** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 504(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P> Do not enter social security numbers on this form as it may be made public. F

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information.
"A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checkif C Name of organization D Employer identification number
spicable: | ARTZONA PRIVATE EDUCATION SCHOLARSHIP
crngs. | FUND, INC.
chimee | Doing business as 86-0958161
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number
et | 15900 NORTH 78TH STREET 210 480-699-8911
Sea™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,500,005,
Amended] gCOTTSDALE, AZ 85260 H{a) Is this a group return
ioptiea- | e Name and address of principal officerKEVIN ARMSTRONG for subordinates? ___[__lves [X]No
pending | SAME AS C ABOVE H{b) Are all subordinates inctudec?__] Yes [ No
I Tax-exempt status: LX | 501(c)(3) L 501(c)( )< (insertno.) | 4947(a)(1)or L] 527 If "No," attach a list. See instructions
J Website:p WWW.APESF . ORG Hic) Group exemption number P
K_Form of organization: Corporation |__] Trust || Association | | Other > [ L Year of formation: 1 99 8] m State of legal domicile: AZ
‘Partil] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ARIZONA PRIVATE EDUCATION
é SCHOLARSHIP FUND (APESF) IS A DEDICATED AND ACTIVE PARTNER OF
g 2 Checkthisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line1a) ... ... ... 3 5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
¥ | 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) ... 5 5
g 6 Total number of volunteers (@StimMate if MECESSaIY) e 6 4
8| 7a Total unrelated business revenue from Part VIll, column (C), fine 12 ... 7a 0.
b Net unrelated business taxable income from Form 980-T, Part | line 11 ... ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll ne Th) ..o 6,922,465. 7,490,422,
S| 9 Program service revenue (Part VIl ine 2g) . ...........cccooovvninne e 0. 1,563.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 10,426. 8,020.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ......... 6,932,891. 7,500,005.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... .. 5,625,812, 6,996,057,
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 386,089. 367,385.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .. 0. 0.
2 b Total fundraising expenses (Part X, column (D), line 25) » 157 ’ 952. ViR T A
W {47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 295, 853. .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 6,307,754. 7,643,616.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............occcooomoimiioviiieiaaeaene.. 625 [ 137. -143 s 611.
§§ Beginning of Current Year End of Year
S| 20 Totalassets (Part X, i€ 16) ..., 4,475,538.| 4,340,429.
<521 Totalliabiiities (Part X, ine 26) ... 0. 8,502.
=5 Net assets or fund balances. Subtract line 21 from i@ 20 .........c.coceiioieioiiiiiens 4,475,538. 4,331,927,

22
rt:1l: | Signature Block

[Pa

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than gfficer) i information of which preparer has any knowledge.

} e % v | (12-~2~-22
Sign gnature of officer Date
Here KEVIN ARMSTRONG, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |__J| PTIN
Paid  MONICA J. STERN, CPA 12/08/ 22 suemgors [P00295294
Preparer |Firm'sname ) MONICA J. STERN, CPA, PLLC Firm'sEINp 77-0602105
Use Only |Firm's address),, 11225 NORTH 28TH DRIVE, SUITE Al00

PHOENIX, AZ 85029-5608 Phoneno.(602) 674-8226

May the IRS discuss this return with the preparer shown above? See instructions e [X]ves [ _Ino
132001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ARIZONA PRIVATE EDUCATION SCHOLARSHIP

FUND, INC. _ 86-0958161 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany line in this Part ) ....................cccoooi D

1  Briefly describe the organization’s missicn:
TO OPERATE AS A QUALIFIED TUITION ORGANIZATION UNDER ARIZONA STATUTES
RELATED TO PRIVATE SCHOOL TUITION TAX CREDITS.

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

prior FOMM 880 0P 980-EZ? ..o [ ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, DYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 § 7,199,740. including grants of $ 6,976 ,137. ) (Revenue $ )
PROVISION OF SCHOLARSHIPS AND GRANTS TO ARIZONA STUDENTS ATTENDING
ACCREDITED PRIVATE K-12 SCHOOLS. IN 2021-2022 FISCAL YEAR, PROVIDED
TUITION TAX CREET SCHOLARSHIPS TO 2,249 STUDENTS ATTENDING MANY
DIFFERENT SCHOOLS AROUND THE STATE OF ARIZONA.

4b  (Code: ) (Expenses $ 19,320. including grants of $ 19,320. ) (Revenue $ 1,563. )
BEYOND THE BOOKS GRANTS FOR LOW-INCOME OR AT-RISK STUDENTS IN ARIZONA
TO HELP OFFSET THE ADDITIONAL COSTS OF PRIVATE SCHOOL EXTRACURRICULAR
ACTIVITIES, TECHNOLOGY/TEXTBOOKS, SPORTS, GRADUATION, FIELD TRIPS,
UNIFORMS, LEARNING SERVICES AND MORE. DURING THE 2021-2022 FISCAL YEAR,
GRANTS WERE MADE TO TEN ORGANIZATIONS TO BENEFIT STUDENTS.

4c  (Code: } (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses 7,219,060,
Form 990 (2021)

132002 12-08-21



ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Form 990 (2021) FUND, INC. 86-0958161 page3

"PartIV.[ Checkiist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I£7YeSs," COMPIBLE SCRBAUIB A ||| | ........cccooiiiieieeireseeectets et st sa st bt st ses e ettt eea e ernon s
2 |s the organization required to complete Schedule B, Schedule of Contributor®? Seeinstructions | ...
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for

public office? If "Yes," complete SChedule C, Part ] | . .........eeeeeeeeeeeeeeieeeeeeessesesessesseeens e e s senassseseras
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Partll s
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 Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part Hl
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCHEOUIE D, PAITII ...\ oo eeeseeee e ee s ee e eees s sere s see e sees st ssee st
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabflity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SCREUIE D, Part IV | ... e st st e
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " Complete SCREUUIE D, Part V et
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

(4]

©

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

PAIEVI oo oeeeoeoeoeeeeeeeeoee o o1 oot o111 225 o155 525585055 050 R 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ||| .. ........ccccoovrcmmimmomrrimsmrrmnsineieceeceneees 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl ||| | ..........cocmmminnenssneseseseeeens 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “*Yes," complete Schedule D, Part IX | . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XIANA XH _______________.....\..\\oooooooeooeoesoeeeoeeeeeeeeeeessses s see s ssssee s ses s ssssss s ess s s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)Xi)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS 180G IV ... .. ..o see e s e eee e s 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV | ..., 15 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ll and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See Instructions .. .., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| ..........ieeieieeeeeeesesesseess e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? /f “Yes,"
COMPIEte SCHEOUIE G, PAIT I ||| ____.._.......oooooooooveooeoveveevveees oo ess s sssee s e sssessssssse st e oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 1? /f "Yes, " complete Schedule |, Parts | and Il TN 21 X
132003 12-09-21 Form 990 (2021)
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Form 980 (2021 FUND, INC. 86-0958161 paged

22

23

art IV:[ Checklist of Required Schedules (continued)

Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts 1and il ||| .. ...,
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,600 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXBMPLDONAS? ||| ... ..ottt ceee ettt et et bt b
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part! .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete

SCREAUIB Ly PArtI || || ..ottt et oo et s et eee e eee e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partil . . . . . .. . . . ..

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
Was the organization a party to a business transaction with one of the following parties (see the Schedute L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

29
30

31
32

"Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedUIR M || | || ...t st e
Did the organization liquidate, terminate, or dissclve and cease operations? /f *Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIE N, POt Il |||\ ...\ oooo oo eeeeee et seee e eeeee e+ eeeeee e eree oo ese oo eres e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 | . . ...
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ifi, or IV, and
PAEV N T oottt o as e e st
a Did the organization have a controlled entity within the meaning of section 512(0018)? . e,
b If “Yes" to line 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)? /f "Yes," complete Schedule R, Part V,line 2 . ...
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iN@ 2 e
Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi .. ... .. . . ..
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to completeSchedule O ...

Yes | No

2 | X

24a X

24b

24¢

24d

8
N R N E

35b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1086. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErS? ..o

PR

132004 12-09-21

Form 990 (2021)



ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Form 980 (2021) FUND, INC. 86-0958161 Ppage5
Part V| Statements Regarding Other IRS IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a

I Yes | No

b If at least one is reported on line 2a, did the crganization file ail required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 e LSc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollmt
any contributions that were not tax deductible as charitable contributions? ... X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax dedUCHDIET || .. .. ettt b s s be b enes
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FHE FOMM B2B2? ... ..ottt e ettt e e e etee e cteeseaesssas e s s e e st e e s eesene s ehe st E e s e e eramraeressaassanesshse it s s e bes et e e bn e sansenanesabaaasrees
d [f "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ..., | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .. ... ...,
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? ... ...
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 . . . . .. 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlders |, .. ...........cccccoveiveeivnieicieeereee e ereen 1ia
b Gross income from other scurces. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore thanone state? .. .. ... . ——
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ..............c.coooiinicinncncnceen 13b
c Entertheamountof reservesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . .. ...
b If "Yes," has it filted a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . . . .. . ..
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI? . . ... ...t e eee b ss sttt e a e seen
If “Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . .. ... ...,
If "Yes," complete Form 6069. :
132005 12-09-21 6 Form 990 (2021)



ARIZONA PRIVATE EDUCATION SCHOLARSHIP

FUND, INC. _ 86-0958161 Page 6
/li| Governance, Management, and Disclosure. For each *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote toany tineinthis Part V... RN T U

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent | .. . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? || . .. .. ..o ceeeeeee oo e e eeeeee e eee e s ee oo
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or SOCKROIAEIS? | . ... ..o
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOUY? ... .. .. ..ottt s e s s s e eeeese s
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming BOdy? ||| . ... et
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;

The GOVEIMING BOGY? | ... ..ottt et e oo ee e eseee e seeessseee st sesesesesene s eeees
Each committee with authority to act on behalf of the governing bedy? . . .

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

3 X
4 X
5 X
6 X
X
X

organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O ........................................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements?

Did the organization have lccal chapters, branches, or affiliates? | ...,
If "Yes," did the organization have written poticies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 980. -

10a X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this WaS dON ... ..\ ...\ oo . |12e
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy? ..
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the Organization ... ......cococoriiiiieeoeee oo eer e s e e v s s e essstese e nn
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUANG TRE YRAIT oottt e r e ee et e e s et ettt eeee e e eee e ee e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

150 | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request |:.| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p-
THE ORGANIZATION - 480-699-8911
15900 NORTH 78TH STREET, 210, SCOTTSDALE, AZ 85260
132006 12-09-21 Form 980 (2021)
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP
Form 980 (2021) FUND, INC. 86-0958161 page7
Part VIi]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponseornotetoanylineinthisPart VIl o,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A (B) (C) (D) (E) {F)
Name and title Average | o nor cf e‘;‘sﬁ‘gg‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(istany |5 the organizations compensation
hours for § . s organization (W-2/1099-MISC/ from the
related | 2 | % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| & | = 2 [E 1089-NEC) and related
below |2|2]|.|EBE . organizations
ine) |S|Z|E|5[5E[5
(1) BARRIE PETTY 30.00
PRESIDENT/EXEC DIR (UNTIL 4-2022) X X 78,972. 0.] 18,937.
(2) PAUL COX 0.50
DIRECTOR X 0. 0. 0.
(3) DEREK BOHLEN 1.00
DIRECTOR (AS OF 2-2022) X 0. 0. 0.
(4) GARY DAMORE 2.00
SECRETARY X X 0. 0. 0.
(5) KEVIN ARMSTRONG 30.00
TREASURER X X 0. 0. 0.
(6) GRANT SARDACHUK 2.00
VICE PRESIDENT X X 0. 0. 0.
132007 12-08-21 Form 990 (2021)



ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Form 990 (2021) FUND, INC. 86-0958161 Page8
VIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ (D) (E) (F)
Name and title Average (do not cf egf'rf,'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorrustee) from from related other
fistany |5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | = § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below |215| |2 [zE|s organizations
1B SUBLOMAL ... oo > 78,972. 0. 18,937.
¢ Total from continuation sheets to Part VI, SectionA . » 0. 0. 0.
d Total(add lines 10 @nd 1€) ........cooooiivei i > 78,972. 0.] 18,937,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

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

rendered to the organization? If *Yes, " complete Schedule J for such person

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Yes | No

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)

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 organization P>

132008 12-08-21
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Form 990 (2021) FUND, INC. 86-0958161 Page 9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ..............coooooiiiiiiiiiiiiiiiiiiiiii i D
(A) (B) (©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

gg 1 a Federated campaigns ... 1a
g (E:,’ b Membershipdues . ... 1b
a< ¢ Fundraisingevents ... ... 1c
'Zﬁg d Related organizations ... ... 1d
g’ i= e Government grants (contributions) | 1e
.g(g f All other contributions, gifts, grants, and
as similar amounts not included above _ |1f | 7,490,422.
'E g g Noncash contributions included in lines 1a-1f 1g $
S& h Total. Addlines1a-1f ... . ... p [7,490,422.
Business Code
g | 2a SEMINAR FEES 561499 1,563. 1,563.
.a;-, g B
[} q:.’ c
§3|
-l I
a f All other program service revenue . .
g Total. Addlines2a-2f ... ...l » 1,563.
3 Investment income (including dividends, interest, and
other similar amounts)........................ccccccooverrirerrrrinrrr > 8,020. 8,020.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaMieS .........ccooooioioiiieeiieei >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
c Rental income or (loss) |6c
d Net rental income or (I0SS)  ......oiiioieiiiiiiiiiiiicieii | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
(] c Gainor(loss) . ... 7c
2 d Netgainor(I088) . vuminr i aimran i >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 ... 8a
b Less:directexpenses ... ... 8b
¢ Netincome or (loss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See
Part1V,line19 ... 9a
b Less: directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b|
¢ Netincome or (loss) from sales of inventory ................. »
") Business Code
=
S g 11 a
s§| ©
s (« B ol Tl (T[T (- RO —
e Total. Add lines 11a-11d ..o, | =
12  Total revenue. Seeinstructions ... » [7,500,005. 1,563. 0. 8,020.
132009 12-09-21 Form 990 (2021)
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Form990 2021) FUND, INC. 86-0958161 Page10
y tatement of Functlonal Expenses

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

Check if Schedule O contains a response or note(‘t‘c)' any line in this Part I)((B) (C) ....................................... L]
Do not include amounts reported on lines 6b, ] D)
7b, 8b, 9b, and 10b of Panp\‘;lll. ° Total expenses Pfog;ggnsszrglce J&?@FS&%‘& asr;g Fggé raising
1 Grants and other assistance to domestic organizations ; G
and domestic governments. See Part IV, ling 21 5,800. 5,800
2 Grants and other assistance to domestic
individuals. See Part IV, line22 6,990,257.] 6,990,257

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees ... ... . 114,661. 42,132, 51,397. 21,132,

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

7 Othersalariesand wages ....................cc....... 202,691. 92,007. 39,671, 71,013.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits ... ... 29,441, 11,840. 7,766, 9,835.

10 Payrolltaxes ....._.......ccoommmroernn. 20,592. 8,094. 6,026. 6,472.
11 Fees for services (nonemployees):

a Management |

b oLegal ... 453. 453.

C ACCOUNING ...\ ...\ 36,582. 36,582.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. .. ...

g Other. (lf line 119 amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 560. 560.

12 Advertising and promotion . 23,560. 7,643. 15,917.
13 Office eXpenses.... ..., 28,906. 10,311. 10,619. 7,976.
14 Information technology ... ... 35,886. 21,159, 3,478. 11,249.
15 ROYalieS ... ..o,
16 OCCUPANGY .........oooooooeeeeeeeeeeeeeeeee e, 38,024. 14,947, 11,126. 11,951,
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and mestings .. 11,043. 11,043,

20 Interest

21 Paymentstoaffiliates . .. ...

22 Depreciation, depletion, and amortization 5,044. 1,983. 1,476. 1,585.
23 INSUMANCe ... ..., 7,120. 184. 6,789. 147.
24  Other expenses. ltemize expenses not covered : B P L & R

above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0. )

CREDIT CARD FEES 90,377. 1 90.,377.

a
b LICENSES & MEMBERSHIP 2,619. 1,100. 844. 675.
c
d
e All other expenses

25 Total functional expenses. Add fines 1 through 24e 7,643,616.| 7,219,060. 266,604, 157,952.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ? [:] if following SOP 98-2 (ASC 958-720)

132010 12-08-21 Form 990 (2021)
11




ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Form 980 (2021) FUND, INC. 86-0958161 page11
‘Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... L
(A) (B)
Beginning of year End of year
Cash - NON-NMEIEStDEANNG ................ooccceooverrseseseeeoes oo eereree 697,391. 325,929.
Savings and temporary cash investments 3,759,065. 3,990,019.

Pledges and grants receivable,net . ... . .

T (W N [

Accountsreceivable, Net | e

N bHON -

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. .. ... ...

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

Inventories for sale or use

Assets
®

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of ScheduleD .. .. | 10a N 5

b Less: accumulated depreciation ... 10b 62,376. 10c 24,481.
11 Investments - publicly traded securities . .. ..., 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible assets ... ... 14
15 Otherassets. SeePartIV,line 11 . ... 15

___| 16 Total assets. Add lines 1 through 15 (mustequal line 33) .. .............. 4,475,538.] 16 4,340,429,

17  Accounts payable and accrued expenses

18 Grants Payable | .. ... ..ot e e s e

19 Deferredrevenue .. .............

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

132011 12-09-21

12

@ (22 Loans and other payables to any current or former officer, director,
:"E trustee, key employee, creator or founder, substantial contributor, or 35%
_‘g controlled entity or family member of any of these persons . ...
- |23 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties .. ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D e eean
126 Total liabilities. Add lines 17 through25 ... ... ... ... ... ............
" Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33. R B i
5 |27 Netassets without donor restrictions . . 4,473,607.| 27 4,331,927.
§ 28 Net assets With donor reStrictions _.............ccccceereeurresseserersessseensasc s 1,931 0
£ Organizations that do not follow FASB ASC 958, check here P ] Trntaily
% and complete lines 29 through 33. 1 I
29 Capital stock or trust principal, orcurrentfunds . . ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... . 30
5 31 Retained eamings, endowment, accumulated income, or otherfunds . 31 :
2 |32 Totalnetassets or fund balanCes ......................ommmmumememmmemmeommererensensonins 4,475,538.] 32 4,331,927.
133 Totalliabiiities and net assetsffund balances ... 4,475,538.] 33 4,340,429.
Form 990 (2021)



ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Form 980 (2021) FUND, INC. 86-095

8161 Page 12

;] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

OO NDOO DL WON =

-
[=]

Total revenue (must equal Part VIIl, column (A), line12) 1 7,500,005,
Total expenses (must equal Part IX, column (A), line 25) . 2 7,643,616,
Revenue less expenses. Subtract line 2fromtine 1 . . 3 -143,611.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 4,475,538,
Net unrealized gains (I0SSES) ON INVESIMENES | . . . et eeeeee e see s ese s 5

Denated services and use of facilities 6

Investment expenses ... 7

Prior period adjustments 8

Other changes in net assets or fund balances (explainon Schedule ©) . ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,

COIMN (B) oot 10 4,331,927,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  .............cccovieueveeeeeeeieeeeveerevessevveseenen

2a

3a

b

Accounting method used to prepare the Form 980: Cash [ Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independentaccountant? ... ...
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:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...
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:

Separate basis I:l Consolidated basis D Both consclidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

132012 12-09-21

13
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SCHEDULE A . . . OMB No. 1545-0047
(Form 290] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a}(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. :
Intemal Revenue Service P Go to www.irs.gov/Formg0 for instructions and the latest information. spection;’ >
Name of the organization ARIZONA PRIVATE EDUCATION SCHOLARSHIP Employer identification number
FUND, INC. 86-0958161
|Part:l | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

|
CJ

S WN

3]

0 00 E0 O

10

1"
12

0

A church, convention of churches, or association of churches described in section 170{b}{ 1){(A}{(i).
A school described in section 170{b}({ 1}{A){ii). (Attach Schedule E (Form 880).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)iii)-
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1}{A){iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b}{1}{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A}(vi). (Complete Part Il.)
A community trust described in section 170{b}{1}{A}{vi). (Complete Part Ii.)
An agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 crganization after June 30, 1975.
See section 508(a}{2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a}{2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connecticn 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [_] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the nuMber of SUPPOMEd OFGANIZATIONS _____.................ooooocceeeoessceesrsessseeessesescesesssecseersessscerssessseeeese oo | |
g _Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (ii) Type of organization IEW ‘ﬂ‘"ﬂ?'%@“ﬁﬁz {v) Amount of monetary (vi) Amount of other
organization (deicnbed ?‘;hrz:si;r;w Yes No |support (seeinstructions) | support (see instructions)
above {see instructions}))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



ARIZONA PRIVATE EDUCATION SCHOLARSHIP
Schedule A (Form 930) 2021 FUND, INC. _ _ _86-0958161 Ppage2
i | 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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7869305.] 9231340.| 7563696.] 6922465.| 7490422.[39077228.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 . .

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

7869305. 9231340.] 7563696. 6922465, 7490422.39077228.

coumn () 1 3955577.
6 _Public suppart, Subtract line 5 from line 4. | 135121651.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 _(b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 7869305.] 9231340.] 7563696.| 6922465.] 7490422.{39077228.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 1,529. 8,629.] 45,791.] 15,840. 8,020.] 79,8009.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . ...

11 Total support. Add lines 7 through 10 P

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand StOP REre ... > L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ... . 14 89.69 o
15 Public support percentage from 2020 Schedule A, Partll, line14 15 92.29 9

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . . e, » (X1
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. »[ ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . »
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization 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 . ... ... ... > I:]
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 ......... | 2 L]
Schedule A (Form 990) 2021

132022 01-04-22
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP
Schedule A (Form 990) 2021 FUND, INC. 86-0958161 page3
Part lil.| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Qross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts inctuded on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5.000 or 1% of the

amounton line 13 fortheyear
cAddlines7aand7b .. .. ... ..

8 Public support. sybiictiine 7c fromfine )
Section B. Total Support

Calendar year (or fiscal year beginning in)>|  (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

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

c Addlines10aand10b .. . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ---.eoeenn.
13 Total support. (add tines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) crganization,

checkthisboxandstophere ... oo »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) .. ... 15 %
16 Public support percentage from 2020 Schedule A Partlll line 15 ... 16 %

Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column (f)) 17

EJES

18 Investment income percentage from 2020 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2021. 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 andstop here. The organization qualifies as a publicly supported organization ... . | 4
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................

132023 01-04-22 Schedule A (Form 990) 2021
16




Schedule A (Form 890) 2021 FUND, INC.

ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

86-0958161 Pages

Section A. All Supporting Organizations

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
lines 3b and 3c below.

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)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? /f *Yes, " expfain 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class

benefited by ene or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))? /f “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? /f "Yes," answer line 10b below.

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

Yes

No

10b_

132024 01-04-21
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ARTIZONA PRIVATE EDUCATION SCHOLARSHIP

Schedule A (Form 990) 2021 FUND, INC. 86-0958161 Pages
[PartIV] Supporting Organizations (-ontinued)

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 described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f *No," describe in Part VIl how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f *Yes" or "No*" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP

86-0958161 Pages

Schedule A (Form 990) 2021 FUND, INC.

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

|| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A D ([N |-

O |& |WIN |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preducticn of income (see instructions)

o

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

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

(optional)

a_Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 |~ [ o |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q|| IN |-

DO | [WIN |-

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type n supportmg orgamzatlon (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 _
Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)

ARIZONA PRIVATE EDUCATION SCHOLARSHIP

FUND, INC.

86-0958161 Page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr'(‘i:g(;gt:tlons Ag;:::’;‘;fg:?m

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

-3

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater |- , ., ' o

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |0 |

Excess from 2021

132027 01-04-22
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP
Schedgle A (Form 990) 2021 FUND, INC. 86-0958161 pages

Supplemental Information. Provide the explanaticns required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, Sb, Sc, 11a, 11b, and 11c Part IV Sectlon B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, lmes 2and 3; Part v, Sect:on E, hnes 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 mforrnatlon

(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
(Form 990) P Attach to Form 980 or Form 990-PF. 202 1
Department of tha Traasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ARIZONA PRIVATE EDUCATION SCHOLARSHIP
FUND, INC. 86-0958161
Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ 501(c) 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF I:I 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 990, 930-EZ, or 980-PF that received, during the year, contributions totaling $5,0600 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

(XJ Foran organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}A)vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and |Il.

D For an organization described in section 501{c)7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for retigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . ... . > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer “"No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedute B (Form 930) (2021)

Page 2

Name of organizaticn
ARIZONA PRIVATE EDUCATION SCHOLARSHIP
FUND, INC.

Employer identification number

86-0958161

[P O

‘Part

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

1

$

1,000,000.

Person IX]
Payroll E]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

500,000.

Person IZ]
Payroll |:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

300,000.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

300,000.

Person
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 880) (2021)

Page 3

Name of organization Employer identification number
ARIZONA PRIVATE EDUCATION SCHOLARSHIP
FUND, INC. 86-0958161
Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. {b) . {d)
from Description of noncash property given FMV !or estll.'nate) Date received
Part | {See instructions.)

(a)

(c)

No. (b) " (d)
from Description of noncash property given FMV !or estn:nate) Date received
Part | (See instructions.)

(a)

No. (b) FMV (or(:)stimate) (d)
from ipti j
Pt Description of noncash property given (See instructions.) Date received

(a)

No. () FMV (or(:)stimate) (d)
from ipti i i
oot Description of noncash property given (See instructions.) Date received

(a)

No. (b) FMV (or(z)stimate) ()
from - . "
o Description of noncash property given (See instructions.) Date received

(a)

No. () FMV (or(:)stimate) (d)
from ipti j
Bl Description of noncash property given (See instructions.) Date received

123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 980) (2021)

Page 4

Name of organization
ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Employer identification number

86-0958161

FUND, INC.
“Par

Use duplicate copies of Part |l if additional space is needed.

-+ Exclusively religious, charitable, etc., contributions to crganizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year
< from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complating Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga%nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements MR No 155 9047
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. ) f
Name of the organizaton ARIZONA PRIVATE EDUCATION SCHOLARSHIP Employer identifice cat:on number
FUND, INC. 86-0958161

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... ...
4 Aggregatevalueatendofyear . . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .o i L Yes [ Ino
1| Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appl
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

[_] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. === ]| Held atthe End of the Tax Year
a Total number of CONSEIVation aSEMENES | . ... .......ccccemmmriminirirceceineer sttt sen et es e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ..., 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegISter | .. ...t e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? | ... Clves [Cwno
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ad SECHON T7OMNANBNIN? ... e e Clves [Cno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements. —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pemmitted under FASB 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 pubtic service,
provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part Vill, line 1
{ii) Assetsincluded in Form880, Part X | ... e |
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI BNe 1 . e | 2
b _Assetsincludedin Form 980, Part X . ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2021
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP
Schedule D (Form 990) 2021 FUND, INC. _ 86-0958161 page2
artlll| 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 make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange program
o [ Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Yo be sold to raise funds rather than to be maintained as part of the organization's collection? ..................... [ 1lves [ Ino

V.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount
€ BeginNING DAIANCE | ... . ...ttt ee e et e e et et eee e e s s eees e et neeen 1c
d AddItions dURNG the YA || .. ... ..ottt ee e e et ee e ee et e ese et eres e eesemnsarens id
e Distributions during the YEAr | | .. ...ttt ee e le
fOERAINGDAIBNCE || ..ottt er et et s tee e et et eeerenee e e eeeas 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . l_—_| Yes E| No

b_If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided on Part XMl ...,
P )| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ... -
¢ Net investment eamnings, gains, and losses
d Grants or scholarships _.............
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations 3ali)
(i1) Related OrgaMZAtIONS |, . ... .. ....coco ittt e ee e e e et e ee e eseeeeees et eeeseeseseen s s esseteeseneensneseneseaensens 3a(ii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
{Part:Vl./| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta Land e,

b BUldiNgs | .. ...
c Leasehold improvements

d Equipment . 86,857, 62,376. 24,481.

e Other ... ....iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeaeess
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... » 24,481.
Schedule D (Form 990) 2021
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Schedule D (Form 990) 2021 FUND, INC.

86-0958161 Page3

Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of security or category (nclucing name of security)

{b) Book value

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

(1) Financial derivatives ...
{2) Closely held equity interests
(3) Other

()]

(B)

(©)

(0)

(5]

(9]

(G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p»

‘Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, 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

(1

{2)

{3)

4

(5)

(6)

@)

8

©)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)

‘Part:IX| Other Assets.

Complete i the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

()]

(2)

(3)

(4

5

(6)

(U]

8

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

‘Part:X.| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

{b) Book value

(1) Federal income taxes

29 CREDIT CARD LIABILITY

8,156.

@) PAYROLL LIABILITIES

346.

4)

6)

(6)

4]

@®

9

Total, (Column (b) must equal Form 990, Part X, COL (B) fiN@ 25.) ... oot >

8,502.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . III
Schedule D (Form 990) 2021
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Schedule D (Form 990) 2021 FUND, INC. _86-0958161 paged
: 2Xl.;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. .. 1 7,500,005,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: :

a Netunrealized gains (losses) on investments ... 2a

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

© Recoveries of prioryear grants ... ——————— 2c

d Other (Describe in Part XIL) e 2d R

e Addlines2athrough 2d . . e e 2e 0.
3 Subtractline 2e oM ENe 1 e e 3| 7,500,005.
4  Amounts included on Form 980, Part VIl line 12, but not on line 1: o

a Investment expenses not included on Form 980, Part Vill, line7b ... ... I 4a

b Other (Describe in Part XIL) ...\ ..ot eeeees e ees e Lo o]

© ADAINES QA ANAAD ..o oo 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... 5 7,500,005.

.Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1| 7,643,616.
Amounts included on line 1 but not on Form 990, Part IX, line 25: B

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

b Prior yearadjustments | .. ... s 2b

€ OErIOSSES || ... ...ttt eneen 2c

d Other (Describe iNPart XIIL) . ... o it e st eesesaens | 2d e

e Adlines 2athrough 20 | e 2 0.
3 Subtractline e fromiNe 1 . e 3| 7,643,616.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 980, Part Vlll, line7b ... 4a

b Other (DescribeinPart XIL) e, 4b I

© AQANNES ABANAAD ... _...oo oo oee oo seeeeee s seesee s es s eeens e e e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 18.) ...........cccoovvvvorvereeeevnee.. 5 7,643,616,

; XH| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

APESF IMPLEMENTED ACCOUNTING GUIDANCE RELATED TO UNCERTAIN TAX POSITIONS.

USING THAT GUIDANCE, TAX PROVISIONS INITIALLY NEED TO BE RECOGNIZED IN THE

FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION

WILL NOT BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES.

AS OF JUNE 30, 2022, APESF HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. APESF WILL

RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED

TAX BENEFITS IN INCOME TAX EXPENSE IF INCURRED.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 980) 2021 FUND, INC. 86-0958161 pages
Part:Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes*" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990.
Internal Revenue Servica P> Go to www.irs.gov/Form990 for the latest information.
Name of the organizaton ARIZONA PRIVATE EDUCATION SCHOLARSHIP
FUND, INC.

[ '-Raii@ll-_’_;;] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants O @SSISTANCE? || . .. ... et ee e seess e aesseases st esssees st ase s e ss ettt e seesresesasesentssesesassnasesens IZI Yes :] No

2 Describe in Part |V the organization's procedures for menitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part |V, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of v;?ug"ﬁ%t?d Ofk, {g) Descripticn of (h) Purpose of grant
or government (if applicable) cash grant nqncash FMV app(braoisoal noncash assistance or assistance
assistance other)
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 11able | | . .. .ot >
3__Enter total number of other organizations listed inthe line d table ... ... ... i »
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute | (Form 990) 2021
31
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Schedule | (Form 990) 2021 FUND, INC. 86-0958161 Page 2
T Grants and Other Assistance to Domestic Individuals. Complete if the crganization answered "Yes" on Form 980, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of | {c} Amount of |(d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

SCHOLARSHIPS FOR STUDENTS IDENTIFIED WITH
FINANCIAL NEED TO ATTEND PRIVATE SCHOOLS IN THE
STATE OF ARIZONA,

2249 6,976,737, 0.
STUDENT EXTRACURRICULAR & EXPERIMENTAL DEVELOPMENT

(SEED) GRANTS FOR LOW-INCOME OR AT-RISK STUDENTS

TO HELP OFFSET NON-TUITION COSTS, 47 13,520, 0.

P_"arth,l Supplemental Information. Provide the information required in Part |, fine 2; Part lil, column (b); and any other additional information.

PART I, LINE 2:

ALL STUDENTS ARE REQUIRED TO APPLY FOR SCHOLARSHIPS. EACH APPLICATION IS

REVIEWED TO DETERMINE THE AMOUNT, IF ANY, OF THE SCHOLARSHIP OR GRANT BASED

ON FINANCIAL NEED, ACHIEVEMENT, STATE LAW, AND OTHER FACTORS. ALL

SCHOLARSHIPS AND GRANTS ARE AWARDED IN A NON-DISCRIMINATORY MANNER.

132102 10-26-21 32 Schedule | (Form 990) 2021



SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990) P> Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - OpenToPublic . -
intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. = Inspecti e
Name of the organizaton ARIZONA PRIVATE EDUCATION SCHOLARSHIP Employer identification number
________FUND, INC. 86-0958161
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 9890, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 {a) Name of disqualified person ) Rel:ggzsnh?ngzxﬁg{?g: alified {c) Description of transaction (d\:;orrec;e:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d)Losntoar]  (g) Original () Balancedue | (g)in Kg))/mbogﬁg‘frﬁ (i) Written
interested person with organization| ~ ofloan |, canization? | Principal amount default? |committee? | 20reement?
To |From Yes | No [Yes | No [Yes | No
Total Lo » S
Partilll:| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

(a) Name of interested person {b) Relaticnship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule L (Form 980) 2021
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP

ule L (Form 990) 2021 FUND, INC. _ 86-0958161 page2
-IVZ| Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

Sched

| Part

(e) Sharing of

{(a) Name of interested person (b) Relationship between interested {(c) Amount of (d) Description of organization’s
person and the organization transaction transaction rgeven ues?
Yes No
KEVIN ARMSTRONG BOARD MEMBER 29,000 .CONSULTING X

|Pal:t~V’| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °MB§6‘§°“_’|

{Form 980) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L -
Dapartment of the Treasury P> Attach to Form 990 or Form 890-EZ. ‘.. Opento:Public :
internal Revenue Service ] P> Go to www.irs.qov/Formg90 for the latest information. ... ilnspection: ' -
Name of the organization ARIZONA PRIVATE EDUCATION SCHOLARSHIP Employer identification number
FUND, INC. 86-0958161

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL-CHOICE IN THE STATE OF ARIZONA. QUR PRIMARY MISSION IS TO

ADVANCE SCHOOL-CHOICE BY PROVIDING FINANCIAL SUPPORT, THROUGH TUITION

SCHOLARSHIPS, TO QUALIFIED STUDENTS ATTENDING PRIVATE ARIZONA K-12

SCHOOLS. APESF IS CERTIFIED BY THE ARIZONA DEPARTMENT OF REVENUE AS A

SCHOOL TUITION ORGANIZATION PURSUANT TO ARS SECTION 43-1089. APESF

UTILIZES STATE TAX CREDIT AND GENERAL DONATION REVENUES TO FULFILL ITS

MISSION.

FORM 990, PART VI, SECTION B, LINE 11B:

EACH BOARD MEMBER REVIEWS THE INFORMATION PROVIDED TO COMPLETE THE FORM

990, AS WELL AS REVIEWS THE COMPLETED FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY EACH MEMBER OF THE BOARD SIGNS A STATEMENT THAT THEY: (1) HAVE

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY; (2) HAVE READ AND

UNDERSTAND THE POLICY; (3) HAVE AGREED TO COMPLY WITH THE POLICY; AND (4)

UNDERSTANDS THE CORPORATION IS CHARITABLE, AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION, IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF THE TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS THE CONTRACT FOR THE EXECUTIVE DIRECTOR USING

COMPARABILITY DATA. THE EXECUTIVE DIRECTOR IS NOT INCLUDED IN THE

DISCUSSION, AND THE BOARD INDEPENDENTLY DISCUSSES AND DOCUMENTS

DELIBERATION AND DECISION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 980) 2021

Page 2

Name of the organization ARIZONA PRIVATE EDUCATION SCHOLARSHIP
FUND, INC.

Employer identification number

86-0958161

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAINTAINS A COPY, EXCLUDING THE CONFIDENTIAL CONTRIBUTOR

INFORMATION, FOR PUBLIC INSPECTION IN THEIR OFFICE WHERE THE PUBLIC CAN

MAKE AN APPOINTMENT TQ COME AND REVIEW IT WITH REASONABLE ADVANCE NOTICE.

FORM 990 PART XI, LINE 2C

THE ORGANIZATION CONTINUES WITH THE CURRENT, THOROUGH, OVERSIGHT

PROCESS.

132212 11-11-21

36

Schedule O (Form 990) 2021



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2021
P> Attach to Form 990. i o

Department of the Treasury : OPento Public- . :
Internal Revenus Service P> Go to www.irs.gow/Formg90 for instructions and the latest information. - Inspection .~
Name of the organization ARIZONA PRIVATE EDUCATION SCHOLARSHIP Employer identification number

FUND, INC. 86-0958161
Part] | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) {e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

STO MANAGEMENT GROUP, LLC TO ASSIST IN MANAGEMENT OF ARIZONA PRIVATE
15900 NORTH 78TH STREET, STE 210 PRIZONA PRIVATE EDUCATION [EDUCATION SCHOLARSHIP
SCOTTSDALE, AZ 85260 ISCHOLARSHIP FUND, INC ARIZONA 552,436, 1,261,054, FUND, INC

‘Partii’ Identification of Related Tax-Exempt Crganizations. Complete if the organization answered "Yes" on Form 980, Part |V, line 34, because it had one or more related tax-exempt
. Larene organizations during the tax year.
(a) . (o) . (c) (d) '(e) . ! 0 . Seclion(?)z(bxm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (c)(S)) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2021

132161 11-17-21 LHA
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP
Schedule R (Form 990)2021  FUND, INC. 86-0958161  Ppage2

i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
i1 organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) n (9) (h) 0] ] (k)
Name, address, and EIN Primary activity aee@ | Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBL  [Genera! orlPercentage
of related organization entity related, unrelated, income end-of-year : amount in box |Manading) ownership
(?onrl;ieg:r exc uded from tax under assets alocations? 20 of Schedule partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

‘partjy: !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had one or more related
STEREUED organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e} ® (o) m | 6
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)X13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership °°“‘;.?"gd
foreign or trust) assets =Y
country) Yes | No

132162 11-17-21 38 . Schedule R (Form 980) 2021



ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Schedule R (Form990)2021 _ FUND, INC. 86-0958161  pages
PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Compilete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes’ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? B )
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from @ CONtrOlled NIty e ee et e ee e et ee e e e enen 1a
b Gift, grant, or capital contribution to refated OrgaNIZAtON(S) ... ........c.c.ccocoioiiiitiieiie ettt ettt et ettt ee s et 1b
¢ Gift, grant, or capital contribution from related OrgaNIZAON(S) ... ...t ettt ettt se s e st ns e st e ss s eesns s e s enessssee s sssesas arsssssenseensssansensnsssaraneans ic
d Loans or loan guarantees to or for related organization(s) . 1d
e Loans or loan guarantees by related OrGaNiZation(S) ... ...ttt sttt ettt sttt s eess e e st st se et es et ensee st ensesseesees et st m et s es et rans

f Dividends from related OTQANIZALIONIS) ... .. .............oiuiiiiie ittt te ettt eser ettt es e et e s eseses b s s ts s s st s ss bt ses st e s seesaseesenenoesesseesenesesasesasaessessasneanasnenenseennnees
g Sale of assets to related OFGANIZALON(S) ....................cccooeiuiuiiieeieiie it ettt cs e e e e e s s s e s st eseee s aee s e seeeseeeeseesea s e e e se s s eeasasaee et ereees et s tes e e e eneeeseneene e s esene e e
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets 10 related Organization(S) ... ...ttt ettt r et 1j
k Lease of facilities, equipment, or other assets from related OrGANIZAUONS) ... ... ..o oot et ee e ee e sae st et e e et e e eer s se et esessese s esess s eeess s e e s e es s seeos 1
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in
© Sharing of paid employees With related OFGANIZALION(S) ................ciireurriiee ittt ets ettt et st s eee st et ss a4 R8 842842 bea S 4e2 e s et sar b s bs bbbt meb e e bt st ebr 1o
P Reimbursement paid to related Organization(s) for €XPENSES . @ @ e 1
q Reimbursement paid by related Organization(S) fOr @XPENSES . . . et et ee e ee ettt ettt ete et ee et e et et teaesese e raraser s erenesereenresseereneaens 19
r Other transfer of cash or property to related OrganiZation(S) ... . .. . . .. ... et et e ee e eee e ee et es s et e e s enen et eeeeeaeserenanaens 1I;
s Other transfer of cash or property from related organization(s) 1s
2  If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ ® () (9 _
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

4)

{(5)

18
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP

Schedule R (Form990) 2021 FUND, INC. 86-0958161  Pages
Fa;f't"; Unrelated Crganizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) (c) (d) A(re)" n (9) (h) M ) (k)
Name, address, and EIN Primary activity Legal domicile Pren?olménant irltctoréle p%,ag,g) s Share of Share of Dipipor God? .V-ll}JBI " General orPercentage
(i H refated, unrelaieag, c}3) 3 ionate _famount in box naging| N
of entity (state or foreign exélude_d from tax under|__cts. ) total end-of-year  |uwcatons?| of Schedule K-1 |eartner? ownership
country) sections 512-514)  lyes| No income assets Yes|No| (FOrm 1065) |yes|No
Schedule R (Form 990) 2021
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ARIZONA PRIVATE EDUCATION SCHOLARSHIP
Schedule R (Form 930) 2021 FUND, INC. 86-0958161 Pages
:Part:Vll.| Supplemental Information
Provide additional infermation for responses to questicns on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021
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