Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

A _For the 2012 calendar year, or tax year beginning_07/01/12 andending 06/30/13

B Checkif applicable; | Name of organization COMMUNITY FOUNDATION FOR D Employer identification number

[ ] Address change SOUTHERN ARIZONA

D Name change Doing Business As 94-2681765
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

D Initial retum

2250 E. BROADWAY BLVD

520-770-0800

D Terminated

D Amended refumn

City, town or post office, state, and ZIP code

TUCSON Az 85719

G _Gross receipts $

22,602,979

D Application pending

F Name and address of principal officer:

NANCY DAVIS
2250 E. BROADWAY BLVD
AZ 85719

| Tax-exempt status:

TUCSON
[ ] sote ¢

@ 501(c)3) ﬂ 527

) Ansetno) | | 4047@)1)or

J_ websit: > WWW.CFSOAZ.ORG/

H(b) Are all affiliates included?

H(a) s this a group retum for affiliates? D Yes No

D Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number >

K

anization;

JX‘ Corporation |_| Trust H Assoclation l_l Other >

| L Year of formation: 1 9 8 0

IM State of legal domicile: AZ

Summary

2 .10 ENCOURAGE CHARITABLE GIVING TO NEEDY ORGANIZATIONS OF SOUTHERN ARTZONA. . ...
g ............................................................................................................................................................
% 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, ineta) ... 3 22
& | 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 | 22
'§ 5 Total number of individuals employed in calendar year 2012 (Part V, line22) 5 0
3| Total umberof voluneers (estmatefnecessary) 6 | 0
7aTotal unrelated business revenue from Part Vill, column (C), line12 . 7a 0
b Net unrelated business taxable incomefrom Form980-T, line34........................o0oveeeiieeeiiiene... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) | ... 7,130,682 4,057,546
2| 9 Program service revenue (Part Vil lne2g) 808,304 160,675
3 | 10 Investmentincome (Part Vill, column (A), lines 3, 4,and7d) 886,121 2,933,041
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 78,856 64,413
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .......... 8,903,963 7,215,675
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,745,362 4,310,647
14 Benefits paid to or for members (Part IX, column (A),lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,085,015 997,531
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e¢)
8 b Total fundraising expenses (Part IX, column (D), line 25)» 322,4 92 .......
i | 47 other expenses (Part IX, column (A), lines 11a~11d, 11f24e) 1,407,128 1,022,911
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,242,567 6,331,089
19 Revenue less expenses. Subtract line 18 from line 12 2,661,396 884,586
5 Beginning of Current Year End of Year
§5 20 Totalassets (PartX,ine 16) . ..., 59,134,297 62,464,219
25| 21 Total liabilities (PartX, ine 26) | . ... ... ..o 2,645,524 2,516,772
22 22 Netassets or fund balances, Subtract line 21 fromine20 . . ... ... ... ... 56,488,773 59,947,447

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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.

l

’ Signature of officer

Sign Date
Here } J. CLINTON MABTE PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid JULIE S. KLEWER, CPA sefemployed | P00343046
Preparer |pmsname  »  LUDWIG KLEWER & CO. PLLC FmsENP  36—4538293
Use Only 4783 E CAMP LOWELL DR

Fim's address » TUCSON, AZ 85712 Phone no. 520‘—545—0500

May the IRS discuss this retum with the preparer shown above? (see instructions)

[ [Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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2) COMMUNITY FOUNDATION FOR 94-2681765 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartll ......................................_ . D
1 Briefly describe the organization's mission:

TO ENCOURAGE CHARITABLE GIVING TO NEEDY ORGANIZATIONS OF SOUTHERN ARIZONA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2 e
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
SBIVICS? | e ST [ yes [X] 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.

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,246,417
DAA Form 990 (2012)




 Form990 (2012) COMMUNITY FOUNDATION FOR 94-2681765 Page 3
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 SChedUIR A | . L e 11X
2 s 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, Part| 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, Partll ... S 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
P e e 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, Partl 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 O, PatWl . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll | 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, Part IV 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 b, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, 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, PartVi e ta| 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 167 If "Yes," complete Schedule D, Pastvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit .~~~ ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D,PatX . 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX == =~~~ 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XI1 ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... 12b] X
13 s the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any )

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslandtv. 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lltandtiv. 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 Vill, lines 1c and 8a? If"Yes," complete Schedule G, Partll . 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 .~ ... 20a X

b__If “Yes” {o line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... ..................... ... ... 20b
Form 990 (2012)
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Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tand Wt . . ... .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Il . .. ...
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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

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

to defease any tax-exempt BONAS? | e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 . ...
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, Partl e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
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, Partté . ...
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 current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L‘ P IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, PartIl e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

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, ine2 ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2 ...
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ................................ i iiiiiiieeiieeiiiiiiiiii.l.

Yes | No

21

22

23

24a

24b

24c

24d

25a

25b

26

28a X

28b

28¢c X
29 | X
30 X
31 X
32 X
33 X
ul X

35a X

35b
36 X
37 X
38 X

DAA

Form 990 (2012)



2012) COMMUNITY FOUNDATION FOR 94-2681765
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any guestion in this Part V

3a

P o

5a

6a

[y 2 ¥

TQ & 0 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 38
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~~~ bl O
Did the organization comply with backup withholding rules for reportable payments to vendors and

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of 1,000 or more during theyear? . . . .
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo®

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . ...
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 contributions? ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were nOt tax deductibE? || | ||| Lo,
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or SharehOIders ......................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear.................. l 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . |13b
Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O ...................ccvoioo ... 14b

DAA

Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION FOR 94-2681765 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI ... ... .. ... IXL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. . .. 1a | 22
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 b | 22

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

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? e, 6 X
X
X

b Each committee with authority to act on behalf of the governing body? . .. ..

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ..........................co0eveennnnnn... 9 1 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 affilates? | . ... ... 10a X
b If“Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ........................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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 toline 13 12a
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 12¢

bedie

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? -~~~
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the Organization . . . ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). o
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? |
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluateits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... . . ...l
Section C. Disclosure ,
17  List the states with which a copy of this Form 990 is required to be filed > B
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.
I:] Own website Another's website Upon request D 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE ORGANIZATION 2250 E. BROADWAY BLVD
TUCSON AZ 85719 520-770-0800

DAA Form 990 (2012)




1l

Form 990 (2012) COMMUNITY FOUNDATION FOR 94-2681765 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response to any question inthisPart VIl ... ... ........................................ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See 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.
o 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.

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

*) (8) © (0) €) 15}
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 sSTSTo T xS organization (W-2/1099-MISC) from the
related ég zi3|2 25 5 (W-2/1099-MISC) organization
oganizations |3E| £ % | § |28] " and related
belowdotted [SE| 3 2 |o8 organizations
fine) -8 B 3| 3
gl & °1 2
(1)PAUL LINDSEY
UUUTUUUUUUUUUUUUIUUNORRRURRRRRY NOU 0.55..
DIRECTOR 0.00 |X 0 0 0
(2 FRED CHAFFEE
UUUUTUUUUUTTUURRUUIUPRURUURRRURN! SUPO 0.33.
DIRECTOR 0.00 |X 0 0 0
(3) DONALD LURIA
UUTUURRRRS SUSRURUUR DO, 0.35.
DIRECTOR 0.00 {X 0 0 0
(4)RICHARD MUNDINGHR
UUUUUUTUUOUUUUURORURURRIURIURUIRN FROOUS 0.35.
TREASURER 0.00 |X X 0 0 0
(5) CARRIE BRENNAN
URUURURTRUOURRRRRP SR . 0.55..
DIRECTOR 0.00 |X 0 0 0
(6) NANCY DAVIS
EUTUUUOUUURRRRR SUURURIRRN PO 0.35..
CHAIR 0.00 IX X 0 0 0
(7)ROGER VOGEL
e ) 0.33.
1ST VICE CHAIR 0.00 | X X 0 0 0
(8) CANDE GROGAN
e ) 0.3
DIRECTOR 0.00 |X 0 0 0
(9)NIKKI HALLE
UUUUUUUUUTUUURURRIURPRUURIRURY FRUN 0.35..
DIRECTOR 0.00 X 0 0 0
(10)BOB FRIESEN
UUUUUTUIUTUUUPUUIURURURRRURRIN DSOS 0.55.
DIRECTOR 0.00 |X 0 0 0
(11)JAN LESHER
e 0.335..
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION FOR 94-2681765 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F
Name and fitle 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/irustee) the organizations compensation
hours for s s ToT=T== = organization (W-2/1093-MISC) from the
related 1.‘_% al 3|2 gg g (W-2/1099-MISC) organization
organizations § g| & -] g ‘% 2] & and related
belowdotted |58} S 2 |=8 organtzations
fine) = 3| 3
(12MARIAN LAL.ONDE
e 0.55
EX-OFFICIO 0.00 |X 0 0
(13)BILL HOLMES
SUUOUIRURUURUIUURRRRURRUTRTN SO 0.53..
DIRECTOR 0.00 X 0 0
(14)BRADLEY NYSTEDT
e 0.53.
DIRECTOR 0.00 |X 0 0
(15)TONY DABDOUB
RUUTIUTUTUUIURUUSRUURRRRURURON DU 0.55.
DIRECTOR 0.00 |X 0 0
16)JIM ROWLEY
e 0.5
DIRECTOR 0.00 |X 0 0
(17)ROMAN SANDOVAL
S SUUSUIUURURSURRUURRURURURUN SO 0.55.
DIRECTOR 0.00 |X 0 0
(18)MICHAEL SULLIVAN
SRUOUUTUTUURURURRRUURRTURIN! DU 0.55
DIRECTOR 0.00 1X 0 0
(19)DARRYL DOBRAS
EUUSUUUUSIURRRROURRRRURRURIUN! DU, 0.35..
SECRETARY 0.00 |X X ) 0
1b Sub-total .. .. ... >
¢ Total from continuation sheets to Part VII, SectionA ... ..... > 287,616 25,589
d Total{addlinestband1¢) ... ..................occccoeeeeeeeee.. > 287,616 25,589

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization > 2

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
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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B
Description of services

©)
Compensation

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

DAA

Form 990 (2012)



\ 950 (2012) COMMUNITY FOUNDATION FOR 894-2681765 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) (E) (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 es] s1ol === = organization (W-2/1098-MISC) from the
related ; a2 % ko) %g_‘ § (W-2/1089-MISC) organization
organizations Tg‘a:. £1¢g g .% 2] g and related
below dotted gs| S 2 |=8 organizations
ine) g ;: 3 ,E
3 % %
(12) CRAIG WISNOM
R RUUUTTRUIUIRUIRURURUURRRIURRRRN PO 0.353.
DIRECTOR 0.00 |X 0 0
(13)JOSEPH BLAIR
RUUUTUUTIURUIRRRURRURIRRURRRRRN FROOS 0.53..
DIRECTOR 0.00 |X 0 0
(149 WILLIAM NEUBAUER :
RRUTUURITIRUIURRURUURPIPRRUPRI SO 0.92..
EX-OFFICIO 0.00 1X 0 0
(15)J. CLINTON MABIE
). 80,00
PRESIDENT & CEO 0.00 X 145,000 15,596
(16) LEAH GEISTFELD
R RUUUURUTIRIRURURURUURSPIURRPRN JU 40.00
EXECUTIVE DIRECTOR 0.00 X 4,583 0
(17)MARI DIFFLEY
). 40,00
FORMER COO 0.00 X 138,033 9,993
(18)
(19)
b Subdotal ... ... . ..., > 287,616 25,589
¢ Total from continuation sheets to Part Vil, Section A ............ >
d Total(addlinesiband1¢)..............................c0ceeeeee.s |

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such

INAIVIAUBL

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

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©
Compensation

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

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNTITY FOUNDATION FOR 94-2681765 ‘ Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... ... ... ... []
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

160,675 160,675

1,696,698 1,696,698

¢ Netincome or
SeePart IV, line

¢ Netinceme or
10a Gross sales of

8a Gross income from fundraising events

]

2|  (rotincluding $ 64,7535
% of contributions reported on line 1c).

g SeePartlV,linet8 a
6—‘5 b Less:directexpenses b

9a Gross income from gaming activities.

returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . ..

£8
£3
g 5 ST T e
g U REERDRaRaS L
g‘f_ Govemment grants (confributions)
.‘._0_"2 All other contributions, gifts, grants,
32 and similar amounts not included above
25
B 9 Noncash contributions included in lines 1a-1f:
S5 h Total. Addlines1a-1f .........................
g ) Busn. Code
S| 2a  wawaGEMENT FEE ... 541610
2| b
P R
s ..............................................
@D A
E | e
S| f Allother program service revenue ...........
0| g Total.Addlines2a—2f ............ocoocouveeeienne... > 160,675
3 Investment income (including dividends, interest, '
and other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS ... ... it >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc, or (loss)
d Netrentalincomeor(loss) ............................ >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory, 16,459,867 111,867
b Less: costorother
basis & sales exps. 15,209,054 126,337
¢ Gain or (loss) 1,250,813 -14,47
d Netgainor(loss) ...........coovivviieereeeeinen... >

(loss) from fundraising events

19 a

(loss) from gaming activities ...........

inventory, less

Miscellaneous Revenue

11a  OTHER REVENUE 900099

1,236,343 1,236,343

.............................................. 46, 940 46' 940
b ..............................................
c ..............................................
d Allotherrevenue ... .........................
e Total Addlines 1fattd > 16, 040 ;
12 Total revenue. See instructions. ..................... » 7,215,675 3,140,656 0 0

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNITY FOUNDATION FOR 94-2681765 Page 10
: 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 to any question in this Part IX

Do not include amounts reported on fines 6b, | [ &) Prograg hervice Managrreert and Funsiing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ’

' organizations in the U.S. See Part IV, line 21 4,260,095 4,260,095
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 40,552 40,55

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 10,000 10,000

4 Benefits paid to or for members

5 Compensation of current officers, directors,

frustees, and key employees 187,533 91,892 86,265 9,376

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and i ’
persons described in section 4958(c)(3)(B) 134,740 66,023] . 61,980 6,737

7 Other salaries and wages 518,355 253,994 238,443 25,918

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

9 Otheremployee benefits 82,692 40,519 38,038 4,135
10 Payrolitaxes L 74,211 36,363 34,137 3,711
11 Fees for services (non-employees):

a Management 292,250 73,063 116,900 102,287

blegal ... 20,488 5,122 8,195 7,171

c Accounting ... 50,207 12,552 20,083 17,572

d Lobbying .

" e Professional fundraising services. See Part IV, line 17

f Investment managementfees 184,486 184,486

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion 100,599 15,090 10,060 75,449
13 Officeexpenses . 134,181 65,748 61,724 6,709
14  Information technology . ... ... .

15 Royalties ...

16 Ocowpancy 77,976 38,208 35,869 3,899
17 Travel 19,642 9,625 9,035 982

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

19 Conferences, conventions, and meetings 47,473 7,121 4,747 35,605
20 Interest .. ... 12,478 4,367 4,991 3,120
21 Paymentstoaffiliates .. .. .

22 Depreciation, depletion, and amortization 30,151 10,553 12,060 7,538

23 Insurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
OTHER EXPENSES

Total functional expenses, Add lives 1 through 24e . 6,331,089 5,246,417 762,180 322,492
Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educafional campaign and
fundraising solicitation. Check here & | | if
following SOP 98-2 (ASC958-720) . ..............

DAA Form 990 (2012)
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012) COMMUNITY FOUNDATION FOR

94-2681765

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A)
Beginning of year

(B)
End of year

Assets

N &~ WN -

10a

1
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part lof Schedule L . ...
Loans and other receivables from other disqualified persons (as defined under section
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
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

529,199

2,251,143

6,143,449

3,447,319

2,318,299

395,200

45,316

& IN |-

364

86,141

37,415

10c

48,624

49,785,660

11

56,059,306

229,377

12

229,377

13

14

34,055

15

32,410

59,134,297

16

62,464,219

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25 ... ... ... ...t

102,875

17

94,504

216,264

18

195,252

23

31,699

24

2,326,385

25

2,195,317

2,645,524

Net Assets or Fund Balances

DAA

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here p- and
complete lines 27 through 29, and lines 33 and 34. ’
Unrestricted net assets

Permanently restricted netassets . ...
Organizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.

16,292,195

27

2,516,772

18,469,608

4,475,295

28

5,027,146

35,721,283

29

36,450,693

56,488,773

33

59,947,447

59,134,297

34

62,464,219

Fom 990 (2012)




Form 990 (2012) COMMUNITY FOUNDATION FOR 94-2681765

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X! ... ... ... .....0oooiiiieiiieieeeeien....

W 0N OO HWN -

-
o

Total revenue (must equal Part VIII, column (A), line 12)

[L
7,215,675

Total expenses (must equal Part IX, column (A), line 25)

6,331,088

Revenue less expenses. Subtractline 2fromline 1 ..

884,586

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

56,488,773

Net unrealized gains (losses) on investments

2,574,088

Donated services and use of facilities

© |0 (N[O | [ [N |-

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

59,947,447

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X1 .. ... ............o0ooiiiiiiiiieeeineene.,

2a

b

3a

-Schedule O.

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[:I Separate basis Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | | ...
If “Yes,” did the organization undergo the required audit or audits? f the organization did not undergo the

3a X

3b

DAA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ....................coouoio...

Form 990 (2012)



SCHEDULE A

Public Charity Status and Public Support | one ne. tsss000

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.
?;;’;T;emv:‘f:;ﬁ::'y P Attach to Form 990 or Form 990-EZ. - See separate instructions.
Name of the organization COMMUN I TY FOUN DAT I ON FOR Employer identification number
SOUTHERN ARIZONA 94-2681765

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

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

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

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

Gy, BN Sl e,
5 D An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170(b){(1)(A)(iv). (Complete Part I1.)
D 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 Il.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
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 Ill.)
10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

~N o

o ©

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type lll supporting
organization, check this box ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? ... ... ... 11g(i)
(i) A family member of a person described in () 8bOVE? ... 1g(i)
(iiii) A 35% controlled entity of a person described in (i) or (i) above? g
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv) Is the organization | (v) Did you nofify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 incol. (i) listed in your | the organizationin |organization in col. support
above or IRC section govemning document? col. ()ofyour | {f) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total  pEmssaassassdiaimaaioosiaiaad
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2012 COMMUNITY FOUNDATION FOR 94-2681765 Page 2
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 I or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,943,855 16,808,583 6,717,973 7,130,681 4,057,546 39,658,638

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 4,943,855 16,808,583 6,717,973 7,130,681 4,057,546 39,658,638

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

shownonline 11, column(f) 9,641,875
6 Public support. Subtract line 5 from line 4. 30,016,763
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlne4 4,943,855 16,808,583 6,717,973 7,130,681 4,057,546 39,658,638
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,334,755 966,661 1,225,357 894,118 1,696,698 6,217,589

9  Netincome from unrelated business
activities, whether or not the business
is regulary carriedon....................

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) ...................... 38,758 21,318 46,940 107,016

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructions) ... 1,602,749
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 Stop Mere o e » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . .. 14 65.28%
15  Public support percentage from 2011 Schedule A, Partll, line 14 15 69.84%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ... ... >

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . | 4 D

17a 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Ao e > ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization | > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHUCHONS e > []

Schedule A (Form 990 or 890-EZ) 2012
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hedule A (Form 990 or 990-E2) 2012 COMMUNITY FOUNDATION FOR . 94-2681765 Page 3
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) »- (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
Grants.") ...o.eiiiii e

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies -
funished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add "nes 7a and 7b .....................
8  Public support (Subtract line 7c from
ine6) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .....
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) ..

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

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this boxand stophere e > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) . . .. .. ... 15 %
16  Public support percentage from 2011 Schedule A, PartWl. line 15 ..................oo0oveeeeeeeneeeeieeiieeeeieeeieeeeienes 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column(f)) .. ... ... 17 %
18  Investmentincome percentage from 2011 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. If the organization did not check a box on fine 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 Q

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

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 COMMUNITY FOUNDATION FOR 94-2681765 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETATL

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements |_oms No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. - See separate instructions. , s

Name of the organization ’ Employer identification number

COMMUNITY FOUNDATION FOR

SOUTHERN ARTIZONA 94-2681765

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

a Hh WON =

-]

a o0 U e

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

Total number atend ofyear . . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ... ..................
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? e, D Yes D No
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? ... ettt D Yes D No
Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space

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.

Held at the End of the Tax Year
Total number of CONSEIVation €ASEMENS .. ... .. oliii\teteeeeeeeeaeeiee e 2a
Total acreage restricted by CONSEIVation €aSEMENtS | ... .. ....cocoeueueeeeeemeencasseenseeneeenees 2b
Number of conservation easements on a certified historic structure included in (@) .. .......................... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and notona
historic structure listed in the National Register .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® ...
Number of states where property subject to conservation easement is located |
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
yiolations, and enforcement of the conservation easements ItNOIS? || _.._..............co...rurimiisniereenneeos [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| SUUTTR
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 2 TS
Does each conservation easement reported on line 2(d) above satiéfy the requirements of section 170(h)(4)(B)
(1 @G SECiON ATOMNANBIIN? ... o.o. e eeee oo esoeees et ee e [] Yes [ No

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, fine 1 . ... > S s
(i) Assetsincluded in Form 990, PartX e S
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, line 1 ... > S
b Assets included in FOMM 990, PAM X Looovvveoee oo oo > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

COMMUNITY FOUNDATION FOR

94-2681765

Page 2

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 D Preservation for future generations

d D Loan or exchange programs

e|]

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

XMl

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 coliection? .. ... ... ... ... . . .cooiiiiiiie... D Yes

DNO

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e [] Yes (X No
b If“Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
© Beginning balaNce | i 1c
d Additionsduringthe Year 1d
e Distributions during the YEar e 1e
£ OENGING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 ... L] Yes [X] No
b ,” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart X . ... ... .. ... .. ... ...l
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Curmrent year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . .. . ... .. 35,146,885 36,038,452 24,653,373 21,707,167
b Contributions . ... ... ... 729,410 673,400 1,131,536 1,651,047
¢ Net investment eamings, gains, and
losses .. 3’779’868 _109'175 3’625’617 2’692’520
d Grants or scholarships .
e Other expenditures for facilities and
programs -3,214,634 -1,455,242 1,298,538 1,397,361
f Administrative expenses .
g Endofyearbalance . .. ... ... 36,441,539 35,146,895 28,111,988 24,653,373
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®  93.38 %
¢ Temporarily restricted endowment > 6.62%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) refated Organizations e 3al(ii X
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
rk Land, Buildings, and Equipment. 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
1 a Land .........................................
b Buildings . ... ...
¢ Leasehold improvements ...
d Equipment ... 37,536 1,165 36,371
e Other ... e 97,229 84,976 12,253
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .................................. » 48 , 624

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 COMMUNITY FOUNDATION FOR 94-2681765 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
#Wilf. Investments—Program Related. See Form 990, Part X, line 13.

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

1)
2)
(3)
“)
5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
4]
3
“@
(5)
6)
(7)
(8
()]
(109
Total. (Column (b) must equal Form 990, PartX,col. (B)line15.) ... ..............oeeeeceeeeeeeeeeeeeeecececeeeeiceeees
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability {b) Book value

(1) Federal income taxes
(2) DUE TO OTHER AGENCIES 2,195,317
€)
(4)
(5)
(6)
(1)
(8)
)]
(10)
@t
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,195,317
2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 inPart Xl .............................. lil_
DAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 COMMUNITY FOUNDATION FOR 94-2681765 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments | ... ...
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIill.)
Add fines 2athrough 2d . e
3 Subtractline 2 from Ne 1. ... ... ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlII.)

o Q0 TN

C Addlines daand Ab e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12,) ........................o000eeeeeeeereeees 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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 facilities | .. .. ... 2a

b Prioryearadjustments 2b

c Other Iosses ........................................................................... zc

d Other (Describein Part XIIL) | .. .. .. .l ... 2d

e Addlines 2athrough 2d e

3 Subtractline 26 oM N T e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b .. ... .. .. 4a
b Other (Describe inPartXIL) ... 4b
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartLline 18.) .......................ooooeeeeeeeenes...

“art Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part 1V, 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 V, LINE 4 — INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 890) 2012



Schedule D (Form 990) 2012 COMMUNITY FOUNDATION FOR 94-2681765 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States |_OMB No. 1545-0047

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

( ) P Pal‘glV, line 14b, 15, or 16. 201 2

ﬁgﬂ?ggguﬁfsﬂmw v » Attach to Form 990. ) See separate instructions. ‘

Name of the organization COMMUN I TY FOUN DAT I ON FOR Employer identification number
SOUTHERN ARIZONA 94-2681765

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b. '
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)

1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

{16)

(17)
3a Sub-total

sheetstoPartl
¢ Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2012
DAA
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Form 990) 2012 COMMUNITY FOUNDATION FOR 94-2681765

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

............ [ ves No

DAA

Schedule F (Form 990) 2012



(Form 990) 2012 COMMUNITY FOUNDATION FOR 94-2681765 Page 5§
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

Schedule F (Form 990) 2012
DAA



SCHEDULE G Supplemental Information Regarding | owme no. 15450047

(Form 990 or 990-EZ)|. Fundraising or Gaming Activities 201 2
Complete if the organizati ed “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service D> Attach to Form 990 or Form 890-EZ. P> See separate instructions. :
Name of the organization COMMUNITY FOUNDATION FOR Employer identification number
SOUTHERN ARIZONA 94-2681765

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

a D Mail solicitations . e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees k
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . . D Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseristobe =~~~
compensated at least $5,000 by the organization.

(iif) Did fund- (v) Amount paid to (i) Amount paid to
i . raiser have . . . .
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity ‘| fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAL oot et >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
bAA



hedule G (Form 990 or 990-EZ) 2012

COMMUNITY FOUNDATION FOR

94-2681765

Page 2

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
FOLKLORICO- CATS IN THE CAN | NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
Q
3
c
§ 1 Grossreceipts 96,286 37,855 134,141
2 Less: Contributions 27,900 36,855 64,755
3 Gross income (line 1 minus
fine?) ...ooooiieeeeen.. 68,386 1,000 69,386
4 Cashprizes .
§ Noncash prizes =
2 | 6 Rentffacility costs |
2
a8
% | 7 Foodand beverages .
pw .
[
& | 8 Entertainment
9 Other direct expenses 51,632 51,632
10 Direct expense summary. Add lines 4 through 9in column (d) | ..., ..o > 51,632
11 Net income summary. Combine fine 3, column (d), and lin@ 10 ... .. ..ooueeeeeeuienieeeiiiiieeeeeaeieeeeeene > 17,754

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.

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

(]
2 (a) Bingo bingolprogressive bingo (c) Other gaming col. (a) through col. (<))
>
v

1 Grossrevenue .. .. .....
o | 2 Cashprizes
&
&
2 | 3 Noncash prizes
Iﬁ ........
©
.[9-3’ 4 Rentffacility costs

5 Other direct expenses

Lo Yes ................ % L Yes ................ % L

6 Volunteerlabor No No

7 Direct expense summary. Add fines 2 through Sincolumn (d) . ... > )

8 Net gaming income summary. Combine line 1, columnd,andfine 7 ... ...............o.coveieeeeeieieeeeiereieireeees >

9 Enter the state(s) in which the organization operates gaming activities: | e
a Is the organization licensed to operate gaming activities in each of these states? . . ... ... ...l Yes No
b If “No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 COMMUNITY FOUNDATION FOR 94-2681765 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes I:l 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? ... ... .. ..ottt ettt e e et oot et D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facilly e 13a %
b ANOUSIe TACHY | e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
BT B e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state @aming lICENSE? e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization’s own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information [ ome no. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

su Part IV, line 23.
&mﬁgfnf slrﬁ?ce’y ) Attach to Form 990. P See separate instructions.
Name of the organization COMMUNITY FOUNDAT ION FOR Employer identification number
SOUTHERN ARIZONA 94-2681765

Questions Regarding Compensation

1a 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 lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a? . . ...
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 i1l

Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D 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? |
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part i1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The OrgaNIZation? e
b Anyrelated OFGANIZAHON? e
If “Yes” to line 5a or 5b, describe in Part {il.
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 eamings of:
A TRE OrgaNIZAt ON Y e
b Anyrelated OFGANIZation? e
If “Yes” to line 6a or 6b, describe in Part lil. /
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If“Yes," describe in Partill | . 7 X

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

M PE Il e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 ... .. ..o iiii e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2012

DAA
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SCHEDULE M Noncash Contributions
(Form 990)
»c plete if the organizations ar d “Yes"” on Form
990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.

internal Revenue Service

| OMB No. 15450047

2012

Name of the organization COMMUN ITY FOUNDAT I ON FOR Employer identification number
SOUTHERN ARIZONA 94-2681765
Types of Property
@ ) Noncash (:t:mribuhon (@
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—WOI'kS Of art .................
2 Art—Historical treasures
3  Art—Fractionalinterests
4 Books and publications
5  Clothing and household
goods ...
6 Carsandothervehicles =
7 Boatsandplanes . ...
8 Intellectual property .
9  Securities—Publicly traded

10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation o
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17 Realestate—Other

18 Colectibles . .

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy . ...

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other»(VARIOUS . )X | 53 49,132| FMV
26 Other®( ... )
27 Other»( ... )
28 Other > ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

DAA

Schedule M (Form 990) (201

2)



Schedule M (Fom 990) (2012) COMMUNITY FOUNDATION FOR 94-2681765 page 2
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization is reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890} (2012)
DAA



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service p Attach to Form 990 or 990-EZ

Narne of the organization COMMUN I TY FOUN DAT I ON F OR Employer identification number
SOUTHERN ARIZONA 94-2681765

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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