990 Return of Organization Exempt From Income Tax OME No. 1645 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2014
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to F_’ubliC
Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnind) 7/ 01/ 14 . and ending 06/ 30/ 15
B Check if applicable: C Name of organization COWLUN TY FQOQUNDATI ON FOR D Employer identification number
[ ] Adctess chenge SOUTHERN ARl ZONA
|:| Name charge 332?);?:::?:@6; (or P.O. box if mail is not delivered to street address) Room/suite E%ﬂieph%n? n8ur:rl1-bz65
[ ] it retum 2250 E. BROADWAY BLVD 520- 770- 0800
Final_ retum/ City or town, state or province, country, and ZIP or foreign postal code
fominated TUCSON AZ 85719 6 Gross e 34, 425, 760
|:| Amended refum F Name and address of principal officer:
|:| Appication pending M CHAEL SULLI VAN H(a) Is this a group rEMmforsubordlnaIesD Yes No
2250 E. BRQOQADWAY BLVD H(b) Are all subordinates included? |:| Yes |:| No
TLBSO\' AZ 857 19 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V (:FSOA\Z (RGI H(c) Group exemption number UL
K__Fom of organizaion: | X| Coporaion | | Tnst | | Assodaion | | Other U | L vearoffomaion: 1980 | m_stte of legal domicie: AZ
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
| . TO CREATE A STRONGER OOMMUNITY BY OONNECTING DONCRS TO CAUSES THEY CARE
S| ABOUT IN SOUTHERN ARIZONA
g SRS
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1) 3 21
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 21
S| 5 Total number of individuals employed in calendar year 2014 (Part V, lne2a) 5 23
E 6 Total number of volunteers (estimate if necessary) 6 21
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. . .. . . .. . . . . . . . . . il 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 20b) 22, 237, 232 15, 876, 867
% 9 Program service revenue (Part Vi, ine2¢g) 154, 071 211,729
& | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 2,528,982 2,417,351
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 28,915 40, 667
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 24, 949, 200 18, 546. 614
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,719, 095 6, 253, 783
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,039,103 1,229,935
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), lne 25) u 446, 876
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 727,948 786, 655
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6, 486, 146 8,270,373
19 Revenue less expenses. Subtract line 18 from line 12 18, 463, 054 10, 276, 241
5y Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line16) 88, 184, 832 96, 828. 250
<g| 21 Total liabiliies (Part X, fine 26) ... 2,788,181 2,514, 457
Z7| 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ............. ... ... ... . 85, 396, 651 94,313,793
Part Il Signature Block

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 officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here } J. CLINTON NABIE PRESI DENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JULIE S. KLEWER, CPA sel-employed | P00343046
Preparer Firm's name } LUD/V G KL EVER & (I) PL LC Firm's EIN } 36' 4538293
Use Only 4783 E CAMP LOMNELL DR

Firm's address  } TLX:SO\', AZ 85712 Phone no. 520- 545- 0500
May the IRS discuss this return with the preparer shown above? (see inStructions) . |_| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA



Form 990 (2014) COVMUNI TY FOUNDATI ONFOR 94- 2681765 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... .. ... . ... ... |:|
1 Briefly describe the organization's mission:

TO CREATE A STRONGER COVMUNI TY BY CONNECTI NG DONORS TO CAUSES THEY CARE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves X no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes 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.

EXCHANGE, | | GOR GORIN, AND DI ANE LYNN ANDERSON. 77

4b (Code: ) (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 6, 948, 457

DAA Form 990 (2014)




Form 990 (2014) COVVIUNI TY FOUNDATI ON_ FOR 94- 2681765 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Ill 5 X

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? If

“Yes,” complete Schedule D, Part | 6| X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 4~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

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

debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a] 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 16? If "Yes," complete Schedule D, Patvir 11b
¢ 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 16? If "Yes," complete Schedule D, Partvin -~~~ 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 16? If "Yes," complete Schedule D, PartIx 1id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 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 XI and Xll is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 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 land iV~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland tiv..©. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Htandtv................ 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. ... ............. ... 20b

Form 990 (2014)
DAA



Form 990 (2014) COVVIUNI TY FOUNDATI ON_ FOR 94- 2681765 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land '~~~ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landmt-~~~~~~~~~ 22 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, P@rt g~~~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. ...~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Prtt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
orlV,and PartV,line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> 35a| X
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)? If “Yes,” complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ine2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O ... e 38 | X

Form 990 (2014)
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Form 990 (2014) COVMUNI TY FQUNDATI ON FOR 94- 2681765

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartVv ... ... ... ... . ... . ..

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 28
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | X
2a 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 return | 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
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
BOCOUNY? | 4a X
b If "Yes,” enter the name of the foreign country: U ...
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? 5a X
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-T72 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 ic
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 22 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2014)



Form 990 (2014) COVMUNI TY FOUNDATI ONFOR 94- 2681765 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... . . .. ... |7|_
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the goveming body at the end of the tax year 1a | 21
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 committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management offical 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b 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_exempt status with respect t0 SUCh arrangemMeNtS? . . . . ... ...ttt ettt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed uAZ ________________________________________________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in 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: U
THE ORGAN ZATI ON 2250 E. BROADWAY BLVD
TUCSON AZ 85719 520-770- 0800

DAA Form 990 (2014)




Form 990 (2014) COVMUNI TY FOUNDATI ON_FOR 94- 2681765 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

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

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

) B) © (©) (C] )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
ol EEETETE AT ] o e e,
orgar:izatcijons %g § S. ;D % g ar?d related
below dotted [ &£ | S = organizations
line) ﬂg i % é g
@ PAUL LI NDSEY
0,34
Dl RECTOR 0.00 | X 0 0 0
@ FRED CHAFFEE
0,46
FIRST VICE CHAIR 0.04 [X| [X 0 0 0
©®DONALD LURI A
10,00
D RECTCR 0.00 | X 0 0 0
@RI CHARD MJUNDI NGER
0. 59
Dl RECTOR 0.00 | X 0 0 0
) CARRI E BRENNAN
0,46
D RECTOR 0.00 | X 0 0 0
6) CANDE GROGAN
e ]0.50
SECRETARY 0.00 | X X 0 0 0
7 BOB FRI ESEN
0,36
D RECTCOR 0.00 | X 0 0 0
®JAN LESHER
0,40
Dl RECTOR 0.00 | X 0 0 0
© MARI AN LALONDE
0,90
D RECTOR 0.00 | X 0 0 0
10) TONY DABDOUB
027
D RECTCR 0.00 |X 0 0 0
anJl M RONLEY
0,34
DI RECTCR 0.00 | X 0 0 0

DAA Form 990 (2014)



Form 990 (2014) COMMUNI TY FOUNDATI ON FOR 94- 2681765 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) © () (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;g 2 g & & 2 (W-2/1099-MISC) organization
organizations |55| E | 8 | o @: 3 and related
below dotted |285| S E] - organizations
line) Tl B g
c = (v}
o g
(]
@M CHAEL SULLI VAN
] 0.8T
CHAI R 0.00 [X X 0 0
13)DARRYL DOBRAS
0,34
D RECTOR 0.00 [X 0 0
1) CRAI G W SNOMV
e 0. 34
TREASURER 0.00 [X]| [X 0 0
15 JOSEPH BLAI R
0,42
Di RECTCR 0.00 [X 0 0
@w6)ANNE RCEDI GER
0,36
DI RECTOR 0.00 [X 0 0
17)BARBARA SM TH
e 0.36
Di RECTCR 0.08 [X 0 0
18)MARY CKOYE
0,42
Dl RECTCR 0.46 (X 0 0
19 JADY SUMMERSET [ROLL
0227
DI RECTOR 0.00 [X 0 0
1b Sub-total ... ... u
¢ Total from continuation sheets to Part VII, Section A ........ u 299, 704 23, 235
d Total (add lines Ib and 1C) ... ... ...ttt eann... u 299, 704 23,235
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
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INGIVIAUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .............iii'iiieiiieiiieieie... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and gu%um address Desoipﬁo(lr?)cf senvices Oorm()e?‘satorl

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 U

DAA

Form 990 (2014)



Form 990 (2014) COMMUNI TY FOUNDATI ON FOR 94- 2681765 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) (B) © () (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;g 2 g & & 2 (W-2/1099-MISC) organization
organizations |55| E | 8 | o @: 3 and related
below dotted |285| S E] - organizations
line) Tl B g
c = (v}
o g
(]
12 KAREN MCCLCSKEY
0,36
D RECTCR 0.00 [X 0 0
@3)NATALI E FERNANDEZ LEE
0,34
D RECTCR 0.00 [X 0 0
a4J. CLI NTON MABI B
e 40. 00
PRESI DENT & CEO 1.66 X 148, 499 16, 184
@M SSY BOWDEN
TUSRUSTRUIRRURURPRRPRPRY B 40. 00
CFO 0. 00 X 90, 816 3,694
@) LEAH GEl STFELD
e 40. 00
EXECUTI VE DI RECTOR 0.00 X 60, 389 3, 357
17
(18)
(19)
1b Sub-total ... ... . . u 299, 704 23, 235
¢ Total from continuation sheets to Part VII, Section A........ u
d Total (add lines b and 1¢) ... ... ... oottt u
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 U
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .............iii'iiieiiieiiieieie... 5
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 C
Name and gu%um address Desoipﬁo(lr?)cf senvices Oorm()e?‘satorl

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 U

DAA

Form 990 (2014)



Form 990 (2014) COVMUNI TY FQUNDATI ON FOR

94- 2681765

Part VIII Statement of Revenue

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

(A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
L revenue 512-514
EE la Federated campaigns la
O b Membership dues 1b
o< ¢ Fundraising events 1c 119, 680
3| d Related organizations 1d 40, 109
217) e Govemment grants (contrbutions) le
2 5 f Al other contrbutions, gifts, grants,
Eg and simiar amounts not induded above | 1 15, 717, 078
£2| g Noncash contibuons incuded in fnes 1a1f  $ 12, 444
EO&% h Total. Add lines 1a—1f ............................. u 15, 876, 867
g Busn. Code
©| 2a  MANAGEMENT FEE 541610 152, 682 152, 682
S| b S EASTPITOR 611430 39, 500 39, 500
S| ¢ ANWAL EVENT-NON FUNDRAISING | 519100 19, 547 19, 547
o
| e
;‘;’ f All other program service revenue .. ... ...
T | g Total. Add lines 2a=2f ... ... u 211,729
3 Investment income (including dividends, interest,
and other similar amounts) u 2, 298, 404 2,298, 404
4 Income from investment of tax-exempt bond proceedsi
5 Royalties ... .. ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss]
d Net rental income or (Ioss) ......................... u
7a Sajrzzs 0?&”1‘5 fron () Securities (i) Other
other then iverioy__ 1.5, 964, 867
b Less: cost or other
basis & sakesexps| 15, 845, 920
¢ Gain or (loss 118, 947
d Netgain or (I0SS) ..o e u 118, 947 118, 947
© 8a Gross income from fundraising events
5 (not incuding$ 119, 680
n°>:) of contributions reported on line 1c).
5 SeePatlV,ine18 a 31, 127
£| b Less: direct expenses b 33, 226
Ol ¢ Netincome or (loss) from fundraising events . ... .. u -2,099
9a Gross income from gaming activities.
See PatlV,lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .. ... .. u
Miscellaneous Revenue Busn. Code
lla  ESTATE FEES . 900099 25, 521 25, 521
b | OTHER REVENE . . . . 900099 17,245 17,245
C e e e e e e e
d All otherrevenue ..........................
e Total. Add lines 11a-11d u 42, 766
12 Total revenue. See instructions. .................. u 18, 546, 614 254, 495 2,417, 351

DAA

Form 990 (2014)



Form 990 (2014) COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total (eizaenses Prograr(l?)service Manage(gent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
ard domesic govermerts See PatV, e 2L 6, 233,283| 6,233,283
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 20, 500 20, 500
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 350, 403 36, 192 274, 329 39, 882
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958C)3)B)
7 Other salaries and wages 717,201 382, 697 153, 224 181, 280
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 81,928 40, 923 20, 764 20, 241
10 Payroll taxes 80, 403 32,161 31, 357 16, 885
11 Fees for services (non-employees):
a Management 104, 451 26,113 41, 780 36, 558
b Legal 26, 166 6, 541 10, 467 9,158
¢ Accountng 43, 595 43, 595
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 201, 438 201, 438
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion 78, 878 11,832 7,887 59, 159
13 Office expenses 66, 821 26, 728 26, 061 14, 032
14 Information technology
15 Royalties
16 Occupancy 70,813 28, 325 27,617 14,871
17 Travel 15, 427 6, 170 6, 017 3, 240
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49, 377 7,407 4,937 37,033
20 Interest 2,859 1,001 1,143 715
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16, 643 5, 825 6, 657 4, 161
23 Insurance 10, 605 4,242 4,136 2,227
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(™) amount, list line 24e expenses on Schedule O.)
a  DUES AND SUBSCRI PTI ONS 32,121 12, 848 12, 528 6, 745
b ANNUAL EVENT 29, 7132 29, 7132
c SV EXPENSE 18, 005 18, 005
d . PROGRAM SUBCONTRACTS 16, 967 16, 967
e All other expenses 2, 757 965 1, 103 689
25 Total functional expenses. Add lines 1 through 24e 8, 270, 373 6, 948, 457 875, 040 446, 876
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 982 (ASC 958-720) ... . ........
DAA Form 990 (2014)



Form 990 (2014) COVMMUNI TY FOUNDATI ON FOR 94- 2681765 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
) (B)
Beginning of year End of year
1 Cash—non-interest bearing 3,511,427 1 2,521, 820
2 Savings and temporary cash investments 2,884,099 2 4,021, 690
3 Pledges and grants receivable, net 664, 326 3 9,892, 743
4 Accounts receivable, Ne 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
< 8 Inventones for Sale Or USE ............................................................ 8
9 Prepaid expenses and deferred charges 2,214 9 15, 336
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 168, 396
b Less: accumulated depreciaton 10b 117, 557 67,482| 10c 50, 839
11 Investments—publicly traded securies 80, 796, 075| 11 80, 066, 755
12 Investments—other securities. See Part IV, line12 229, 377] 12 229, 377
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z. 29,832] 15 29, 690
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 88, 184, 832 16 96, 828. 250
17 Accounts payable and accrued expenses 62, 240| 17 97,012
18 Grants payable . 358, 194 18 334, 286
19 Deferred revenue ..................................................................... 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
9 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
X disqualified persons. Complete Part Il of Schedule . 22
— |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 ... 2,367, 747] 25 2,083, 159
26 Total liabilities. Add lines 17 through 25 ... oo oo 2,788,181 26 2,514, 457
2 Organizations that follow SFAS 117 (ASC 958), check here and
Q complete lines 27 through 29, and lines 33 and 34.
‘—§ 27 Unrestricted net assets 38,718,116 27 41,183,182
-E:'; 28 Temporarily restricted net assets 8,776,419 28 7,446, 156
S [29 Permanently restricted net assets 37,902, 116 29 45, 684, 455
"'_‘ Organizations that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 85, 396, 651 33 94,313, 793
34 Total liabilities and net assets/fund balances 88,184,832] 34 96, 828, 250

DAA

Form 990 (2014)



Form 990 (2014) COMMUNI TY FOUNDATI ON FOR 94- 2681765 Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI . ... . . . . . .

1 Total revenue (must equal Part VIII, column (A), line12) 1 18, 546, 614
2 Total expenses (must equal Part IX, column (A), line2s5) 2 8,270, 373
3 Revenue less expenses. Subtract line 2 from line2 3 10, 276, 241
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 85, 396, 651
5 Net unrealized gains (losses) on investments 5 -1, 359, 099
6 Donated Sewlces and use Of faCIIItIeS ............................................................................... 6
7 InVeSIMeNt eXPENSES !
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COMMN (B)) oo 10] 94,313,793

Part XIl

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

1

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

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 Consolidated basis |:| Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .....................

2a X

2b | X

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.
b u Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . o . . . X
Internal Revenue Service u Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.govform990. Inspection
Name of the organization w\M_NI TY FQJNDATI O\I F(R Employer identification number
SOUTHERN ARl ZONA 94- 2681765

Part |

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 11, check only one box.)

1

2
3
4

10
11

f

X1 [ LT

I N I I

[

Enter the number of supported organizations

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.)

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, NG SWRIE
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type lll 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 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

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

(i) Name of supported (i) EIN (iii) Type of organization GV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-EZ) 2014 COVMUNI TY FOUNDATI ON FOR

94- 2681765

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") 6, 717,973 7,130, 681 4, 057, 546 22,237,232 15, 876, 867 56, 020, 299
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 6, 717, 973 7,130, 681 4,057,546| 22,237,232 15,876,867| 56, 020, 299
5  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, column (f) 3, 513, 995
6 Public support. Subtract line 5 from line 4. 52, 506, 304
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line4 6, 717, 973 7,130, 681 4,057,546| 22,237,232 15, 876, 867 56, 020, 299
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1, 225, 357 994, 118 1, 696, 698 1, 510, 951 2,298, 404 7,725, 528
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 VL) ................. . 38, 758 21,318 46, 940 12,723 42, 766 162, 505
11 Total support. Add lines 7 through 10 63, 908, 332
12 Gross receipts from related activities, etc. (see instructions) | 12 1,536, 051
13  First five 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 boX and S0P Nere ... o il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, cobrn ¢ . 14 82.16 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 73.17%
16a 33 1/3% support test—2014. 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 organizaton | 4
b 33 1/3% support test—2013. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2014. 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
OGANZAON | . > []
b 10%-facts-and-circumstances test—2013. 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 organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA
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Schedule A (Form 990 or 990-EZ) 2014 COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants”) ...
Gross recejpts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose ...

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on ines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

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

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly canied on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvtiy
Total support. (Add lines 9, 10c, 11,
and 12)
First five 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 boxX and StOP Nere . e ieieeiieiiiieiiiies 4 |:|

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()) 15 %
Public support percentage from 2013 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %

33 1/3% support tests—2014. If the organization did not check the bo>'<'6h' Ilne 14 and I|ne15 |s morethan 33 1/3% 'aind line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-EZ) 2014 COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1  Are all of the organization's supported organizations listed by name in the organization's governing Yes No
documents? If "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a 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 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
DAA



Schedule A (Form 990 or 990-EZ) 2014 COVMUNI TY FOUNDATI ON FOR

94- 2681765 Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 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-integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2014 COVMUNI TY FOUNDATI ON FOR

94- 2681765 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2N NI [0 4 I NN [4V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK (™o |a o ||

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—.

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

7  Excess distributions carryover to 2015. Add lines 3]
and 4c.

8  Breakdown of line 7:

a
b
c
d Excess from 2013 . . .
e Excess from 2014 . . .

DAA
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Schedule A (Form 990 or 990-EZ) 2014 COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

PART |1, LINE 10 - OTHER | NCOVE DETAI L

OTHER | NCOVE $ 162, 505

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

gr gngo"?':f)m . u Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 14

al . . . . . .

Internall Revenue Service Information about Schedule B (Form 990, 990-E2Z, 990-PF) and its instructions is at www.irs.gov/form99(d.

Name of the organization Employer identification number
COWLUNI TY FOUNDATI ON FOR
SQUTHERN ARl ZONA 94- 2681765

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 |, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, 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. Do not 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 the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 1

Name of organization

Employer identification number

COWLNI TY FOUNDATI ON FOR 94- 2681765
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ANONYMOUS Person
C/ O 2250 E. BROADWAY BLVD Payroll B
_______________________________________________________________________________________ 737,846 | Noncash [ |
TUCSON. AZ 85719 . (Complete Part Ii for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | BONE KAY Person
3861 E. PLACI TA DE PER Payroll B

....................................................................................... 654,795 | Noncash [ |
TUCSON AZ 85718 . (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. ED AND JILL BESSEY . .. ... Person
3560 N. QUTPOST RD. Payroll B
....................................................................................... 467,013 | Noncash | |
JTUCSON. AZ 85749 . (Complete Part II for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 .| THE VEBB REVOCABLE LIVING TRUST Person
C/ O 2250 E. BROADWAY BLVD Payroll ]

................................................................................... 1,612,832 | nNoncash [ |
TUCSON AZ 85719 . (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAVID S. LEWS REVOCABLE TRUST
9. | CO GADARIAN & CACY, PLLC . . Person
2200 EE RIVER RD., SU TE 123 Payroll ]
................................................................................... 6,001,000 | noncash [ ]
JTUCSON AZ 85755 . (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BEULAH MAE BLEDSCE REV LIVING TRUST
6. | TRUSTEE: GERALD G HAWEY Person
3430 E. SUNRI SE DR, STE 200 Payroll B
................................................................................... 4,171,629 | nNoncash [ |
TUCSON AZ 85715 (Complete Part Il for

noncash contributions.)

DAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
u Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
u Attach to Form 990.

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

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization Employer identification number
COMMUNI TY FOUNDATI ON FOR
SOUTHERN ARl ZONA 94- 2681765
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear 121 43
2 Aggregate value of contributions to (during year) 11,516, 289 66, 458
3 Aggregate value of grants from (during year) 4, 050, 986 220, 536
4 Aggregate value at end of year 47,606, 721 5, 540, 980
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 legal control?

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 benefit? ... ... ... ... .. ... Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 conservation
easement on the last day of the tax year. Leld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M()B)? ...l [] ves []No
9 In Part XllI, 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.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

a
b

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue InClLIded In Form ggo’ Part V”I’ |ine 1 .....................................................................
Assets included in Form 990, Part X

u s

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

DAA
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Page 2

Part il

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

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

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

i

Loan or exchange programs
Other

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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XilI

Amount

No

Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 41,501,751 36,441,539] 35,146,895| 36,038,452 24, 653, 373
b Contributons 7,782,565 1, 452, 009 729, 410 673,400| 1,131,536
¢ Net investment earnings, gains, and
losses 635,933| 5,928,722| 3,779, 868 -109, 175| 3, 625, 617
Grants or scholarships
Other expenditures for facilities and
programs -2,600,854| -2,320,519| -3,214,634| -1,455,242| 1,298,538
Administrative expenses
g End of year balance 47,319,395| 41,501, 751] 36,441,539| 35,146,895] 28,111, 988
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment u 9200 %
Temporarily restricted endowmentu 8. 00 %
The percentages in lines 2a, 2b, and 2c¢ 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
() unrelated organizations 3a() X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? .~ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land .......................................

b Buildings

c Leasehold improvements

d Equipment 54, 085 5, 640 48, 445

e Other ... oo 114,311 111,917 2,394

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... . . .. . . ... . . ... . ... . ... u 50, 839

DAA
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Part VII Investments—Other Securities.

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

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

(b) Book value

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

R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) U

Part VIIIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

@)

2)

3)

)

)

7

(
(
@
®
®
(
(

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

1
2

3)
4)

5)

(
(
(
(
(
(

6)

@)

8)

(©)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DUE TO OTHER AGENCI ES 2,083, 159
(©)
@)
©)
(6)
(1)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 2, 083, 159

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. X

DAA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 COVMUNI TY FOUNDATI ON  FOR 94- 2681765 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIL) 4b

C Add “nes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .............................. 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other |OSSGS ......................................................................... 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIIL) 4b

C Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . ... ... . . .. . . ... . ... . ... .. 5

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

PART X - FIN 48 FOOTNOTE

THE ORGANI ZATION S POLICY 1S TO DI SCLOSE OR RECOGNI ZE | NCOVE TAX POSI TI ONS

BASED ON MANAGEMENT' S ESTI MATE OF VWHETHER | T IS REASONABLY PCSSI BLE OR

PROBABLE, RESPECTIVELY, THAT A LIABILITY HAS BEEN | NCURRED FOR UNRECOGN ZED

I NCOMVE TAX PCSITIONS.  AS OF JUNE 30, 2015, MANAGEMENT |S NOT AWARE OF ANY

DAA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Ul Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization (I]V]\/Ll\" TY F(lJNDATl O\l Fm Employer identification number
SQUTHERN ARl ZONA 94- 2681765

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o % or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA



Schedule G (Form 990 or 990-EZ) 2014

COVMUNI TY FOUNDATI ON FOR

94- 2681765

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CATS IN THE CAN PACCGAZ GQVES A 4 (add col. (@) through

© (event type) (event type) (total number) col. (c))

=}

c

(]

E, 1 Gross receipts 44,176 30, 597 74, 856 149, 629
2 Less: Contributions 34, 158 30, 597 53, 897 118, 652
3 Gross income (iine 1 minus
ine?) ... ... 10,018 20, 959 30, 977
4 Cash prizes
5 Noncash prizes

) .

$ | 6 Rent/facility costs

o

Q.

4 | 7 Food and beverages |

B

o .

A | 8 Entertainment
9 Other direct expenses 8, 028 17, 950 25, 978
10 Direct expense summary. Add lines 4 through 9 in coumn (@ 4 25, 978
11 Net income summary. Subtract line 10 from line 3, column (d) .......... .. ... > 4, 999

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant . (d) Total gaming (add

E (&) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

5

04
1 Gross revenue . ... ..

$ | 2 Cash prizes

2

g

5| 3 Noncash prizes
B
.{%’ 4 Rentffacility costs
5 Other direct expenses
— Yes ................ % — Yes ................ % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn(dy ...~ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 COWLUN TY FOUNDATI ON FOR 94- 2681765 Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamiNg? ... ... . . ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBNU? [ ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organizatonw and the
amount of gaming revenue retained by the third paty ¢
c If “Yes,” enter name and address of the third party:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
16 Gaming manager information:
Name u ............................................................................................................................
Gaming manager compensatonu$¢
Description of services provided W
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year L

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash €) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ® ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame © or m

(1) ARI ZONA CHI LDREN ASSQOCI ATl ON

2700 S. 8TH AVENE GENERAL - SUPPCRT
TUCSON AZ 85713 86- 0096772 |501C3 35, 800 FW
2 CASA DE LGS N NOs

1101 N 4TH AVENE GENERAL  SUPPORT
TUCSON AZ 85705- 7467 |86- 0314595| 501C3 42, 050 FW
3) COMMUNI TY FOOD BANK, |NC.

P.O BOX 26727 GENERAL ~ SUPPORT
TUCSON AZ 85726-6727|51- 0192519 501C3 129, 976 FW
(4 EL PASO COWMUNI TY FQUNDATI ON

PO BOX272 GENERAL  SUPPCRT

EL PASO TX 79943- 0272 |74- 1839536 | 501C3 50, 000 FwW
(5) HANDI - DOGS, | NC.

75 S, MNTEODRIVE . . GENERAL  SUPPORT
TUCSON AZ 85710- 3797 |95- 3247091 | 501C3 11, 000 FW
6) HUVANE SOCI ETY OF SCQUTHERN ARI ZONA

3450 N KELVIN BOWEVARD GENERAL  SUPPCRT
TUCSON AZ 85716- 1326 |86- 0112798 | 501C3 20, 503 FW
(7) | NTERNATI ONAL SONORAN DESERT ALLI{AN

PO BOX687 GENERAL ~ SUPPORT
AJO AZ 85321 86- 0778917 501C3 46, 660 FW
8 MOl NTOSH COUNTY ACADEMY

8945 US HGMAY 17 GENERAL  SUPPCRT

DARI EN GA 31305 58- 6000286 | 501C3 10, 000 FwW
(9) PATRONATO SAN XAVI ER

PO BOXB22 GENERAL  SUPPORT
TUCSON AZ 85702 74- 2354509 | 501C3 16, 250 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash €) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ® ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame © or m

(1) UNI TED WAY OF TUCSON AND SQUTHERN A

PO BOX 86750 GENERAL  SUPPORT
TUCSON AZ 85754 86- 0098932 | 501C3 158, 880 FW
2) UNIVERSI TY OF AR ZONA FOUNDATI ON

PO BOX 210109 GENERAL  SUPPORT
TUCSON AZ 85721- 0109 |86- 6050388 | 501C3 371, 533 FW
3) YOUTH ON THEIR OM

1660 N ALVERNON WAY GENERAL ~ SUPPORT
TUCSON AZ 85712 86- 0644388 | 501C3 58, 000 FW
(4) ARI ZONA STATE UN VERSI TY

PO BOX 870412 GENERAL  SUPPCRT
TEMPE AZ 85287 86- 0196696 14, 000 FwW
5) LI TERACY CONNECTS

200 E YAVAPAI RD. . GENERAL  SUPPORT
TUCSON AZ 85705- 3650 |23- 7047508 | 501C3 50, 709 FW
6) PI VA COVMUNI TY COLLECGE FOUNDATI ON

_4905C E. BROADVWAY BLVD. #252 GENERAL  SUPPCRT
TUCSON AZ 85709 86- 0345089 | 501C3 10, 875 FW
(7) NORTHERN AZ UN VERSI TY

PO BOX 4108 GENERAL ~ SUPPORT
FLAGSTAFF AZ 86011 74- 2579628 22, 000 FW
(8) EDUCATI ONAL ENRI CHVENT  FCQUNDATI ON

3809 E 3RD STREET GENERAL  SUPPCRT
TUCSON AZ 85716 74- 2354578 501C3 41, 008 FwW
(9) SOUTHERN AZ Al DS FOUNDATI ON

375 S EUCLID AVE. GENERAL  SUPPCRT
TUCSON AZ 85719 86- 0864100 | 501C3 27,900 FW LAND

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash €) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ® ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame © or m

(1) RINCON CONGREGATI ONAL  UNI TED CHURCH

122 N CRAYCROFT ROAD GENERAL - SUPPCRT
TUCSON AZ 85711 86- 6007256 | 501C3 8, 687 FW
2) CASAS ADOBES BAPTI ST CHURCH

10801 N LA CHOLLA BLWD. GENERAL  SUPPORT
TUCSON AZ 85742 86- 0314386 | 501C3 90, 075 FW
(3) SQUTHERN BAPTI ST FOUNDATI ON

901 COMVERCE STREET SUITE 600 GENERAL ~ SUPPORT
NASHVI LLE TN 37203 62- 0508097 | 501C3 45, 037 FW
(4) | NTERNATI ONAL M SSI ON  BOARD

PO BOX 6767 GENERAL  SUPPCRT

Rl CHMOND VA 23230 54- 0213930| 501C3 49, 541 FwW
(5) AWANA CLUBS | NTERNATI ONAL

1 E BODEROAD o GENERAL  SUPPORT
STREAMANDOD IL 60107 36- 2428692 | 501C3 27,022 FW
(6) BAPTI ST MEDI CAL & DENTAL M SSI ON

1L PLAZADRIVE GENERAL  SUPPCRT
HATTI ESBURG M5 39402 64- 0811705]|501C3 18, 015 FW
(7 UNIVERSI TY MEDI CAL CENTER FNDN

1501 N CAVPBELL AVE. GENERAL ~ SUPPORT
TUCSON AZ 85724 86- 0572438 | 501C3 10, 000 FW
(8) BAYLOR UN VERSI TY

1 BEAR PLACE #97026 GENERAL  SUPPCRT
WACO TX 76798 74-1159753|501C3 67, 556 FwW
9) WOMEN' S M SSI ONARY UNI ON FNDN

100 MSSIONARY RDGE GENERAL  SUPPORT

Bl RM NGHAM AL 35242 63-1138772|501C3 18, 015 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash €) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ® ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame © or m

(1) THE SALVATI ON ARWY TUCSON

1001 N RIGHEY BLVD. GENERAL - SUPPCRT
TUCSON AZ 85716 94-1156347|501C3 26, 632 FW
2) PRI MAVERA FCUNDATI ON, | NC.

702 S SIXTHAVE . GENERAL  SUPPORT
TUCSON AZ 85713 86-0733182|501C3 13, 250 FW
(3) SERENI TY BAPTI ST CHURCH

15501 W AJOWAY GENERAL ~ SUPPORT
TUCSON AZ 85735 86- 0470457 501C3 18, 015 FW
(4) Bl G BROTHERS Bl G SI STERS TUCSON

160 E. ALAVEDA STREET GENERAL  SUPPCRT
TUCSON AZ 85701 86- 0188050| 501C3 21,743 FwW
(5) TUCSON BOTANI CAL GARDENS

2150 N ALVERNON WAY GENERAL  SUPPORT
TUCSON AZ 85712 23-7037310|501C3 39, 881 FW
6) ARI ZONA SOUTHERN BAPTI ST CONVENTI|ON

2240 N HAYDEN RD. STE 100 GENERAL  SUPPCRT
SCOTTSDALE AZ 85257 86- 0123683 | 501C3 18, 015 FW
(7) GREEN VALLEY ASSI STANCE SERVI CES

250 E.CONTINENTAL ROAD STE 102 GENERAL ~ SUPPORT
GREEN VALLEY AZ 85614 94- 2783969 | 501C3 253, 348 FW
@® OUR FAM LY SERVI CES

2590 N ALVERNON WAY GENERAL  SUPPCRT
TUCSON AZ 85712 94- 2598560| 501C3 64,472 FwW
(9) TUCSON AUDCBON SCCI ETY

300 E. UNIVERSITY AVE. #120 GENERAL  SUPPCRT
TUCSON AZ 85705 86- 6053779 |501C3 7, 658 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame w or m

(1) JEW SH FEDERATI ON OF SOQUTHERN AZ

3822 E RIVER RD SUTE 100 GENERAL - SUPPCRT
TUCSON AZ 85718 86- 0096795 |501C3 32, 350 FW
) TU ND TO CH LDREN & FAM LY SERVI|CE

3922 N MONTAIN AVE GENERAL  SUPPORT
TUCSON AZ 85711 86- 0769031 | 501C3 35, 000 FW
3) MAKE WAY FOR BOOKS

700 N STONE AVE. GENERAL ~ SUPPORT
TUCSON AZ 85712 31- 1583036 | 501C3 1,121,771 FW
(@) Dl APER BANK OF SOQUTHERN AZ

4500 E. SPEEDWAY BLVD STE 75 GENERAL  SUPPCRT
TUCSON AZ 85712 43-1990345| 501C3 10, 000 FwW
(5) BOY SCOUTS OF AMERI CA- CATALI NA

5049 E. BROADWAY BLVD. STE 200 GENERAL  SUPPORT
TUCSON AZ 85711 86-0107516|501C3 45, 967 FW
6) YWCA OF TUCSON

525 N BONTA AVE GENERAL  SUPPCRT
TUCSON AZ 85745 86- 0098937 |501C3 8, 353 FW
7 SAN M GUEL H GH SCHOCOL

6601 S. SAN FERNANDO AVE GENERAL ~ SUPPORT
TUCSON AZ 85756 48- 1270906 | 501C3 64, 575 FW
(8) GOSPEL RESCUE M SSI ON

707 W MRAOLE MLE GENERAL  SUPPCRT
TUCSON AZ 85705 86- 6054088 | 501C3 13, 039 FwW
(9) BI SBEE COALI TION FOR THE HOVELESS

PO BOX 5393 GENERAL  SUPPORT

Bl SBEE AZ 85603 86- 0782752 | 501C3 77,060 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame w or m

(1) CH LD EVANGELI SM FELLOASHI P

PO BOX348 GENERAL  SUPPORT
WARRENTON MO 63383 38-6091187|501C3 31, 526 FW
2) ARI ZONA THEATRE COVPANY

343 S SCOTT AVE GENERAL  SUPPORT
TUCSON AZ 85701 86-0211777]|501C3 28, 750 FW
3) ARTS | NTEGRATI ON SOLUTI ONS

3208 E FT. LOMELL, SUTE 106 GENERAL ~ SUPPORT
TUCSON AZ 85716 20-0184741]501C3 20, 000 FW
(4) CASA MARI A CATHOLI C WORKER

401 E. 26TH STREET GENERAL  SUPPCRT
TUCSON AZ 85713 86- 0504528 | 501C3 20, 000 FwW
(5) CATHOLI C COWLNI TY SERVI CES

140 W SPEEDVWAY BLVD. SUITE 230 GENERAL  SUPPORT
TUCSON AZ 85705 86- 0100880 | 501C3 29,473 FW
6) CATHCOLI C FOUNDATI ON

111 S CHRCHAVE GENERAL  SUPPCRT
TUCSON AZ 85701 86- 0408580 | 501C3 10, 000 FW
(7) EMERGE! CENTER AGAI NST DOM ABUSH

2545 E ADAMB STREET GENERAL ~ SUPPORT
TUCSON AZ 85716 86- 0312162 | 501C3 8, 230 FW
8) | NTERFAI TH COVMUNI TY SERVI CES

2820 W INNROAD GENERAL  SUPPCRT
TUCSON AZ 85741 86- 0520997 |501C3 70,434 FwW
(9) NATI ONAL CENTER FOR YOQUTH LAW

405 14TH STREET, 15TH FLOOR GENERAL  SUPPCRT
QAKLAND CA 94612 94- 2506933 | 501C3 285, 000 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash €) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ® ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame © or m

(1) SEDGN CK FAM LY FOUNDATI ON

PO BOX1386 GENERAL  SUPPORT
NOGALES AZ 85628 20-4177878|501C3 8, 728 FW
(2) PAVWBI TI VELY CATS

PO BOX 32115 GENERAL  SUPPORT
TUCSON AZ 85751 30- 0609374 |501C3 6, 000 FW
3) TUCSON' S CHI LDREN S MJSEUM

200 S SIXTHAVE GENERAL ~ SUPPORT
TUCSON AZ 85701 86- 0676237 | 501C3 11, 500 FW
(4) ARA PARSEGH AN MEDI CAL RESEARCH RND

4729 E. SUNRISE DR #8327 GENERAL  SUPPCRT
TUCSON AZ 85718- 4535 |86- 0775966 | 501C3 5, 500 FwW
5) ARl ZONA OPERA COVPANY

1636 N CENTRAL AVE. GENERAL - SUPPCRT
PHOENI X AZ 85004 23-7169261]501C3 12,213 FW
(6) ARI ZONA SONCRA DESERT MUSEUM | NC.

2021 N KINNEY ROAD GENERAL  SUPPCRT
TUCSON AZ 85743-9719186- 0111675 146, 000 FW
7 ARTS FOR ALL, INC

2520 N ORACE ROAD GENERAL ~ SUPPORT
TUCSON AZ 85705 86- 0389138 | 501C3 28, 000 FW
8 AUDUBON WASHI NGTON

5902 LAKE VWASHINGTCN BLVD. S. GENERAL  SUPPCRT
SEATTLE WA 98118 13-1624102|501C3 10, 000 FwW
(9) ASSI STANCE LEAGUE OF TUCSON

1307 N ALVERNON WAY GENERAL  SUPPCRT
TUCSON AZ 85712 86- 6057789 | 501C3 20, 000 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame w or m

(1) BOYS & G RLS CLUB OF SANTA CRUZ

590 N TYLER AVE. GENERAL - SUPPCRT
NOGALES AZ 85621 86-0671818|501C3 21,512 FW
2 BOYS & G RLS CLUB OF TUCSON

PO BOX 40217 oo GENERAL  SUPPORT
TUCSON AZ 85717-0217186-0172257|501C3 42,461 FW
3) BUTLER UNI VERSI TY

4600 SUNSET AVE. GENERAL ~ SUPPORT

| NDI ANAPCLI S IN 46208 35-0867977|501C3 10, 000 FW
(4) CENTER FOR NEURCSC ENCES FOUNDATI|ON

2450 E. RVERROAD GENERAL  SUPPCRT
TUCSON AZ 85718 27-2783064 7, 500 FwW
(5) CENTER FOR RESPONSI VE PCLI TI CS

1101 14TH ST. NWSUTE 103 GENERAL  SUPPORT
WASHI NGTON DC 20005- 5335 [52- 1275227 | 501C3 10, 000 FW
6 CENTRAL SCHOOL PRQJECT, INC

43 HOMELL AVE GENERAL ~ SUPPCRT
Bl SBEE AZ 85603 86- 0536659 | 501C3 8, 325 FW
(7) CHI LDREN S ACTI ON ALLI ANCE, I NC

4001 N THRD ST. SUTE 160 GENERAL ~ SUPPORT
PHOENI X AZ 85012 86- 0594785|501C3 50, 000 FW
8 A TY O KI RKLAND- GREEN Kl RKLAND

123 BTHAVE GENERAL  SUPPCRT
Kl RKLAND WA 98033- 6189 |91- 6001255 10, 000 FwW
9) COMMUNI TY HOMVE REPAI R PROIECTS A4

PO BOX 26215 GENERAL  SUPPORT
TUCSON AZ 85726- 6215 |86- 0682684 | 501C3 9, 500 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame w or m

1) CORPUS CHRI STI PARI SH

300 N. TANQUE VERDE LOCP RD. GENERAL - SUPPCRT
TUCSON AZ 85748 50, 000 FW
(2) CULTURE OF PEACE ALLI ANCE, INC

4317 N EL TOVAR AVE. GENERAL  SUPPORT
TUCSON AZ 85705 86-0707194|501C3 9, 825 FW
3) EASTSI DE AUDUBON SOCI ETY

PO BOX 3115 o GENERAL ~ SUPPORT

Kl RKLAND WA 98083- 3115 |91- 1123007 | 501C3 25, 000 FW
4) EDGE SCHOOL, INC.

2555 E. FIRST ST. SUTE 111 GENERAL  SUPPCRT
TUCSON AZ 85716 86- 0850116 | 501C3 21,400 FwW
5) EL GRUPO YQUTH CYCLI NG

23 VEST 4THST. GENERAL  SUPPORT
TUCSON AZ 85705 80- 0252901 | 501C3 5, 960 FW
6) EL RIO HEALTH CENTER FNDN, | NC

839 W OONGRESS ST. GENERAL - SUPPORT
TUCSON AZ 85745 86-0816675|501C3 40, 250 FW
(7) EMPONERVENT  SYSTEMS, | NC.

2066 W APACHE TRAIL, SUTE 116 GENERAL ~ SUPPORT
APACHE JUNCTI ON AZ 85120 86- 0664708 | 501C3 15, 000 FW
(8) FNDN OF YUMA REG ONAL MEDI CAL CTH

24008 AE A GENERAL  SUPPCRT
YUVA AZ 85364 51-0179146|501C3 17,214 FwW
(9) FRIENDS OF VALLARTA BOTAN CAL GARD.

759 N CAMPUS WAY GENERAL  SUPPORT

DAVI S CA 95616 33-1156194|501C3 10, 000 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash €) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ® ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame © or m

1) GABRI EL' S ANGELS

3849 E. BROADWAY BLVD. #292 GENERAL - SUPPCRT
TUCSON AZ 85716- 5407 |86- 0991198 | 501C3 10, 000 FW
2 G RL SCOUTS OF SQUTHERN AZ

4300 E. BROADWAY BLVD. GENERAL  SUPPORT
TUCSON AZ 85711 86- 0098917 |501C3 12, 050 FW
3) HANDS OF A FRIEND MANCS AM GAS

PO BOX 2097 oo GENERAL ~ SUPPORT
GREEN VALLEY AZ 85622 20- 3373537 501C3 15, 000 FW
(4) HENNEPI N HEALTH FOUNDATI ON

701 PARK AVE., LSB3 GENERAL  SUPPCRT

M NNEAPQOLI S MN 55415 41- 0845733 | 501C3 10, 000 FwW
5) HHGHER GROUND A RESOURCE CENTER

101 W 44TH ST, o GENERAL  SUPPORT
TUCSON AZ 85713 27-3585869 | 501C3 32, 500 FW
) | MAGO DEI M DDLE SCHOCL

PO BOX 3056 GENERAL - SUPPORT
TUCSON AZ 85702 86- 1155866 | 501C3 54, 848 FW
7 JEWSH FAM LY & CH LDREN S SERVI ES

4301 E FIFTHST. GENERAL ~ SUPPORT
TUCSON AZ 85718- 6665 |86- 0623896 | 501C3 6, 275 FW
8) JUNI OR STATESMENT FOUNDATI ON

800 S. CLAREMONT ST. SUTE 202 GENERAL  SUPPCRT
SAN MATEO CA 94402- 1450 [94- 6050452 | 501C3 105, 000 FwW
9) LA FRONTERA CENTER, | NC.

504 W 29THST. GENERAL  SUPPCRT
TUCSON AZ 85713- 3353 |86- 0215009 | 501C3 13, 000 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame w or m

(1) LAKE HAVASU H GH SCHOOL ATHLETI CS

| 2675 SOUTH PALO VERDE BLVD, GENERAL - SUPPCRT
LAKE HAVASU AZ 86403 39, 608 FW
(2) LEGAL VA CE

907 PINE STREET, SUTE 500 GENERAL  SUPPCRT
SEATTLE WA 98101 91-1047900|501C3 55, 000 FW
@) LIVE THE SOLUTI ON

1517 N WLMOT RD. #130 GENERAL ~ SUPPORT
TUCSON AZ 85712 26-1151754|501C3 15, 000 FW
(@) NAT. PARTNERSH P FOR WOMEN & FAM

1875 CONNECTI QUT AVE. NW SUI TE 650 GENERAL  SUPPCRT
WASHI NGTON DC 20009 23-7124915]|501C3 10, 000 FwW
(5) NOGALES EDUCATI ONAL FOUNDATI ON

PO BOX 6094 GENERAL  SUPPORT
NOGALES AZ 85628 86- 07772541 501C3 21,500 FW
6) N. AMERI CAN M SSI ON BOARD CF S. BAP

4200 N. POINTE PARKWAY GENERAL ~ SUPPCRT
ALPHARETTA GA 30022 58-2379481|501C3 22,519 FW
(7) NORTH DAKOTA STATE UN VERSI TY

DEPT. 5240 P.O BOX 6050 GENERAL ~ SUPPORT
FARGO ND 58108- 6050 6, 000 FW
(8 QLD PUEBLO COWMMUNI TY FOUNDATI ON

4501 E BTHST. GENERAL  SUPPCRT
TUCSON AZ 85711 86- 0836556 | 501C3 25, 000 FwW
(99 OUR MOTHER OF SORROW S CHURCH

1800 S KABRD, . GENERAL  SUPPORT
TUCSN AZ 85710 86- 0146535 10, 000 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame w or m

(1) PATAGONI A CREATI VE ARTS ASSCCI ATI|ON

PO BOX 1248 GENERAL - SUPPCRT
PATAGONI A AZ 85624 31-1641854|501C3 7, 500 FW
2 PIMA COUNCIL ON AG NG [NC

8467 E. BROADMY BLVD. GENERAL  SUPPORT
TUCSON AZ 85710 86- 0251768 | 501C3 6, 675 FW
3) PIO DEC MD CENTER

848 S SEVENTH AVE. GENERAL ~ SUPPORT
TUCSON AZ 85701- 2698 |86- 0100880 501C3 21, 839 FW
(4) PLANNED PARENTHOOD OF AZ, | NC

2255 N WATT DR GENERAL  SUPPCRT
TUCSON AZ 85712 86- 0146520|501C3 11, 500 FwW
(5) PROFESSI ONAL GOLFERS ASSCC. OF ANER

100 AVE. OF THE CHAWPIONS GENERAL  SUPPORT
PALM BEACH FL 33410-9601 [59- 0785835 | 501C6 6, 000 FW
6) RAINBOW ACRES, | NC.

2120 W RESERVATION LOOP RD. GENERAL  SUPPCRT
CAVP VERDE AZ 86322- 8408 |86- 0286420| 501C3 21,150 FW
(7 REID PARK ZOOLOGd CAL SOC ETY, | NG

1030 S. RANDOLPH WAY GENERAL ~ SUPPORT
TUCSON AZ 85716 94- 2379052 | 501C3 5, 950 FW
(8) RODEL CHARI TABLE FOUNDATI ON- AZ

6720 N SOOTTSDALE RD. SU TE 310 GENERAL  SUPPCRT
SCOITSDALE AZ 85253 86- 0941890|501C3 35, 000 FwW
) SC ENTEK-12, [INC.

3247 N OHRISTMAS AVE. GENERAL  SUPPCRT
TUCSON AZ 85716 86-0946185|501C3 16, 500 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame w or m

(1) SECOND SATURDAYS, | NC.

PO BX8 o GENERAL  SUPPORT
TUCSON AZ 85702 27-2270892|501C3 20, 902 FW
(2) S. AZ ASSCC. FOR THE VI SUALLY I MPAI R

3767 E GRANT RD. . GENERAL  SUPPORT
TUCSON AZ 85716 86- 6056057 | 501C3 6, 219 FW
(3) SQUTHWEST FOLKLI FE ALLI ANCE, | NC.

P.O BOX 42044 GENERAL ~ SUPPORT
TUCSON AZ 85733 51- 0195434 501C3 22, 650 FW
(4 ST. AUGUSTI NE CATHOLIC H GH SCHCOJL

8800 E 22NDST. GENERAL  SUPPCRT
TUCSON AZ 85710 86- 0408580| 501C3 50, 000 FwW
(5) ST. ELI ZABETH HEALTH CARE CENTER

140 W SPEEDVWAY BLVD. SUITE 100 GENERAL  SUPPORT
TUCSON AZ 85705 46- 4151173 15, 000 FW
6) ST. LUKE'S I N THE DESERT, | NC.

615 E ADAMB ST. GENERAL ~ SUPPCRT
TUCSON AZ 85705- 6714 |186- 0098924 | 501C3 39, 758 FW
(7) STEP:  STUDENT EXPED TI ON PROGRAM

6336 N ORACLE RD. SUITE #326- 32§ GENERAL ~ SUPPORT
TUCSON AZ 85704 22- 3879050| 501C3 20, 000 FW
8 TEMPLE EMANI - EL

225 N OOUNTRY OLUB RD. GENERAL  SUPPCRT
TUCSON AZ 85716 86- 0117389 5,291 FwW
9 THRIVE GENERATI ONS, I NC

3503 E HARDY ST. GENERAL  SUPPCRT
TUCSON AZ 85716 47- 2077041 10, 000 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame w or m

(1) TOHONO CHUL PARK, |NC.

7366 N PASEO DEL NORTE GENERAL  SUPPORT
TUCSON AZ 85704- 4415 |86- 0438592 | 501C3 7,473 FW
(2) TUCSON BREAKFAST LI ONS FCUNDATI ON

PO BOX 12512 GENERAL  SUPPORT
TUCSON AZ 85732- 2512 |74- 2538679 | 501C/ 20, 000 FW
(3) TUCSON JEW SH COVMUNI TY CENTER, I|NC

3800 E RIVERRD. GENERAL ~ SUPPORT
TUCSON AZ 85718- 6600 |86- 0183578 | 501C3 38, 300 FW
(4) TUCSON MUSEUM OF ART

140 N MUNAVE GENERAL  SUPPCRT
TUCSON AZ 85701- 8290 |86- 6006371 | 501C3 52, 238 FwW
(5) TUCSON NURSERY SCHOCOLS CHI LD CARH

2385 S PLUER AVE. . GENERAL  SUPPORT
TUCSON AZ 85713- 3823 |86- 0096796 | 501C3 20, 000 FW
6 TUCSON PIMA ARTS COUNCI L

100 N STONE AVE., SUTE 303 GENERAL ~ SUPPCRT
TUCSON AZ 85701 86- 0465675|501C3 10, 000 FW
(7) TUCSON REALTORS CHARI TABLE FNDN

2445 N TUCSON BLVD. . GENERAL ~ SUPPORT
TUCSON AZ 85716 26-0844174]1501C3 17, 500 FW
(8) TUCSON SYMPHONY SCCI ETY

2175 N 6THAVE GENERAL  SUPPCRT
TUCSON AZ 85705- 5606 |86- 0107538 | 501C3 7,292 FwW
9 TUCSON VALUES TEACHERS

3497 N CAWPBELL, SUTE 703 GENERAL  SUPPCRT
TUCSON AZ 85713- 3644 |126- 4637708 501C3 6, 747 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁeslfi?;”w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CC]V'VLJNI TY FQNDATI O\l Fm Employer identification number

SQUTHERN ARl ZONA 94- 2681765
Part | 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 Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, 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 ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© ﬁ;’S&?‘gg‘m @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal nc()?})cam a?;?ame w or m

(1) TUCSON YQUTH DEVELCPMENT

1901 N STONE AVE. GENERAL - SUPPCRT
TUCSON AZ 85705- 5642 |86- 0199202 | 501C3 25, 000 FW
(2) TUCSON S JANUARY 8TH MEM FNDN

P.O BOX 40385 . GENERAL  SUPPCRT
TUCSON AZ 85717 45- 4083646 | 501C3 16, 238 FW
3) UNITED COWLUNI TY HEALTH CENTERS

1260 S. CAWPBELL AVE. BLDG 2 GENERAL ~ SUPPORT
GREEN VALLEY AZ 85614 94- 2905416 | 501C3 19, 000 FW
(4) US- MEXI CO BCRDER PH LANTHROPY

2508 H STCRIC DECATUR RD, SUITE 130 GENERAL  SUPPCRT
SAN DI EGO CA 92106 26-2946180| 501C3 9, 440 FwW
(5) VOLUNTEER CENTER OF GRANT COUNTY

PO BOX416 GENERAL  SUPPORT
SILVER O TY NM 88062 20-1004201]501C3 15, 000 FW
(6) WASHI NGTON WOMEN | N NEED

__700-108TH AVE. SUTE 207 . GENERAL ~ SUPPCRT
BELLEVUE WA 98004 91-1559848|501C3 20, 000 FW
7 WOMEN' S FNDN OF S. AR ZONA

2250 E. BROADWAY BLVD. GENERAL ~ SUPPORT
TUCSON AZ 85719 31-1660702| 501C3 558, 550 FW
@® YMCA OF S. AR ZONA

60 W ALAVEDA ST. GENERAL  SUPPCRT
TUCSON AZ 85701 86-0101237|501C3 20, 275 FwW
(9) YOUTH EASTSI DE SERVI CES

999 164TH AVE. NE GENERAL  SUPPCRT
BELLEVUE WA 98008 91- 0849093 |501C3 25, 000 FW

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table aa

3 Enter total number of other organizations listed in the line L table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990.

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

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

SOQUTHERN ARl ZONA

COVWUIN TY FOUNDATI ON FOR

Employer identification number

94- 2681765

Part |

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 OF @SSIStANCE? .. ... .. ... . . . e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN ©IRC (d) Amount of cash (€) Amount of non- | (f) Method of valuation | (q) Description of () Purpose of grant
or government if;&gm grant cash assistance gmok Fg"ﬂvﬂfma'sa' "| noncash assistance or assistance
(1) ST. LUKE' S HEALTH | NI Tl ATI VES
2929 N CENTRAL AVE. SU TE 1550 GENERAL  SUPPORT
PHCEN X AZ 85012 86- 0097240 25, 000 FW
@)
(©)
4)
©)
(6)
@)
®)
9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA

Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014) COVVUNI TY FOUNDATI ON FOR 94- 2681765 Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 GENERAL SUPPORT 3 20, 500
2
3
4
5
6
7
Part IV

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART 1V - ADD Tl ONAL | NFORVATI ON

Schedule | (Form 990) (2014)

DAA



SCHEDULE J Compensatlon Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service ulnformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization G]\/MJ\II TY FQJNDATI O\I F(R Employer identification number
SQUTHERN ARl ZONA 94- 2681765

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

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

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

If “Yes” to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtioNS SECHON 53 4008-0(C) 2 ...ttt ettt et ettt ettt iieiiieiiii.s

Yes No

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

COVMUN TY FOUNDATI ON FCOR

94- 2681765

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title O L compensation EOOr | etored i prior
compensation Form 990

J. CLINTON MABI E o ... 148,499 O ... ... 6,198 . . 9,986 . 164,683 ... 0
1 PRESI DENT & CEO (i) 0 0 0 0 0 0 0
(I) ............................................................................................................................................

2 (ii)
(I) ............................................................................................................................................

3 (ii)
(I) ............................................................................................................................................

4 (ii)
(I) ............................................................................................................................................

5 (ii)
(I) ............................................................................................................................................

6 (ii)
(I) ...........................................................................................................................................

7 (ii)
(I) ............................................................................................................................................

8 (ii)
(I) ............................................................................................................................................

9 (ii)
(I) ............................................................................................................................................

10 (ii)
(I) ............................................................................................................................................

11 (ii)
(I) ............................................................................................................................................

12 (ii)
(I) ............................................................................................................................................

13 (ii)
(I) ............................................................................................................................................

14 (ii)
(I) ...........................................................................................................................................

15 (ii)
(I) ............................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 COVMUNI TY FOUNDATI ONFOR 94- 2681765 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2014

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || —OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Name of the organization CI]V'\/LN' TY FaJNDATl O\l FO:Q Employer identification number
SOQUTHERN ARI ZONA 94- 2681765

FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVI EW FORM 990

FORM 990,  PART VI, LINE 12C - ENFCRCEMENT OF QONFLICTS POLICY ..
FORM 990,  PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



SCHEDULE R
(Form 990)

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 14
u Attach to Form 990. Open to Public

Department of the Treasury u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CDVMI\" TY FGJNDAT' O\' FO? Employer identification number
SOQUTHERN ARI ZONA 94- 2681765
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) © (d) C)] ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
4)
®)

Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

@ o b <) @ _ (@) O Section (giz(b)(l?.)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) ZUCKERVAN COMMUNI TY OUTREACH FDD
2250 E BROADWAY BOULEVARD 20- 3617544
..... TLK:SO\]AZBS?]_Q CHARI TABLE A7 501C 11A N A X
(2 THE HOMRD V. MOORE FCUNDATI ON
2250 E BROADWAY BOULEVARD 20- 3983894
TUCSON AZ 85719 CHARI TABLE AZ 501C 11A N A X
(3) SYCAMORE CANYON CONSERVATI ON FDN
2250 E BROADWAY BOULEVARD 20-5391377
..... FUGSON T A g g g GONSERVATI A7 501C 11A N A X
(4 THE WLLIAM E. HALL FOUNDATI ON
2250 E BROADWAY BOULEVARD 13- 6105057
..... TLK:SO\IAZBS?]_Q CHAR TABLE A7 501C 11A N A X
(5> WOMEN S FCQUNDATI ON OF SQUTHERN AZ
2250 E BROADWAY BOULEVARD 31- 1660702
..... TLX:SO\]AZBS?]_Q CHARI TABLE A7 501C 7 N A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

DAA



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

u Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Department of the Treasury u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CDVMI\" TY FGJNDAT' O\' FO? Employer identification number
SOQUTHERN ARl ZONA 94- 2681765
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) (© (d) C)] ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@)
3
4
&)
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © © © ® Secion S12)(13
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)@3)) entity Yes No
(1) CFSA PROPERTI ES, | NC.
..2250 E BROADWAY BOULEVARD =~ = 86- 0742820
TUCSON AZ 85719 PROP MNGMI AZ 501C 11A N A X
@ THE THOVAS R BROM FAM LY FDN
L POBOX 31930 86- 0933380
TUCSON AZ 85751 CHARI TABLE AZ 501C 11A N A X
3) WORTH AND DOT' HOMRD FOUNDATI ON
3191 N 29TH PLACE 860984133
PHOENI X AZ 85016 CHARI TABLE AZ 501C 11A N A X
@ NONPROFIT LOAN FUND OF TUCSON
2250 E BROADWAY 45- 5021995
TUCSON AZ 85719 CHARI TABLE AZ 501C3 11A N A X
)

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

DAA

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) (c) () (e) ® @ (h) 0] (0) k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General of Percentage
related organization domicile entity lnczwéla(lzglc?ted, income year assets portionate amount in box 20 managing| ownership
(State o excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
lcountry) sections 512-514) Yes| No Yes| No
@
@)
(©)
4)
part |y ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@) (b) (©) (d) (e) ® @ (h) 0}
Name, address, and EIN of related, organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Sls;(g'ofg
(state or entity (C corp, S corp, income end-of-year assets ownership con(trc))gled)
foreign country) or trust) entity?
Yes No
(1)CFSA, LLC
2250 B BROADWAY BLVD
TUCSON AZ 85719
47- 3786378 HO.D TITLE AZ CFSA C 100. 000000] X
@)
®)
4)

DAA Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 3
Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, 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 1I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(S) 1c | X

d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . le X
f Dividends from related organization(S) if X
g Sale of assets to related OrgaNiZatiON(S) 19 X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) | 1i X
J Lease of facilities, equipment, or other assets to related organization(s) | . 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X

m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) . . 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(S) 1r X
s_Other transfer of cash or property from related Organization(S) .. . . .. ..o ..ot 1s | X

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.

(@) (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

2

3

@

®)

(6)

Schedule R (Form 990) 2014
DAA



Schedule R (Form 990) 2014 COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 4
Part VI Unrelated Organizations 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.
@) (b) © (@) C] ® () (@) 0} 0 (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners| Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded| 501()3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
county) | secions 512514) [yeg | No Yes | No Yes | No
@
@)
©)
Q)
&)
(6)
7
)
9)
(10
11)

DAA

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 COVMUNI TY FOUNDATI ON FOR 94- 2681765 Page 5

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

Schedule R (Form 990) 2014
DAA
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