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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

® The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

A For the 2009 calendar year, or tax year beginning 07-01-2009

and ending 06-30-2010

Open to Public
Inspection

B Check if applicable C Name of organization

D Employer identification number

Please Community Foundation for
™ Address change use IRS Southern Anzona 94-2681765
labet or Doing Business As E Telephone number
[ Name change print or
type. See (520)770-0800
[™ It return ?peclﬁc Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
[_ Terminated tros:;uc. 2250 East Broadway Bivd G Gross receipts $ 63,735,002

r Amended return City or town, state or country, and ZIP + 4
Tucson, AZ 85719

r Application pending

F Name and address of principal officer
Paul Lindsey

2250 E Broadway

Tucson,AZ 85719

H{a) Is this a group return for
affillates?

VM No

H(b) Are all affiliates included? ™ Yes

Yes

I Tax-exemptstatus [V 501(c)(3) M (msertno) | 4947(a)(1) or [~ 527

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

H(c) Group exemption number I

J Website: = www cfsoaz org

¥ nNo

K Form of organization |7 Corporation |- Trust f_ Association [— Other M

L Year of formation 1980 | M State of legal domicile AZ
m Summary
1 Briefly describe the organization’s mission or most significant activities
To encourage charitable giving to needy organizations of Southern Arizona
b
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
W 3 Number of voting members of the governing body (Part VI, linela) . . . . . . 3 18
‘2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 18
E 5 Total number of employees (PartV, hine2a) . . . . 5 25
E 6 Total number of voluntears (estimate Ifnecessary) 6 5
< 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Netunrelated business taxable income from Form 990-7T, line 34 7b
Prior Year Current Year
Contnbutions and grants (Part VIIL, hne 1h) . . . 4,943,855 16,808,583
% 9 Program service revenue (Part VIII, line 2g) . . 195,009 237,489
% 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d ) [ 501,390 7,628,749
&= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 43,952 23,258
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) ... . 5,684,206 24,698,079
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 2,292,255 2,397,547
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~
b4 10) 1,301,332 1,182,581
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
L%- b Total fundraising expenses (Part IX, columa (D), line 25) 97,866
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 2,876,793 2,927,548
18 Total expenses Addlines 13-17 (must equal Part IX, column (A), line 25) 6,470,380 6,507,676
19 Revenue less expenses Subtract line 18 from line 12 . -786,174 18,190,403
83‘: Beginning of Current End of Year
g% Year
32 20 Total assets (Part X, line16) . . . . . . . . . . 37,636,947 53,384,949
‘&’-g 21 Total liabilities (Part X, ine 26) . . . . 3,210,105 4,558,442
=2 22 Net assets or fund balances Subtract line 21 from line 20 - 34,426,842 48,826,507

Signature Block

Under penalties of perjury, I declare that I have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge
Sign ArA R 2015-05-10
Here Signature of officer Date
] Clinton Mabie President & CEO
Type or print name and title
Preparer's Date Check if Preparer’s identifying number
. signature } Mike DeVres seif- (see nstructions)
Paid empolyed k [~
Preparer's [Firm's name (or yours DeVries CPAs of Anzona PC )
Use Only If self-employed), EIN ¥
address, and ZIP + 4 4349 East Fifth Street
Phone no b (520) 298-6200
Tucson, AZ 857112025

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

" ves [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)
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Form 990 (2009)

Page 3
2123V H Checklist of Required Schedules
Yes No
1 Is the orgamzation described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If "Yes,” Yes
comp/eteScheduleA'@..................... 1
2 Is the organization required to compiete Schedule B, Schedule of Contributors? 2 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,”complete Schedule C, Part1 . . . . . . .+« . .« . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, No
L T 2 1 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part III . . . . 5 No
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete N
Schedu/eD,PartI@....................... 6 °
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, N
the environment, historic land areas or historic structures? If “Yes,” complete Schedule D, Part 1T P 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part IIT'H& . . . . . . . L . . . L. ... 8 °
9 Did the organization report an amount in Part X, line 21, 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,” N
complete Schedule D, Part V¥ . | | e e e e e e e 9 °
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
11 Is the organization’'s answer to any of the following questions "Yes"? If so,complete Schedule D, v
Parts VI, VII, VIII, IX, or X as applicable. . . . . « v v v v o e A 11 es
# D1d the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,” complete
Schedule D, Part VI.
# Did the organization report an armount for investments —other securities 1n Part X, ine 12 that 1s 5% or more of
its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VII.
# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIII.
# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX.
# Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
# Did the organization’s separate or consohidated financial statements for the tax year include a footnote that
addresses the organization’s hiabihity for uncertain tax posttions under FIN 487 If "Yes,” complete Schedule D, Part
X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete N
Schedule D, Parts XI, XII, and XIT1 9%} 12 °
12A Was the organization included in consohdated, independent audited financial statements for the tax year? |Yes|No
If "Yes,” completing Schedule D, Parts XI, XII, and XIII is optional e e e e @ IlZAYes
13 Is the organmization a school described insection 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service achivities outsude the United States? If “Yes,” complete Schedule F, Part I . . . . . . . . . 14b No
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 U S ? If "Yes,” complete Schedule F, Part II . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If “Yes,” complete Schedule F, Part 111 . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, lines 1c and 8a® If "Yes,”complete Schedule G, Part II . . . . . . . .« . . i8 €s
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part 111 e e e e e e e e e e e e
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . 20 No

Form 990 (2009)



Form 990 (2009)

Page 4
LEIR A Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States 22 N
on Part IX, column (A), ine 27 If “Yes,”complete Schedule I, Parts I and III . . . . . °
23 Did the organization answer “*Yes"” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 0
employees? If "Yes,”complete Schedule) . . . . . T
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,"gotoline25 . . . « « « « « « « o« v 4 W0 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exemptbonds? . . . . . . . . . . . . . 0w w0 v e e ] 24c 0
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? . 24d No
25a 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 T . . . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part 1 . . . e e e e e e e
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization’s tax year? If “Yes,” complete Schedule L, 26 No
L 1
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commttee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part I1II . . . . . . e e e e e e
28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
v oo . .. ..., 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . . . .« v v e e e e e 28b No
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,”complete Schedule L, Part IV . . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M@ 20 Yes
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified N
consarvation contributions? If "Yes,” complete Schedule M P e e e e e e 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, N
Partl . . . . . 31 °
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part II . . . . . . v e e e e e e 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes,”complete Schedule R, Part I . . . . a3 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 11, I11, IV, v
and V, mel . . . . . 34 es
35 Is any related organization a controlled entity within the meaning of section 512 (b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 . e e e e . 35 °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If “Yes,” complete Schedule R, Part V, line 2 e e e e e e e 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? v
Note. All Form 990 filers are required to complete Schedule O P 38 €s

Form 990 (2009)



Form 990 (2009)

1a

2a

3a

5a

10

11

12a

Page B
LETS AT Statements Regarding Other IRS Filings and Tax Compliance
Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . .

1a 27
Enter the number of Forms W-2G included in line 1a Enter -0-1f not apphcable 1b 0
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . .« . 4 e e e e e e | e Yes
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 . . . . . . h e e e e e e e e e . | 2a 25
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of$1,000 or more during the year covered by this
return? . . . . v o v e e e e e e e e e e e e e e e e 3a No
If “Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 0 . . . . . 3b No
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .« . v . h w h e e e e e e e e e e e e 4a No
If "Yes," enter the name of the foreign country
See the instructions for exceptions and 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? . S5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h No
If “"Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg No
Prohibited Tax Shelter Transaction? . . . . . .+ + +« + +« « & « &« . . . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible? . . . . . . . . . .
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . G e e e e e e e e e e e e e 6b No
Organizations that may receive deductible contributions under section 170(c).
Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? . . . . . .+ . v . e e e e e e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b No
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to
file Form 82827 . . . . . . . 0 a e e e e e e e e e e e e e e 7e No
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d I 0
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L. . 0w a h o h e e e e e el e e e e ] 2. No
Did the organization, during the year, pay premtums, directly or indirectly, on a personal benefit contract? . 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? « . 4 0 4 4 e e e e e e e e e e e e e d e e e e . T No
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 No
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions undersection4966? . . . . .+ « .+ .« . 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . 9b No
Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. E nter
Gross Income from members or shareholders . . . .+ . . . . . 1la
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2009)



Form 990 (2009)

Page 6
G /Y Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a “"No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . 1a 18
b  Enter the number of voting members that are independent . . 1b 18
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 No
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 No
4 Did the organization make any significant changes to i1ts organizational documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . 5 No
Does the organmization have members or stockholders? . . . . . . . . . .« . . . . . 6 No
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . . .0 o oo e e e e e e e e 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . .+ . . . . v 4w v o« v e e e e e w e . | Ba | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8h Yes
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 . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affihates? . . . . . . . . . . . . 10a No
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization® . . . . 10b No
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe in Schedule O the process, if any, used by the organization to review the Form 990 . . . . .
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . . 0 . . . 4w e e e e e e W 12b | Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthis 1s done . . . . e e e e e e e e e e e 12¢c | Yes
13 Does the organization have a written whistleblower policy? . e s e e e e e e e e 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . .| 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The orgamzation’s CEO, Executive Director, or top management officeal . . . . . . . . . . . 15a Yes
Other officers or key employees of the organization . . . . . . . . . . . . . .« . . 15b No
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? Ce e e e e e e e e e e 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filledAZ

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 ifapplicable), 990, and 990-T (501{c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[ Own website [ Another's website [T Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements availlable to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization &
The Foundation
2250 E Broadway Blvd
Tucson,AZ 85719
(520)770-0800

Form 990 (2009)



Form 990 (2009) Page 7
LCIRAY] Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space is needed

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for defimition of "key employee *

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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation 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

r. Check this box if the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- arganizations from the
& @ %Q %Fp" 2/1099-MISC) (W-2/1099- organization and
o2 F = B b=
= = £ P - MISC) related
T O 212 le |[Eo ia
O C c 213 g | = organizations
FE (g0 D R
T | =R e o | %
o = o h] "‘
21zl (B8] 3
FlE &
¥ _c

See add'l data

Form 990 (2009)
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Form 990 (2009) Page 9
m:u_u Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, or
514
_‘Eg la  Federated campaigns . . 1a
] 2| b Membershipdues . . . . 1b
=
- ¢ Fundraisingevents . . . . 1¢ 93,292
Yo oL 9
= % d Related organizations . . . id
V;‘E e Government grants (contnbutions) 1e 2,270,645
=.
2 E § Ali other contributions, gifts, grants, and  1f 14,444,646
= g similar amounts not included above
=) g Noncash contributions included in
it 80,451
:'E lines 1a-1f $
8 = | h Total.Addiines 1a-1f . . . . L 16,808,583
@ Business Code
& 2a Program income 237,489 237,489
3 |
@©
& c
§ d
~ e
&
= f All other program service revenue
[+
& g Total.Add hines 2a-2f . . . . ek 237,489
3 Investment income (including dividends, interest
and other simiar amounts) > 966,661 966,661
Income from investment of tax-exempt bond proceeds , , W 0
5 Royalties . . . . . . . . .- o
(1) Real (1) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or {loss)
d Net rental itncome or (loss) . » 0
(1) Securities (n) Other
7a Gross amount 45,594,758
from sales of
assets other
than mventory
b Less cost or 38,928,744 3,926
other basis and
sales expenses
Gain or (loss) 6,666,014 -3,926
d Netgainor{ioss) . . . . . N 6,662,088 6,662,088
8a Gross income from fundraising
@ events (not including
g ¢ 93,292
- of contributions reported on line 1c¢)
é See PartIV,line 18 . . .
3}_ a 127,511
= b Less direct expenses . . . b 104,253
=]
[} © Netincome or (foss) from fundraising events . . » 23,258 23,258
9a Gross income from gaming activities
See PartIV,lime 16 . . .
a
b Less directexpenses . . . b
c Net iIncome or (loss) from gaming activities . . .» 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ¥ 0
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Add lines 1ta-11d . . . . .
™ O
12 Total revenue. See Instructions L .
24,698,079 237,489 7,652,007

Form 990 (2009)



Form 890 (2009)

Page 10
EXXTEEd Statement of Functional Expenses
Section 501({c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D),
: : (8) (<) (D)
Do not include amounts reported on lines 6b, Total () Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL otal expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe US SeePartiV, line 21 2,397,547 2,397,547
2 Grants and other assistance to individuais in the
US See PartlV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . 162,275 79,515 74,647 8,113
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . 0
7 Other salaries and wages 847,251 415,153 389,735 42,363
Pension plan contnbutions {include section 401(k) and section
403(b) employer contributions) . . . . 0
9 Other employee benefits . . . . . . . 95,299 46,697 43,837 4,765
10 Payrolltaxes .« . + « v « v o« . . . 77,756 38,100 35,768 3,888
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . . . . . 4,019 1,969 1,849 201
¢ Accounting . . . . e . e . . . 58,281 28,558 26,809 2,914
d Lobbying . . . . . s e e 0
e Professional fundraising SeePart IV, hine 17 . . 0
f Investment management fees . . . P . 151,272 74,123 69,585 7,564
g Other . . . . . . . . . 166,936 81,799 76,791 8,346
12 Advertising and promotion . N . . 126,082 61,781 57,998 6,303
13 Office expenses . . . . . . . 61,290 30,032 28,193 3,065
14 Information technology . . . . . . 5,923 2,902 2,725 296
15 Royalties . . 0
16 Occupancy . . . . . . . . N . . 28,143 13,790 12,946 1,407
17 Travel . . . 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . N N . . . . . - . 11,456 5,613 5,270 573
21 Payments to afflhates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 31,662 15,514 14,565 1,583
23 Insurance . . . . .+ « .« < 4 a4« . 10,993 5,387 5,056 550
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)
a Program subcontracts 2,152,806 2,152,806
b Printing and Publications 17,782 8,713 8,180 889
c Licenses and fees 51,360 25,166 23,626 2,568
d In-kind expenses 22,659 11,103 10,423 1,133
e Dues 18,290 8,962 8,413 915
f All other expenses 8,594 4,211 3,953 430
25 Total functional expenses. Add lines 1 through 24f 6,507,676 5,509,441 900,369 97,866
26 Joint costs. Check here ¥ [ if following SOP 98-2
Caomplete this line only If the organization reported in
column (B) joint costs from a combined educational
campatign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

Page 11
EXTIFd Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . 1,755,499 1 1,067,521
2 Savings and temporary cash investments . . . . . . . 4,480,615) 2 5,235,007
3 Pledges and grants receivable, net . 575,911 3 871,852
4 Accounts recetvable,net . , . . . . . . . 11,388 4 10,299,854
5 Recetvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
ScheduleL . . . .+ . . . . 5 0
6 Recetvables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part I of
" Schedulel. . . . . . . . 6 0
w7 Notes and loans receivable,net . . . . .+ .+ .« . W 4 . . 7 0
ﬁ Inventories forsaleoruse . . . .« . . . . . . . . 8 0
< 9 Prepaid expenses and deferred charges . . . . . . . e e 5469 9 9,126
10a Land, buildings, and equipment cost or other basis Complete 199,479
Part VI of Schedule D 10a
b lLess accumulated depreciation . . . . . 10b 108,169 122,648] 10c 93,310
11 Investments—publicly traded secunties . . . . . . 718,8461 11 1,926,410
12 Investments —other securities See PartIV,hne il . . . . . . 28,475,986| 12 33,139,308
13 Investments—program-related See Parti1V,line 11 . . 13 0
14 Intangible assets . . . . . . . . . 14 0
15 Other assets See PartIV,linetlt . . . . . . . . . 1,489,584| 15 752,561
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 37,636,947| 16 53,384,949
17 Accounts payable and accrued expenses 53,005| 17 66,235
18 Grants payable . .+ . .+ . . o . .« . 809,706| 18 638,036
19 Deferred revenue . . . . . . . . . . 19
20 Tax-exempt bond hiabihties . . . . .+ « .+ .+ . . 20
E 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
g?"': 22 Payables to current and former officers, directors, trustees, key
-% employees, highest compensated employees, and disqualified
o persons Complete Part I1I of Schedulet . . . . . .+ .+ .+ . . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities Complete Part X of ScheduleD . . . . 2,347,3941 25 3,854,171
26 Total liabilities. Add lines 17 through25 . . . . 3,210,105 26 4,558,442
" Organizations that follow SFAS 117, check here I [V” and complete lines 27
8 through 29, and lines 33 and 34,
% 27 Unrestricted net assets . . . . . 23,098,942 27 34,648,556
E 28 Temporarily restricted net assets . . . . 993,125( 28 1,568,744
E 29 Permanently restricted net assets 10,334,775} 29 12,609,207
u:. Organizations that do not follow SFAS 117, check here I [ and complete
S lines 30 through 34.
s~ | 30 Capttal stock or trust principal, or current funds . . . . . 30
§:‘ 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
&" 32 Retained earnings, endowment, accumulated income, or other funds 32
o |33 Total net assets or fund balances . . . . . 34,426,842| 33 48,826,507
= 34 Total habilities and net assets/fund balances . . . . . 37,636,947] 34 53,384,949

Form 990 (2009)
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Jefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493130021801]

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ)

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009

Name of the organization
Community Foundation for
Southern Arnzona

Open to Public
P Attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection

Employer identification number

94-2681765

IEEXTEN Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 [7 A church, convention of churches, or association of churches section 170(b)(1){(A)(i).

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

3 [T A hospitalora cooperative hospital service organization described in section 170{b)(1)(A }(iii).

4 I 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

5 ™ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) {(Complete Part I1)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part I1)

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 111)

10 [T Anorganization organized and operated exclusively to test for public safety Seesection 509(a){4).

11 [T Anorganization 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 [ Typel b [ Typell ¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controllied 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)
f Ifthe organization received a written determination frem the IRS that 1itis a Type I, Type I1 or Type I1I supporting organization,
check this box
9 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 (31) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported orgamization(s)
(it} iv
Type of Is( ttze (v) (vi)
(i) ) organization organization in Did you notify the Is the (vii)
Name of (ii) (described on col (1) histed in organization in organization in
. I (1) organized Amount of
supported EIN lines 1- 9 above col (1) of your co g
your governing - 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reducfion ActNotic e, see the Instructions for Form 996 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

BEETESE support Schedule for Organizations Described in IRC 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.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
pald to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unst
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
online 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract ine 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12,904,261

7,107,871

6,630,141

4,943,855

16,808,583

48,394,711

12,904,261

7,107,871

6,630,141

4,943,855

16,808,583

48,394,711

10,479,986

37,914,725

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning 1n)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

Amounts from line 4

12,904,261

3,546,569

6,630,141

4,943,855

16,808,583

48,394,711

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

1,061,950

3,546,569

1,563,108

1,334,755

966,661

8,473,043

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income (Explainin Part
1V ) Do not inciude gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

56,867,754

Gross recelpts from related activities, etc (See instructions )

[ 22 ]

1,883,162

First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))

Public Support Percentage for 2008 Schedule A, Part II, fine 14

14

66 670 %

15

75070 %

33 1/3% support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009, If the organization did not check a box online 13, 16a, or 16b and hine 14

1s 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

10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
15 15 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here,

Explam in Part IV how the organization meets the "facts and circumstances"” test The organmization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

o3
O

B

N
N

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 980 or 990-EZ) 2009

BEEYTESS B Support Schedule for Organizations Described in IRC 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning
in)

i  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 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 disquahified
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

¢ Addlines 7a and 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support
Calendar year {or fiscal year beginning
n)

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

c Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explamn in Part
V)

13 Totalsupport (Add lines 9, 10¢,
11 and 12)

14  First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here | 2

Page 3

(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

(a) 2005 (B) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2008 Schedule A, Part I1L, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢ column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2008 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization [
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization B
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions LS

Schedule A (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part I, line 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 9890)

Departiment of the Treasury
Internal Revenue Seivice

Supplemental Financial Statements 2009

» Complete if the organization answered "Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to P}Jbllc
» Attach to Form 990, » See separate instructions. Inspection

Name of the organization
Community Foundation for
Southern Anzona

Employer identification number

94-2681765

IEETXN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

N s W N &

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end 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? [ Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 I Yes [ No

IEZXE¥:d Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Ine 7.

1

a N T o8

Purpose(s) of conservation easements held by the organization (check all that apply)
r Preservation of land for public use (e g, recreation or pleasure)

[~ Preservation of an historically importantly land area
I— Protection of naturai habitat

[™ Preservation of a certified historic structure
|_ Preservation of open space

Complete lines 2a-2d 1f 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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2¢
Number of conservation easements Included in (¢) acquired after 8/17/06 2d

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

Number of states where property subject to conservation easement s located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations, and
enforcement of the conservation easements 1t holds? ™ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ¥

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)(1) and 170(h)(4 )(B)(11)? [T Yes [ WNo

In Part XIV, 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

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
p Ifthe orgamization elected, as permitted under SFAS 116, 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 VIII, line 1 B3
(i) Assets included in Form 990, Part X |
2 1f 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 refating to these items
a Revenues Included in Form 990, Part VIII, line 1 e &
b Asgets included in Form 990, Part X | 3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D {Form 990) 2009



Schedule D {Form 990) 2009
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ public exhibition d [ Loan orexchange programs
b l_ Scholarly research e ™ oOther
¢ [ 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [“Yes [ No
LE1s@A 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? i Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
e  Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, hine 217 [“Yes [ No
b If“Yes,”explainthe arrangement in Part X1V
LA Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 21,707,167 26,248,495
b Contnbutions . . . . . . . . 1,651,047 138,207
¢ Investment earnings oriosses . . . 2,692,520 -3,810,261
d Grants or scholarships . . . . .
e Other expenditures for facilities 1,397,361 869,274
and programs . . . .« o« o« .
f Administrative expenses . . . .
g End ofyear balance .. 24,653,373 21,707,167
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment W 47.500 %
b Permanent endowment ® 51.100 %
¢ Termendowment W 1.400 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . + « .+ 4« 4 e e a e e e e e e e .. | 3a(i) No
(ii) related organizations . . v 4 4 . e e e e e e e e e e e e e ] 3ai) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R . . . . . . .. 3b No
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment

{a) Cost or other

{b)Cost or other

{c) Accumulated

(d) Book value

basis (ivestment) basis (other} depreciation
1la Land . . .« . . . . 0 L0 v e .
b Buildings . .+ . . . v 0w v e e e e e
¢ Leasehold improvements . . . . . . . .
d Equipment . . . B B B . . . . . . . . . .
e Other . . . T [ . . . 199,479 106,169 93,310
Total. Add lines la-1le (Column (d) should equal Form 990, Part X, column (B}, line 10(c).) . . e [ 93,310

Schedule D (Form 990) 2009
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LCIaR¥ Investments—-Other Securities. See Form 990, Part X, line 12,
(a) Description of secunty or category {c) Method of vaiuation
(sncluding name of security) (b)Book value Cost or end-of-year market value

Page 3

Financial derivatives

Closely-held equity interests

Other
Total. (Column (b) should equal Form 990, Part X, col (B) hne 12 ) ® 33,139,308
LEIRATST Investments—Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation
{a) Description of iInvestment type {b} Book value Cost or end-of-year market value

Total. (Column (D) should equal Form 990, Part X, col (B) ne 13 ) »*
Other Assets. See Form 990, Part X, line 15,
{a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) hine 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liabilsty (b) Amount

Federal Income Taxes

Due to other agencies 3,854,171
Total. (Column (b) shouki equal Form 990, Pait X, col (B) hne 25 ) w 3,854,171

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organization’s
habifity for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 24,698,079
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 6,507,676
3 Excess or (deficit) for the year Subtract hne 2 from line 1 3 18,190,403
4 Net unrealized gains {(losses) on investments 4 -3,676,234
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7 -114,504
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 -3,790,738
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 14,399,665
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 27,002,772
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . .« . .+ .« .+ .+ . . 2a -3,676,234
b Donated services and use of facilities . . . . . . . . 2b
¢ Recoveries of prioryeargrants . . . .« .« « < .+« . 2c
d Other (Describe in Part XIV) .« .+ + + + « + .+ .+ .« . 2d 5,872,748
e Add lines 2athrough 2d v e e e e e e e e e e e e e e e e 2e 2,186,514
3 Subtract line 2efromblinel . . . . . . 4 . 4 4w 4w ea e w2 e 3 24,806,258
Amounts included on Form 990, Part VIII, hine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIV) . . .« « .+ .« « « « .« . 4b -108,179
[ Addlinesdaanddb . . . . . . . . a e e e e e e e e e e 4c -108,179
Total Revenue Add lines 3 and 4¢. (This should equal Form 990, Partl, hne12) . . . . . 5 24,698,079
M Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 12,668,761
statements . . . . . . 4 4 4w e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . .« v v« w0 . 2b
c Otherlosses . . . . + .+ « < « .+ 4« o« 4. . 2¢c
d Other (Describe inPart XI1V) . . . .« .+ + .+ .+ .« .+ . . 2d 6,161,085
e Add lines 2athrough2d . . . . . +« .+« o w4 v 4w e e e e e e s 2e 6,161,085
3 Subtract tine 2efromline X . . . . . . v 0 4w e w e e e e e e e e 3 6,507,676
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a
Other (Descrbe inPart XIV) . . . .+ « .+ .« .+ « .+ o . 4b
c Addlinesdaand4b . . . . . . . . 0 . 0w w e e e e e e 4c
Total expenses Add lines 3 and 4e. (This should equa!l Form 990, PartI,linet8) . . . . . . 5 6,507,676

m Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3,5, and 9, Part I1I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional Information

I Identifier Return Reference Explanation

Part XIII, Line 2d Part XI1I, Line 2d Other expenses Cost of special events $104253 Loss on disposal of assets
and losses per audited F/S $3926 Expenses from Consolidated entities $6052906

Part XII, Line 2d Part XII, Line 2d Otherrevenue Revenues from Consolidated entities $5872748

amounts included in F/S but not
included on form 990

Part V, Line 4 Part V, Line 4 Intended uses ofthe [Endowment funds have been established for various board-
endowment fund designated and donor restricted purposes

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

Form 990 or 990-EZ rol . P

( ) Fundraising or Gaming Activities 2009
Complete if the organizatk d "Yes" to Form 990, Part 1V, lines 17, 18, or19, "

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service - attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection

Name of the organization Employer identification number

Community Foundation for

Southern Arizona 94-2681765

IEXXTEN 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 I Mail solicitations e [ solicitation of non-government grants
b | Internet and e-mail solicitations f [ solcitation of government grants

¢ I Phone solicitations g I Special fundraising events

d I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1I1) or entity in connection with professional fundraising activities? r_ Yes r~7 No

b If“Yes,”listthe ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) Did
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual " custody or (iv) Gross receipts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser hsted in
A organization
contributions? col (i)
Yes No

Totat. . . . . . . . . . . . < . . . ¥
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ) 2008

Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
(Add col (a)through
Stone Canyon Folklorico 3 col (c))
(event type) (event type) (total number)
1]
= |1 Grossrecempts . . . 81,070 75,502 64,231 220,803
k)
7 |2 Less Chantable 36,065 41,501 15,726 93,292
e contributions .
3  Grossincome (line 1 45,005 34,001 48,505 127,511
minus line 2) ' . .
4 Cash prizes . . .
w |5 Non-cashprizes . 36,065 6,001 15,726 57,792
P
2 e Rent/facility costs
G
[# R
lﬁ 7 Food and beverages
E’; 8 Entertainment . . .
=
& 9 Other direct expenses 8,735 28,243 9,483 46,461
10 Direct expense summary Add hnes 4 through 9 incolumn(d). . . . . .+ . . . . » 104,253
11 Net income summary Combine lines 3, columnd,andline10. . . . . . . . . . . . | 33 258
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.
g (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive bingo {Add col (a) through
g col {c))
i)
=4
1 Gross revenue . . . .
Wi 2 Cash prizes . . . .
@
o
% Non-cash prizes
fﬁl 3 p . . .
4 Rent/facility costs . .
5 / y
&
&5 | 5 Otherdirect expenses . .
6 Volunteerlabor . . ™ Yes % ™ Yes % ™ Yes %o
7 No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . .+ .+ .+ .« .« . L s
8 Netgaming income summary Combine lines 1, columnd,andline? . . . . . . . . . . | 4
Yes | No
9 Enter the state(s) in which the orgamzation operates gaming activities
a Is the orgamization licensed to operate gaming activities 1n each of these states? . . . . . .« . . . . . 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . 11
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister charitable gaming? . . .+« . v . v 4 0w h e e e e e e e e e e e 12

Schedule G (Form 990 or 990-E2) 2009
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SCHEDULEM . .
(Form 990) NonCash Contributions

»Complete if the organization answered "Yes” on Form
990, Part 1V, lines 29 or 30.

Department of the Treasury » Attach to Form 990

internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer identification number

Community Foundation for
Southern Anzona

94-2681765
IEXTTEN Types of Property
(a) (b) (<) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works ofart . . .
2 Art—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications .
5 Clothing and household
goods e e e e e e
6 Cars and other vehicles - .
7 Boats and planes . . . .
8 Intellectual property . . .
9 Secunties—Publicly traded .
10 Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust Iinterests . . . .
12 Secunties—Miscellaneous . .
13 Qualified conservation
contribution—Historic
structures . . . . .
14 Qualified conservation
contribution~Other . . .
15 Real estate—Residential .
16 Real estate—Commercial . .
17 Real estate—Other . . .
18 Collectibles . . . . .
19 Food inventory . . .
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts . . . .
23 Scientific specimens . .
24 Archeological artifacts . . .
Other
25 Otherw ( Supplies ) X 2 22,659|FMV
Spec Event
26 Otherw (Supp ) X 4 57,792 |FMV
27 Otherm( )
28 Otherw»( )
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 orgamzation receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the imtial contribution, and which i1s not required to be used
for exempt purposes for the entire holding pertod? . . . . . .

b If"Yes," describe the arrangement in Part 11

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 non-cash
contnbutions? . . . . . . o L .. ... L

b If"Yes," describe in Part 11

33 Ifthe organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,
describe in Part 11

Yes | No
30a No
31 | VYes
32a No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227} Schedule M (Form 990) 2009
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Additional Data

Software ID:
Software Version:
EIN: 94-2681765

Name: Community Foundation for
Southern Arizona

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@—}_ orgamzation (W- organizations from the
a:’r__s_ g % %g 2/1099-MISC) (W-2/1099- organization and
== | E Bl A MISC) related
ooa 1z g T oo |o
a & 2 = ] a2 organizations
ge g |8 D Rl
T =1DF | DR
c | = - (3
2 | o &
4]
f T B
v g
William G Valenzuela
Director 200 X 0 0
Thomas Warne
ist Vice Chair 500 X X o 0
Steve Alley
Eormer Pres/CEOQ 40 00 X 127,147 0 6,199
Roman Sandoval
Director 200 X 0 0
Roger Vogel 500 X o o
Director
Richard Mundinger
Member at Large 200 X X © 0
R Michael Sullivan 200 % 0 0
Director
Paul Lindsey
Chairman 500 X X 0 0
Nancy Davis
Member at Large 500 X x 0 0
Megan Davis
2nd Vice Chair 200 X X 0 0
Mary B Bernal
Director 200, X 0 0
Marian Lalonde
Director 200 X 0 0
Larry Hecker 2 00 X o o
Director
Judith Brown
Director 200 X 0 0
Jonathan Rothschild
Director 200 X 0 0
James Glasser
Director 200 x 0 0
J Chinton Mabie
President & CEO 40 00 X 0 0
Gerald Miron
Treasurer 500 X X 0 0
Donald Lura
Director 200 X 0 0
Cindy Godwin
Director 200 X 0 o
Carrie Brennan
Secretary 200 X X 0 0
Carmen Marnott
Ex-Officio 500 X X 0 0
Bradley Nystedt 500 X o o
Director




sang

Sie £Iv's 7968 062’81
EET'T £24°0T £0T'TT 659°TZ sesuadxa punj-ul
895°C 979°cT 991'sZ 09€'1S $88) pue SISUSIIT
688 081'8 £I1/°8 782°1% suotjedliignd pue UC;CE&
9082517 908'7S1'T s}oeijuod2gns wel mOu&

sasuadxa sasuadxa |eisuab sasuadxa
Buisiespung pue juawabeuep 21IA19s weiboid sasuadxd |ejol ‘I1IA 1Hed Jo QoI pue ‘q6 ‘q8 ‘q9

(a) d) (g) {(v) aujij uo pajiodal spjunouwse apnpuijou oqg

sasuadx3 1ayl0 2+ - ebZ - sasuadx3 jeuoidung jo Judwialels - XI 31ed ‘066 wiiod




	2903_001 (2).pdf
	2903_035

