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. Form 990 OMB No 15450047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Departmant of the Treasury :I Do not enter social security numbers on this form as it may be made public. Open to Public
Intomal Revenue Serice nformation about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Name of organization Endeavor Foundation D Employer identification number
Address change Doing business as 31-1682365
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inial return 800 Founders Park Drive W (479) 361-4624
Final retsrterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return §pringdale AR 72762 G Grossrecepts $ 7,601,382,
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ % No
Anita Scism 800 Founders Park Dr W Springdale AR 72762 |"*) Aalsubormates ncuded? | Yes | |Mo
| Tax-exempt status |X| 501(c)(3) | I 501(c) ( Y (insertno) [ ]4947(3)(1) or I [527
J Website: » www.endeavorfoundation.net H(c) Group exemption number »
K Form of organization IX]Corporanon l I Trust l l Association I I Other ™ I L Year of formation 1999 I M state of legal domictle AR
[Partt [Summary
1 Bnefly descnbe the organization's mission or most significant activities Prov } g_e_ px;o__f es: s_i onal Eh_il a_‘n_tDEO.P _ic_: L
@ services_in order to create a healthy,thriving and vibrant __ _________________
= Northwest Arkansas community. _ _ _ _ _________ ___________________________
c
% 2 (_:h::c—k Eu; b—ox > D_If the organization discontinued its operations or disposed of more than 25% of its net assets o
G| 3 Number of voting members of the governing body (PartVI,line1a). . . . . . . . .. . ... ... ..... 3 15
: 4 Number of independent voting members of the governing body (Part VI, limne1b) . . . . . . . .. ... ... 4 15
:_g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . ... .. . ... .... 5 6
21 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . . .. . Lo e o e e 6 0
E 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . ... ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form990-T,ne34. . . . . . . ... ... ... ... ... 7b 0.
Prior Year Current Year
© 8 Contnbutions and grants (Part VIll,lne1h). . . . .. .. .. ... ...... ... 5,961,277. 5,246,165.
2 9 Program service revenue (Part VIll,line2g) . . . . . . .. .. .. ... . 000 782,684. 835,092.
% 10 Investment income (Part VIII, column (A}, lnes 3,4,and7d) . . . .. ... .. ... .. 565,304. 1,520,125.
@ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . . ~-293,000.
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) . . . . . 7,016,265. 7,601,382.
13 7,674,399, 1,481,670.
14 0.
|19 765,512. 639,781.
§ 16 a Professional fundraisii@fees (Part IX, column (A), ing
I% 4s (PAIPIR, &Iqmrzmﬁhne
17 A 1d. 7’ 189,811. 168,562.
18 8,629,722. 2,290,013.
19 -1,613,457. 5,311, 369.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INe 16) « « o « v v v v vt e e e e e e e 19,766,207. 27,305,572.
ig 21 Total liabllities (Part X, line26) . . . . . . . . . . . . . e 9,009,544 . 12,493,196,
?“é 22 Net assets or fund balances Subtract hne 21 fromlne20 . . . . ... ... .. .... 10,756,663. 14,812,376.

[Part I__|Signature Block

Under penaltes of perjury, | declare that | have exanuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true correct, and
complete Declaration of prepa?()other than officer) 1s bw on all inforrrtation of which preparer has any knowledge

y (Lot tan~ |

ignaturd of officer™

i b __Anike Scismn  Dresident [(FD  4J[i3)is

Type or pnint name and utle

e A Seks [y MT/\, i /.;(/‘ IS |omm | P00990072

Preparer |rmsname ™ FROST, PLLC
Use Only |fmsadaess ~ 1200 East Joyce Blvd, Suite 301 Fim's EIN > '1"0@]7 5

Fayetteville AR 72703 proeno W ~ (A4 -

May the IRS discuss this retumn with the preparer shown above? (seenstructions) . . . . . . . . . . . . . ... . ...... ]XI Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Fornt990 (2014) Endeavor Foundation 31-1682365 Page 2

[Partill ] Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoany lineinthuisPartlll . . . . . . . ... ... ... ... ........ D

1

Briefly descrnibe the organization’s mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-EZ?. . . . . . . . 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 I:I 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,' descnbe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4a(Code _ )(Expenses S 1,896,795, including grants of  $ 1,481,670. )(Revenue $ 0.)
To provide grants to nonprofit organizations serving Benton, _ __ ________________
Madison and Washington counties in Northwest Arkansas. _ _ _ _ _ _ _ _ _______________
Grants are awarded to projects working in_health and wellbeing, _ __ _____________ _
education, and community vitality. ____________ _ _ __ __ ____ ____ ____________
4b (Code }{(Expenses $ including grants of S ) (Revenue $ )
4 c (Code )} (Expenses $ including grants of S ) (Revenue $ )

—_———e— e, —_t—_t - € e E E E E E —  E — — — — — — — — — ——— o — —— ——— -

4 d Other program services (Descnbe in Schedule O)

(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 1,896, 795.
BAA TEEAQ102 05/28/14 Form 990 (2014)




Forrh 990 (2014) Endeavor Foundation 31-1682365 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . < o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part|. . . . . . . . . .« . vt e e e e e 3 X
: 4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
‘ in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . .. .. .. ... .o . 4 X
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part]. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
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 . . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . .« « 0 i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 . . . . . .« o o i i i e e e e e e e e e e e e e e e 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
\ permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V. . . . . . . . .. ... .. ..... 10 X
| 3
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, Vill, IX, ¢ o
or X as applicable |- o
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .. .. ... ... ..., 11b| X
| ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
‘ assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . .. v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . . . . . . . .« o 0 i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . . . . 11e| X
f 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 . . . . 1M1f| 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. . . .« « o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. .. 12b| X
. 13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . .. . . oo oo e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . .. ... e, 15 X
16 Did the organization report on Part IX, 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 llland IV . . . . . . .. .. ... ... ...  ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partil . . . . . . . . . . . . e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . . o e e e e e e e e e e e e e 19 X
20 a Did the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . ... .. ... 20 X
‘ b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . C . 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) Endeavor Foundation 31-1682365 Page 4
{PartiV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 22 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . 0 o i i i e e 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 d . . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO, 'gotOlNG 258. . . . . o v v v v v v i v it it s e e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . .. ... ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L L 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 tme during theyear? . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . v v v v 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 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll « o v . e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . ... ... 0000 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' ;
instructions for applicable filing thresholds, conditions, and exceptions) ) !
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, PartiV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . o o 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 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, PartIV . . . . . . . . .. ... .. ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . R 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . L i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . - .« .« 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . .. ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Part ll, Ill, or IV,
and PartV, IIne 1. . « o v v v o v 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 34 X
354 Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . e e e e 35a X
b If 'Yes' to line 35a, did the organmization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . . .« . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzanon and thatis
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o 0 e e i e e e 38 X
BAA Form 990 (2014)
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Formi 990 (2014) Endeavor Foundation 31-1682365

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

Check if Schedule O contains a response or noteto any lineinthusPartV.. . . . . . ... .. .. ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . . . . . . . . . 1b 0 X
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N —
(gambling) winnings to prize winners? . . . . . . . . . L L L L L L e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ;
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 6 '
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) §
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . o v o v v v 3b
4 a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country > ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . it 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charntable contnbutions? . . . . . . . . . ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). ¢ '
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -] o
services provided tothe payor?. . . . . . . . . . L L L e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . 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 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . . .. ... ... .. 7 d| o i o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . 7f X
g If the organization received a contnbution of quallf' ied intellectual property, did the organization file Form 8899
asrequired? . . . . L 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 e 79
h If the organlzatlon received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?7 . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I D
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... ... ... 0oL, 8 X
9 Sponsoring organizations maintaining donor advised funds. Y N
a Did the sponsonng organmization make any taxable distributions under section 49662 . . . . . ... .. .. ... .. 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part VIil, ime 12. . . . . . . . .. . .. .. 10a ’ %
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities . . . . | 10b {
11 Section 501(c)(12) organizations. Enter :
a Gross income from membersorshareholders. . . . . . . . ... ... 000 L., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. . ... ... . ..... 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the orgamzation i1s licensed to i1ssue qualified healthptans . . .. . . .. ... ... .| 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . .. ... ... e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . .. ... .. ..... 14a X
b If Yes,  has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . .. ... 14b
BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) Endeavor Foundation 31-1682365

Page 6

lPart 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 notetoanylinemthisPartVI. . . . . . . . . .. . o oo v i o o v oo [ﬂ

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 rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business retationship with any other

officer, director, trustee, or key employee? . . . . . . . . . .. L e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ...
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . . . e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . e e
6 Did the organization have members or stockholders?. . . . . . . . .. .. .. ... ... ... ... e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. ... o o oo o

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by

the following
aThegoverningbody?. . . . . . . .. .. ... ... .....

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If Yes,’ provide the names and addressesin Schedule O . . . . . ... .. ... ..

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... .. e e e

Yes | No
15
15 f
2 X
3 X
4 X
5 X
6 X
7a X
7b X
4 I .
I N P
8al X
8b|l X
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, oraffibates? . . . . . . . . . . .. .. 00000 Lo oL, 10a X
b If 'Yes,’ did the orgamization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . . L L L L L L e e e e e e e e e e e e 10b
11 a Has the orgamzaton provided a complete copy of tus Form 990 to all members of its governing body before filng theform? . . . . . . . . . . .. 11a|] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I g
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . .. .. ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
to CONflICES? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descrnibe in
Schedule Ohowthiswas done . . . . . . « 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 12¢c| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . L L L L oo s s e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . .. ... ... . ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... . ......... 15al X
b Other officers or key employees of theorgamization. . . . . . . . ... .. ... .. ..... e e e e e e 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . . . . . . L L 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
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ... . . ... ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » Arkansas

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablé), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available Check all that apply

. Own website D Another’s website Upon request I:I Other (explain in Schedule O)

19 Descnbe i Schedute O whether (and if so, how) the orgamzaton made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Anita Scism 800 Founders Park Dr W Springdale AR 72762

»

(4

79) 361-4624

BAA TEEA0106 11/13/14
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Formi 990 (2014)

Endeavor Foundation 31-1682365

Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornoteto any linemmthisPart VIl . . . . . . . . ... o0 0000000 o oo

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

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 orgarwzations

® st 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

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

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(B) | thanone box. uriess parson (D) () (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%l:l's director/trustee) compensation from compensation from amount of other
b ETETIE B IS wammn, | oo | o
(istany la. 3 = | 7 = B %5 g organization
hoursfor [3 Sl & @ 3 g g|la and related
D;;Erl\?zda- % & g % g g - organizations
tons | S = S 3
below @ 'é’ @ 8
dotted 3l 2 z
line) 8 g
[=1
(1) Lisa Ray _ ____ _ _ ____ ______ 2 .00
Chairman X X 0 0 0.
_ Charles Rateliff ______ __ _. 1.00
Director X 0. 0. 0.
_B)_Brad sikorski _ _ __ ________/| 1.00
Director X 0. 0. 0.
_{4) Celia Swanson _ _ __ __________ 1.00
Director X 0. 0. 0.
_()_Debi Havner _ _ __ ___________ 1.00
Vice Chairman X X 0. 0. 0.
_(6)_victoria Bossler _ _ _ _______| 1.00
Director X 0. 0. 0.
_()_sSteve Lane _ _ _ _ _ _ _ _ _ . ______ 1.00
Director X 0 0 0.
_(8)_Katie Papasan_ __ ___________ 1.00
Director X 0. 0. 0.
_® Alan Dranow _ _ _ __ _________/| 1.00
Director X 0. 0. 0.
{19)_Guillermo Rosales _ _ _______/| 1.00
Director X 0 0 0.
(1) Terry Smith | 1.00
Director X 0. 0. 0.
12) Rick_Parsons__ ___ __ ________| 1.00
Treasurer X X 0. 0. 0.
{13)_warren Wheat _ ___________. 1.00
Director X 0. 0. 0.
{4)_Roger Collins _ _ ___________/_ 1.00
Director X 0. 0. 0.

BAA
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Form 990 (2014) Endeavor Foundation 31-1682365 Page 8
| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) (C)
P
(A) Average {do notlcha&s‘rl:\%r:e lh;;n"?ne (D) (E) (F)
hours box, unless person is both an R bl R bl E
Name and tle N officer and a director/trustee) comp:regz?uaonefrom compeeﬁgggonafrom amols:grln;lgg'ler
wiay B S B Q[5 [BalS| eotmmet, | “heomnmes | coppersaion
hours | 2 g =i bl -3 4 § organization
for D a Q|2
e ol =R |3 £ 2|l@ and related
related A S g D |8 o organizations
organiza [ T © k=) [=]
- tions gl = S .g
o | BE| | 3
O —
line) 8 g
Q.
{15)_Susan Goss _ _ _ ____________/| 1.00
Director X 0. 0. 0.
(6)_Anita Scism ______________| 40.00
President X 173,250. 0. 22,999.
o ] ———
w,_ __________ R
ane o __ ___
e ] .
ey ] -
2y
@ ________] _—
ey -
@ . ___] -
1D SUDAOtAl. . . . . . e e e e e e e e e e e e e e > 173,250. 0. 22,999.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . ... .. >
d Total (add linestband1¢) . . . . . .. ... ... ... ...... L. 173,250. 0. 22,999.
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 » 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee e f e o
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . ... . L e e 3 X
4 For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related orgamzations greater than $150,0007? /f 'Yes’' complete Schedule J for N
suchindividual . . . . . . o 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 e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual '
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (%)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton »

BAA TEEAO0108 05/28/14 Form 990 (2014)




Formi 990 (2014)

Endeavor Foundation

31-1682365

IPart VIHI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part ViII

(A}
Total revenue

(B)

Related or
exempt
function

revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

5,246,165.

g Noncash contributtons included n lines 1a-1f &

49,884.

h Total. Add lines 1a-1f

5,246,165.

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue . . .

835,092,

g Total. Add lines 2a-2f

835,092.

Other Revenue

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties. .

3 investment income (including dividends, interest and

proceeds . . *

227,237.

227,237,

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental ncome or(loss) . . . . . . .. R

PO S ——

Secunts
7 a Gross amount from sales of () Secunties

(u) Other

assets other than inventory |1, 292,888,

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor (foss). . - - - .. ..

r

1,292,888,

8 a Gross iIncome from fundraising events
(notincluding. $
of contributions reported on line 1c¢)

See PartIV,lne18. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . -

1,292,888,

9 a Gross income from gaming activities
SeePartIV,ine19. . . . . ... . a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

7,601,382,

835,092,

1,520,125,

BAA
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Form 990 (2014)

Endeavor Foundation 31-1682365 Page 10
[Part iIX | 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 notetoany linemnthisPartIX. . . . . . .. .. ... ... ... .. .... ] [
. . A B (o] D
Do not include amounts reported on lines Total éxgenses Prografn )serwce Managém)ent and Fund(ra)lsing
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments ,
SeePartIlV,hne21. . . . . ... ... .. 1,481,670. 1,481,670.
2 Grants and other assistance to domestic
individuals See Part IV, line22. . . . . . .. 0. 0. 1
3 Grants and other assistance to foreign !
organizations, foreign governments, and for- ‘
eign individuals See Part IV, lines 15 and 16 . . 0. 0. :
4 Benefits paid to or formembers. . . . . . . . 0. 0. L
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 173,251. 43,313, 86,625, 43,313,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}3)B). - . . . - . . .. ..
Other salanes andwages. . . . . . . .. .. 354,899, 211,761. 133,625, 9. 513 .
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. ... L 33,744, 12,800. 17.479. 3,465,
9 Other employee benefits . . . . . ... ... 39,937, 18,071. 19,037. 2,829,
10 Payrolitaxes . . . . . . .. ... ... .. 37,950. 19,233, 15,492, 3,225,
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ...
blegal. .. .................. 400. 0. 400. 0.
cAccounting. . . . .. ... ... .. 12,880. 0. 12,880. 0.
dlobbying. . . .. . ... ... ... .. ..
e Professional fundraising services See Part IV, line 17 . P v
Investment managementfees . . . . . ... 64,634, 0. 64,634, 0.
g Other (If hne 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule ). . . 1,765. 0. 1,765. 0.
12 Advertising and promotion . . . . . . . . .. 2,500. 2.500. 0. 0.
13 Officeexpenses . . . . . . ... ... ... 8,754 . 0. 8,754 . 0.
14 Information technology . . . . . . . . . . .. 14,254, 0. 13,955, 299,
15 Royalties. . . . . . .. ... .. .. ...,
16 Occupancy . . . « « « v v v i e e e 23,960. 0. 23,960. 0.
17 Travel . . . . . . . o v v e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .. ... ... ..
19 Conferences, conventions, and meetings . . . 4,461 . 3,156. 829. 476 .
20 Interest. . . . . . e e e e e e e
21 Paymentsto affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 13,301. 0. 13,301. 0.
23 Insurance . . . . ... 0.0 e 6,886. 0. 6,886 . 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e if line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . . . .. ...
a Program expense _ _ _ _ _ _ _ _ _ 9,549 9,549 0 0
b subscriptions/Memberships_ 5,218 0 4,000 1,218
e All other expenses - - - « - - - - . . . . . .
25 Total functional expenses. Add lines 1 through 24e. . 2,290,013. 1,802,053. 423,622. 64,338.

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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Forrh 990 (2014) Endeavor Foundation 31-1682365 Page 11
| Part X IBaIance Sheet
Check iIf Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . .. . ... 0 0 0o n oo |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beaning . . . . . .. . ... .. ... ... 000 115,513.]| 1 391,589.
2 Savings and temporary cashinvestments . . . . . . . .. ... o000 1,683,578.] 2 1,854,479.
3 Pledges and grants receivable,net. . . . . . . ... ... Lo 3 30,000.
: 4 Accountsrecewvable,net. . . . . . . . . L L Lo e e e 4
j 5 Loans and other receivables from current and former officers, directors,
| trustees, key em Ioe(ees. and highest compensated employees Complete ;
Partllof Schedule L . . . . . oo v v i e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - - S . .3
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . ... ..... ... ........... 7
§ 8 Inventoriesforsaleoruse . . . . . . . .. ... oL n oo e 0L 8
<| 9 Prepadexpensesanddeferredcharges . . . . . . . . . . . . o e . 7,245 9 6.562.,
10a Land, bulldings, and equipment cost or other basis ) ) oo
Complete Part VIl of ScheduleD . . . . ... .. ... 10a 263,876.\ I
b Less accumulated depreciation . . . . . . ... 10b 248,120. 25.883.| 10¢ 15,756
11 Investments — publicly traded secunties . . . . .. .. ... ... 1
12 Investments — other secunties See PartIV,lne11 . . . . . . .. .. ..o, 17,933,988.] 12 25,007,186,
13 Investments — program-related See PartIV,lmne 11 . . . . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . . . ... L L L o e e 14
15 Otherassets SeePart!V,lne 11 . . . . . . . .. .. ... .. o 0oL, 0.]1s 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... .. ... 19,766,207.] 16 27,305,572,
1 17 Accounts payable and accrued expenses. . . . . . . . . 0 e h e e e e e . 16,496. | 17 17.608.
18 Grantspayable. . . . . . . . L L0 L e e e e e e e e e 121,125.] 18 60,839,
19 Deferredrevenue . . . . . . . . . . . L L e e e e e 19
20 Tax-exemptbondliabMites . - . . . . ... ..., ..o 0000 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
:’_-‘ 22 Loans and other payables to current and former officers, directors, trustees, !
a key employees, highest compensated employees, and disqualified persons ~ J— NI PSS DO I
E Complete Partllof ScheduleL. . . . . . . . ... .o v vttt 22
23 Secured mortgages and notes payable to unrelated thikld parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. .. .. 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 8,871,923.| 25 12,414,749,
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ....... 9,009,544.| 26 12,493,196,
» Organizations that follow SFAS 117 (ASC 958), check here ™ and complete "g
8 lines 27 through 29, and lines 33 and 34. N o |
5| 27 Unrestnctednetassets. . . . . ... .. ... oL 710,018.) 27 890,488 .
g 28 Temporanlyrestnctednetassets. . . . . . . . ... ..o 0000 L. 2,859.334.] 28 3,734,577,
o { 29 Permanentlyrestrnictednetassets . . . . ... ... ... .. .0 000 7,187.311.] 29 10,187,311,
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
. .
5 and complete lines 30 through 34. ;
@ | 30 Capital stock or trust principal, or currentfunds . . . . . . . . Lo 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... 31
:(h 32 Retained eamnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . .. ... ... ... ... ....... 10,756.663.| 33 14,812,376.
34 Total habilities and net assets/fundbalances . . . . . . . .. ... ... ... .. 19,766,207 .| 34 27,305,572,
BAA Form 990 (2014)
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Form 990 (2014) Endeavor Foundation 31-1682365 Page 12
{Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthisPart XI. . . . . . . . ... . ... .. ... ... EI
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . . . . . o oo i 1 7.601,382.,
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . .. .. ... . o 2 2,290,013,
3 Revenue less expenses Subtractliine2fromline 1. . . . . . . . . . . ot i L L e e e e e e e e 3 5,311,369.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . .. . ... 4 10,756,663
5 Net unrealized gains (losses)oninvestments. . . . . . . . . . . L 0L n o e e e s e e e e 5 -1.099,698.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L o e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . o .t i i i i e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . L. L. L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . .. .. .. ... ... .. .... 9 -155, 958 .
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - v o o o e e e e e e e e e e e e e e e e e e e e e e e e e 10 14,812,376.
(Part XII* | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any hneinthus Part XIl . . . . . . ... .. .. oo 00 Lo oo I—l
Yes | No
1 Accounting method used to prepare the Form 990- DCash Accrual DOther CE g
P |
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain e
in Schedule O SN PSDUY
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
eparate basis, consolidated basis, or both :\j
Separate basis DConsohdated basis |:|Both consolidated and separate basis N A
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... ... ... ... 2b| X
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate N j
basis, consoldated basis, or both A
D Separate basis DConsolidated basis Both consolidated and separate basis : ’ ;
c if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... . ... 2c|] X
If the organization changed either its oversight process or selection process during the tax year, explain s -]
in Schedule O S -3
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
Audit Actand OMB Circular A-1337. . . . o o L o o i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... ....... 3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A NP . . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable tlgust. 20 1 4
»> Attach to Form 990 or Form 990-EZ.

. e . . Open to Public
*> Information about Schedule A (Form 990 or 990-EZ) and its instructions is h

Departm:

iemal Rovenus Samos™ at www.irs.gov/form990. Inspection

Name of the orgamization

Employer identification number
Endeavor Foundation 31-1682365

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a prnivate foundation because it 1s (For tines 1 through 11, check only one box )

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

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

3 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, cty, and state ~_ _ _ _____ ___________________

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)}{A)(iv). (Complete Part 1l )

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

7 |x|An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1){(A)(vi). (Complete Part Il )

8 I: A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |: An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

10 An organization organized and operated exclusively 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 to 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 in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.
Type Il. A supporting orgarization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . ... ... Lo L L L e e e e
g Provide the following information about the supported organization(s)

o

o

]

Q

(i) Name of supported () EIN (iii} Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions}) document?
Yes No
)
(B)
(€)
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Endeavor Foundation 31-1682365 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

include any ‘unusual grants 1,324,731.12,668,040.(15,047,745.110,011,535.19,697,563.[28,749,614.

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

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

Total. Add lines 1 through3 . . |1,324,731.!/2,668,040.(5,047,745.[10,011,535.]9,697,563.|28,749,614.

5 The portion of total
contributions by each person
(other than a governmental . N o o } .
unit or publicly supported T ¥ . ok
organization) included on hine 1 )
that exceeds 2% of the amount : .

shown on line 11, column (f) . . ) ’ . ' ) 13,076,553,
6 Public support. Subtract line 5 A | 1 . s
fromlned . . .. .. .. ... ~ . B i o . : - L : . ... _l1s5,673,061.
Section B. Total Support
Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

7 Amounts fromlned . ... .. 1,324,731.12,668,040.15,047,745.110,011,535.[/9,697,563.}28,749,614.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
similar sources . . . . . . . . . 293,228. 331,460. 275,077. 354,734. 393,157. 1,647,656,

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
camedon . . . . .. .. ...

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

PartVI) . . . .. . .. ...
11 Total support. Add lines 7 . ) .

through10 . . . . . . . . . .. ‘ 30,397,270.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . .. Lo o Lo oo oo oo [ 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . L L e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . .. ... ... ... 14 51.56 %
15 Public support percentage from 2013 Schedule A,Partll,line14 . . . . . . . . . . . Lo 0L 0oL 15 41.53 %

16a 33-1/3% support test — 2014. |f the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . . L0 o e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. . .. ... 0.0 > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Endeavor Foundation 31-1682365 Page 3
{Partlll_[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 qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘unusual grants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities furmished by a
govemmental 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
disqualified persons

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

cAddlnes7aand7b . ... ..

8 Public support (Subtract ine ‘ &y R L N A
7cfromlne6). . .. .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromhne6 . ... ..

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royallies and income from
SImlar SOUrces = « - . . . . .4 s

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly camedon . . . . . . . .

12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Expiain in

PartVl) . . v v v v v v vt
13 Total support (Add lines 9,
10c, 11and 12) .
14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . L e e e e e e > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . .. .. .... 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . . . . o Lo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) - . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 . . . . . . . . . .. .. 0oL 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and fine 15 1s 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 organization . . . . R D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . >
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

H
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Page 4

{Part IV_|Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

| 3a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe

the designation. If histonc and continuing relationship, explain . . « . « . . . . o o oo u o s L s

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) Or (2) . . -« v 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

Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If 'Yes,” answer (b)

and (C) beIow. . . . . 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 Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

c

4a

satisfied the pubhc support tests under section 509(a)(2)? If "Yes,’ descnbe in Part VI when and how the orgamzation

made the determinalion . -« & v v v v v v 4 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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ... ...

Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes'and

if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . . . . . . . . . ... .. o o0 Lo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . o oL s v e b b e v e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,” answer (b)

and (c) below (if applicable) Also, provide detail in Part VA, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization’s orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the orgamizing dOCUMEeNt) - . . .« .« o« v o v vt e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

6

7

8

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

organization’s organizZing doCUMEeNt? . . . . . - . . L L L L. Lt c e e e e e e e e e e e e

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of 1ts supported organizations, or (c) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,  provide detail nPart VI . . . . . . . . . . ... ... ... ..

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . ... . ... ... ..

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed 1n ine 77 If "Yes,’

complete Part 1 of Schedule L (Form 990). . . . . . . . . o . o o 0 i i i it e e e e e e e e e

9 a Was the organization controlled directly or tndirectly at any time during the tax year by one or more disqualified persons

as defined In section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?

If Yes, provide detail InPart VI . . . . . . . . . e e e e e e e e e e e e e e e e e e

i b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
|

supporting organization had an interest? If 'Yes, provide detallinPart VI . . . . . . .. . .. . ... ... ...

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes, provide detalinPart VI . . . . . . . . .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting orgamizations)? /f 'Yes,'

answer (b) below . . . . . . . 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings } . . . . . . . . . . .. . L 0 e e h e

Yes

No

3a

3b

3c

4a

4b

4c

Sa

5b

5¢c

9a-

Sb

9c

10a

10b

BAA
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Schedule A (Form 990 or 990-EZ) 2014  Endeavor Foundation 31-1682365 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :

a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c) below, the R
governing body of a supported organization? . . . . . . .. L o L L e e e e e e e e e e e e e 11a

b A family member of a person described in(@)above?. . . . . . . .. L L L s e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detailin Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? /f 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, EEETE I S
applied to such powers during thetaxyear . . - . . . .« . . . . i it e e e e e e e e e

| SR

2 Did the organization operate for the benefit of any supported orgamzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -
SUPPOMING OFGAMZAHION . < « « + « « « o o o o o o v o o o e e e e e+ e e e e e+ e e e s e e e e+ e 4 e 4 . e . . . 2

Section C. Type li Supporting Organizations

ieat
)
vl

Yes
ﬁy BB
1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees :
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the ’
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . . . 1

Section D. All Type lll Supporting Organizations

Sty

H x
Sy
Fess,

Yes | No
E3
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax iy g&f g%ué’&i
¢ PR

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

" i
R
4
o b
T
i,
o
Bk

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the orgamzation maintamned a close and continuous working relationship with the supported orgarization(s). . . . . . . . . .

(NI

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year? If 'Yes,’ descrnibe in Part VI the role the organization’s supported orgamzations played
e e I N T T T T P . 3

Section E. Type lll Functlonally-lntegrated Supporting Organizations

)
g
e
e
‘*‘%}« .
R
el
Vi e

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the organization determined that these activities constituted -
substantially all of its activities . . . . . . . . .. e e e e e e e e e e e e e e e 2a

b Did the activities described n (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported orgamization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported orgamization(s) would have engaged in these activities but for the
orgamization’s INVOIVEMENt . . . - . . . . i i it e i e et e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of -
each of the supported organizations? Provide defailsinPart VI. . . . . . . . .. ... .. ..., 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organizaton mnthisregard . . . . . . . . . ... 3b

BAA TEEAG405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V |[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Netshort-termcaptalgain . . . . . . . . . . . . . . . . e e e

Recoveries of prior-yeardistnbutions . . . . . . .. .. ... ... e e

Other gross income (seenstructions). . . . . . . . . ... . ... L.

Addlines1through 3. . . . . . . . . . . . . . o e e e

Depreciationanddepleton . . . . . . . . . ... oL L s

N |WIN|=

O |n|d (W] N[

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinstructions) . . . . . . ... Lo Lo oL

o

7 Otherexpenses (seeinstructions) . . . . . . . ... ... ... 000,

8 Adjusted Net Income (subtractlines 5,6 and 7fromline 4) . - . . . . .. ......

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

[

a Average monthly valueofsecunities . . . . . . . . . ... Lo,

1a

b Average monthlycashbalances . . . . . . . . . . . . . .. ... .. ...

1b

¢ Fair market value of other non-exempt-useassets . . . . .. .. ..........

1¢c

d Total (addlines 1a,1b,and1c). . . . . . . . . . . . . . . Lo

1d

e Discount claimed for blockage or other
factors (explain in detad in Part VI)

7

#

#E

2 Acquisition iIndebtedness applicable to non-exempt-use assets . . . . . ... ... ..

N

w

Subtractline2fromline1d . . . . . . . . ¢ . L L e e e e e e e e e e e

w

-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEeINSIrUCIoONS) . . . . . . L L L. e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromine3) . . .. .. ... ...

Multiply line Sby 035. . . . . . . . . . L.

Recoveries of pnor-yeardistnbutions . . . . . . . . . . . . ... L 00

(N[ |,

Minimum Asset Amount (add line7tohne®) . . . . . . . . . ... ... ... ..

WIN|D [ |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . .. ...

Enter85%ofline 1. . . . . . . . . . . i e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . .. ..

Entergreaterofine2orlne3d . . . . .. . ... ... L0000 ...

Income tax IMpoSed INPrIOrYear . . . . « « v o v v v v v v v v e e s e e e

Nl |WIN|=

O ||l IN|-=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... ... Lo oL

6

~

(see instructions)

Check here If the current year I1s the organization’s first as a non-functionally-integrated Type il supporting organization

BAA
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|Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use @sselsS . . . . . . . v vttt e e e e e e e e e e e

Qualified set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . . . . . .. . e

Other distnbutions (describe n Part VI) Seenstructions . . . . . . . . .. . .. o Lo 0o oo oo oo

Total annual distributions. Add Iines 1 through6 . . . . . . . ..

@ [Njoja|b|w

Distnbutions to attentive supported organizations to which the organization I1s responsive (provide details
mPartVl) See Instructions. . . . . .« 0 o L i i e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

\ 2

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

Excess distributions carryover, If any, to 2014

From2013 . . . . . . . . ..

Total of ines 3a through e

Applied to underdistnbutions of prior years

Tjlela|j® |ajojo |

Applied to 2014 distnibutable amount .

Carryover from 2009 not applied (see instructions) . .

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section D, “ . PR
line 7 S

Applied to underdistnbutions of prior years

b Applied to 2014 distrbutableamount . . . . . . ... ... ...

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h and 4b !
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4¢c . . . .

Breakdown of line 7

o jajojoio

Excess from 2013

Excess from 2014

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schédule A (Form 990 or 990-EZ) 2014 Endeavor Foundation 31-1682365 Page 8

{Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Other Addl Info Contributions from nonprofit organizations to a

fund of which they are the designated beneficiary and the accompanying
earnings on such fund are excluded from income for financial statement
purposes but are included in the public support computation as both
contributions and investment income.

BAA

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

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

»> Attach to Form 990.

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

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

Endeavor Foundation

Employer identification number

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.

Total numberatendofyear . . . . . .. ..
Aggregate value of contnbutions to (dunng year)

Aggregate value of granis from (durmg year) . . . . .
Aggregate value atend ofyear. . . . . . . .

N b WN =

(a) Donor advised funds

54.

4,923,727,

922,616.

12,717,453.

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

(b) Funds and other accounts

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . ... . ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . . . . . . ..

|Pén ] IConservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements

b Total acreage restncted by conservatoneasements . . . . . . . .. ..o L0
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . ..

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . .

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year ™

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

5 Does the organization have a wnitten policy regarding the pernodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

g

8 Does each conservation easement reported on line 2(d) above
and section 170(h)(4)(B)(w)? . . . . . . . . .

....................... E]Yes D No

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

conservation easements

[Part lli_| 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that descnbes these items

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

following amounts relating to these items

(i) Revenue included in Form 990, Part VI, line 1

(1i) Assets included in Form 990, Part X

-5

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 Revenue included in Form 990, Part VIl line 1
b Assets included in Form 990, Part X . . . . .

................................. L]

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

TEEA3301 10/28/14
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Schedule D (Form 990) 2014

Endeavor Foundation

31-1682365

Page 2

|Part 1ll_| 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 exhibiion
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIil

e Other

d H Loan or exchange programs

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . .

D Yes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or of
onForm 990, Part X?. . . & & & .t e e e e e e e e e e e e e e e e e e .

b If 'Yes,” explain the arrangement in Part Xl and complete the following table

cBeginningbalance . . . . . . . . it e e e e e e e e e e e ic
dAdditonsdunngtheyear . . . . . . . o . o 0 i e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . .« .« L. o e e e e e e e e 1e
fEndingbalance. . . . . . . . o o e e e e e e e e e e e e e 1f

[ ves

DNO

Amount

2 a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . .
b If 'Yes,’ explain the arrangement in Part X1l Check here If the explanation has been providedsn Part XIll . . . . . . . ..

iPart V | 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 . . . 18,096,462. 18,278,662. 14,359,160. 15,726,235. 14,162,637.
b Contnbutions . . . . . .. ... 7,471,398. 7,387,892. 3,968,108. 1,242,421, 673,327.
¢ Net investment earnings, gains,
andlosses . . . . . . .. .. 531,275. 1,102,899. 1,641,133. -148,356. 2,009,817.
d Grants or scholarships . . . . . 1,649,677. 8,513,574. 1,552,355. 2,353,279. 1,019,932.
e Other expenditures for facilities
and programs . . . . . . . . .
f Administrative expenses . . . . 135,327. 159,417. 137,384. 107,861. 99,614.
g End of year balance . . . . . . 24,314,131. 18,096,462, 18,278,662. 14,359,160. 15,726,235.
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 ™ 41.90 %
¢ Temporarnly restricted endowment > 58.10 %
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 OrganiZalions . . . - . . . . o . o i h e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organIZations . . . . . . . . . . L L L o e e e e e e e e e e e s 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ... ... .. .. 3b

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

[Part VI_|Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

a) Cost or other basis

(b) Cost or other

{c) Accumutated

(d) Book value

(investment) basis (other) depreciation
qdaland . . . . . . o0 o 0oL o0 1,110, 0. 1.110.
bBuldings. ... ... ... ... ...
¢ Leasehold improvements. . . . . . . ... .. 91,313. 89,114, 2.199.
dEquipment . . . . . ... oo 171,453, 159,006 . 12,447,
eOther. . . . . . . . o i i oo
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10¢) . . . . . . . . . . . . .. > 15,756.

BAA
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Schedule D (Form 990) 2014

Endeavor Foundation

31-1682365 Page 3

lPart Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of secunty)

(b) Book value

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

(1) Financialdenvatives . . . . . . . . ... ...
(2) Closely-held equity interests . . . . ... .. ... ...
(3) Other

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

21,451,513.|FMV
2,168,711.[FMV
1,386,962.|FMV

25,007,186.

[Part viil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

(1)

@)

3)

4)

®)

(6)

{7

(8)

9)

(10)

:

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . »
[Part IX | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

{b) Book value

(1)

2)

)]

4)

)

(6)

(1)

@)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . .

lPart X |Other Liabilities.

Complete if 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
(1) Federal income taxes
(2) Nonprofit Endowment Funds 12,414,748, ‘
3) Rounding 1.
4)
(5)
(6)
)
(8)
9)
{10
(1
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . - > 12,414,749.
2. Liabilty for uncertain tax positions In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the orgamzation's hability for uncertam
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedmPad XIIl. . . . . . . . . ... oo 0o oo oo oL
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 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 6,530,028,
2 Amounts included on hne 1 but not on Form 890, Part VI, line 12

a Net unrealized gains (losses) on investments . . . . . P 2a -1,099,698. ,

b Donated services and use of facilites. . . . . . . . . . . . L0000 2b

c Recoveriesof prioryeargrants . . . . . . . . .. ..o o oL w e o 2¢

dOther (Descnbe nPart XIl1) . . . . . . . . .o oot . 2d 94,743.

eAddlines2athrough2d . . . . . . . . . . . . 0 i i e e e e e e e e e e e 2e -1,004,955.
3 Subtracthne2efromliNne 1 - . « & v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 3 7,534,983.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 i

a Investment expenses not included on Form 990, Part VI, ine 7b. . . . . . . . .. 4a 64,634.

bOther(Descnbe nPart XII) . . . . . . o . ot i it 4b 1,765.| -

cAddlinesdaanddb . . . . . . . .. L e e e e e e e e e e e e e e e e e 4c 66,399.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . ... ... ... 5 7,601,382,

{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. . . . . . . . . . ..o oo o ool 1 2,318,357.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services anduse of facilities. . . . . . .. ... L 2a

bPrioryearadiustments . . . . . . . . ... 0oL o e e e 2b

COErIOSSES - + - « v« v v e e e e e e e e e e i e e e e e e e e e e e 2¢

dOther (Describe mPart X1 ) . . . . . . . .. ..o ... | 2d 94,743 .| _

eAddines2athrough2d . . . . . . . . .« .. oLl e e e e e e e e e 2e 94,743,
3 Subtractline2efromline 1 . . . . . 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 3 2,223,614 .
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . . .. 4a 64,634, 3

b Other (Descnbe N PArt XIE) « « « « « o v v v vt e e e e 4b 1.765.1 !

CAddINES4aanddb . . . . . ot 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 4c 66,399,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, lne 18) . . . . . . ... .. ... ... . 5 2,290,013.

{Part Xill| Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Pt V, Line 4 The Foundation’s endowed assets are intended for grantmaking.
The Foundation has been recognized as tax exempt pursuant to Section
501(c) (3) of the Internal Revenue Code and a similar code section under
Arkansas Statutes. Accordingly, no provision for federal or state income

taxes has been made.

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 will be sustained upon review by

the taxing authorities, then the Foundation shall initially and
subsequently measure the largest amount of tax benefit that is greater
than 50% likely of being realized upon settlement with a taxing
authority that has full knowledge of all relevant information. The tax
positions must meet the more-likely-than-not recognition threshold with
consideration given to the amounts and probabilities of the outcomes

BAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Endeavor Foundation 31-1682365 Page 5

IPart XH! | Supplemental Information (continued)

that could be realized upon settlement using the facts, circumstances
and information at the reporting date. The Foundation will reflect only
the portion of the tax benefit that will be sustained upon resolution of
the position and applicable interest on the portion of the tax benefit
not recognized. Based upon management s assessment, there are no
uncertain tax positions expected to have a material impact on the
Foundation s consolidated financial statements.

The Foundation is no longer subject to U.S. federal and state tax
examinations by tax authorities for years before 2010. The Foundation s
federal and state tax returns are not currently under examination. The
Foundation recognizes interest and penalties related to unrecognized tax
benefits in income tax expense. During the years ended December 31, 2014
and 2013, the Foundation did not recognize any interest or penalties.
The Foundation did not have any interest or penalties accrued at

Pt X, Line 2 December 31, 2014 or 2013.
Pt XI, Line 24 Intercompany foundation administrative fees.

Investment consulting expense recorded as an expense on the 990 and
Pt XI, Line 4b netted against investment income on the audited financial statements.
Pt XII, Line 24 Intercompany foundation administrative fees.

Investment consulting expense recorded as an expense on the 990 and
Pt XII, Line 4b netted against investment income on the audited financial statements.
BAA
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Schedule F Statement of Activities Outside the United States OMB No 1545-0047
(Form 930) » Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16. 2014

*» Attach to Form 990. .
Department of the Treasury > Information about Schedute F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Endeavor Foundation 31-1682365

[Part | | 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 criteria used to award the grants or assistance?. . . . . . Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part 1, line 3 table can be duplicated if additional space Is needed )
{a) Region (b) Number of | (€) Number of (d) Activities conducted in (e) If actvity hsted n () Total
offices n the employees, region (by type) (e g, (d)1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to recipients service(s) In region
in region located in the region)
(1)
2)
3
4
(5
(6)
(4]
(8)
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . . . .
b Total from continuation
sheetstoParti. . . . ..
C Totals (add times 3a and 3b) .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501 06/13/14
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Schedule F (Form 990) 2014 Endeavor Foundation 31-1682365 Page 4

|Part IV _|Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, ' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). - . . . . . . . . . . L oL e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A, do notfile with Form990) . . . . . . . . . .« . . . . . . oo v

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during 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) . . .« . . o o v v i e e e e e e e e e e e e e e e

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

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If "Yes,’ the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with FOrm 990) . . . .+« « o v i i i i i e e e e e e e e e e

.. DYes No
.. DYes No

BAA
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Schedule F (Form 990) 2014 Endeavor Foundation 31-1682365 Page §

[(PartV__ [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 ll, line 1 (accounting
‘ method), Part lll (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 outside the United
States.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Compilete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

OMB No 1545-0047

2014

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www,irs_gov/formggo_ Inspectlon
Namae of the organization Employer identification number
Endeavor Foundation 31-1682365
lPart I| Questions Regarding Compensation
Yes | No
1 a Check the appropniate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or imtiation fees
D Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or - e
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Partllitoexplan . . . . . .. .. .. .. 1b
: i
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i o
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne1a? . . . . . . ... ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 3
establish compensation of the CEO/Executive Director, but explain in Part Il ‘:
D Compensation committee DWnlten employment contract )
D Independent compensation consultant Compensatlon survey or study .
[:l Form 990 of other organizations Approval by the board or compensation committee ¥ Z
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect 1o the filing organization F
or a related organization N f’,
a Receive a severance payment or change-of-control payment? . . . . . . . .. .o oo o e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... ... e e e e 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. ..o 0L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
# ;
Only section 501(c){3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. !
cy
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of ] o
AaTheorganization? . . . . o v . o o it 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 5a X
b Any related orgamization?. . . . . . . . . L. L L L L e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descrnibe n Part Ill :
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of o
aTheorganization? . . . . . . . . . 0 it e e e e e e e e e e e e e e e e e 6a X
b Any related organmization?. . . . . . . . . o . i o e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe n Part ill
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,"descnbe mParttl . . . . . . . . ... oo oo e Lo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imhial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, descbe mPart Il . . . . . . . . e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the orgamization also follow the rebuttable presumption procedure descnbed in Regulatlons
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 e e e e 9

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

TEEA4101 10/17/14

Schedule J (Form 990) 2014
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SCHEDULE M

OMB No 1545-0047

Noncash Contributions
(Form 990) 201 4
*» Complete if the organizations answered 'Yes’ on Form 990, Part |V, lines 29 or 30.

» Attach to Form 990. Open To Public
.‘?,?;’,?{;’.“SQLSLL'L"STJS‘.’SA’” » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. plnspection

Name of the organization Employer identification number

Endeavor Foundation 31-1682365
IPart I |Types of Property

a (b) (c) (d)

Check if Number of Noncash contnbution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart . . .. ... ... ...,

Art — Histonical treasures . . . . . . . . ... ..

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

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

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

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

Boatsandplanes. . . . . . . . .. ..o .

Intellectual property. . . . . . . . . . ... ...
Securties — Publiclytraded . . - . . . . .. .. X 4 49.884 . |FMV
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . .. .. ..

W oo NOOOUN A WN =

-
(-]

-
-

-
N

-
w

Qualified conservation contnbution —
Historic structures . . . . . . . . . o 0.0

14 Qualified conservation contnbution — Other. . . .
15 Real estate — Residential. . . . . . . . .. ...
16 Real estate — Commercial . . . . . . . . . . ..
17 Realestate—Other . . . . . . . . . . ... ..
18 Collectbles. . . . . . . . . . . .. oo . .
19 Foodmventory . . . . . . ... .. .. ... ..
20 Drugs and medical suppltes . . . . . . . ...
249 Taxidermy . . . . . . v vt e e
22 Histoncalartfacts . . . . . . . . ...
23 Scentificspecimens . . . . . .. .ol
24 Archeologicalartifacts . . . . . . ... ... ..

25 Other™ ( _ _ __ _ _ _ _ _______ )
26 Other™ ( __ ____ _________ )
27 other» ( __ __ __ ________ )
28 Other™ | )
29 Number of Forms 8283 received by the orgamzation dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. . ... ... .. | 29 0.
Yes No
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, ines 1-28, that it must
hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt
purposes forthe entire holdingpenod? . . . . . . . . . L . . L L e e e e e e e e e e 30a X
b If 'Yes,’ describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONMBULIONS? . . .« . . L o o i i e 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 32a X

b If 'Yes, descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2’@‘]4)
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Schedule M (Form 990) (2014) Endeavor Foundation 31-1682365 Page 2

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

Pt I Line 32b The Foundation utilizes a stock broker to process liquidation of stock
gifts.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenua Service at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
Endeavor Foundation 31-1682365

Pt VI, Line 2 Directors may serve on other nonprofit boards together.

The Form 990 is prepared by the CFOO, reviewed and
signed by third party CPA firm, reviewed by the
president, and reviewed and
approved by the full board of directors prior to

Pt VI, Line 11b filing.
Directors and staff are provided with and acknowledge
receipt of the conflict of interest statement
annually. Directors annually disclose potential
conflicts and are required to declare actual

Pt VI, Line 1l2c conflicts at both board and committee meetings.
The Executive Committee sets the president’s salary based on the results
of industry
salary surveys and local economic factors and other

Pt VI, Line 15a large employers in the region.
The Executive Committee sets the key employee salary
based on the results of industry salary surveys and
local economic factors and other large employers

Pt VI, Line 15b in the region.
Audited financial statements are posted on the
organization s website. All other documents

Pt VI, Line 19 referenced are available upon request.
Reclassified fund to organizational endowment which is reflected as a
Pt XI liability for financial statement purposes instead of net assets.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 Endeavor Foundation 31-1682365 Page §

{Part VIl _|Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 08/22/14 Schedule R (Form 990) 2014




Endeavor Foundation 31-1682365

Supporting Statement of:

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

Description Amount
Restricted cash 1,832,089.
Short term investments 22,390.
Total 1,854,479.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 2,477.
Intercompany payable 100.
Payroll taxes payable 1,905.
Benefits payable 13,127.
Rounding -1.
Total 17,608.
Supporting Statement of:
Sch. A, page 2/Line 1-1

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

Description Amount
Gifts - Endowed 3,879,158.
Gifts - Available 1,111,913.
Gifts - Endowed (Nonprofit) 56,674 .

Total

5,047,745.




Endeavor Foundation 31-1682365

Supporting Statement of:

Sch. A, page 2/Line 8-1

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 8-3

Description Amount
Interest 149,584.
Dividend 125,493.
Total 275,077.
Supporting Statement of:

Sch. A, page 2/Line 8-5

Description Amount
Reported on page 1 227,237.
Nonprofit endowment interest, dividends, misc 165,920.
Total 393,157.
Supporting Statement of:

Schedule D/Part I, line 1, Col (a)

Description Amount
Advised 3.
Donor advised 51.

Total

54.




Endeavor Foundation 31-1682365

Supporting Statement of:

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

Description Amount
Advised 2,452.
Donor advised 4,921,275.
Total 4,923,727.
Supporting Statement of:
Schedule D/Part I, line 3, Col (a)

Description Amount
Advised distributions 17,322.
Advised interfund transfer 155,959.
Donor advised distributions 735,385.
Donor advised interfund transfer 750.
Donor advised fund closure 13,200.
Total 922,616.
Supporting Statement of:
Schedule D/Part I, line 4, Col (a)

Description Amount
Advised 90,397.
Donor advised 12,627,056.

Total

12,717,453.




