Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internat Revenue Service . P> Information about Form 990 and its instructions is at www.irs.gov/form890. . Inspection
A _ For the 2013 calendar year, or tax year beginning__ 07/ /01/13 . andending 06/30 /14
B Checkif applicable: C Name of organization COMMUNITY FOUNDATION FOR D  Employer identification number
D Address change i 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
(] ittt 2250 E. BROADWAY BLVD ' 520-770-0800
B Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return TUCSON - ) AZ 85719 G_Gross receipts $ 41,191,565
F Name and address of principal officer:
D Application pending MICHARL, p;n[-;pzlf‘ﬁ I;fAN H(a) Is this a group return for subordinates? D Yes No
2250 E. BROADWAY BILVD H(b) Are all subordinates included? I:I Yes I:] No
TUCSON AZ 85719 If "No," attach a list. (see instructions) )
| Tax-exempt staius; |—X| 501(c)(3) ﬂ 501(c) ( )« (insert no.) |_—| 4947(a)(1) or |——| 527
J  Website: > WWW . CFSOAZ . ORG/ H(c) Group exemption number } )
K Form of organization: m Carporation Trust |_l Association m Other p> I L Yearofformation: LS80 . | M_State of legal domicile;  AAZ
Part | Summary ‘
1 Briefly describe the organization's mission or most significant activities:
2
o 2
3 3 3
‘3 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 25
E 5 Total number of individuals employed in calendar year 2013 (PartV, line 22) 5 21
;‘3 6 Total number of volunteers (estimate if necessary) 6 24
7a Total unrelated business revenue from Part VIli, column (C), line12 o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. . . . .o 7b 0
Prior Year Curment Year
o | 8 Contributions and grants (PartViil, fineth) 4,057,546 22,237,232
g 9 Program service revenue (Part VI, line2g) 160 , 675 154,071
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 2,933,041 2,528,982
© | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 64,413 28,915
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A, line 12) _........... .. 7,215,675 24,949,200
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,310,647 4,719,095
14 Benefits paid to or for members (Part IX, column (A), line4) . : 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 997,531 1,039,103
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) 2 o 234,686 AAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,022,911 727,948
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,331,089 6,486,146
19 Revenue less expenses. Subtract line 18 from line 12 , 884,586 18,463,054
5 § : Beginning of Current Year End of Year
§7§ 20 Totalassets (PartX, line 16) . ... . .. 62,464,219 88,184,832
22| 21 Totalliabiities (Part X, line26) 2,516,772 2,788,181
§§ 22 Net assets or fund balances. Subtractline 21 fromline20 ... .. ... ... ... ......... ... ... 59,947,447 85,396,651

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.

Slgn } Signature of officer . I Date
Here } J. CLINTON MABIE PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JULIE S. KLEWER, CPA seltemployed | 200343046
Preparer | g name » LUDWIG KLEWER & CO. PLLC Firm's EIN P 36-4538293
Use Oniy 4783 E CAMP LOWELL DR

Firm's address P TUCSON, A7Z 85712 Phone no. 520~-545-0500

May the IRS discuss this return with the preparer shown above? (see INStructions) | ﬂ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA




Form 990 (2013) COMMUNITY FOUNDATION FOR ‘ 84-2681765 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... e 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 980 0r 990-EZ? |
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
SEIVICES? | [ 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.

4a (Code: ) (Expenses $ 5,399,539 including grants of $ 4,719,095 ) (Revenue $ 166,749

...............................................................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5,399,539
- DAA . Form 990 (2013)




Form 990 (2013) COMMUNITY FOUNDATION 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 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, 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, Partil .~ 4 X
5 s 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 ”I .................................................................................................................................... 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, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il SOOI 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 V.=~~~ T 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, Party .~~~ 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, 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, PartVi P 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, Part™Vil 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 167 If "Yes," complete Schedule D, Partvitt 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, PartiIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 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 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand 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 Xl and Xll is optional 12b| X
13  Is the organization'a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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 llandlvV. ...~~~ 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 il and vV~~~ 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 VI, lines 1c and 8a? If "Yes," complete Schedule G, Part it 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulen 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... ... . ... .. ... 20b

DAA

Form 990 (2013)




Form 990 (2013) COMMUNITY FOUNDATION FOR 94-2681765

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

12a

13

14a

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

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

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land i~~~
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

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

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 |

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
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 so, complete Schedule L, Part Il
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, Partitt -~~~
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partv. -~~~
A RIS 85 21 2 U ALY e GireeplL Sl r key employee? If'Yes,” complete

Did the organization make any taxable distributions under section 4966?

Yes | No

21 | X

22 | X

23 X

24a X

24b

24c

24d

25a X

25b X

28a X

9a

%b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 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 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... . ... ... ... | 12b ]

12a

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one 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

13a

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

.

Fom 990 (013)




Form 990 (2013) COMMUNITY FOUNDATION FOR 94-2681765

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

, Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 48
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? *~ 1c | 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 21
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 Schedule0 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
BOCOUMY? | 4a X
b If*Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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-T? 5c
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 Form 82822 ... 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contrget? 7f
g Ifthe 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 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? . 8
0 L e e kXl 3 & e - frbmivipe dovrn mhidmad &rode o oy BT - N
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 to such arrangements Y . il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D 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 (2013)




Form 990 (2013) COMMUNITY FOUNDATION FOR 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 . R‘_
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 | 25
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. J
b Enter the number of voting members included in line 1a, above, who are independent b | 25
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
Did the organization become aware during the year of a significant diversion of the organizaton’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 Thegovemingbody? S OO RSP S PUO R RPPURRRP 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
9 Is 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 .. ... ... i 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
11a 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 line4s .. o 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 e 12¢ | X
13 Did the organization have a written whistleblower policy? e 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?
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” ta line 15a or 15b. descrihe the nrocess in thpdulp Olﬁpemdrur’nnng\ ................................................
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv. ...~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem L 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,
Part I .................................................................................................................................... 31 i 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 L 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, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IIl,
or IV, and Part V, line 1 34 | X
35a 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, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exe’fnpt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 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,




Form 990 (2013) COMMUNITY FOUNDATION 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 lineinthis Part VIl ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e Listall 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 $1OO 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 employe\s an3 former such persons.

Check this box if neTer the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) € (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 FEER I EACE B organization (W-2/1099-MISC) from the
related ;% 2|3 & .g_«;-_ 5 (W-2/1099-MISC) organization
organizations g a5 [% 1§ ‘é’b 8 a and related
below dotted g8 8 T |og organizations
line) g :; ‘% =
(1)PAUL LINDSEY
UUIRTTSUTVIUIUIUORRRURUIPPIOUN! U 0.34.
DIRECTOR 0.00 |X 0
2 FRED CHAFFEE
SSTTUURTURUTRURPO SO 0.31.
FIRST VICE CHAIR 0.04 [X X 0
(3)DONALD LURIA
T TIPU T RUUUTRURUTOU! DU 0.26
DIRECTOR 0.00 X 0
(4 RICHARD MUNDINGHR
U URITUUTOUSUURRURUUUOU SO 0.48
DIRECTOR 0.00 [X 0
(5) CARRIE BRENNAN
TR RURUUUURRTTION SO 0.29
DIRECTOR 0.00 |[X 0
(6)ROGER VOGEL
SSTTTUTRRRRURUO B 0.25
DIRECTOR 0.00 [X 0
(7yCANDE GROGAN
USTUIUUUTUUSRRURRURURUROU SO 0.24
SECRETARY 0.04 [X X 0
(8)NIKKI HALLE
SRRSO DU 0.17.
DIRECTOR 0.00 |X 0
(9)BOB FRIESEN
e 0.20
DIRECTOR 0.00 {X 0
(100 JAN LESHER
S UUUOURUUUURTION SO 0.26
DIRECTOR 0.00 |X 0
(MWILLIAM NEUBAUEK
SSRUOUUURUURRRUUU! B 0.00
EX-OFFICIO 0.00 [X 0
DAA

Form 990 (2013)




Form 990 (2013) COMMUNITY FOUNDATION FOR

94-2681765 Page 8
Part VI 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, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o =] = =~ Tox] = organization (W-2/1099-MISC) from the
related aa Q % k) .§<§_ § (W-2/1099-MISC) organization
organizations s g 8 8 23| 2 and related
below dotted g’n:_' El s (8g organizations
line) Fl s % 3
ap g © a
® &
(12 MARTAN LALONDE
S STTUTPTRR SOUEORPIRUNN! SO 0.28
DIRECTOR 0.00 |X 0 0 0
(13)BILL HOLMES
PP USTRUITNPRPPRPRURURRON SUUOS 0.35.
DIRECTOR 0.00 [X 0 0 0
(14 BRADLEY NYSTEDT
TR ER TR URURORURURPRRIPRRN! SO 0.34
TREASURER 0.04 [X X 0 0 0
(15)TONY DABDOUB
TP TR U UUNPURURRURPIUPUPPORPON! PPN 0.23
DIRECTOR 0.00 [X 0 0 0
(16)JIM ROWLEY
RSUIUIUIRRPIPIPIUSRORRRURPTORPRTES! DOV 0.28
DIRECTOR 0.00 |X 0 0 0
(17)ROMAN SANDOVAL
S TTR ST UURUIUURURURURPIRRRPONN! U 0.26
DIRECTOR 0.00 | X 0 0 0
(18)MICHAEL SULLIVAN ~
RO ORURPORTRURURTRPRPRUO SUU. 0.38
CHAIR 0.08 |X X 0 0 0
(19)DARRYL DOBRAS
] 0.30
DIRECTOR 0.00 X 0 0 0
1b Sub-total ... . ... . ... | 4 ‘
¢ Total from continuation sheets to Part VIl, Section A . .. . . .. > 229,882 18,713
d_Total (add lines tbandte) ... ... .. ..o > 229,882 18,713
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
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 $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUBL 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 forsuch person .. ... ... . 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
Name and business address

(<)
Description of services

©
Compensation

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

DAA

Form 990 (2013)




94-2681765

Form 990 (2013) COMMUNITY FOUNDATION FOR Page 8
Part VIl 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 arganizations compensation
hours for es1 510l =laz = organization {W-2/1098-MISC) from the
related a a E, 3| & _gzg_ § (W-2/1099-MISC) - organization
organizations 3 §: g 8; g o8 ] and related
below dotted % n:_l S 2 |8 g organizations
line) g n:’ ‘% .g
al 2 © 5
o w0 =
@ ﬁ ﬁ
&
(12CRAIG WISNOM
T UITIRPURPIRURURUIPRURURRURPRRON! DRSNS 0.23
DIRECTOR 0.00 |X 0 0 0
(13)JOSEPH BLAIR
S UTROTTURPIRUIRTRPIPRURURIDRPRON! DRSS 0.22
DIRECTOR 0.00 |[X 0 0 0
(14MARC SANDROFF
S TUITIRTSUUIRRURURURURPRRRPRRON! PPN 0.38
DIRECTOR 0.00 |X 0 0 0
(15)ANNE ROEDIGER
ST UIP TR PIUOPURURRUUDIPRON SOPOO 0.32
DIRECTOR 0.00 [X 0 0 0
(16 BARBARA SMITH
) 0.27.
DIRECTOR 0.00 | X 0 0 0
(1IMARY OKOYE
SRR U U UURRPRRURURPRRRPNS! SO 0.22 :
DIRECTOR 0.63 |X 0 0 0
(18)J.CLINTON MABIE
] 20,00
PRESIDENT & CEO 2.51 X 134,404 0 13,364
(19)LEAH GEISTFELD
RSTIRRPIUURUIOSEONURUROTUUDRRRON SO 40.00
EXECUTIVE DIRECTOR 0.04 X 52, 887 0 5,285
1b Sub-total ... ... . . ST > 187,291 18,649
¢ Total from continuation sheets to Part VIl, SectionA ... ....... P
d_Total (add linestband1¢) . ... .. ... ... ... ... ... >
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
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 $150,0007? If “Yes,” complete Schedule J for such
INIVIUBL 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 forsuch person . ... .. 5
Section B. Independent Contractors i
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.
® (B ©
Name and business address Description of services Compensation

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

DAA
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Form 990 (2013) COMMUNITY FOUNDATION FOR 94-2681765 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportabie 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 pavy e organization (W-2/1098-MISC) from the
25| 3 o P B P
related ;g_ a | R |2 _gcg_ § (W-2/1099-MISC) organization
organizations § s g E 3 g 2l a and related
below dotted g nc_x S 'g_ 3 3 organizations
line) g2 S| 32
al & 81 3
o @ 2
o & gi
© @
(12MISSY BOWDEN
TR RSRURUURUIPRURPRRUURPRUON FOOS 40.00
CFO 0.00 X 42,591 64
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b Sub-total ... > 42,591 64
¢ Total from continuation sheets to Part Vi, Section A ... ... . . .. »
d Total(addlinesibandic) . ............. ... ... .. ... ... ... ... 4
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
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 $150,0007 If “Yes,” complete Schedule J for such
NAIVIAUBL 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 forsuch person .. ... .. 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 . B ©
Name and business addréss 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 (2013




Form 990 (2013) COMMUNITY FOUNDATION FOR ' 94-2681765 Page 9

Part VIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (3} (D)
Total revenue Related or Unrelated . Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a 39,254
g 2| b Membershipdues 1b
E;E ¢ Fundraising events 1c 79,980
45 d Related organizations 1d 17,464,784
g“ug, e Government grants (contributions) | 1e '
._g = f oAl Oﬂ.\elj contributions, gifLs, grants,
E £ and similar amounts not included above 1f 4,653,214
‘Eg g Noncash contributions included in lings 1a-1f: s o 7 ‘. 173
8§ h Total.Addlinesta-1f .. ... ... . ... > 22,237,232
g » Busn. Code .
£ 2a  wvacmeeNt gEE 541610 154,071 154,071
=2 b
3 R
E d ........................................... -
Al
-
S| f All other program service revenue ...........
S| g Total Addlines 2a-2f ...o\oooieii > 154,071
3 . Investment income (including dividends, interest,
and other similar amounts) > 1,510,951 1,510,951
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties . ... ... i »
(i) Real (ii) Personal
6a Gross rents k
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor (Ioss) . ...........cooiiein.. ... |
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory| 17,244,186
b Less: costor other
basis & sales exps. 16,226,155
¢ Gain or (loss) 1,018,031
d Netgainor (I0SS) ........ooovii e, » 1,018,031 1,018,031
o | 8a Gross income from fundraising events
2| (othcdngs 79,980
2 of contributions reported on line 1c).
p SeePartlV,linet a 32,402
§ Less: direct expenses b 16,210
° ¢ Netincome or (loss) from fundraising events ......... | < 16,192
9a Gross income from gaming activities.
SeePart IV, linet® a
b Less: directexpenses == b
¢ Netincome or (loss) from gaming activities ........... | 4
10a Gross sales of inventory, less
returns and allowances =~ a
Less: costof goods sold b
Net income or (loss) from sales of inventory .......... | - \
Miscellaneous Revenue Busn. Code
Ta | OTHER REVENUE 900099 12,723 12,723
b ............................................. _ '
c AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
d Allotherrevenue ... ... ...................
e Total.Add lines 11a—11d > 12,723
12 Total revenue. See instructions. ... ... | - 24,949,200 166,794 0 2,528,982

Form 990 (2013)
DAA




Form 990 (2013)

COMMUNITY FOUNDATION 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 1X

Do not include amounts reported on lines 6b, (A) B) () D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line21 4,669,982 4,669,982
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line 22 20,000 20,000
3 Grants and other assistance to governments,
organizations, and individuals outside the '
US. See Part IV, lines 15and 16 29,113 29,113
4 Benefits paid to or for members
5 Compensation of current officers, directors, )
trustees, and key employees 322,979 32,866 250,877 39,236
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 544,332 392,116 148,086 4,130
8 Pension plan accruals and contributions (include ‘
section 401(k) and 403(b) employer contributions)
9 Other employee benefits  ~ 101,339 49,656 46,616 5,067
10 Payrolitaxes 70,453 34,522 32,408 3,523
11 Fees for services (non-employees):
a Management o 139,493 34,873 55,797 48,823
b legal 10,602 2,650 4,241 3,711
¢ Accountng 43,370 10,843 17,348 15,179
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 185,770 185,770
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.)
12 Advertising and promotion 76,518 11,478 7,652 57,388
13 Officeexpenses 58,885 28,854 27,087 2,944
14 Informationtechnology . .. - .
16 Royalies
16 Occupancy 68,202 33,419 31,373 3,410
17 Travel 20,683 10,135 9,514 1,034
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54 7 873 8 ’ 231 5 / 487 41 P 155
20 Interest . 6,514 2,279 2,606 1,629
21 Payments to affiiates
22 Depreciation, depletion, and amortization 14,774 5,170 5,910 3,6%4
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.) i
a  DUES AND SUBSCRIPTIONS 39,808 19,506 18,312 1,990
b IN KIND SUPPLIES . 7,093 2,483 2,837 1,773
¢ _ PROGRAM SUBCONTRACTS 1,363 1,363
d ...............................................
e Allotherexpenses . ...
25  Total functional expenses. Add lines 1 through 24 6,486,140 5,399,539 851,921 234,686
26 Joint costs. Complete this line only ifthe -
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) . ... ... ........
DAA

Form 990 (2013)




Form 990 (2013)

COMMUNITY FOUNDATION FOR

94-2681765

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,251,143] 1 3,511,427
2 Savings and temporary cash investments 3,447,319| 2 2,884,089
3 Pledges and grants recéivable,net 395 , 2 00| 3 664,32 6
4 Accounts receivable, O 3 6 4 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 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
éponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedulet - 6
§ 7 Notes and loans receivable,net 7
< 8 |nventories for sale Ol U 8
9 Prepaid expenses and deferred charges 476] o 2,214
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD 10a 168,396
b Less: accumulated depreciation 10b 100 / 914 48 7 624]| 10¢ 67 ’ 482
11 Investments—publicly traded securies 56,059,306| 11 80,796,075
12 Investments—other securities. See Part IV, line 11 229,377] 12 229,377
13 Investments—program-related. See Part IV, line11 13
14 Intangble assets 14
16 Other assets. See Part IV, lnett - 32, 410 15 29,832
16 Total assets. Add lines 1 through 15 (mustequal Ne 34) . .....ooovvveeeeeeieeeneee. 62,464,219 16 88,184,832
17 Accounts payable and accrued expenses 94,504] 17 62,240
18 Grantspayable | 195,252] 18 358,194
19 Deferred revenue ........................................................................ 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Scheduel 22
123 Secured mortgages and notes payable to unrelated third partes 31 ’ 699| 23
24 Unsecured notes and loans payable to unrelated third parties 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 . . ... SUUUR TR TR S U U OO USRI U RO RO 2,195,317| 25 2,367,747
26 _Total liabilities. Add lines 17 through 25 .. . ooy 2,516,772| 28 2,788,181
Organizations that follow SFAS 117 (ASC 958), check here B> and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets e 18,469,608] 27 38,718,116
-f-.‘l’ 28 Temporarily restricted net assets 5,027,146 28 8,776,419
T |29 Permanently restricted net assets 36,450,693( 29 37,902,116
T Organizations that do not follow SFAS 117 (ASC 958), check here B> and
E complete lines 30 through 34.
"g'a; 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund - 31
;: 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 59,947,447 33 85,396,651
34 Total liabilities and net assetsfund balances . .. ... ... i 62,464,219| 34 88,184,832

DAA

Form 990 (2013)




Form 990 (2013) COMMUNITY FOUNDATION FOR 94-2681765 ‘ Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

...................................................... [
1 Total revenue (must equal Part VI, column (A), line 12) 1 24 / 949 ’ 200
2 Total expenses (must equal Part IX, column (A), line 25) 2 6 ’ 48 6, 146
3 Revenue less expenses. Subtractline 2 from linet 3 18,463,054
4 . Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 59,947,447
5 Netunrealized gains (losses) oninvestments 5 7,032,825
6 DonatEd seWices and use Of faCiIiﬁes .................................................................................... 6
7 ooInvestment eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 -46,675
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line '
33,00MN (B)) Lo oo, 10 85,396,651

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X1 .. ... ... ... .............. i D
Yes | No
1 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
Schedule O. ¢
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

¢ [f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilatioh of its financial statements and selection of an independent accountant? 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....... ... . .. ... ... . . . .. ... .. ) 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section : 2 0 1 3
4947(a)(1) nonexempt charitable trust.
o B Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . ) .
Intemal Revenue Service " P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number
SOUTHERN ARIZONA 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 D 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, and state:

2
3
4
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 Part1l.)

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.)

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

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.)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type lll-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)
or section 509(a)(2).

<] O O]

(1]

10
11

1]

f If the organization received a written determination from the IRS that itis a Type I, 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? X
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g0)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
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 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. () ofyour | (i) organized n the
(see instructions})) support? us?
Yes No Yes ‘No Yes No
(A)
(B)
(C)
(B)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

DAA




94-2681765

Schedule A (Form 990 or 990-E2) 2013 COMMUNITY FOUNDATION E'OR 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 16,808,583 6,717,973 7,130,681 4,057,546 22,237,232 56,952,015
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 16,808,583 6,717,973 7,130,681 4,057,546 22,237,232 56,952,015
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 () 10,512,312
6 Public support. Subtract line 5 from line 4. 46,439,703
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fomline4 16,808,583 6,717,973 7,130,681 4,057,546 22,237,232 56,952,015
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 966, 661 1,225,357 994,118 1,696,698 1,510,951 6,393,785
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .................
10  Other income. Do not include gain or N
loss from the sale of capital assets
(ExplaininPart IV.) . ..................... 38,758 21,318 46,940 12,723 119,739
11 Total support. Add lines 7 through 10 63,465,539
12 Gross receipts from related activities, etc. (see instructions) 12 1,561,811
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 andstop here ... ... ..oiiiiiiiiiieiiiiieiiiieiiieiiiiiiiiiiiiiie > f—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (}) 14 73.17%
15 Public support percentage from 2012 Schedule A, Partll, line 14 15 65.28%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this k
box and stop here. The organization qualifies as a publicly supported organizaton 4
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumstances test—2013. 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
oganization v
b 10%-facts-aﬁd-circumstances test—2012. 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 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

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2013 COMMUNITY FOUNDATION FOR 94-2681765 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete 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) b (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") ...

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

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

4  Taxrevenues 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 fines 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

¢ Addlines7aand7b

8  Public support (Subtract line 7c from
ine6.) o

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () 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
(Explain in Part IV.)

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

and 12.)
14  First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . ... .. ... ... .o | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2012 Schedule A, Part [, ine 15 . . . . i 116 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2012 Schedule A, Partlll, line1t7 18 %
19a 33 1/3% support tests~~2013. 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 4 D

b 33 1/3% support tests—2012. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o ) » H
’ Schedule A (Form 990 or 990-EZ) 2013

DAA




Schedule A (Form 990 or 990-E7) 2013 COMMUNITY FOUNDATION FOR 94-2681765 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 890-EZ) 2013
DAA




OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

g:pgf:e'z':f)me _— B Attach to Form 990, Form 990-EZ, or Form 990-PF. : 2013
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/iform990.
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR ’
SOUTHERN ARIZONA 94-2681765

Organization type (check one):

Eilers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) none)fempt,charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your ofganization 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

D For an organization filing Form 990, ‘990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than.$1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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 of $5,000 or
more during the year ' P 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 IV, 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 980-PF) (2013)

DAA




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization \
COMMUNITY FOUNDATION FOR

Employer identificatiori number

94-2681765

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R ANONYMOUS Person
2250 E. BROADWAY BLVD Payroll ]
USRS EUU OO PERUURURUUUUUPSRPRPRN I SOTRPS 1,769,021 | Noncash ||
TUCSON Az 85719 . (Complete Part Il for
noncash contributions:)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . ANONYMOUS Person
2250 E. BROADWAY BLVD : Payroll | |
........................................................................................... 500,000 | Noncash ||
TUCSON AZ 85719 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S ANONYMOUS | Person
2250 E. BROADWAY BLVD. Payroll L]
..................................................................................... 17,154,784 | Noncash [ |
JTUCSON AZ 85719 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person [ |
Payroll
......................................................................................................... Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person [ ]
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
-(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) , P> Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

COMMUNITY FOUNDATION FOR

SOUTHERN ARIZONA 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 numberatend ofyear 116 42
2 Aggregate contributions to (during year) e 20,960,177 89,323
3 Aggregate grants from (during year) 2,831,609 214,689
4 Aggregatevalueatendofyear 42,824,301 5,445,984
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? . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privaté DENETt? Yes D No
Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part 1V, 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 an hnstonca[ly important land area
D Protection of natural habitat |::| Preservation of a certified historic structure

Q 0 T o

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 conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) e 2¢

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

historic structure listed in the National Register 2d

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

tax year B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

| )

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
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 Ill 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, PartX ...

2 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:

a Revenues included in Form 990, Part VIl fine 1 > S

b_Assets included in FOrm 990, Part X .. oo 0 o | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule D (Form 990) 2013

DAA




Schedule D (Form 990) 2013

COMMUNITY FOUNDATION FOR

94-268176

5

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 D Scholarly research

c

d D Loan or exchange programs

e D Other

Preservation for future generations

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

XIl.

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 coilection?

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X

?

If “Yes,” explain the arrangement in Part Xlll and complete the following tabie:

Beginning balance

D Yes No
Amount

ic

1d

1e

1f __
[ ves X] No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XIIU. .. ... ... ... .. ......................
Part V Endowment Funds. '
Complete if the organization answered “Yes” to Form 990, Part |V, 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 . . . 36,441,539 35,146,895 36,038,452 24,653,373] 21,707,167
b Contributions - 1,452,009 729,410 673,400 1,131,536 1,651,047
¢ Net investment earnings, gains, and ‘
losses 5,928,722 3,779,868 -109,175 3,625,617 2,692,520
d Grants or scholarships
e Other expenditures for facilities and )
programs -2,359,883 -3,214,634 -1,455,242 1,298,538 1,397,361
f Administrative expenses ‘
g Endofyearbalance = 41,462,387 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 %
b Permanent endowment | 4 o 8 7 . OO %
¢ Temporarily restricted endowment p 13.00 %

3a

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Avre there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrGaNIZaoNS 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl 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 |V, 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
1a Land .........................................
b Buildings L
¢ Leasehold improvements
d Equipment 54,085 2,330 51,755
e Other +114,311 98,584 15,727
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .. .. ... ... ... ... 3 67,482

DAA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ~ COMMUNITY FOUNDATION FOR 94-2681765 Page 3
Part Vi 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 . (b) Bock value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIll. 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 vaiuation:

Cost or end-of-year market value

()
(2
()
)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Part IX Other Assets. ,
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
(2)
(3)
4
(5
©)]
)]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" 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

(2) DUE TO OTHER AGENCIES 2,367,747

@3)

) , :

(5) ~

(6)

M

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B> 2 ’ 367 ’ 747
2. Liability for uncertain tax positions. In'Part XIII, 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 providedin Part Xl ................ m_

DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COMMUNITY FOUNDATION 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 IV, 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 VIII, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilies 2b

¢ Recoveries of prioryear grants 2¢

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d * | 2e
3 Subtractline 2e from fine 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 VIl line7b 4a

b Other (Describe in PartXIIL) | ... ... 4b

¢ Add lines 4a and 4b . : ‘ 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ..o ...
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Prioryearadjustments 2b

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

d Other (Describe in Part XIIL) | . .. 2d

e Addlines 2athrough 2d . 2e
3 Subtractline 2e from ine 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 VIll, line7b 4a

b Other (Describein PartXlll.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.)
Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, 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

DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COMMUNITY FOUNDATION FOR 94-2681765 Page 5
Part XlIll  Supplemental Information (continued)

Scheduie D (Form 990) 2013
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Statement of Activities Outside the United Sfates

SCHEDULE F OMB No. 1545-0047
(Form 990) B Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 3
P Attach to Form 990. B> See separate instructions. - .
Open to Public
ﬁ?ﬁ%’éﬁ“%ﬁé’ﬁﬁ?&‘ﬁ?é:’y P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. [ngpection

Name of the organization

COMMUNITY FOUNDATION FOR

SOUTHERN ARIZONA

Employer identification number

94-2681765

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, 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?

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
offices in the
region

(¢) Number of
employees, agents,
and independent
contractors

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(F) Total
expenditures for
and investments

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

b Total from continuation
sheets to Part | o
¢ Totals (add
lines 3a and 3b) ’
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA :

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 COMMUNITY FOUNDATION FOR 94-2681765

Page 4

Part IV 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 foréign trust during the tax year? If “Yes,” the organization

may be required to file Form-3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information 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 Return 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, Return 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)

............ L] ves No

DAA

Schedule F (Form 990) 2013




DAA

Schedule F (Form 990) 2013 COMMUNITY FOUNDATION FOR 94-2681765
Part V Supplemental Information’
Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Iil (accounting method); and

Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions). :

Page 5

~ PART V -~ ADDITIONAL INFORMATION

PART II, LINE 1 - THE ACCRUAL METHOD USED TO ACCOUNT FOR CASH GRANTS

Schedule F (Form 890) 2013




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
’ Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service .

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 980 or Form 990-EZ,

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

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION FOR
SOUTHERN ARIZONA

Employer identification number

94-2681765

Partl

 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.

D Mail solicitations

a
b D Internet and email solicitations

o o

D Phone solicitations

D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

gl D Special fundraising events

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 Vi) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

(i:i)i Didhfu\?d' {v} Amount paid to (vi) Amount paid to
(i) Name and address of individual . » Caui?o dya 0? (iv} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
N contributions? col, {i) '
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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.

bAA
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Schedule G (Form 990 or 990-EZ) 2013

COMMUNITY FOUNDATION 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 8b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
STONE CANYON SUNDAY EVENING 2 (add col. (a) through
(event type) (event type) (total number) col. {c))
g
c
§ 1 Gross receipts 70,720 21,080 13,260 111,060
2 Less:ContributionsHH 51, 628 17,955 9, 075 78,658
3 Gross income (line 1 minus
lne?) ..o 19,092 3,125 10,185 32,402
4 Cashprizes
5 Noncash pri;es ''''''
$ | 6 Rentfacility costs
é .
gj | 7 Foodand beverages
3
& | 8 Entertainment
9 Other direct expenses 6,291 8,307 14,598
10 Direct expense summary. Add lines 4 through 9 in column(d) > 14,598
11 Net income summary. Subtract line 10 from line 3, column (@) ........................................................... > 17,804

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

® ' )
‘3: (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
2
[0]
x

1 Gross revenue .. ... ..
o | 2 Cashprizes
@
3
2. [ 3 Noncash prizes
L|>j ........
8
g 4 Rentffacility costs

5 Other direct expenses

Lo Yes ................ % Ll Yes ................ % L3 Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2013




Scheduie G (Form 990 or 990-EZ) 2013 COMMUNITY FOUNDATION FOR 94-2681765 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D 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? ... . . D Yes D No
43  Indicate the percentage of gaming activity operated in: _
a The organization’s facility . 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records: ’

15a Does the organization have a contract with a third party from whom the organization receives gaming
b If“Yes,” enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party B $

¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

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 gaming ICENSE? | | | L] Yes [ ] No

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 » 3

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part lif, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DM Mo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ‘ P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUN DAT I ON FOR Employer identification number
SOUTHERN ARIZONA 94-2681765

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . .. ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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