e T [[]ves []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
mclude, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements -

[Part 111: | 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 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XIil, the text of the footnote to its financial statements that descnbes these items

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) Revenuesincluded in Form 990, PartVlillLlne 1 . . . . . . . .. . .. .. ... e e e e e e L]
(if) Assetsincludedin Form 990, Part X . . . . . . . . . . . . L e e e e e e e e e e L]

2 If the organization received or held works of art, histoncal 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 n Form 990, Part VIll,Llne 1 . . . . . . . . . . L . L e e e e e e e L]
b Assets included In Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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.Schedule D (Form 990) 2013 Endeavor Foundation 31-1682365 Page 2

[Partin | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;ll)((jﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 During the year, did the organmization 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 collecton?. . . . . . . ... .. ... DYes DNo

[Part |V | 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
ON FOMM 990, PArt X7+ + « & v v eoveeee e e e e T []es []Ne
b If 'Yes," explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . . ... L L e e e e e e e e e e e e e e 1c
dAdditionsduningtheyear . . . . . . . . . o i et e e e e e e e e e e e e e e e 1d
e Distnbutionsduningtheyear . . . . . . . . . . . o L L L e e e 1e
f Endingbalance. . . . . . . . o i e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X,tine21? . . . . . .. ... ... ... .. ... .. .. LJ Yes No
b If 'Yes,’ explain the arrangement in Part X!l Check here if the explantion has been provided inPart Xt . . . . .. e e H

|Part V4| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . 18,278,662. 14,359,160. 15,726,235. 14,162,637. 11,304, 736.
b Contnbutions . . . . . .. . .. 7,387,892. 3,968,108. 1,242,421. 673,327. 685,176.
¢ Net investment earnings, gains,
andlosses . . . . . . . . .. 1,102,899. 1,641,133. -148,356. 2,009,817. 3,026,353,
| d Grants or scholarships . . . . . 8,513,574. 1,552,355, 2,353,279. 1,019,932, 764,787.
| e Other expenditures for facilities
and programs . . . . . . . .
{ f Administrative expenses . . . . 159,417. 137,384. 107,861. 99,614. 88,841.
g End of year balance . . . . .. 18,096,462. 18,278,662. 14,359,160. 15,726,235.|1 14,162,637,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > 0.00%
b Permanent endowment * 39.72 %
¢ Temporanly restncted endowment > 60.28 %

! The percentages in lines 2a, 2b, and 2¢ 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. Yes No

(i) unrelated organmIZations . . . . . . . . L . ot e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(if) relatedorganizations . . . - . . . . . L L L L e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. . ... . ... ...... 3b

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

a ‘| Land, Buildings, and Equipment.
Part VI'j| Land, Buildi d Equi t
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

! Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
tdaland . . . . . . . . e e e 1,110. Woro-tee B 1,110.
bBuldings . . . . . ... ..o oL
c Leasehold mprovements . . . . .. ... ... 91,313, 82.131. 9,182.
dEqupment . . . . ... Lo oL 191,393, 175,802, 15,591 .
eOther. . . . . . . .. .. ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . - .. > 25,883 .
BAA Schedule D (Form 990) 2013
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Part-VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunly or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . ... ... .........
(2) Closely-heldequityinterests . . . . . . .. ... ....
(3 oter
(A) Membership in LLC's 17,024,704. |FMV

(B) Mesirow Fund of Funds 909,284.|FMV

Total. (Column (b) must equal Form 990, Part X, column (B) bne 12) . » 17,933,988, {4 T ot BAR T M dpe WL T i g

.|Investments — Program Related.
Part Vill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. 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
)]
(10)

Total. (Column (b) must equal Form 990, Part X, column (8) ine 13) .»| i R e A T R N L S
Part 1X:¢| Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)
(2)
(3)
4)
(5)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . . i i i i i i .. >

(Part X | Other Liabilities.
Complete f the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{(a) Description of hability {b) Book value AR A0y
kA2
(1) Federal income taxes O
(2) Nonprofit Endowment Funds 8,871,923 | %
(3) Intercompany Payable 0. f .oery
4)
(5)
(6)
)
(8)
9)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 8,871,923. . g . E i
2. Liability for uncertain tax positons In Part XIIl, provide the text of the footnote to the organization's financial statements thal reports the orgaruzation's hiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart XI) . . . . . . . . . . . .. ... ... . .........

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Endeavor Foundation 31-1682365 Page 4
|Part XI._[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ....... 1 7,759,162.
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12 "
a Net unrealized gainsoninvestments . . . . . . . . . ... ... ... ... ... 2a 252,089. l" )
b Donated services and use of faciliIeS . « . « « « ¢ ¢« ¢ 4w e e e e . 2b ‘: 4
c Recovenesof prioryeargrants . . . . . . . .. ... oL, 2¢c 3 l
dOther (Descnbe mPart XIN) . . . . . . . . . o ittt 2d 263,702. _u..l'_i
e Addhnes2athrough2d . . .. . . . . ...« it e e e e e e e e e e e e e e 2e 515, 791.
3 Subtractine2efromlinet . . . . . ¢ o c ot i e e e e e e e e e e e e e e e e 3 7,243,371.
4 Amounts included on Form 930, Part VI, ine 12, but not on line 1 f
. a Investment expenses not included on Form 990, Part Vlil, line7b. . . . . . . . .. 4a 59,139. %" ,%
b Other(Descnbe mPart XIll) . . . . . . . .o oo oot i e n oo, 4b -286,245. __1._»}
cAddlnes 4a and Ab . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e o 4c -227,106.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . . . . . . .. 5 7,016,265.
[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. ... L. L Lo oL 1 9,120,529.
2 Amounts included on ine 1 but not on Form 990, Part 1X, ine 25 Cond
a Donated servicesand useoffaciliies. . . . . . . . . ... ... ... 2a ’ i
bPrioryearadjustments . . . . . . v i .. u e e e e e e e e 2b r
cOtherlosses - - « - - o v v v et e e e e e e e e e e e e e e e e e e 2¢c - o
dOther (DescibesnPart Xt ) . . . . . . .. o o o v o ool 2d 263,702, ;’_'_l‘.
eAddiines2athrough2d . . .. .. .. . . ... i e e e e e e e e e e e 2e 263,702.
3 Subtractiine2efromiinel . . . . . . . . . o it e e e e e e e e e e e e e e 3 8,856,827.
4 Amounts included on Form 980, Part IX, hine 25, but not on Iine 1 ‘,;,,4
a Investment expenses not included on Form 990, Part VI, ine 7b. . . . . . . . .. 4a 59,139, }
b Other (Descrbe mPart XY . . . . . . . . . . .o o e 4b -286,244 . lL.__'ﬁ
cAddlinesdaanddb . . . . . . L. L L 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 -227,105.
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,hne 18) . . . . . . . . . ... ... ... 5 8,629,722,
[Part XIII.| Supplemental Information.
Provide the descnptions required for Part Il, hnes 3, 5, and 9, Part ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part X|, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information
Pt V Line 4 _ _ ___ The_Foundation's endowed assets_are_intended for _ ____ _ __ ________.
______________ grantmaking. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _  __—.
Pt X Line 2 _ _ __ _ The_Foundation'’s policy with respect to evaluating _ _ _ _ _______ ____.
______________ uncertain tax positions_is_ based upon whether _ _ _ _ _ __ ____________.
______________ management_believes_it is more likely than not the _ ___ ___ ____ ____.
______________ uncertain tax positions_willbe sustained upon review by _ __ _ ____ _ __.
______________ the taxing authorities, _then the Foundation shall _ _ _____________.
initially and subsequently measure the
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013

Endeavor Foundation 31-1682365

Page 5

[Part XIiI | Supplemental Information (continued)

Pt XII Line 2d

Intercompany foundation administrative fees and rounding.

BAA

TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Endeavor Foundation 31-1682365 Page 5
{Part XIil -] Supplemental Information (continued)

Pt XTI Line 4b__ __Loss on beneficial interest in trust and investment _ _ ________ _____
Pt XI Line d4b__ _ _consulting fees _ __ _ _ _ _____ __ _ __ __ _ ___ _ _ _ _ _______________.
Pt XII Line 4b__ _Loss on beneficial interest in trust and investment _ _____ _________
Pt XII Line 4b consulting fees

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F
{Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities OQutside the United States

Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

» See separate instructions.

» Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.
»>

OMB No 1545-0047

2013

., wOpen to Public ;=3
sh Inspecgionlg'-i:,ﬁiﬁi’x

5

Name of the organization

Endeavor Foundation

3 P .

ploy

31-1682365

|Part If«i| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on 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 cntena used to award the grants or assistance?. . . . . .

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

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

(e) If activity listed 1n
(d) 1s a program
service, descrbe
specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

()]

2)

(3)

@

(5)

(6)

N

(®)

9

(109)

(1)

(12)

(13)

(14)

{15)

{16)

(17

3a Sub-total . .

b Total from continuation
sheets to Part |

C Totals (add hnes 3a and 3b)

S g
i L

/R
-1

c7

R v

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

TEEA3501

0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Endeavor Foundation 31-1682365 Page 4

[Part:IV#s|Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If '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) . . . . . . . . . . . . e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the orgamzation may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . . . . . . oo i e i e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If ‘Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . v v vt v ittt e

Was the organization a direct or indirect shareholder of a passsve foreign imvestment company or a qualified
electing fund duning the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . . . . . . .. .. .. .. e e e e e e e e e e e e e e e e

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

Did the organization have any operations n or related to any boycotting countnes during the tax year?

If "Yes,’ the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 8713) . « o o 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 e e e e e

.. DYes No
.. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Endeavor Foundation 31-1682365 Page §
[Part V. [Supplemental Information

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 I}, ine 1 (accounting

method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The Foundation does not grant_to organizations

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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Compensation Information

or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.
> Information about Schedule J {(Form 990) and its instructions is

SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2013

¥ Opeiito B
- ins

I

O T
!.I__b_h?r:!_, 3
pectioni” .. ]

at www.irs.gov/form990.

P AR [l £

Name of the organization ploy

Endeavor Foundation

31-1682365

|Part I;I Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person isted in Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel
D Travel for companions

DHousmg allowance or residence for personal use
DPaymen\s for business use of personal residence
L__| Tax indemmfication and gross-up payments DHeallh or social club dues or imtiation fees

E] Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If ‘No,' complete Partllltoexplan . . . . . . .. ..

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinhneta? . . . . . . . ...

3 indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part M|

DWrmen employment contract
Compensation survey or study
Approval by the board or compensation committee

D Compensation committee
D Independent compensation consuitant
D Form 990 of other organizations

4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . ..o 0L o e n e

b Participate in, or receve payment from, a supplemental nonqualified retrementplan? . . . ... . .. ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... L. L,
If 'Yes’ to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1.

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
aTheorganizationN? . . . . . . o 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
b Anyrelated organization?. . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to hne 5a or 5b, describe in Part HI
6 For persons isted in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . ¢ o ¢t it ot 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
b Anyrelated organization?. . . . . . . . L L L Lo e e e e e e e e e e e
If "'Yes' to hne 6a or 6b, describe in Part IHl

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in ines 5 and 67 If 'Yes,'descnbemn Partlll . . . . . .. ... o o0 oL
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
IfYes, descnbeinPart¥l . . . . ... ... Lo oL

9 If Yes'to hne 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)? . . . . . . i e e e e e e e e e e e e e e e e e e e
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  07/08/13

Schedule J (Form 890) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

< {OpéniTo Public:

am Y

11t Inspaction’ts %

Name of the organization

Endeavoxr Foundation

[Part | | Types of Property

Employer identdfication number

31-1682365

- -
- 0 O B NG A WN =

- -k
w N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histoncal treasures
Art — Fractional interests
Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes. . . .
Inteltectual property. . .

Secunties — Publicly traded

Secunties — Closely held
Secunties — Partnership,

stock. . .. ... ...
LLC, or trust interests. .

Secunties — Miscellaneous. . . . . . . . . ...

Qualified conservation contnibution —

Histonc structures

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate —~ Commercial

Real estate — Other
Collectbles. . . . . .
Food inventory . . . . .

Drugs and medical supplies

Taxidermy
Histoncal artifacts
Scientific specimens
Archeological artifacts .
Other™ (
Other™ (
Other™ (
Other™ (

(a)
Check If
applicable

(b}
Number of
contnbutions or
items contnbuted

(c)
Noncash contnbution
amounts reported
on Form 890,
Part VIil, line 1g

d

(d)
Method of determining
noncash contribution amounts

4 385,991,

FMV

29

30a

Number of Forms 8283 received by the organization duning the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

29

hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,’ describe the arrangement in Part il
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnbuboNS? . « -« & & &t 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

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

33

describe in Part [l

’ N —‘; ¥
+

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

TEEA4601

09/06/13

Schedulte M (Form 990) 2013




Schedule M (Form 990) 2013 Endeavor Foundation 31-1682365 Page 2

[Part T [Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

it AT N rea
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is e Q_PQ,“ o Public 3% hy
Intemal Revenue Service at www.irs.gov/form990. o *:\!ﬂSEg‘?t|0’[l‘§7" ik
Name of the organization Employ fi b
Endeavor Foundation 31-1682365

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013
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Schedule R (Form 990) 2013 Endeavor Foundation 31-1682365 Page S

[Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Endeavor Foundation 31-1682365

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

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

Description Amount
Accounts payable 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 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 1-2

Description Amount
Contributions 1,140,404.
Nonprofait 40000 180,917.
Nonprofit 41000 3,410.

Total

1,324,731.




Endeavor Foundation 31-1682365

Supporting Statement of:

Sch. A, page 2/Line 1-4

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 8-1

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

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 8-4

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




