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“p

J Website: » www.endeavorfoundation.net H(c) Group examption number ™
K Form of organization IXlCorporatan ITmst | I Association l I Other ™ | L Yearoffomaton 1999 l M state oftegal domicte AR
{Part! |Summary
. 1 Brnefly descnbe the orgamization's mission or most significant activities: pEO_Vqu_ Ph 1__1 ElltPEQP_l c_se Hl_cgs_ ______
g to Northwest Arkansas_residents and nonprofit organizatioms. ___ ______________
§ _______________________________________________________________
£| 2 Checkihisbox » | ] if the organization discontinued s operations or _d—ls—p(;se—d_of_ more than 25% of its net assets
S} 3  Number of voting members of the governing body (Part VI, Iine 1a) . e e e e e e e e 3 14
‘: 4 Number of independent voting members of the governing body (Part V| hne 1 b) 4 14
:_% 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 6
.21 6 Total number of volunteers (estmate if necessary) . . . . . . . . e e e e e e e e e e e e 6 0
E 7a Total unrelated business revenue from Part VIIi, column L(_:—)_Il_ng,] 2_.,;.:-_ T e 7a 0.
b Net unrelated business taxable income from Form 990-T}, ine 34%.0 .~ (., -tu. o - . . .- e 7b 0.
L) Prior Year Current Year
© 8 Contributions and grants (Part VIit, ine 1h). . . e 5,246,165. 1,364,440.
g 9 Program service revenue (Part VIII, line 2g) < . \ . 835,092. 598,173.
H 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) | A - 1,520,125. 893,712.
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, andf1 1e) . R
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) Ilne 12) . 7,601,382, 2,856,325,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,481,670. 12,221,851.
14 Benefits paid to or for members (Part IX, column (A), line 4) . e e 0. 0.
® 15 Salares, other compensaton, employee benefits (Part IX, column (A), lines 5-10) 639, 781. 578,893,
ﬁ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . 0.
l;l b Total fundraising expenses (Part IX, column (D), line 25) » 65,633. i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . 168, 562. 165,422,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,290,013, 12,966,166.
| 19 Revenue less expenses Subtractline 18 fromine 12 . . . . . . . . 5,311, 369. -10,109,841.
8 g Beginning of Current Year End of Year
8[ 20 Totalassets (PatX,lne 16) . « - - . .. ... . 27,305,572. 6,762,392,
-33 21 Total habiities (Part X,lne26) . . . . . .. . ... ... ... .. . 12,493,196. 3,521,236.
£|§ 22 Net assets or fund balances Subtract line 21 fromine20 . . . . 14,812,376. 3,241,156.
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Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4941(a)(1) of the Internal Revenue Code (except private foundations)

2015

* Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

1

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check it applicable
Address change
Name change
Inival return
Final rerniterminated
Amended retum

C Name of organzaton  Endeavor Foundation

D Employer identification number

Doing business as

31-1682365

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
800 Founders Park Drive W (479) 361-4624
City or town, state or province, country, and ZIP or foreign postal code
Springdale AR 72762 G Grossrecepts $ 2,856,325,

Application pending F Name and address of pnncipal officer

Anita Scism 800 Founders Park Dr W Springdale

AR 72762

[X{s01003) | [s501(0) (

i Tax-exempt status

)< (nsetno) | [4947(a)(1) or | [527

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

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

Hee B

[Part Il__[Signature Blpck

Under penalues of perjury, | decig/e thal | have examined this re
complete Declaration of prepar (othef than offcer) 1s based o a information of which preparer has any knowiedge

including accompanying schedules and statements, and io the best of my knowledge and belief, 11 1s true, correct, and

72 . [ CLopr— [ b] //l[ VA
Slgn Signathrb offof Date
Hore A ,Sazsm LEFo
Type or pnnt name and'lllla
ype preparer's name gnaturp Date Check D f $
Paid Z"! I.I CJM }(.U‘ |'2— W /w’vbv\r l5/ v | Lo |sar-empioyes 0%99070?—'
Preparer [Fmsname > FROST, PLLC i /) i
Use Only |rmsaddress ™ 4375 N. Vantage Dr., Suite 403 Fuimm's EIN * '7 ' - 09/’7@5}‘
Fayetteville AR 72703 pronene 1] -~ 645 - 4300
May the IRS discuss this return with the preparer shown above? (see instructions) . e e e e e e [Xl Yes l [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) Endeavor Foundation 31-1682365 Page 2
{ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany limeinthisPartlll . . . ... . ... ... ... ....... e D

1 Bnefly descnbe the organization’s mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0r 990-EZ? .« « o v v v v e e e e e e e e e |:| Yes No
If 'Yes,’ descnbe 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) organizations 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 $ 12,488,391. mcludinggrantsof $ 12,221,851. )(Revenue $ 598,173.)
CHARITABLE GIVING

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of S )(Revenue $ )
4 ¢ Total program service expenses > 12,488,391.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Endeavor Foundation 31-1682365 Page 3

[Part IV [Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete

Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructtions)? . . . . . . . .. . ...

3 Dud the organization engage i direct or indirect politcal campaign actvities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part]. . . . . . . . .« .o i ittt e e e

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? /f 'Yes, complete Schedule C, Partlf . . . . . . . . .« v« v i v v v it

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . .

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provnde advrce on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D,

Partl. e e e e e e e e e e e e e e e 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 D 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 Il . . . . . . ... . ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part ll. . . . . . . . . . . o i e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartIV . . . . . .« i i e e e e e e e e e

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

permanent endowments, or quasi-endowments? Iif 'Yes,' complete Schedule D, PartV . . . . . .. . .. ... . ...

11  If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the orgamzatlon report an amount for land, bundlngs and equipment in Part X, ine 107 If 'Yes,’ complete Schedule

T = T 2V

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

¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIl . . . . . . . . ... ...

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, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . ... .. e

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X. . . . . .

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

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

12 a Dud the organization obtain separate, independent audited ﬁnanc:al statements for the tax year? If 'Yes,’ completo

Schedule D, Parts XI, and XI1. . . . .« o o o i o e e e e e e e e e e e e e e e

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 Xll isoptional . . . . . . ... ..
13 Is the organization a school described in section 170(b){1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... .. ...

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

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . . . .0 o000 e

15 Dud 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, Partslland iV . . . . . ... .. ... . Lo 00

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

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) . . . . . .. . . .. .. ... ....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,

lines 1c and Ba? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . .« o i e

19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VIIi, hne 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e

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

BAA TEEA0103 10112115

Form 990 (2015)



Form 990 (2015) Endeavor Foundation 31-1682365 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes', complete Schedule H . . . . . . . . . ... ... ... 20a X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts landll . . . . . . .. ... .... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... .. ... ... L 22 X

23 Did the organization answer Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’7 If 'Yes,’ complete 23 %
Schedule J . . . « o @ i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002’7 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If'No,'gotohine 25a. . « . . « v v v o v o i i it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . . ... .. | 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durning the year to defease

any tax-exempt bonds?. . . . . . e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstandlng atany time dunng theyear? . . ... ... .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D|d 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 orgamzatron s prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCREAUIB L, PArt] « v v v v v e v v e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partil . o o o e e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’complete Schedule L, Part Il . . . . .. . ... ... .. ... ... N 14 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) 7 o
i a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, PartlV . . . . . . ... . ... 28a
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,’ complete
| Schedlle L, PartIV. . . . o v v e e i 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 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L L L L e e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
| 301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part! . . . . . . . . . .. . ..o 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Part Il iil, or IV,
andPart V, N8 T. - o . v v i o o e i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. ... .. .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chanitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . ... . .. i e e e e 36 X
| 37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization and that1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . .. ... .. .. 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . ... .. .. ... ..o Lo 38 X
BAA Form 990 (2015)

TEEAO0104 10/12/15




Form 990 (2015) Endeavor Foundation 31-1682365 Page 5
| Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoany lnemthisPartV. . . . . . . . . ... . ... oo oo 0oL [—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . ... .. 1a }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. ib |
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N _
(gambling) WINNINGS {0 PriZe WINNETS? - . . . . o o ot ittt ottt et e et e e e e e e e e e e 1e|] X
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State- X
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a ] i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . ... 2b|] X
Note. If the sum of ines 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 during theyear?. . . . . . . . .. .. .. .. Ja X
b If *Yes' has 1t filed a Form 990-T for this year? /f ‘No’(o fine 3b, provide an explanation in Schedufe 0. . . . . . . « . . . .. ... . ... 3b
4 a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country * i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ] . J
5 a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the taxyear?. . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was aris a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T? . . . . . . . ... ... ... ... .o, S5c
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 chantable contrbutions? . . . . . . .. ... ... ...... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L L L L 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). lI
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - .
services provided tothe payor?. . . . .« . . L L L e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. . ... .. .... 7b
c Did the orgamzauon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . 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 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . - .+« ... ... .. | 74| T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . 7f X
g If the organization received a contnbutlon of quallf ed intellectual property, did the organization file Form 8899
asrequired? . . . . . 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng N
organization have excess business holdings at any tmedurngtheyear?. . . . . ... . ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . . . ... ... ... ..., 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter i
a Inihation fees and capital contnbutions included on Part VIl line 12. . . . . . . . . .. ... | 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . ... . . . ... . o0, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . ... . .. L. o000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . uzbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans n more thanonestate? . . . . . . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... .. ... .. 13b
c Enter the amountofreservesonhand . . . . . . .. .. ... .. .. oo e 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If No, ' provide an explanation in Schedule O. . . . . . . . 14b
BAA TEEA0105 10/12/15 Form 990 (2015)
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Form 990 (2015) Endeavoxr Foundation 31-1682365

Page 6

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

Check If Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . .. ... ... . ..., ..., ...,

|Part Vi IGovernance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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 14
If there are material differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or simlar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . . . . . ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? . . . . . . . . . . L L L e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... ... ...

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . i o i it e e 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? . . . . . . . . ..

(2]

6 Did the organization have membersorstockholders?. . . . . . . . . . . . o0 L e e s 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? . . . . . . . . . . e e e e e e e e e

7Ta

b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other thanthegovermingbody? . . . . . . . .« . .o o0 L oo

7b

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

aThegoverningbody? . . . . . . L. L e e e e e e e e e e e e e e e e e e

8al X

b Each committee with authority to actonbehalf of thegoverningbody? . . . . . . .. ... ... oo oL

8b| X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If 'Yes,'provide the names and addresses in Schedule O . . . ... ... ... .....

Section B. Policies (T his Section B requests information about policies not required by the Internal Reven

ue Code.

Yes

No

10a Did the orgamzation have local chapters, branches, oraffillates? . . . . . . . . .. ... ... ... . ... ... 10a

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organizalion's exempt pUrposes?. « « .« <« v < v o vt v v n st e e e s e e e e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . . . . . . .. .. [ 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Dud the organization have a written conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . .. .. ... ... ... 12a| x

to conflicts? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe in
Schedule O how this was done . . .. e

12¢| X

13 Did the organization have a writtenwhistleblowerpolicy? . . . . . . . . . . . .. . Lo o o0 L 13 X

14 Dud the orgamization have a written document retention and destructonpolicy? . . . . . . . . . . ... . ... .. ... .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Drrector, or top managementofficial . . . . . ... .. .. ........... ... | 15a| X

b Other officers or key employees of the organizaton . . . . . . . . e e e e e e e e e e e 15b] X

If 'Yes' to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbule assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . .. . . . . . L e e e 16a

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?. . . . . . . . o Lo e e e e e e e e s

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Arkansas

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

for public inspection. Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its govemng documents, conflict of interest policy, and financial statements avatable 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 (479)

361-4624

BAA TEEA0106 101215 Form 990 (2015)
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Form 990 (2015) 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 aresponse ornoteto any fineminthisPartVIl . . . . . .. .... ... ........ ....... D

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

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

® L st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definiion of 'key employee *

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

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

® | 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 in 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 organizabon compensated any current officer, director, or trustee

(c)
(A) (B) | thon one box. uriese parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reponable Estimated
hours director/trustee) compensation from compensation from amount of other
per = STo =Tz T the organization related organizations compensation
(.Y;?‘;ﬁy g EEEIE EE § (W-2/1099-MISC) (W-2/1095-MISC) omihe
hours for |3 = g «3 3 led|a arr?d retated
O;Sﬂ?fa. E‘s’ & § -% % § = organizations
tions S| = ‘S 3
below Gl & @ B
| %% g
® g
_(M)_Lisa Ray_ _ _ ______________ _2.00
Chairman X X 0 0 0
@ Anita scism ______________ 40.00
President /CEQ X 199,176. 0. 38,726.
_@)_Brad Sikorski _ ___________ _1.00
Director X 0. 0. 0.
_®_cCelia Swanson__ ___________i 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
_()_Steve Lane ____ ___________ _1.00
Director X 0 0 0
_@)_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
01)_Terry Smith ______________ _1.00
Director X 0. 0. 0.
02)_Rick Parsons______________ _1.00
Treasurer X X 0. 0. 0.
03)_Warren Wheat __ ___________ _1.00
Director X 0. 0. 0.
{14) Roger Collins___ __________ _1.00
Director X 0. 0. 0

BAA TEEA0107 1012115 Form 990 (2015)




Form 990 (2015) Endeavor Fowundation 31-1682365 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (connved)

(B) (€)
Posit
(A) Ar\,lerage (do not d'leglflm%‘:a thgnu?ne (D) (E) (F)
i ours box, unless person is both an R bl Reportabl
Name and title per officer and a director/trustee) oomp:r?soanuaonefrom comp:ﬁ:aumsfrom amsts;:;n:ftg&er
week E S STol =8 I the org: on related organizations compensaton
(stany S N & | |&2 |2 &]9Q | W-21099-MISC) (W-2/1099-MISC) from the
hours | S g al=sE33 organizalion
for kalS|a|g R ée and related
related '8— 5l S S |8 o] organizations
organza B 3 & g §
-
be?g\: g g 3 @
dotted o] & 2
line) o8 &
Q)
{18)_Susan Goss _ _ _ _ _ __ _ . ______. 1.00_
Director X 0 0 0
@ e
an. o
ome o _____ d____
ne_ o _____ -
Lo o ____ ———
e . d-___
2 L
ey _____ ——_
4y o
es . ____] -
1b Sub-total. . . . . . . e e e e e e A 199,176. 0. 38,726.
c Total from continuation sheets to Part Vi, Sechon A .. >
dTotal (addlinestband 1) - . .. ...... .. ......... S 199,176. 0. 38,726.
2 Total number of ndviduals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes | No

3 Didthe orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee -
on line 1a? If 'Yes,’ complete Schedule Jforsuchindividual . . . .. .. ... .. 0o 0o R <) X

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

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 .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, complete Schedule J for suchperson . . . . . . .. . . ... ...... 5 X

Section B. Independent C ontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamnization Report compensation for the calendar year ending with or within the organization's tax year

(A) . (B} (C)
Name and business address Description of services Compensation

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

BAA TEEA0108 1011215 Form 990 (2015)




Form 990 (2015) Endeavor Foundation 31-1682365 Page 9
|Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any lne inthisPart VIl . . . . . .. .. .. e e e e e e e e e I:]
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.:.:2 ,2 1a Federated campaigns . - . . . 1a
g 3| b Membershipdues . . .... 1b {
o
- 5 ¢ Fundraisingevents. . . . . . . 1¢c '
g 5 d Related organizations - . - - - 1d :
& E| € Government grants (contnbutions) . . 1e
c&h :
% 5| f Allother contnbutions, gifis, grants, and :
2% similar amounts not included above . . 1f] 1,364,440. '
£ g g Noncash coninbutions included n lines 1a-1f  $ 185,175. L
8 Sl h Total. Addlnesta-tf . . . . . . ... ... ... ... »| 1,364,440, {
g Business Code S R A L ____J‘
§ 2a
3| - —— -~ ———
@« b
0| @ mm e e
L c
z __________________
S| 9 _ o ___
-
'8'7 f All other program service revenue . . . 598,173, 598,173. 0. 0.
3 §
a g Total. Addlmes2a-2f . . . .. ... ... ... .... > 598,173. i
3 Investment income (including dividends, interest and
othersimiaramounts) . . . . . . ... ... ... > 234,503. 0. 0. 234,503,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . . . . . o v i it i e >
(1) Real (1) Personal

6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . -

d Net rental ncome or (loss) - . . . . T S
{1) Secunties (1) Other !]

7 a Gross amount from sales of
assets other than nventory 659,209.

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

c Gamnor(loss) . . . . 659,209, _ ] N
dNetganor(loss). . . « - - . v v v v v i . > 659,209. 0. 0. 659,209

@ | 8a Gross income from fundraising events
g (notincluding. $ i
% of contnbutions reported on line 1c) ;
< SeePart!V,ine18. . . . . ... .. a .
E b Less directexpenses . . . . .. .. b ‘
6 ¢ Net income or (loss) from fundraising events . . . . . >
9 a Gross income from gaming activities
See PartIV,line19. . . . . . . ... a |
b Less directexpenses . . . . . . .. b ‘
¢ Net income or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . ... ... ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscallaneous Revenue Business Code
Ma __ __________
o JITIIIIIIIIIIIIII
. _——
d Allother revenue - - - - - - - . . . .
e Total. Addlnes 11a-11d. . . . . . . . .. ... . ... 4
12 Total revenue. See instructions . . . . . . ... .. -*| 2.856,325. 598,173. 0. 893.712.

BAA TEEA0109 10/112/15 Form 990 (2015)
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Page 10

{Part IX | Statement of Functional Expenses

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

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

1T

(D)

Do not include amounts reported on lines Total éXAF!enses Progran('r?)serwce Manage(g\)ent and Fundraising
6b, 7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic '
organizations and domestic governments !
SeePartiV,lne21. . . .. ......... 12,221,851, 12,221,851. :

2 Grants and other assistance to domestic
individuals See PartiV,fine22. . . .. ... 0. 0.

3 Grants and other assistance to foreign f
organizations, foreign governments, and for- I
eign individuals See Part IV, lines 15and 16 . . 0. 0. |

4 Benefits paid to or for members. . . . . . .. 0. 0. !

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 237,903. 49,794. 144,796 . 43,313.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . - . . . . . .. .. 0. 0. 0. 0.

7 Othersalanesandwages. . . ... .... 277.327. 156 ,699. 110,089. 10,539,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . .. ... 19,665. 16,407. -1,012. 4,270,

9 Otheremployee benefits . . . . . . .. ... 23,952, 13,102. 7,992, 2,858,

10 Payrolitaxes . . . . . . .. ... ... 20,046 13,862. 2,925 . 3,259,
114 Fees for services (non-employees)
aManagement. . . ............. 0. 0. 0. 0.
blegal. . . .. ... ... ... ... 1,499, 520. 979. 0.
cAccounting . « .+ .+ v - i i e e e 13,882, 0. 13,882. 0.
dlobbying. . . . . . ... oo .. 0. 0. 0. 0.
e Professional fundraising services See Part IV, ine 17 . 0. 0.
f Invesiment managementfees . . ... ... 65,431, 0. 65,431 . 0.
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, hst kine 11g expenses on Schedule 0) . . 0. 0. 0. 0.
12 Advertising and promotion . . . . . . . ... 0. 0. O. 0.
13 Officeexpenses . . . . . ... .. ... .. 11,730. 0. 11,730. 0.
14 Informattontechnology . . . . . . . . . . .. 14,501, 0. 14,501, 0.
15 Royaltes. . . . . . ... ... ... 0. 0. 0. 0.
16 Occupancy. - - « .+ v v v v i e 23,234, 0. 23,234, 0.
17 Travel . .. . . ... ... 0. 0. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. e 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 18,.197. 16,106. 1,954 . 137.
20 Interest. . . . . . .. ... ... ..., 0. 0. 0. 0.
21 Paymentstoaffiliates. . . . . .. ... ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . 4,367. 0. 4,367. 0.
23 INSUFANCE « .« « « « v v e e e e e e e 6,774. 0. 6,774 . 0.
24 Other expenses itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . . . ... ..
a Progxam expense _ _ _ _ _ __ _ _ S0 50 Q 0.
b subscriptions/Memberships_ _ 5.437 0 4,500 937
¢ Fundrxaising _ _ _ _ _ _ _ _____ 320 0 o] 120,
d
e Allotherexpenses . . . . . . ... .....
25 Total functional expenses. Add lnes 1 through 24e. . 12,966,166. 12,488,391. 412,142. 65,633.
26 Joint costs. Complete this ine only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) Endeavor Foundation 31-1682365 Page 11
[Part X {Balance Sheet
Check If Schedule O contains aresponse or notetoanyinemnthisPart X . . . . . . . ... ... ... ... .......... D
. (8)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . - . . . . - .. oo e 391,589.] 1 63,671.
2 Savings and temporary cash iInvestments . . . .. .. ... ... 1,854,479.| 2 327,034.
3 Pledges and grantsreceivable,net . . . .. ... 0 000l 30,000.] 3
4 Accountsrecetvable,net . . . . .. .. ... e e e e . . 4
5 Loans and other recetvables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete I - f- - - - A
Part Il of Scheduie [ « o c 0. oes compensalec employees. 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 contrnbuting :
employers and sponsoring organizations of section 501(c)(9) vofuntary employees SN SV
beneficiary organizations (see instructions) Complete Part |l of Schedule L . 6
@] 7 Notesandloansrecevable,net .. .. ... .................. . 7
§ 8 Inventoriesforsaleoruse . . . . . . . ... .o i e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges - . . ... .. .. ... ... ... .. 6.562.1 9 6,780.
10a Land, buildings, and equipment cost or other basis H
Complete Part Vl of Schedule D . . . . ... ... .. 10a 250,433 .| I
b Less accumulated deprectation . . . . .. ... .. 10b 239,425, 15,756.| 10¢ 11,008,
11 Investments — publicly traded securities . . - . . . . ... oo o000 L. R 11 6,283,987,
12 Investments — other secunties See PartIV,Ine 11 . . . .. .. 25,007,186.] 12 69,912.
13 Investments — program-related See Part|V,line11 . . . . . . .. .. .. ... . 13
14 Intangibleassets . . ... . ... ... L0 L e 14
15 Otherassets SeePartIV,hne 11 . . . .. ... ..., ... .... 0.l 15
16 Total assets. Add ines 1 through 15 {(must equal line 34) ............ 27,305,572.( 16 6,762,392,
17 Accounts payable and accrued expenses . . . . . . 17,608.| 17 42,106,
18 Grantspayable .. . .. . . ... ... Lo e e e 60,839.1 18 18,608,
19 Deferredrevenue . . . . . . . ... . o0 e e e e e e e e 19
20 Tax-exemptbondliabilttes . . . . . . . ... . ... ...... . 20
92’ 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . 21
=1 22 Loans and other payables to current and former officers, directors, trustees, 4 1
a key employees, highest compensated employees, and disqualified persons U S U
g Complete Partliof Schedule L . . . . .. . ... ... ... 22
23 Secured mortgages and notes payable to unreiated thrd parties . . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelatedthird parties . . . . . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . 12,414,749.] 25 3,460,522,
26 Total liabilities. Add lines 17 through25 . . ... ... 12,493,196.] 26 3,521,236,
° Organizations that follow SFAS 117 (ASC 958), check here > .and complete :
8 lines 27 through 29, and lines 33 and 34. o I :
5 27 Unrestnctednetassets . . . ... .. ...... 890,488.] 27 867,165,
g 28 Temporanlyrestnclednetassets . - . . .« o . . ..o oo oo 3,734,577.] 28 2.273.591.
- | 29 Permanently restricted netassets . . . .. ... ... ... 0oL 10,187,311. 29 100,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ | !
5 and complete lines 30 through 34.
4] 30 Captital stock or trust principal, orcurrentfunds . . . . . . . ... ... .. .. 30
31 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassets or fund balances . « « « « ¢ v v v b v e e e e . 14 812,376, 33 3 241,156,
34 Total habiliies and net assets/fundbalances . . . . . . ... ... .. ... .. . 27.305,.572. | 34 6,762,392,
BAA Form 990 (2015)
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Form 990 (2015) Endeavor Foundation 31-1682365 Page 12

|Part Xi IReconciIiation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt . . ... ... ............

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . - . ..« ... oo 1 2.856,325.
2 Total expenses (must equal Part IX, column (A),line25) . . . . - . . .. .o oo 2 12,966,166.
3 Revenue less expenses Subtract ine 2 fromline1 . . . . . e e e e e e e e e e e 3 -10,109,841.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ... .. ... 4 14.812.376.
5 Netunrealized gans (losses)oninvestments . . . . . . . . o & . . 0o oo s s e e 5 -1,461,379.
6 Donated services and use of facilities . . . . . . . . ... e e e e e e e e e e e e e 6
7 Investmentexpenses . . . .. .. ... I 7
8 Prnorpenodadustments . . . . . ... ... L ot e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... ... .. ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column(®B)) ... .. .. .. e e e e e e e e e e e e e e e 10 3,241,156,
{Part XIt | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPartXIl . . . . . .. .... . ... ....... .. ..... | I
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther %
§
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain !
in Schedule O [ S IS
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... .. 2a X
If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a : {
separate basis, consolidated basis, or both :
|j Separate basis DConsolldated basis DBoth consohdated and separate basis B 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 !
basis, consolidated basis, or both F Qé
Separate basis DConsohdated basis . Both consolidated and separate basis e o
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . .. .. ....... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ¢ i
in Schedule O e e
3 a As aresult of a federal award, was the organization required to undergo an audlt or audlts as set forth in the Single
Audit Act and OMB Circular A-133? . . - . . . . . .. . . 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 undergosuchaudts . . . ... .... . ... 3b

BAA
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SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury

Intemal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Endeavor Foundation

Employer identification number

31-1682365

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

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii} Enter the hospital's

name, city, and state

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)(AXiv). (Complete Part I1.)

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

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

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

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

10 An organization organized and operated 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
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. 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.

b D Type ll. A supporting organization 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.

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.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wniten determination from the IRS that it 1s a Type |, Type ), Type Ill funchonally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported OrganiZzations . . . . . .« & v v vt i e e e e e e e e e e e e e e :I

g Provide the following information about the supported organization(s)

09 Name of sppored en armsctommian |, e, | ARSI, | peonore
above (see instructions)) n vgg;?r%?‘rtr)?mg
Yes No
(A)
(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) 2015
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[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year 14 1
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 20 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. ‘)Do not
include any ‘'unusual grants’) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbhehalf . . . . . ...

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

4 Total. Add lines 1 through3 . . |2,668,040.|5,047,745.(10,011,535.|9,698,313.[2,125,987.|29,551,620.

§ The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shownon ine 11, column(f) . . 12,901,660.

2,668,040.(5,047,745./10,011,535.19,698,313.}2,125,987.]29,551,620.

6 Public support. Subtractine5
fromhned . . . . . . ... .. . L ] L _ 16,649,960.
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4 . ... .. 2,668,040.15,047,745.|10,011,535.(9,698,313.]2,125,987.]|29,551,620.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . - - . .. ... 331,460. 275,077. 354,734. 393,157. 324,614. 1,679,042.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon - . . . . . .. ...

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

PartVl) . . ...
11 Total support. Add lines7

through10 . . . . . ... ... 31,230,662.
12 Gross receipts from related activities, etc (seeinstructions). . . . .« . . . ..o oo Lo oo a oo | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . ... ... ... ....... e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column (f)) . . . . . ... .. .. ... 14 53.31 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . ... .o oo oo oo 15 51.56 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . .. .. ... 0 oo >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . Lo oo v e v v oo »> D

17a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 orgamization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. 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 organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2015
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{Part HI _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify 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 year beginning in) >
1

Gifts, grants, contnbutions
and membershlp fees

received. (Do notinclude
any ‘'unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or

services performed, or facilites

furnished in any activity that is
related to the organization’s

tax-exempt purpose . . . . . .

3 Gross receiplts from activities
that are not an unrelated trade

or business under section 513 .

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

5 The value of serwces or
facilities furnished by a
governmental unt to the

organization without charge. . .
6 Total. Add lines 1through 5 . .

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

disqualified persons . . . . . .

b Amounts included on ines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amounton line 13
for the year. . ..

¢ Add lines 7aand7b . . . ...
8 Public support. (Subtract line
). .

7c from line 6

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromhne6 . . . .

10a Gross income from mterest, dividends,
payments received on secunties loans,

rents, royalues and ncome from
similar sources . .

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s

regularty camedon . . . . . ...

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add lines 9,
10c, 11, and 12)

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . .. ... ... ... ... 15 %

16 Public support percentage from 2014 Schedule A, Part ll,line45. . . . . . . .. . ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . . . . ... 17 %

18 Investment income percentage from 2014 Schedule A, Partllt,ne 17 . . . . . . . ... .. ... . ..., 18 %

19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests —~ 2014. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions

BAA
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[Part IV_| Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. 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 Are all of the organization’'s supported organizations listed by name in the organization’s governing documents?

If 'No,’ descnbe in Part V1 how the supported organizations are designated. If designated by class or purpose, descnibe
the designation If histonic and continuing relationship, explain . . . . . . .. ... . ... .. PN

2 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 orgamization was
described in section 509(a)(1) Or (2} . . « .« o i i i e e e e e e e e e e e e e e e

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b}
and (C) below. . . . . . o 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
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization
made the determinalion . . . . « o« ot 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

¢ 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 . . . . .. .. ..

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b)and (c) below . . . . . .. ... ... ... ... .. e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamization? If 'Yes,’ descnibe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rganizations . . . . . . . . . .o e C e e s e e s e s

¢ Did the orgamization 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 organization 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 VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authonty under the
orgamization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENt) « . « « .« v v« vt v vttt e e e e e e e e

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detallin Part VI . . . . . . . . .. .. ... ...,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard 1o a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . .. ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7? /f Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . « . . . .« v« o vttt i i i i e

9a Was the organization controlled directly or indirectly at any time duning 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))?
IfF'Yes, provide detail mPart VI . . . . . . . . i o i e e e e e e e e e i e e s

b Did one or more disqualified persons (as defined in line 9a) hotd a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detailmPart VI.. . . . . . . . .. .. ... 000 e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes, ' provide detalmPart VI . . . . . ... .. ....

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Tyo%eJI Isuppomng organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below . . . .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whaether the organization had excess busingss holdings ) . . « « « v« v« o o v v it i i i e e e e e

Yes

No

———

4c

!
[

5a

!
|

5b

5c¢

%a

9b

9¢

10a

10b

BAA TEEAQ404 10/12/15
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(Part lVJSupporting 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 descnbed in (b) and (c) below, the -
governing body of a supported 0rganization? . . . . . . L L L L L Lo h e e e e e 11a

b A family member of a person described In (@) @bOVE7. . . . . . . .. s o b o s e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in 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

i or elect at least a majonity of the organization’s directors or trustees at all times dunng the tax year? If 'No,’ descnbe in \
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities

\ If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove !

| directors or trustees were allocated among the supported orgamzations and what conditions or restrictions, if any, -—— )

applied to such powersdunng thetaxyear . . . . . . . . o« v vttt e e e e e e e e e 1

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

|
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the - -} -
SUPPOMtNG OFGaMNIZAtION. « « « « « o o+ o o o o o o o o u ot o o o st e e s e e s 4 e e+ s e s o s s e+ e+ s 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the orgamzation’s directors or trustees dunng the tax year also a majonty of the directors or trustees J
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the s R
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

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 wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (u) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the e R
organization's governing documents Iin effect on the date of notification, to the extent not previously provided? . . . . ... 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 1
organization(s) or (11) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how -] —
the organization maintained a close and continuous working relationship with the supported orgamization(s). . . . . . . .. 2

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 during the tax year? If 'Yes,' descnbe in Part VI the role the orgamzation’s supported orgamzations played il S e
e e R S T S T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test duning the year (see instructions):
a D The organization satisfied the Activities Test Complete fine 2 below
b D The orgamzation is the parent of each of its supported orgamizations Complete line 3 below

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

2 Actvities 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 orgamzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially allof ttsactivities . . . . . . . . . . . . o e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
Orgamzation’s INVOIVBMENT . . . .« « v« v vt vt e it 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 etect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls inPart VI. . . . . . . . . . . ... ... i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? /f 'Yes.' descnbe in Part VI the role played by the orgarizationinthisregard . . . . . . . . . ... 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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{Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-termecaptalgain . . . . . . . . . o 0 i it e e e e

Recoveries of pnior-yeardistributons . . . . . . .. .o L. 000000

Other gross income (see INstructions)- . . . . . . . . . . . . . 0 s

Depreciationand depletion . . . . . . . . .. ... L. L o0

| lwINn|=

1
2
3
4 Addlines1through 3. . . . . . . . i vt i e e e e e e
5
6

Portion of operating expenses pad or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see Instructions) . . . . . . . . ... 0 Lo

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 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 nstructions for short
tax year or assets held for part of year)

a Average monthly value of securnties

b Average monthiycash balances . . . . . . . . .. .. ... ... ... ...

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

d Total (add lines 1a, 1b,and 1¢). . . . . . . . . . ..

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

[ 24

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

N

w

Subtractline2 fromhne1d . . . . . . . . ..

w

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

SEEINSIFUCHIONS) .+ « -« vttt e it e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 from line 3)

MultiplylineS5by 035. . . . . . .. . . Lo o 00000

Recoveries of prior-yeardistributions . . . . . . .. ..o L0000 o0

w|~jo |,

Minimum Asset Amount (addline 7toline6) . . . . . . . . ... ...

oiv|jo|a |

Section C — Distributable Amount

"

Current Year

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

Enter85%ofline1 . . . . . . . . ... ... ...

Mimimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Enter greaterof lne2orline 3 . .

Income tax iImposed mprioryear . . . . . . . . ..

Nn|lb|W N |-

F

D || ]|wIN|-

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

6

<

7 D Check here if the current year is the orgamzation’s first as a non-functionally-integrated Type It supporting organization

(see instructions)

BAA
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[Part V JType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomphsh exemptpurposes . . . . - . . . . ... 400 - e - s s

Amounts paid to perform actwity that directly furthers exempt purposes of supported organizations,
IN excess Of INCOME fromM actiVIty « « « « v v v v v v v it e e e e e e e e e et e s s -

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use a@ssets . . . - . . .. e s e e e s e e e e e e e e e e e e e e

Qualified set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . ..ol s ..

Other distributions (describe N Part VI) See InStructions « . -« « v v v v v v o v v b b e e e e e e

Total annual distributions. Add lines 1 through 6 .

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
INPartVl) SeenStruCoNS. . .« . . o o o o o o i e e e e e e e e a e s e s e e s e e e e s s

Distributable amount for 2015 from SectionC,lne6 . . . . . . . . .. . ...

Line 8 amountdivided by LineQamount . . . . . . .. ... 0.

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

(ini)
Distributable
Amount for 2015

g
e

Distributable amount for 2015 from SectonC,lne6 . . - . . . . . . A ki

Underdistnbutions, if any, for years pnor to 2015 (reasonable
cause required — see instructions) . . .

Excess distributions carryover, if any, to 2015 . P

I A : ‘g 1 - e e oo gg: F e

From2013 . . . . . . . v oo v v v %

From2014 . . . . . . .« o o o oo . R T T s

Total of ines 3athroughe . . . . . . . .. ... ...

Apphed to underdistributions of prioryears . . . . . . . . . A £

Tl |alo|T|®

Applied to 2015 distributableamount . . . . . . . . .. ...

. - e e Lot

Carryover from 2010 not applied (see instructions) . . . . . . . .

—

Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . . . ... ... P .t

Distributions for 2015 from Section D,
line 7

Applied to underdistnbutions of prioryears . . . . . . . .. - . ...

38

%

Apphed to 2015 distnbutableamount . . . . . . . . ... . .

Remainder Subtract ines4aand4bfrom4 . . . ... ... .. ..

Remaining underdistributions for years pnor to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . . . . e

e
£

Remaining underdistributions for 2015 Subtract lines 3h and 4b PR S 7o A i
from line 1 (If amount greater than zero, see instructions) . . . . . . . '

Excess distributions carryover to 2016. Add ines 3jand4¢c . . . .

Breakdown of line 7

Excess from2013 . . . . . ... ...

Excess from2014 . . . . . . . . ...

o |ajo|To|w

Excess from 2015 . .

........ L . ¢ .

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEA0407 10/12/15



Schedule A (Form 990 or 990-£Z) 2015 Endeavor Foundation 31-1682365 Page 8
| Part VI. [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b;Part ill, ine 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Panrt IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. 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 TEEAQ408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

E,fg;’;’l“,gg“,gﬁfs‘gg?j:’y * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. a[;;r;ég;‘ubllc
Name of the organization Employ ] b
Endeavor Foundation 31-1682365
[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . . . .. ... .. 58.
2 Aggregate value of contnbutions to (dunng year) . . . . 1,409,258,
3 Aggregate value of grants from (dunng year) . . . . . . 11,414,925.
4 Aggregate value atendofyear. . . . . .. .. 2,074,911.
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... ... .. Yes El No

6 Did the orgamzation 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 pvate benefit? . . . . . . . . L L e e e e e e e Yes E] No

[Part II_| Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of {and for public use (e g, recreation or education) Preservation of a historically important iand area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualffied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . « . . . .ttt h t i e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... 0L o000 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe National Register . . . . . . . . . . . . 0 i v it i it i i e 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 is located >
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . ... ... .... ... ........ e DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
=$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(@)BYI? + ~ « = « v v v e e AP AR oo [ves [ Ino

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

[Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part Xl(lI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vill,lme1 . . . . . ... ... . ........

(1) Assetsincluded n Form990,Part X . . . . . . . . ... e e .. > 8

2 If the orgamization 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 on Form 990, Part VIILIIne 1 . . . . . . . .« o o i v i e e e e e e e e e L)

b Assets included in Form 990, Part X . . . . . ... . ... ... .00 oL L .. »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 890) 2015




Schedule D (Form 990) 2015 Endeavor Foundation 31-1682365

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;/i)cgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . ... ... D Yes DNo

[Part IV_| Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ on 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 intermed:ary for contributions or other assets not included
on Form 990, Part X 2. . . . . . . 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 s D Yes

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

E]No

Amount
cBeginningbalance . . . . . . . L L. L e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . . L i e e e e e e e 1d
e Distributionsdunng theyear . . . . . . . . . . . . . . L e e e e e 1e
fEndingbalance. . . . . . . . oL e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes

b If 'Yes,' explain the arangement in Part XIll Check here if the explanation has been providedon Part XIlII . . . . . ... ...

.HNo

IPart V |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

() Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 24,314,131, 18,096,462. 18,278,662. 14,359,160.] 15,726,235.
b Contributions . . . . . .. ... 761,547. 7,471,398. 7,387,892, 3,968,108. 1,242,421.
¢ Net investment earnings, gains,
andlosses . . . . ... .. .. -484,102. 531,275. 1,102,899. 1,641,133. -148,356.
d Grants or scholarships . . . . . 20,839,976. 1,649,677. 8,513,574. 1,552,355. 2,353,279.
e Other expenditures for faciities
and programs . . . . . . . ..
f Administrative expenses . . . . 102,395. 135,327. 159,417. 137,384. 107,861.
g End of yearbalance . .. ... 3,649,205. 24,314,131. 18,096,462. 18,278,662.] 14,359,160.
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 * 2.70 %
¢ Temporarily restricted endowment *> 97.30 %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No

(i) unrelated organizalions . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . - . L L e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 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’ on 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) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . ... ... .. 00000 1,110. 1,110.
bBuldings. . ... . . ...

¢ Leasehold mprovements. . . . . . . . .. . 91,313, 89.507. 1.806.

dEqupment . . . .. ... e 158,010, 149,918, 8,092.
eOther. . . . . . .. ... .. .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . . .. - > 11,008.

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Endeavor Foundation 31-1682365 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes'.on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descniption 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) ine 12) . . » i

{Part Vill | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()]
(&3]
(3)
G]
(5)
(6)
@)
(8)
(9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » - , j
'Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
)
3)
4)
)
{6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)hne 15) . . . . . . . . . . . .. .. .. 0. .. >

|Part X__|Other Liabilities. i
Compolete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

__(a) Description of iabiity (b) Book value i
(1) Federal income taxes . & 3 » . !
(2) Nonprofit Endowment Funds 3,460,522, }
(3) Rounding 0. . ’ o
4
(5) g |
(6) |
@) * 1
@) L ;
) ‘
(10) !
(11) i
Total. (Column (b) must equal Form 990, Part X, column (B) hne25) . . » 3,460,522. ;
2. Liability for uncertain tax postions In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has beenprovided nPart XIIl. . . . . . . . . . ... ... .. .. ... «....

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Endeavor Foundation 31-

1682365

Page 4

[Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... ...
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. ..... 2a

b Donated services and use of facilities . . . . . . .. .. ... ......... 2b

c Recoveries of prioryeargrants . . . . . . . . . . .0 0oL e e e e e 2¢ i

d Other (Describe inPArt XM ) .« « o v v v et e e 2d X

eAddhines2athrough2d . . . . . . . . . . . . ¢ o it e e e e e e e e e 2e
3 Subtractine2efrominet - . . . . . . . ¢ o .o oL Lo e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ;

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . . . 4a

b Other(DescnbemnPart XIIl ) . . . . . . . . . . o o L e 4b o

cAddlinesd4aanddb . . . . . . . L L L L e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . ... .. ... 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. ... .o Lo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciibes . . . . . . . ... ... ... L. 2a - 5
bProryearadjustments . . . . . . . . ..o i a i e e e 2b Ty
COEFIOSSES - « « v v o v b e e et e e e e e e e e e e e 2¢ |
dOther(DescnbemPart XIIl') . . . . . . . . . .. o e 2d o
eAddlines 2athrough2d . . . . . . . . ... .. ... e e e e e e e e 2e

3 Subtracthne2efromline1 . . . . . . . . . . . . L e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 %
a Investment expenses not included on Form 990, Part Vi, line7b . . .. ... .| 4a o
bOther (Descrbe MPart XIMI) . v« v v v v v it e e et e e e e 4b ]
cAddlinesdaanddb . . . . . L. L L L e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Partl,line 18) . . . . . . . . . . . . ... ... 5

[Part XIil| Supplemental iInformation.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

Pt V, Line 4 The Foundation’s endowed assets are intended for grantmaking.
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) 2015
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Schedule D (Form 990) 2015

Endeavor Foundation 31-1682365 Page 5

[Part XIll |Supplemental Information (continued)

Pt X, Line 2

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 2012. 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, 2015
and 2014, the Foundation did not recognize any interest or penalties.
The Foundation did not have any interest or penalties accrued at
December 31, 2015 or 2014.

BAA

TEEA3305 06/03/15 Schedule D (Form 990) 2015




SCHEDULE F Statement of Activities Outside the United States OMSB No 1545-0047
(Form 990) » Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 5

» Attach to Form 990.
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer dentification 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 critena used to award the grants or assistance?. . . . . . Yes I:l 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 Achvities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )
(a) Regron (b) Number of | (c) Numberof | (d)Activities conducted in (e) If actvity listed in () Total
offices in the employees, region (by type) (eg, (d) is 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)
)
(8)
9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
(17)
3aSubtotal . . . ... ...
b Total from continuation
sheetstoPartl. . . . . .
¢ Totals (add lines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

TEEA3501 05/27/15
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Schedule F (Form 990) 2015 Endeavor Foundation 31-1682365 Page 4

[PartIV_[Foreign Forms

1

Was the orgamization a U S transferor of property to a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Forrn 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . .. ... N T T T

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form990). . . . . . . . . . . . .. . ...

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 i i i v i i i i e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the orgamization 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 L e e 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 Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . .« . Lo e

Did the organization have any operations in or related to any boycotting countries dunng the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713, donotfile with Form990). . . . . . . . . . . .« t i i i i it i i e e

.. DYes No

. DYes No

.. I:IYes No
.. DYes No
.. DYes No

BAA

TEEA3505 05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Endeavor Foundation 31-1682365 Page 5

|Part V. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting
method); Part Ill (accounting method); and Part I, 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 10/12/15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

2015

Department of the Ti
Intemal S:\l’gmljheaser:,?g: i » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Inspection

> Attach to Form 990. Open to Public

Name of the organization Employer identification number

Endeavor Foundation 31-1682365

|Part| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travet DHousmg allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeallh or social club dues or initiation fees

D Discretionary spending account [:I 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
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplan. . . . . . ... . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlne1a? . . . . . .. ... . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

DWntten employment contract
Compensatlon survey or study
Approval by the board or compensation committee

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

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

a Receive a severance payment or change-of-control payment? . . . . . . . . .. . .. Lo L0000

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... .. ..o L

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . ... oL Lo oL
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganizatlon? . . . . . . . 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 e
b Any related organization?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e
If 'Yes' to ne 5a or 5b, descnbe In Part If] ’
6 For persons hsted on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe organization? . . . . . . 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 e e
b Any related orgamzaton?. . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, descnbe n Part Il

7 For persons histed on Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,'descnbeinPartll . . . . . . . . .. ... Lo oo 0oL

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inittal contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, descnbe INPart 1l . . . . . L e e e e e e e e e e e e e e e e e e

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
8ection 53 4958-6(C)? . . . . . . o e e e e e e e e e e e e e e e e e e e e

Yes

No

I

‘4a

——
o

#,

o

¢ e BB

4b

4c

Ll bR tad

£

-5a

Ea

=

}

2

P S S

L ome

5b

S

[EEDEENE PP

6a

6b

9

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

TEEA4101 10/11/15

Schedule J {(Form 990) 2015
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. . OMB No 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 201 5
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public
Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection i

Name of the organization

Endeavor Foundation

Employer Identification humber

31-1682365

rPart l | Types of Property

R N A WN =

- A =
N = O O

-
w

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

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

Clothing and household goods

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

Secunties — Publicly traded

Securities — Closely held
Secunties — Partnership,

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

Securities — Miscellaneous. . - . . . . . . . ..

Qualified conservation contnbution —

Histonc structures

Qualified conservation contnbution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other
Collectibles. . . . . . .
Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts .

Other™ (

Other™ (

Other™

Other™ (

(a)
Check If
applicable

(b)
Number of
contributions or
items contnbuted

d

(c)
Noncash contribution Method of( d)etenmmng

amounts reported
on Form 990,
Part VIII, ine 1g

noncash contribution amounts

6 185,175. |Market wvalue

29

30a

31

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

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?
b If 'Yes,’ describe the arrangement in Part Il

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

noncash contnbutions?

b If 'Yes, descnbe in Part [l

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 |l

29

Yes

30a

31

32a

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

TEEA4601

10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Endeavor Foundation 31-1682365 Page 2
[Part Il [Supplemental Information. Provide the information required by Part |, ines 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 05/28/15 Schedule M (Form 990) (2015)
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Schedule N (Form 990 or 990-EZ) (2015) Endeavor Foundation 31-1682365 Page 3

{Part Il [Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Ii,
line 2e. Also complete this part to provide any additional information.

BAA TEEA4703 09/15/15 Schedule N (Form 990 or 990-EZ) (2015)




SCHEDULE O
(Form 990 or 990-E2)

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

Complete to provide information for responses to specific questions on 201 5
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 lOpen to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employ pryprry
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 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 12c 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 XT 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 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 Endeavor Foundation 31-1682365 Page 5

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

BAA TEEAS005 08/01/15 Schedule R (Form 990) 2015




