990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar vear, or tax year beqinnincD?/Ol/lG ,and ending 06/30/17
B Check if applicable: C Name of organization COMMUNITY FOUNDATION FOR D Employer identification number
D Address change SOUTHERN ARIZONA
D Name change Doing business as _ _ . . 94—2681765
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nital retum 6420 E. BROADWAY BLVD., SUITE A100 520-770-0800
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
terminated TUCSON AZ 85710 G Gross receiptss 34,232,142
D Amended return F Name and address of principal officer:
D Application pending J i CL I NTON MAB I E H(a) Is this a group return for subordinatesD Yes No
6420 E. BROADWAY BLVD., SUITE A100 H(b) Are all subordinates indluded? || Yes | | No
TUCSON AZ 857 10 If "No," attach a list. (see instructions)
| Tax-exempt status: W 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
3 website: > WWW .. CFSAZ - ORG/ H(c) Group exemption number P>
K Form of organization: W Corporation m Trust m Association m Other P> | L Year of formation: 1980 | M State of legal domicile: AZ
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
S ..TO CREATE A STRONGER COMMUNITY BY CONNECTING DONORS TO CAUSES THEY CARE
5 L ABOUT IN SOUTHERN ARIZONA.
g e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part Vi, linela) = 3 21
3| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
:§ 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) 5 37
g 6 Total number of volunteers (estimate if necessary) 6 67
7aTotal unrelated business revenue from Part VI, column (C), line12 7a -2,759
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 13,808,605 15,368,533
g 9 Program service revenue (Part Vi, line2g) 277 . 689 272 a2 226
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 764 2 503 2 a2 498 a2 620
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 55 2 555 18 a2 577
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 14 5 906 a 352 18 a2 157 a2 956
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,574,691 7,738,680
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) 1,387,760 1,425,700
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
S o e
o b Total fundraising expenses (Part IX, column (D), line 25) » | 6 48 .,' 216 ''''''
W1 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1 2 039 . 453 963 2 885
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 8 a2 001 2 904 10 2 128 2 265
19 Revenue less expenses. Subtract line 18 from line 12 6 5 904 5 448 8 a2 029 a2 691
Eg Beginning of Current Year End of Year
%8 20 Total assets (Part X, line16) 103,991,064| 114,843,260
<3 21 Total liabiliies (Part X, lne26) 4,760,481 7,417,599
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. .. . . . . . 99 2 230 2 583| 107 a2 425 2 661
Part 1l 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.

Sij gn } Signature of officer Date
Here } J.CLINTON MABIE 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 self-employed | PO0343046
Preparer | g name 4 LUDWIG KLEWER & CO. PLLC Firm's EIN P 36-4538293
Use Only 4783 E CAMP LOWELL DR

Firm's address P TUCSON 9 AZ 85712 Phone no. 520—545—0500
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. rForm 990 (2016)
DAA



Form 990 (2016) COMMUNITY FOUNDATION FOR 94-2681765 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lll ... .. ... . . ... .. .. [ ]
1 Briefly describe the organization's mission:

TO CREATE A STRONGER COMMUNITY BY CONNECTING DONORS TO CAUSES THEY CARE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-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

services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8 5 601 . 823 including grants of$

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 8.601.823
DAA Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION FOR 94-2681765 Page 3
Part IV Checklist of Required Schedules

Yes| No

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

complete Schedule A 1| X
2 Isthe 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,Parti 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, Partiy =~~~ 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 Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule 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 8 X

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

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

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, 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, PartVl 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvir 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvigr 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, 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, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee 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, Partslandlv.. 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 ltandtv............... 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 lHllandtv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuy 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part I\ .. . oo 19 X

Form 990 (2016)

DAA



Form 990 (2016) COMMUNITY FOUNDATION FOR 94-2681765 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ....................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt -~~~ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landttt 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partl 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partiy -~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit~~~~~~~~~. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 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, Part1 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, llI,
orlV,andPartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ...~ 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 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, 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,

PAItVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2016)

DAA



Form 990 (2016) COMMUNITY FOUNDATION FOR 94-2681765

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 47
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] O
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 thisreturn | 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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 Schedule®0 3Bb | X
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
BCCOUND? 4a X
b If*Yes,” enter the name of the foreign country: &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 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 contributions?> .~ 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 82827 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2016)



Form 990 (2016) 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 inthis Part VI . ... ... . . . . . ... . . . . . . . . . .. ... WL
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 21
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegoveringbody? ga | X
b 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 ................................. 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 affiliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla 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 line13 .~~~ 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 thiswasdone 12¢] X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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 arrangemMENtS? . . . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ®AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request 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, address, and telephone number of the person who possesses the organization's books and records: P

THE ORGANIZATION 6420 E. BROADWAY BLVD., SUITE A100
TUCSON AZ 85710 520-770-0800

DAA Form 990 (2016)




Form 990 (2016) COMMUNITY FOUNDATION FOR 94-2681765

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... . .. . . . .. .. [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8) © (D) (E) (]
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 SSTSsTo = ez T organization (W-2/1099-MISC) fromtht_a
related a2l | = 2 _gcg_ Q (W-2/1099-MISC) organization
organizations |z 5| E | & | @ 22 z and related
below dotted %i g ‘3 $§ - organizations
line) g ; § ??,
@ANNE ROEDIGER
) 0.17
TREASURER 0.00 [X] |X 0
2)BARBARA SMITH
) 0.17
DIRECTOR 0.02 |X 0
3) CANDE GROGAN
) 0.17
SECRETARY 0.00 [X] |X 0
@ CARRIE BRENNAN
) 0.17
DIRECTOR 0.00 |X 0
) CELESTINO FERNANDEZ
) 0.17
DIRECTOR 0.00 |X 0
6 CHETAN BAFNA
) 0.17
DIRECTOR 0.00 |X 0
(7 CLAUDIA JASSO—STE%FNS
217
DlRECTOR ........................... O_OO X O
® CRAIG WISNOM
) 0.17
DIRECTOR 0.00 |X 0
©DARRYL DOBRAS
) 0.17
DIRECTOR 0.00 |X 0
(10)DOREEN MCPAUL
) 0.17
DIRECTOR 0.00 |X 0
a1FAISAL ADIL
) 0.17.
DIRECTOR 0.00 |X 0
DAA Form 990 (2016)



Form 990 (2016) 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 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 o= = - = organization (W-2/1099-MISC) from the
related 23| 2 gn E _g%: 9 (W-2/1099-MISC) organization
organizations |g E| 8 | §§ 3 and related
below dotted |5 | S -3 o organizations
line) Sz B2 2 El
g| 2 I
8| 2 g
® T
=%
(12) FRED CHAFFEE
SUUURURUIRRRRORURPRPONOY (OO 0.17 .
CHAIR 0.02 [X| [X 0 0
(13) JAN LESHER
RTRTTTRUUORTRURPRPNTS (O 0.17 .
VICE CHAIR 0.00 [X| [X 0 0
(14) JIM ROWLEY
T VTOTRUIRURRRRUTRPRPNTY (O 0.17 .
DIRECTOR 0.00 [X 0 0
(15) JODY ROLL
TR VTOTRUIRURRTRUORPRPNOY (OO 0.17.
DIRECTOR 0.00 [X 0 0
(16) MARY OKOYE
TR VTOTRUIRURRTRUORPRPNOY (OO 0.17.
DIRECTOR 0.13 [X 0 0
(17) MIKE SULLIVAN
TR VTOTRUIRURRTRUORPRPNOY (OO 0.17.
DIRECTOR 0.00 [X 0 0
(18) RICHARD MUND{INGER
TR VTOTRUIRURRTRUORPRPNOY (OO 0.17.
DIRECTOR 0.00 [X 0 0
(19) SAUNIE TAYLOR
PO UPTATRRRRRURURPRUOY N 0.17.
DIRECTOR 0.00 [X 0 0
1b Sub-total ... ... ... ... >
c Total from continuation sheets to Part VII, Section A ... ... > 246 . 416 31 2 848
d_Total (add lines 1b and 1C) ...\ oooiveiiiieeieeieee > 246,416 31,848
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »l
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
INGIVIGUAL 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 forsuchperson . .................................... .. 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.
e and 1) NG Q.
ame 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

DAA

Form 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR

94-2681765

Part VIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... []
() (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

0 im revenue 512-514
gg la Federated campaigns la
Og b Membershipdues 1b
29 c Fundraising events 1c 237,341
O8 d Related organizations 1d 934,345
g{% € Govemment grants (contributions) le 74 5 862
-S 5 f  All other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 14 , 121 , 985
Eg g Noncash contributions included in lines 1a-1f: $ o 2,557, 888
S8l h Total. Add lines 1a=1f ... ...ccovvieiiiiiiiiiii, » | 15,368,533
é Busn. Code
S| 2a  MANAGEMENT FEES . . .. . 541610 234,460 234,460
| b .. ANNUAL EVENT-NON FUNDRAISING | 519100 37,766 37,766
Sl e
Glod
Sl e
1S3 f All other program service revenue . . ... ...
a g Total. Add lines2a—2f ... . ... ... ............... > 272,226
3 Investment income (including dividends, interest,
and other similar amounts) > 2,049,193 2,049,193
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (ii) Personal
6a Gross rents 11,487
b Less: rental exps. 14 y 246
C Rentalinc. or (loss] -2 y 759
d Net rental income or (10SS) . ...................... . > -2,759 -2,759
7a S;EZSO‘;’ZS:;‘:S”O” (i) Securities (ii) Other
other than inventor| 16 ) 455 ) 900
b Less: cost or other
basis & sales exps 16 » 006 » 473
¢ Gain or (loss 449,427
d Netgain or (10SS) .........ooooi e > 449,427 449,427
© 8a Gross income from fundraising events
§|  (notincludings 237,341
é of contributions reported on line 1c).
5 SeePartlV,line18 a 66,770
£| b Less:direct expenses b 53,467
© ¢ Netincome or (loss) from fundraising events . ... .. 4 13,303 13,303
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a  OTHER REVENVE 900099 8,033 8,033
b
C C et e e e et e s e e e e e
d Allotherrevenue . .. ... ...................
e Total. Add lines 11a-11d | 4 8,033
12 Total revenue. See instructions. .................. > 18,157,956 280,259 -2,759 2,511,923

DAA

Form 990 (2016)



Form 990 (2016)

COMMUNITY FOUNDATION FOR

94-2681765

Part 1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total t(aﬁg)enses Progra(n?)service Managtg.(r:r?ent and FuntgrDezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 7 y 718 y 680 7 v 718 v 680
2 Grants and other assistance to domestic
individuals. See Part IV, line22 20,000 20,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 278,275 27,828 205,415 45,032
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 Other salaries and wages 969,260 437,315 231,478 300,467
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,780 10,481 2,512 6,787
9 Other employee benefits 67,114 31,459 14,301 21,354
10 Payrolltaxes 91,271 34,683 31,032 25,556
11 Fees for services (non-employees):
a Management 167,093 70,179 53,470 43,444
b Legal 81,901 34,398 21,477 26,026
¢ Accounting 3,465 3,465
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 222,287 222,287
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 77,202 11,580 7,720 57,902
13 Office expenses 54,042 20,539 18,373 15,130
14 Information technology
15 Royaltes
16 Occupancy 53,904 20,484 15,093 18,327
17 Travel 26,421 10,040 8,983 7.398
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 64 a 302 9 5 645 6 5 430 48 a2 227
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 11 . 458 4 2 354 3 2 896 3 2 208
23 Insurance oo 20,721 7,874 7,045 5,802
24 Other expenses. Itemize 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.)
a  ANNUAL EVENT = . = 90,940 90,940
b . DUES AND SUBSCRIPTIONS 71,186 27,051 24,203 19,932
c . PROGRAM SUBCONTRACTS 12,965 12,965
d . STAFF RECRUFTMENT 4,138 621 414 3,103
e All other expenses 1 - 860 707 632 521
25 Total functional expenses. Add lines 1 through 24e 10 o 128 o 265 8 5 601 o 823 878 a2 226 648 2 216
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA rForm 990 (2016)



Form 990 (2016) COMMUNITY FOUNDATION FOR 94-2681765 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... . 309,331 1 831,840
2 Savings and temporary cash investments 7,118,433| 2 6,591,271
3 Pledges and grants receivable,net 13,670,055| 3 16,020,818
4 Accounts receivable’ L 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 sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL 6
% 7 Notes and loans receivable,pet 100,000] 7 250,000
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 15,752| o 30,850
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,132,780
b Less: accumulated depreciaton 10b 144,970 34,883 10c 1,987,810
11 Investments—publicly traded securites 82,483,661 11 88,866,382
12 Investments—other securities. See Part IV, line1z 229,377| 12 229,377
13 Investments—program-related. See Part Iv, linezz 13
14 Intangible assets 14
15 Other assets. See Part v, linear 29,572| 15 34,912
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 103 a2 991 a2 064] 16 114 a2 843 a2 260
17 Accounts payable and accrued expenses 155,765| 17 137,328
18 Grantspayable ... 95,956/ 18 650,741
19 Deferred LoV UG 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24 661,386
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 ... 4,508, 760| 25 5,968,144
26 Total liabilities. Add lines 17 through 25 ..o 4,760,481] 26 7,417,599
2 Organizations that follow SFAS 117 (ASC 958), check here } and
9 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 41,682,928| 27 41,670,894
Pg 28 Temporarily restricted netassets 5,310,578] 28 7,561,671
S |29 Permanently restricted netassets 52,237,077| 29 58,193,096
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
8 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 99,230,583| 33| 107,425,661
34 Total liabilities and net assets/fund balances .............. ... ... ..ooiiiiiiiii. 103,991.,064] 34| 114,843,260

DAA

Form 990 (2016)



Form 990 (2016) 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 ... . . . . . . . . . . . . . .. WL
1 Total revenue (must equal Part VIII, column (A), line12) 1 18,157,956
2 Total expenses (must equal Part IX, column (A), line25) 2 10,128,265
3 Revenue less expenses. Subtract line 2 from linez 3 8,029,691
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4 4 99,230,583
5 Netunrealized gains (losses) on investments 5 6,656,995
6 Donated SerVICeS and use Of faCIIItles ............................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedulecy 9 -6,491,608
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B) oo 10| 107,425,661

Part Xll  Financial Statements and Reporting

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

................................ [

1

2a

b

3a

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.

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

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

.............. —
............................ 2a X
........................................... 2b | X
................... 2c | X
.................... 3a X
................... 3b

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

DAA

Form 990 (2016)



Form 990 (2016) 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 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 o= = - = organization (W-2/1099-MISC) from the
related 23| 2 gn E _g%: 9 (W-2/1099-MISC) organization
organizations |g E| 8 | §§ 3 and related
below dotted |5 | S -3 o organizations
line) Sz B2 2 El
g| 2 I
8| 2 g
® T
=%
(20) TONY DABDOUB
RTINS RTIURURRURRPRPPRORY OO 0.17
DIRECTOR 0.00 [X 0 0
(21) XAVIER MANRIQUE
ST RTIURURRURRPRSPRORY OO 0.17
DIRECTOR 0.00 [X 0 0
(22) J.CLINTON MABIE
VT UTSRRRUITRURURRPPRRUPRS Y 40.00
CEO 0.37 X 152,812 19,102
(23) MISSY BOWDEN
VTS UTSRRDITRURURRPIPRRURORS Y 40.00
CFO 0.00 X 93,604 12,746
1b Sub-total ... > 246,416 31,848
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 4
d Total (add lines1band 1C) ..o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
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
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .................................... .. 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.
e and 1) NG Q.
ame 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

DAA

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number
SOUTHERN ARI1ZONA 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 12, check only one box.)

1

2
3
4

10

11
12

N

T N P e A I

1]

e

f
9

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy
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 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations :

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

(i) Name of supported (ii) EIN (iii) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-EZ) 2016

COMMUNITY FOUNDATION FOR

94-2681765

Page 2

Part Il

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,057,546 22,237,232 15,876,867 13,266,709 15,368,533 70,806,887
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 4,057,546 22,237,232 15,876,867 13,266,709 15,368,533 70,806,887
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 14,269,878
6  Public support. Subtract line 5 from line 4. 56,537,009
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromline4 4,057,546 22,237,232 15,876,867 13,266,709 15,368,533 70,806,887
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. 1,696,698 1,510,951 2,298,404 2,438,110 2,049,193 9,993,356
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .............. ... 10,439 10,439
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 116,326 45,125 73,893 73,196 74,803 383,343
11 Total support. Add lines 7 through 10 81,194,025
12 Gross receipts from related activities, etc. (see instructions) | 12 1,084,423
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part Il, line 14
33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

69.63%

15

66.58%

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................... > X
...................................................... > ]

...................................................................................................................................... > ]

.......................................................................................................................... > ]
....................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 ~ COMMUNITY FOUNDATION FOR

94-2681765

Page 3

Part Ill

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014

1

7a

c
8

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on 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

Add lines7aand7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014

9
10a

11

12

13

14

(d) 2015

(e) 2016

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2015 Schedule A, Part I, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2016. 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 organization ............... | 4 D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. .. | 2 D

DAA
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Schedule A (Form 990 or 990-EZ) 2016 COMMUN l TY FOUNDAT l ON FOR 94—2681765 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  COMMUNITY FOUNDATION FOR 94-2681765

Page 5

Part IV  Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

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

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

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type Illl Supporting Organizations

Yes

No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 COMMUN l TY FOUNDAT l ON FOR 94—2681765 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 COMMUN l TY FOUNDAT l ON FOR 94—2681765 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[oo2N NI (o0 (2 1 E- [€V)

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 ................... ... ... .....
From 2014

From2015 ... ... ......0c0ooiiiiiiiiiiinn.

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

SKre ™o |alo |To|v

Excessfrom2013 ........................
Excess from 2014

Excess from 2015

Excess from 2016

o |0 |T|o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 COMMUN l TY FOUNDAT l ON FOR 94—2681765 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~PART 11, LINE 10 - OTHER INCOME DETAIL

COTHER (INCOME S 156,758

DAA Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

(SFgPr:gggeggBo_Ez Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Department of the Treasury . - . . .
Internal Revenue Service Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99p.
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR
SOUTHERN ARIZONA 94-2681765

Organization type (check one):
Filers of: Section:

501(c)( 3 ) (enter number) organization

X

Form 990 or 990-EZ
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ R O O A

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 1 OF 2

Name of organization

COMMUNITY FOUNDATION FOR

Employer identification 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
1. | ED AND JILL BESSEY . ... Person
3560 N. OUTPOST ROAD Payroll D
....................................................................................... 499,773 | Noncash
TUCSON ... AZ85749 (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| BONNIE KAY Person []
3861 E. PLACITA DE PERI Payroll |
................................................................................... 1,636,902 | Noncash
TUCSON ... AZ 85718 (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . ESTATE AND TRUST OF JOAN F. ROBLES Person
2398 E. CAMELBACK RD. SUITE 1100 Payroll |
................................................................................... 1,507,414 | nNoncash ||
PHOENDX . AZ.85016 (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | BRICE W. SCHULLER TRUST ... ... ... ... Person
3567 E. SUNRISE DR. Payroll D
................................................................................... 1,352,715 | nNoncash | ]
TUCSON ... AZ 85718 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | THE NANCY F. LAW TRUST . ... ... ... Person
111 W. MONROE STREET, #10C Payroll |
................................................................................... 1,808,095 | nNoncash | ]
CHICAGO IL 60603 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | ANNE FURROW DESIGNATED FUND . . Person
8601 N. SCOTTSDALE RD., SUITE 150 Payroll |
MAC _S4035-019 ... .| s 5,144,701 | nNoncash [ |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 2 OF 2

Page 2

Name of organization

COMMUNITY FOUNDATION FOR

Employer identification number

94-2681765

Part |

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 1 OF 1 Page 3

Name of organization

COMMUNITY FOUNDATION FOR

Employer identification number

94-2681765

Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from D inti ‘ (b) h tv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
.SECURITIES- PUBLICLY TRADED
A
s 359,773 02/24/17
(?) No. b) (© _ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
.SECURITIES- PUBLICLY TRADED
2 PSR TO PRSP
s 491,914 07/18/16
(?) No. b) (© _ @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
.SECURITIES- PUBLICLY TRADED
2 PO OUT TP
s 252,617 09/26/16
(?) No. ) (© _ @)
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
.SECURITIES- PUBLICLY TRADED
2 PO O PR
s 536,948 02/09/17
(?) No. ) (c) . @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
.SECURITIES- PUBLICLY TRADED
2
s 355,423 06/22/17
(?) No. b) (© _ @
rom . . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)

DAA
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SCHEDULE D

Supplemental Financial Statements
(Form 990)

P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
» Attach to Form 990.
» Information about Schedule D (Form 990) and its instructions is at WWw.irs

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

.gov/form990.

Name of the organization

COMMUNITY FOUNDATION FOR
SOUTHERN ARIZONA

Employer identification number

94-2681765

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number atend ofyear 132 49
2 Aggregate value of contributions to (during year) 7,721,609 5,258,369
3 Aggregate value of grants from (during year) 7,364,145 220,481
4 Aggregate value atend ofyear 50 - 608 . 830 11 2 257 a 308
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ves | | No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Lield at the End of the Tax Year
a TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(@)B)W)? ... [ ] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

and balance sheet
furtherance of

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, linez
b Assets included in Form 990, Part X

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

furtherance of

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

> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2016 COMMUNITY FOUNDATION FOR 94-2681765 Page 2
Part 11l 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl . .. .

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 50,383,726 47,318,357 41,499,665 36,360,211 35,065,567
b Contributons 6,657,938 6,552,622 7,782,339 1,451,423 729,410
¢ Net investment earnings, gains, and
losses 5,292,588 -915,927 635,933| 5,928,722| 3,728,736
Grants or scholarships
Other expenditures for facilities and
programs 2,900,810/ 2,571,326| 2,599,580, 2,240,691 3,163,502
Administrative expenses 1,701,919
g Endofyearbalance 57,731,523 50,383,726] 47,318,357| 41,499,665| 36,360,211
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P 94-08 %
Temporarily restricted endowment 5 -92 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations 3a(i) X
(ii) related Organizations | 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b

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

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, 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
laland 495,782 495,782
b Buildings ... 1,462,452 1,462,452
c Leasehold improvements =~
d Equipment 54,085 47,741 6,344
eoOther ... 120,461 97,229 23,232
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. . . . . . > 1.987.810

DAA
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Schedule D (Form 990) 2016 COMMUN 1TY FOUNDAT | ON FOR 94—2681765 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

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

(1) Financial derivatives

(3) Other

S OO PP P PPPPRITIS
B
e

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
(2
©)]
4)
()
(6)
(1)
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” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
(2
©)]
4)
()
(6)
(1)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 DUE TO OTHER AGENCIES 5,968,144

3)

(4)

(5)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 5 y 968 > 144
2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ... WL

DAA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 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” on 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 Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

€ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b

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

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

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

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

C Other |OSSGS ......................................................................... 20

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 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 VIII, line7b 4a

b Other (Describe in Part XIIL) ... 4b

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

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

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

EARNINGS FROM ENDOWMENT FUNDS ARE USED FOR DONOR SPECIFIED PURPOSES.

THE FOUNDATION®S POLICY IS TO DISCLOSE OR RECOGNIZE INCOME TAX POSITIONS

BASED ON MANAGEMENT"S ESTIMATE OF WHETHER IT 1S REASONABLY POSSIBLE OR

PROBABLE, RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED

Schedule D (Form 990) 2016

DAA
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Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 16

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

Department of the Treasury Open to Public

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number
SOUTHERN ARIZONA 94-2681765
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual 3 o ?Jss?éd;\(’)? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
icontributions?| col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA



94-2681765

Schedule G (Form 990 or 990-EZ) 2016

COMMUNITY FOUNDATION FOR

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
THROUGH THE DEQ CATS IN THE CAN 3 (add col. (a) through
° (event type) (event type) (total number) col. (c))
>
c
(0]
E 1 Grossreceipts 148,560 126,807 22,698 298,065
2 Less: Contributions 126 y 095 85 y 175 21 y 550 232 y 820
3 Gross income (line 1 minus
lne?2) . ..o 22,465 41,632 1,148 65,245
4 Cashprizes =
5 Noncash prizes
N -
2 | 6 Rent/facility costs
3
o
& | 7 Food and beverages
©
e
A | 8 Entertainment
9 Other direct expenses 22 y 175 28 y 592 990 51 y 757
10 Direct expense summary. Add lines 4 through 9 in coumn(d) 4 51 5 757
11 Netincome summary. Subtract line 10 from line 3, column (d) ............ ... ... . .. .. . ... > 13 2 488
Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} i (b) Pull tabs/instant h . (d) Total gaming (add
E (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
04
1 Grossrevenue .......
8| 2 Cashprizes
2
3]
u% 3 Noncash prizes
°©
% 4 Rent/facility costs =
5 Other direct expenses
—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvmn (@) .~ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......... ... .. ... ... . ... . .. .. ... ... ... | 4

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

DAA
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Schedule G (Form 990 or 990-E2) 2016 COMMUNITY FOUNDATION FOR 94-2681765 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No

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
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] ves [ [ No

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 P$

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) ACLU FOUNDATION OF ARIZONA

P.0. BOX 17148 GENERAL SUPPORT
PHOENIX AZ 85011 23-7238580[ 501C4 20,000 FMV
(2) ACLU OF WASHINGTON FOUNDATION

905 5TH AVE., SUITE 630 GENERAL SUPPORT
SEATTLE WA 98164 23-7076867[ 501C3 10,000 FMV
(3) AMERICAN RED CROSS, SOUTHERN AZ QHA

2916 E. BROADWAY GENERAL SUPPORT
TUCSON AZ 85716 53-0196605| 501C3 6,750
(4) AMERIND FOUNDATION

P.0. BOX 400 GENERAL SUPPORT
DRAGOON AZ 85609 86-0122680| 501C3 15,000 FMV
(5) AMPHITHEATER PUBLIC SCHOOLS FOUND.

_ 701 W. WETMORE ROAD GENERAL SUPPORT
TUCSON AZ 85705 86-0472926| 501C3 7,572 FMV
(6) ARA PARSEGHIAN MEDICAL RESEARCH ROU

4729 E. SUNRISE DRIVE, SUITE 327 GENERAL SUPPORT
TUCSON AZ 85718-4535(86-0775966( 501C3 5,250 FMV
(7) ARIZONA SOUTHERN BAPTIST CONVENTION

2240 N. HAYDEN ROAD, SUITE 100 GENERAL SUPPORT
SCOTTSDALE AZ 85257 86-0123683| 501C3 17,415 FMV
8) ARIZONA THEATRE COMPANY

343 S. SCOTT AVENUE . GENERAL SUPPORT
TUCSON AZ 85701 86-0211777|501C3 51,000 FMV
9) ARIZONA®S CHILDREN ASSOCIATION

3716 E. COLUMBIA STREET, SUITE 120 GENERAL SUPPORT
TUCSON AZ 85714 86-0096772| 501C3 21,073 FMV

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 148 '''''''''''''''''''

3 Enter total number of other organizations listed in the line 1table ... > 16
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) ARIZONA-SONORA DESERT MUSEUM INC.

2021 N. KINNEY RD. . GENERAL SUPPORT
TUCSON AZ 85743 86-0111675| 501C3 65,000 FMV
(2) ARTS INTEGRATION SOLUTIONS

3208 E. FORT LOWELL, SUITE 106 GENERAL SUPPORT
TUCSON AZ 85716 20-0184741/501C3 20,000 FMV
(3) ASAVET VETERINARY CHARITIES

5408 S. 12TH AVENUE GENERAL SUPPORT
TUCSON AZ 85706 46-5746312| 501C3 87,000 FMV
(4) ASSISTANCE LEAGUE OF TUCSON, INC.

(1307 N. ALVERNON WAY GENERAL SUPPORT
TUCSON AZ 85712 86-6057789| 501C3 6,040 FMV
(5) AUDUBON WASHINGTON

5902 LAKE WASHINGTON BLVD. S GENERAL SUPPORT
SEATTLE WA 98118 13-1624102( 501C3 10,000 FMV
(6) AWANA CLUBS INTERNATIONAL

1 E. BODE ROAD . . GENERAL SUPPORT
STREAMWOOD IL 60107-6658(36-2428692 501C3 26,123 FMV
(7) AWASA

_P.0. BOX 85965 . . GENERAL SUPPORT
TUCSON AZ 85754 86-1026982| 501C3 10,000 FMV
(8) BALLET ARTS FOUNDATION

200 S. TUCSON BLVD. . GENERAL SUPPORT
TUCSON AZ 85716 86-0557264| 501C3 25,000 FMV
(9) BANNER ALZHEIMER™S FOUNDAT ION

2901 N. CENTRAL AVENUE, STE. 160 GENERAL SUPPORT
PHOENIX AZ 85012 20-4862361| 501C3 8,000 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) BANNER HEALTH FOUNDATION

2901 N. CENTRAL AVENUE, SUITE 16 GENERAL SUPPORT
PHOENIX AZ 85021 45-0233470] 501C3 20,000 FMV
(2) BAPTIST MEDICAL AND DENTAL MISSIQN

11 PLAZADRIVE GENERAL SUPPORT
HATTIESBURG MS 39402 64-0811705[501C3 17,415 FMV
(3) BAYLOR UNIVERSITY

1 BEAR PLACE, NO. 97050 GENERAL SUPPORT
WACO TX 76798-7026(74-1159753[ 501C3 65,308 FMV
(4) BIG BROTHERS BIG SISTERS OF TUCSON

160 E. ALAMEDA STREET GENERAL SUPPORT
TUCSON AZ 85701 86-0188050| 501C3 13,500 FMV
(5) BISBEE COALITION FOR THE HOMELESS

P.0. BOX 5393 GENERAL SUPPORT
BISBEE AZ 85603-5393(86-0782752[ 501C3 72,332 FMV
(6) BLAIR CHARITY GROUP

P.0. BOX 65331 . . . GENERAL SUPPORT
TUCSON AZ 85728 45-3968186| 501C3 8,300 FMV
(7) BORDERLINKS

(620 S. SIXTH AVENUE GENERAL SUPPORT
TUCSON AZ 85701 86-0760505| 501C3 5,250 FMV
(8) BOSTON UNIVERSITY

881 COMMONWEALTH AVE. GENERAL SUPPORT
BOSTON MA 02215 04-2103547| 501C3 25,732 FMV
(9) BOY SCOUTS OF AMERICA-CATALINA

5049 E. BROADWAY BLVD., SUITE 20C GENERAL SUPPORT
TUCSON AZ 85711 86-0107516| 501C3 44,404 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) BOYS AND GIRLS CLUB OF SANTA CRUZ

590 N. TYLER AVENUE GENERAL SUPPORT
NOGALES AZ 85621 86-0671818| 501C3 20,240 FMV
(2) BOYS AND GIRLS CLUB OF TUCSON

P.0. BOX 40217 GENERAL SUPPORT
TUCSON AZ 85717-0217(86-0172257[ 501C3 32,823 FMV
(3) BUENA VISTA UNIVERSITY

610 W. 4TH STREET GENERAL SUPPORT
STORM LAKE 1A 50588 42-0680404| 501C3 6,000 FMV
(4) BUTLER UNIVERSITY

4600 SUNSET AVENUE GENERAL SUPPORT
INDIANAPOLIS IN 46208 35-0867977| 501C3 10,000 FMV
(5) CANDLELIGHTERS CHILDHOOD CANCER

P.0. BOX 42436 GENERAL SUPPORT
TUCSON AZ 85733 43-2080690| 501C3 5,562 FMV
(6) CARE

465 CALIFORNIA ST., STE. 475 GENERAL SUPPORT
SAN FRANCISCO CA 94104 13-1685039| 501C3 115,000 FMV
(7y CASA DE LA LUZ FOUNDATION

(7740 N. ORACLE RD. . . . . . . GENERAL SUPPORT
TUCSON AZ 85704 86-1004321| 501C3 20,000 FMV
8) CASA DE LOS NINOS

1101 N. 4TH AVENVE GENERAL SUPPORT
TUCSON AZ 85705-7467(86-0314595( 501C3 62,323 FMV
9) CASA MARIA CATHOLIC WORKER

401 E. 26TH STREET GENERAL SUPPORT
TUCSON AZ 85713 86-0504528 10,000 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) CASAS ADOBES BAPTIST CHURCH

10801 N LA CHOLLA BOULEVARD GENERAL SUPPORT
TUCSON AZ 85742 86-0314386 87,077 FMV
(2) CATHOLIC COMMUNITY SERVICES

140 W. SPEEDWAY BLVD., SUITE 230 GENERAL SUPPORT
TUCSON AZ 85705 86-0100880| 501C3 27,000 FMV
(3) CENTER FOR RESPONSIVE POLITICS

1101 14TH STREET NW, SUITE 1030 GENERAL SUPPORT
WASHINGTON DC 20005-5635|52-1275227| 501C3 10,000 FMV
(4) CENTER SERVING PERSONS WITH MENTAL

3550 W. DALLAS ST. . GENERAL SUPPORT
HOUSTON TX 77019 74-1272417[501C3 20,000 FMV
(5) CHILD AND FAMILY RESOURCES, INC.

2800 E. BROADWAY BOULEVARD GENERAL SUPPORT
TUCSON AZ 85716 86-0251984| 501C3 53,000 FMV
(6) CHILD EVANGELISM FELLOWSHIP

P.0. BOX 348 GENERAL SUPPORT
WARRENTON MO 63383 38-6091187| 501C3 30,477 FMV
(7y CHILDREN®S ACTION ALLIANCE, INC.

4001 N. THIRD STREET, SUITE 160 GENERAL SUPPORT
PHOENIX AZ 85012-2062(86-0594785( 501C3 50,000 FMV
(8) CHILDREN"S CLINIC FOR REHABILITATIV

2600 N WYATT DR. .. . GENERAL PUBLIC
TUCSON AZ 85712 86-0667510] 501C3 9,275 FMV
@ CITY OF KIRKLAND - GREEN KIRKLANDO

505 MARKET STREET, SUITE A GENERAL SUPPORT
KIRKLAND WA 98033-6189(91-6001255| GOV 10,250 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) CODY"S FRIENDS, INC.

P.0. BOX 36502 GENERAL SUPPORT
TUCSON AZ 85704 47-4052727) 501C3 35,550 FMV
(2) COLLEGE OF COASTAL GEORGIA

_ONE COLLEGE DRIVE . GENERAL SUPPORT
BRUNSWICK GA 31520 58-6072323| 501C3 7,500 FMV
3) COMMUNITY FOOD BANK, INC.

P.0. BOX 26727 . . GENERAL SUPPORT
TUCSON AZ 85726-6727(51-0192519(501C3 201,407 FMV
(4) COMPASSION INTERNATIONAL, INC.

12290 VOYAGER PARKWAY GENERAL SUPPORT
COLORADO SPRINGS CO 80921 36-2423707| 501C3 150,000 FMV
(5) CORNELL UNIVERSITY

_P.0. BOX 25842 GENERAL SUPPORT
LEIGH VALLEY PA 18003 15-0532082] 501C3 6,000 FMV
(6) CORPUS CHRISTI PARISH

300 N. TANQUE VERDE LOOP ROAD GENERAL SUPPORT
TUCSON AZ 85748 40,000 FMV
(7y COVENANT HOUSE

P.O.BOX 731 GENERAL SUPPORT
NEW YORK NY 10108 13-2725416[{ 501C3 50,000 FMV
(8) CULTURE OF PEACE ALLIANCE, INC.

| 4317 NORTH EL TOVAR AVE. GENERAL SUPPORT
TUCSON AZ 85705 86-0707194| 501C3 8,100 FMV
(9) DAVIS MONTHAN OFFICERS SPOUSES

P.0. BOX 15280 . GENERAL SUPPORT
DMAFB AZ 85708-0280[95-3511957[ 501C3 10,000 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) DIAPER BANK OF SOUTHERN ARIZONA

4500 E. SPEEDWAY BLVD., SUITE 75 GENERAL SUPPORT
TUCSON AZ 85712 43-1990345| 501C3 10,000 FMV
(2) EASTER SEALS BLAKE FOUNDATION

7750 E. BROADWAY BLVD. A200 GENERAL SUPPORT
TUCSON AZ 85710 86-0093224| 501C3 17,000 FMV
(3) EASTSIDE AUDUBON SOCIETY

P.0. BOX 3115 GENERAL SUPPORT
KIRKLAND WA 98083-3115(91-1123007( 501C3 25,000 FMV
(4) EDUCATIONAL ENRICHMENT FOUNDATION

3809 E. 3RD STREET . . . . GENERAL SUPPORT
TUCSON AZ 85716 74-2354578[ 501C3 58,146 FMV
(5) EL GRUPO YOUTH CYCLING

|23 WEST 4TH STREET . GENERAL SUPPORT
TUCSON AZ 85705 80-0252901| 501C3 7,500 FMV
(6) EL PASO COMMUNITY FOUNDATION

P.0. BOX 272 o GENERAL SUPPORT
EL PASO TX 79943-0272[74-1839536( 501C3 1,000,000 FMV
(7y EL RIO HEALTH CENTER FOUNDATION

839 W. CONGRESS STREET GENERAL SUPPORT
TUCSON AZ 85745 86-0816675| 501C3 38,000 FMV
(8) FOUNDATION FOR CREATIVE BROADCASTIN

220 S. 4TH AVE. GENERAL SUPPORT
TUCSON AZ 85701 94-2746379[ 501C3 5,784 FMV
(9) FRIENDS OF PIMA ANIMAL CARE CENTHR

_P.0. BOX 85370 . . GENERAL SUPPORT
TUCSON AZ 85745 47-4160770] 501C3 433,823 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

OMB No. 1545-0047

2016

Open to Public
Inspection

COMMUNITY FOUNDATI

Name of the organization

ON FOR

Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSISTANCE? ... .. ... . .. D Yes D No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) FRIENDS OF TUCSON®"S BIRTHPLACE

P.O. BOX 1228 GENERAL SUPPORT
TUCSON AZ 85702 27-1326401) 501C3 5,500 FMV
(2) GALLAUDET UNIVERSITY

~CHAPEL HALL G-02 GENERAL SUPPORT
WASHINGTON DC 20002 53-0199507| 501C3 20,000 FMV
(3) GIRL SCOUTS OF SOUTHERN ARIZONA

_.4300 E. BROADWAY BOULEVARD GENERAL SUPPORT
TUCSON AZ 85711 86-0098917| 501C3 58,550 FMV
(4) GIVE2ASIA

340 PINE STREET, SUITE 501 GENERAL SUPPORT
SAN FRANCISCO CA 94104 94-3373670] 501C3 22,000 FMV
(5) GOODWILL INDUSTRIES OF SOUTHERN ARI

1940 E. SILVERLAKE RD. STE. 405 GENERAL SUPPORT
TUCSON AZ 85713 86-0223401| 501C3 8,375 FMV
(6) GOSPEL RESCUE MISSION

(07 W. MIRACLE MILE = GENERAL SUPPORT
TUCSON AZ 85705 86-6054088| 501C3 13,346 FMV
(7) GRAND CANYON UNIVERSITY FOUNDATIQON

P.0. BOX 11590 . GENERAL SUPPORT
PHOENIX AZ 85061 90-0615620] 501C3 27,000 FMV
8) HABITAT FOR HUMANITY TUCSON

3501 N. MOUNTAIN AVENUE GENERAL SUPPORT
TUCSON AZ 85719 94-2725100] 501C3 7,250 FMV
(9) HELPING HANDS FOR SINGLE MOMS USA

12112 RANCHO VISTOSO BLVD., GENERAL SUPPORT
TUCSON AZ 85755 46-5758103| 501C3 62,200 FMV

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

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

DAA

Schedule | (Form 990) (2016)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

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

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

OMB No. 1545-0047

2016

Open to Public
Inspection

COMMUNITY FOUNDATI

Name of the organization

ON FOR

Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSISTANCE? ... .. ... . .. D Yes D No

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

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) HERMITAGE NO-KILL CAT SHELTER

P.0. BOX 13508 GENERAL SUPPORT
TUCSON AZ 85732 86-0213263| 501C3 102,000 FMV
(2 HIGHER GROUND A RESOURCE CENTER

101 W. 44TH STREET GENERAL SUPPORT
TUCSON AZ 85713 27-3585869| 501C3 45,000 FMV
(3) HUMANE SOCIETY OF SOUTHERN ARIZONA

_.3450 N. KELVIN BOULEVARD GENERAL SUPPORT
TUCSON AZ 85716-1326(86-0112798| 501C3 289,821 FMV
(4) IMAGO DEI MIDDLE SCHOOL

P.0. BOX 3056 GENERAL SUPPORT
TUCSON AZ 85702 86-1155866 39,000 FMV
(5) INTERFAITH COMMUNITY SERVICES

2820 W. INA ROAD = GENERAL SUPPORT
TUCSON AZ 85741-2502(86-0520997| 501C3 56,550 9| FMV
(6) INTERNATIONAL MISSION BOARD OF THE

P.0. BOX 6767 . GENERAL SUPPORT
R1CHMOND VA 23230 54-0213930| 501C3 47,892 FMV
(7y JEWISH FEDERATION OF SOUTHERN AZ

3822 E. RIVER ROAD, SUITE 100 = GENERAL SUPPORT
TUCSON AZ 85718-6665(86-0096795| 501C3 46,336 FMV
8) JEWISH HISTORY MUSEUM

P.O. BOX 889 GENERAL SUPPORT
TUCSON AZ 85702 86-0762311| 501C3 29,500 FMV
9) JUNIOR STATESMEN FOUNDATION

111 ANZA BOULEVARD, SUITE 109 GENERAL SUPPORT
BURL INGAME CA 94010 94-6050452] 501C3 80,000 FMV

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

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

DAA

Schedule | (Form 990) (2016)



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) KIDS ANIMALS LIFE AND DREAMS

_P.0. BOX 91054 GENERAL SUPPORT
TUCSON AZ 85752 75-3051644| 501C3 10,000 FMV
(2) LAKE HAVASU HIGH SCHOOL ATHLETICS

| 2675 SOUTH PALO VERDE BOULEVARD GENERAL SUPPORT
LAKE HAVASU AZ 86403 20-4905419 30,372 FMV
(3) LAW COLLEGE ASSOCIATION OF THE

_P.0. BOX 210176 . . GENERAL SUPPORT
TUCSON AZ 85721 86-6037148| 501C3 30,000 FMV
4) LEGAL VOICE

907 PINE STREET, SUITE 500 GENERAL SUPPORT
SEATTLE WA 98101 91-1047900][ 501C3 30,000 FMV
(5) LITERACY CONNECTS

200 E. YAVAPAL ROAD GENERAL SUPPORT
TUCSON AZ 85705-3650{23-7047508] 501C3 25,500 FMV
(6) LIVING STREETS ALLIANCE

P.0. BOX 2641 GENERAL SUPPORT
TUCSON AZ 85702 27-4678502[ 501C3 9,358 FMV
(7y LOFT CINEMA, INC.

3233 E. SPEEDWAY BLVD. . GENERAL SUPPORT
TUCSON AZ 85716 46-0477843| 501C3 31,465 FMV
(8) LOVAR-LIFELINE ORO VALLEY

10645 NORTH ORACLE RD., STE 121-165 GENERAL SUPPORT
ORO VALLEY AZ 85737 47-2639130] 501C3 16,000 FMV
(9) MARIPOSA COMMUNITY HEALTH CENTER

1852 N. MASTICK WAY GENERAL SUPPORT
NOGALES AZ 85621 86-0524321]| 501C3 14,501 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) MAKE WAY FOR BOOKS

700 N. STONE AVENUE GENERAL SUPPORT
TUCSON AZ 85712 31-1583036| 501C3 121,500 FMV
(2) MEDICAL STUDENTS FOR CHOICE

P.0. BOX 40935 GENERAL SUPPORT
PHILADELPHIA PA 19107 20-5263777[ 501C3 101,341 FMV
(3) MIDWESTERN UNIVERSITY

19555 N. 5OTH AVE. . . GENERAL SUPPORT
GLENDALE AZ 85308 36-3377698| 501C3 6,000 FMV
(4) NO KILL PIMA COUNTY

P.0. BOX 86231 . .. GENERAL SUPPORT
TUCSON AZ 85754 46-3333316| 501C3 10,000 FMV
(5) NORTH AMERICAN MISSION BOARD OF THE

4200 N. POINTE PARKWAY GENERAL SUPPORT
ALPHARETTA GA 30022 58-2379481| 501C3 21,769 FMV
(6) NORTH DAKOTA STATE UNIVERSITY

| DEPT. 5240, P.0. BOX 6050 GENERAL SUPPORT
FARGO ND 58108-6050 GOV 6,000 FMV
(7y NORTHERN ARIZONA UNIVERSITY

P.0. BOX 4108 GENERAL SUPPORT
FLAGSTAFF AZ 86011-4108(74-2579628| GOV 23,000 FMV
(8) OLD FORT LOWELL LIVE-AT-HOME PROGRA

P.0. BOX 14633 GENERAL SUPPORT
TUCSON AZ 85732 86-0880446| 501C3 9,830 FMV
(9) OLD PUEBLO COMMUNITY FOUNDATION

4501 E. 5TH STREET GENERAL SUPPORT
TUCSON AZ 85711 86-0836556| 501C3 26,300 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) OUR FAMILY SERVICES

2590 N. ALVERNON WAY GENERAL SUPPORT
TUCSON AZ 85712 94-2598560[ 501C3 72,100 FMV
(2) PATRONATO SAN XAVIER

P.0. BOX 522 GENERAL SUPPORT
TUCSON AZ 85702 74-2354509] 501C3 6,500 FMV
(3) PAULA & CABOT SEDGWICK FAMILY FOUND

P.0. BOX 1386 . . GENERAL SUPPORT
NOGALES AZ 85628 20-4177878[ 501C3 8,091 FMV
(4) PAWSITIVELY CATS

(1145 N. WOODLAND AVE. GENERAL SUPPORT
TUCSON AZ 85712 30-0609374| 501C3 35,000 FMV
5) PIMA COMMUNITY COLLEGE

4905 E. BROADWAY BLVD. GENERAL SUPPORT
TUCSON AZ 85709 86-0208787| GOV 21,800 FMV
(6) PIMA COUNCIL ON AGING, INC.

8467 E. BROADWAY BOULEVARD GENERAL SUPPORT
TUCSON AZ 85710 86-0251768| 501C3 26,111 FMV
(7y PLANNED PARENTHOOD OF ARIZONA, INC.

2255 N. WYATT DRIVE . GENERAL SUPPORT
TUCSON AZ 85712 86-0146520| 501C3 39,500 FMV
(8) PLANNED PARENTHOOD OF THE GREATER

2001 E. MADISON ST. . . GENERAL SUPPORT
SEATTLE WA 98122 91-0686012[ 501C3 10,000 FMV
9) PRIMAVERA FOUNDATION, INC.

151 W, 40TH STREET GENERAL SUPPORT
TUCSON AZ 85713 86-0733182| 501C3 212,250 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) PROFESSIONAL GOLFERS ASSOCIATION [OF

100 AVENUE OF CHAMPIONS GENERAL SUPPORT
PALM BEACH FL 33410 59-0785835| 501C6 6,000 FMV
(2) RAINBOW ACRES, INC.

2120 W. RESERVATION LOOP ROAD GENERAL SUPPORT
CAMP VERDE AZ 86322-8408[86-0286420 21,416 FMV
3) REID PARK ZOOLOGICAL SOCIETY, ING.

1030 S. RANDOLPH WAY . GENERAL SUPPORT
TUCSON AZ 85716 94-2379052[ 501C3 18,876 FMV
(4) RINCON CONGREGATIONAL UNITED CHURCH

122 N. CRAYCROFT ROAD GENERAL SUPPORT
TUCSON AZ 85711-3238[86-6007256 8,401 FMV
(5) SAN MIGUEL HIGH SCHOOL

_ 6601 S. SAN FERNANDO AVENUE GENERAL SUPPORT
TUCSON AZ 85756 48-1270906| 501C3 76,000 FMV
(6) SARSEF: SOUTHERN ARIZONA RESEARCH,

3247 N. CHRISTMAS AVENUE GENERAL SUPPORT
TUCSON AZ 85716 86-0946185| 501C3 37,000 FMV
(7y SCIENCE TECHNOLOGY ENGINEERING AND

8323 E. 22ND ST. . GENERAL SUPPORT
TUCSON AZ 85710 46-4956863| 501C3 152,500 FMV
(8) SERENITY BAPTIST CHURCH

(15501 W. AJO HIGHWAY GENERAL SUPPORT
TUCSON AZ 85735 86-0470457 17,415 FMV
(9) SONORAN ART FOUNDATION, INC.

633 W, 18TH STREET . GENERAL SUPPORT
TUCSON AZ 85701 86-1041970| 501C3 18,000 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) SOUTHERN ARIZONA AIDS FOUNDATION

375 S. EUCLID AVENUE GENERAL SUPPORT
TUCSON AZ 85719-6644(86-0864100[ 501C3 21,000 FMV LAND
(2) SOUTHERN ARIZONA ASSOCIATION FOR

3767 E. GRANT ROAD GENERAL SUPPORT
TUCSON AZ 85716 86-6056057| 501C3 7,679 FMV
(3) SOUTHERN ARIZONA BLACK COLLEGE

_P.0. BOX 90643 . . .. GENERAL SUPPORT
TUCSON AZ 85752 54-2188301| 501C3 7,650 FMV
(4) SOUTHERN ARIZONA GENDER ALLIANCE

P.0. BOX 41863 . . . . GENERAL SUPPORT
TUCSON AZ 85717 47-2419543| 501C3 7,000 FMV
(5) SOUTHERN BAPTIST FOUNDATION

901 COMMERCE STREET, SUITE 600 GENERAL SUPPORT
NASHVILLE TN 37203 62-0508097[ 501C3 43,539 FMV
(6) SOUTHWEST FOLKLIFE ALLIANCE, INC

_P.0. BOX 42044 GENERAL SUPPORT
TUCSON AZ 85733 51-0195434| 501C3 50,000 FMV
(7y ST. ELI1ZABETH"S HEALTH CARE CENTHR

140 W. SPEEDWAY BLVD., SUITE 100 GENERAL SUPPORT
TUCSON AZ 85705 46-4151173] 501C3 7,538 FMV
8 ST. MICHAEL®"S PARISH DAY SCHOOL

602 N. WILMOT ROAD GENERAL SUPPORT
TUCSON AZ 85711 86-0143859 25,000 FMV
(9) STANFORD UNIVERSITY

355 GALVEZ STREET GENERAL SUPPORT
STANFORD CA 94305-6106[94-1156365[ 501C3 27,698 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) STEP: STUDENT EXPEDITION PROGRAM

6336 N. ORACLE ROAD, SUITE 326-326 GENERAL SUPPORT
TUCSON AZ 85704 22-3879050[ 501C3 30,000 FMV
(2) SUNNYSIDE UNIFIED SCHOOLD DISTRIQT

2238 E. GINTERRD. . GENERAL SUPPORT
TUCSON AZ 85706 86-0656064| 501C3 13,472 FMV
(3) THE SALVATION ARMY TUCSON

1002 N. MAIN AVENUE GENERAL SUPPORT
TUCSON AZ 85705 94-1156347[501C3 20,088 FMV
(4) THERAPEUTIC RIDING OF TUCSON, ING.

8920 E. WOODLAND RD- . . GENERAL SUPPORT
TUCSON AZ 85749 86-0329294| 501C3 10,249 FMV
(5) THRIVE GENERATIONS, INC.

3503 E. HARDY STREET . . GENERAL SUPPORT
TUCSON AZ 85716 47-2077041) 501C3 9,549 FMV
(6) TMM FAMILY SERVICES, INC.

1550 N. COUNTRY CLUB ROAD, UNIT 1 GENERAL SUPPORT
TUCSON AZ 85716-3102(86-0379677[ 501C3 25,000 FMV
(7y TOHONO CHUL PARK, INC.

| 7366 N. PASEO DEL NORTE GENERAL SUPPORT
TUCSON AZ 85704-4415(86-0438592 501C3 7,338 FMV
(8) TONCA FOUNDATION

_HCO1, BOX 9100 . . GENERAL SUPPORT
SELLS AZ 85634 27-0394840[ 501C3 50,000 FMV
9 TU NIDITO CHILDREN & FAMILY SERVICE

3922 N. MOUNTAIN AVENVE GENERAL SUPPORT
TUCSON AZ 85719 86-0769031| 501C3 67,500 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) TUCSON BOTANICAL GARDENS

2150 N. ALVERNON WAY GENERAL SUPPORT
TUCSON AZ 85712 23-7037310[ 501C3 5,500 FMV
(2 TUCSON C_.A_R.E.S. INC.

_P.0. BOX 41702 GENERAL SUPPORT
TUCSON AZ 85717 26-1129087[ 501C3 10,000 FMV
(3) TUCSON CHILDREN®"S MUSEUM, INC.

200 S. SIXTH AVENUE GENERAL SUPPORT
TUCSON AZ 85701 86-0676237| 501C3 12,500 FMV
(4) TUCSON INTERFAITH HIV/AIDS NETWORK

2600 N. 1ST AVENUE GENERAL SUPPORT
TUCSON AZ 85719-2911(86-0819574| 501C3 5,632 FMV
(5) TUCSON JEWISH COMMUNITY CENTER, UNC

3800 E. RIVERROAD GENERAL SUPPORT
TUCSON AZ 85718-6600(86-0183578( 501C3 6,600 FMV
(6) TUCSON MEDICAL CENTER FOUNDATION

5301 E. GRANT ROAD GENERAL SUPPORT
TUCSON AZ 85712 86-0504015| 501C3 63,500 FMV
(7y TUCSON MUSEUM OF ART

140 N. MAIN AVE. GENERAL SUPPORT
TUCSON AZ 85701 86-6006371| 501C3 6,249 FMV
(8) TUCSON REALTORS CHARITABLE FOUND

2445 N. TUCSON BOULEVARD GENERAL SUPPORT
TUCSON AZ 85716 26-0844174]| 501C3 23,000 FMV
(9) TUCSON SYMPHONY SOCIETY

2175 N. 6TH AVENVE GENERAL SUPPORT
TUCSON AZ 85705-5606(86-0107538] 501C3 23,375 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... ... ... . . ... . e D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) TUCSON VALUES TEACHERS

3497 N. CAMPBELL, SUITE 703 GENERAL SUPPORT
TUCSON AZ 85719 26-4637708 501C3 20,500 FMV
(2 TUCSON®"S JANUARY 8TH MEM. FOUND

P.0. BOX 40355 GENERAL SUPPORT
TUCSON AZ 85717 45-4083646| 501C3 28,582 FMV
(3) TUCSON-PIMA LIBRARY FOUNDATION

P.0. BOX 13245 GENERAL SUPPORT
TUCSON AZ 85732 86-1034492| 501C3 21,800 FMV
(4) UNITED STATES FUND FOR UNICEF

125 MAIDEN LANE GENERAL SUPPORT
NEW YORK NY 10038 20-3287404] 501C3 10,000 FMV
(5) UNITED WAY OF TUCSON & SOUTHERN AZ

_P.0. BOX 86750 . . GENERAL SUPPORT
TUCSON AZ 85754 86-0098932| 501C3 108,500 FMV
(6) UNIVERSITY CITY CHURCH TUCSON

604 N. 6TH AVE. . GENERAL SUPPORT
TUCSON AZ 85705 46-1219209| 501C3 50,000 FMV
(7y UNIVERSITY OF ARIZONA FOUNDATION

_P.0. BOX 210109 GENERAL SUPPORT
TUCSON AZ 85721-0109(86-6050388( 501C3 589,585 FMV
(8) UNIVERSITY OF MINNESOTA FOUNDATIQON

200 OAK STREET SE, STE. 500 GENERAL SUPPORT
MINNEAPOLIS MN 55455 41-6042488| 501C3 6,000 FMV
9) UNIVERSITY OF PHOENIX

_P.0. BOX 62704 GENERAL SUPPORT
PHOENIX AZ 85082 86-0344364 8,500 FMV

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

3 Enter total number of other organizations listed in the line Ltable .. ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



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

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬂ?é’%ﬁ.”“ézbéﬁﬂ;"sﬁﬁﬁry » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number

SOUTHERN ARIZONA 94-2681765
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSISTANCE? ... .. ... . .. D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&E'é?ue) grant cash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) VOLUNTEER CENTER OF GRANT COUNTY

P.0. BOX 416 GENERAL SUPPORT
SILVER CITY NM 88062 20-1004201] 501C3 30,000 FMV
(2) WASHINGTON WOMEN IN NEED

232 5TH AVENUE S, SUITE 201 GENERAL SUPPORT
KIRKLAND WA 98033 91-1559848| 501C3 20,000 FMV
(3) WOMEN™"S FOUNDATION OF S. ARIZONA

1661 N. SWAN ROAD, SUITE 150 GENERAL SUPPORT
TUCSON AZ 85712 31-1660702| 501C3 7,500 FMV
(4) WOMEN™S MISSIONARY UNION FOUND.

100 MISSIONARY RIDGE GENERAL SUPPORT
BIRMINGHAM AL 35242 63-1138772[ 501C3 17,415 FMV
(5) YMCA OF SOUTHERN ARIZONA

P.0. BOX 1111 GENERAL SUPPORT
TUCSON AZ 85702-1111(86-0101237(501C3 32,250 FMV
(6) YOUTH EASTSIDE SERVICES

999 164TH AVENUE NE GENERAL SUPPORT
BELLEVUE WA 98008 91-0849093] 501C3 25,000 FMV
(7y YOUTH ON THEIR OWN

(1660 N. ALVERNON WAY GENERAL SUPPORT
TUCSON AZ 85712 86-0644388| 501C3 77,000 FMV
(8) YWCA OF SOUTHERN ARIZONA

525 N. BONITA AVE. . GENERAL SUPPORT
TUCSON AZ 85745 86-0098937| 501C3 17,750 FMV
9)

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

3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



Schedule | (Form 990) (2016) COMMUNITY FOUNDATION FOR 94-2681765

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

1 GENERAL SUPPORT 2 20,000 EMV

Page 2

(f) Description of noncash assistance

2

3

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART 1V - ADDITIONAL INFORMATION

THAT THEIR CHARITABLE STATUS IS CURRENT THROUGH IRS PUBLICATIONS. AT THE ...

Schedule | (Form 990) (2016)

DAA



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2016
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Fc_)rm 990. . . . Inspection
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization COMMUN I TY FOUNDAT I ON FOR Employer identification number
SOUTHERN ARIZONA 94-2681765
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
XN 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
la’) ................................................................................................................................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If “Yes” on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated organization? 6b X
If “Yes” on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partit-~~~~~~~~~~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
InPartlll 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... . ....oue ettt e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

DAA



Schedule J (Form 990) 2016

COMMUNITY FOUNDATION FOR

94-2681765

Page 2

Part 1|

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

i i) B i) B &i i iii) Oth other deferred benefit: (B)(i)-(D) in column (B) reported
(A) Name and Title cor(T;);Jenisa?ion ® cg%%insg(i:c?:we Eggortébﬁ; compensation eners I as deferred on prior
compensation Form 990

J.CLINTON MABIE O 152,812 ... O S T 6,148 12,954 171,014 .0
1 CEO (i 0 0 0 0 0 0 0
(I) .............................................................................................................................................

2 (i
(I) .............................................................................................................................................

3 (i
(I) .............................................................................................................................................

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

5 (i
(I) .............................................................................................................................................

6 (i
(I) .............................................................................................................................................

7 (i
(I) .............................................................................................................................................

8 (i
(I) .............................................................................................................................................

9 (i
(I) .............................................................................................................................................

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

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

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

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

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

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

16 (ii

DAA

Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 COMMUNITY FOUNDATION FOR 94-2681765 Page 3

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

Schedule J (Form 990) 2016

DAA



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| 2 Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.

P Attach to Form 990.

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

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

COMMUNITY FOUNDATION FOR

SOUTHERN ARIZONA

Employer identification number

94-2681765

Part | Types of Property
(a) (o) © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart =~~~
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities—Publicly traded X 93 2,526,327 EMV
10  Securities— Closely held stock
11  Securities — Partnership, LLC,
or trustinterests
12 Securities— 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 Foodinventory
20 Drugs and medical supplies
21 Texidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~~~
25 Other M GIFTS FOR AUCTY| X | 35 31,561 FMV
26 Other™( ... )
27 Other™( ... )
28  Other B( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) (2016)



Schedule M (Form 990) 2016) ~ COMMUNITY FOUNDATION FOR 94-2681765 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QRN Lot !
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
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 Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99¢. Inspection
Name of the organization COMMUN ITY FOUNDAT | ON FOR Employer identification number
SOUTHERN ARIZONA 94-2681765

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2016

Open to Public
Inspection

COMMUNITY FOUNDATION FOR
SOUTHERN ARIZONA

Name of the organization

Employer identification number

94-2681765

Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ (b) (©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) CFSA COMMUNITY CAMPUS, LLC
6420 E BROADWAY BLVD, STE A100 82-1217360
..... TUCSONAZSS?]_O 1,437,500 2,191,153 N/A
@
3
O]
®)
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ o R © @ . @ om Section(sgl)z(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) ZUCKERMAN COMMUNITY OUTREACH FDN
6420 E. BROADWAY BLVD., SUITE A10020-3617544
..... TUCSONAZSS?]_O CHARITABLE A7 501C3 12A N/A X
(20 THE HOWARD V. MOORE FOUNDATION
6420 E. BROADWAY BLVD., SUITE A10020-3983894
..... TUCSONAZSS?]_O CHARITABLE A7 501C3 12A N/A X
3) SYCAMORE CANYON CONSERVATION FDN
6420 E. BROADWAY BLVD., SUITE A10020-5391377
..... TUCSONAZSS?]_O CONSERVATI A7 501C3 12A N/A X
(4) THE WILLIAM E. HALL FOUNDATION
6420 E. BROADWAY BLVD., SUITE A10013-6105057
..... TUCSONAZSS?]_O CHARITABLE A7 501C3 12A N/A X
(5) WOMEN"S FOUNDATION OF S. ARIZONA
1661 N. SWAN ROAD, SUITE 150 31-1660702
..... TUCSONA285712 CHARITABLE A7 501C3 7 N/A X

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

Schedule R (Form 990) 2016



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury

P Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COMMUNITY FOUNDATION FOR Employer identification number
SOUTHERN ARI1ZONA 94-2681765
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ (b) (©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(€]
@
3
O]
®)
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@) Q) ©) @ ©) 0 Section Sio(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) CFSA PROPERTIES, INC.
..... 6420 E. BROADWAY BLVD., SUITE A10086-0742820
TUCSON AZ 85710 PROP MGMT AZ 501C3 12A N/A X
20 THE THOMAS R. BROWN FAMILY FDN
..... P.0. BOX 31930 . . . . 8670933380
TUCSON AZ 85751 CHARITABLE AZ 501C3 12A N/A X
(3) WORTH AND DOT HOWARD FOUNDATION
..... 3191 N. 29TH PLACE = 86-0984133
PHOENIX AZ 85016 CHARITABLE AZ 501C3 12C N/A X
(4) NONPROFIT LOAN FUND OF TUCSON
..... 6420 E. BROADWAY BLVD., SUITE A10045-5021995
TUCSON AZ 85710 CHARITABLE AZ 501C3 12A N/A X
(5) DAVID S. & NORMA R. LEWIS FDN
..... 2250 E. BROADWAY BLVD., SUITE A10081-3487852
TUCSON AZ 85719 CHERITABLE AZ 501C3 12A N/A X

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

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 COMMUNITY FOUNDATION FOR 94-2681765 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (©) (d) (e). ® @ (h) 0} () (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization domicile entity income (related, income year assets portionate|  amountinbox20  |managing| Ownership
(state or] eximg:fﬁ?c’)m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
©)
4
part v |dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) (©) (d) (e) ® @ (h) 0]
Name, address, and EIN of related. organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:%)i(tlr)c)lflfc)i)
foreign country) or trust) entity?
Yes No
@
@
©)
“
DAA Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 COMMUNITY FOUNDATION FOR 94-2681765 Page 3
Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organization(S) b | X
¢ Gift, grant, or capital contribution from related organization(s) | 1c | X
d Loans or loan guarantees to or for related organization(s) | 1d | X
e Loans orloan guarantees by related organization(S) le X
f Dividends from related organization(s) if X
g Sale of assets to related OrgaNiZatioN(S) | 1g X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) Li X
J Lease of facilities, equipment, or other assets to related organization(s) | 3 | X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) i | X
0 Sharing of paid employees with related Organization(S) | 1o X
p Reimbursement paid to related organization(s) for eXPeNSes 1p X
g Reimbursement paid by related organization(s) for eXPeNnSes | 19 X
Other transfer of cash or property to related organization(s) | i | X
s _Other transfer of cash or property from related organization(S) . .. .. ... ... e 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
() (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1) NONPROFIT LOAN FUND OF TUCSON D 250,000 FMmV
) THOMAS R. BROWN FOUNDAT ION C 75,000 FMV
3) CFSA PROPERTIES C 809,345 FMV
(4) NONPROFIT LOAN FUND OF TUCSON A 2,663 FMV
(5) DAVID S & NORMA R LEWIS FOUNDATION R 6,491,608 FMV
(6)

Schedule R (Form 990) 2016
DAA



Schedule R (Form 990) 2016 COMMUNITY FOUNDATION FOR 94-2681765 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) © (d) C] ® @ () J 0] () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 50%(0)(3) assets Of(ﬁgpf]dfgzg'l partner?
foreign | from tax under |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(€]
@
3
O]
®)
(6)
)
()]
9
(10)
(11)

DAA

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 COMMUN 1TY FOUNDAT 1 ON FOR 94—2681765 Page 5

part il  Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA



OMB No. 1545-0687
rom 990-T D O raxy 8 unger cestion s0as(E) et 2016
For calendar year 2016 or other tax year beginnin@l'?.lol/'l_a and end|n906/30/17
Department of the Treasury P Information about Form QQQ-T and its_instructions is avail;ab_le at www.irs_.goy/fo_rfn990t. Open to Public I_nsp_ection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A D ggc?ﬁegsb?:ﬁgnged Name of organization ( Check box if name changed and see instructions.) D Employer identification number
B Exempt under section COMMUN I TY FOUNDAT I ON FOR (Employees’ trust, see instructions.)
st Cy 3 |print | SOUTHERN ARIZONA
D 408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 94— 2681765
408A 530(a) | Type 6420 E. BROADWAY BLVD. a2 SU ITE AlOO E uUnrelated business activity codes
D 529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C Book value of all assets TUCSON AZ 85710 531120
at end of year F  Group exemption number (See instructions.) P
114 . 843 a 260| G check organization type P> W 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.
» RENTAL PROPERTY
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | 2 D Yes No
If "Yes," enter the name and identifying number of the parent corporation.
>
J__The books are in care of » THE ORGANIZAT ION Telephone number » 520-770-0800
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... » | 1c
2  Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linedc 3
4a Capital gain net income (attach Scheduten) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (Schedule C) . . .. ... 6
7  Unrelated debt-financed income (Schedule) 7 7,759 7,759
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulely 10
11  Advertising income (ScheduleJy ...~ 11
12 Otherincome (See instructions; attach schedute) 12
13 Total. Combinelines 3through 12 . .. ... .. ... . .. 13 7,759 7,759 0
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedulek) 14
15 Salariesand Wages 15
16 Repairsand maintenance . 16
17 Bad debts ................................................................................................................ 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses ....................................................................................................... 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b 0
23 DeDIRtON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exemptexpenses (Schedulel) 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 30
31 Net operating loss deduction (limited to the amountonline3oy ...~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lineso ...~~~ 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of Zero O M€ 32 ...\ o\ oo\ 34 0
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)



Form 990-T (2016) COMMUNITY FOUNDATION FOR 94-2681765 Page 2

Part Ill Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here }D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
IE | @ s | @) s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
c Income taX on the amount on Ilne 34 ............................................................................ } 35C
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041) > | 36
37 Proxytax.Seeinstructions > [ 37
38 Alternatlve mlnlmum taX ............................................................................................. 38
39 Tax on Non-Compliant Facility Income. See inStruCtions . ... ... . ... . . . . . i 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies .. ... ... . .. ... . i i, 40
Part IV Tax and Payments
4la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4la
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or8827) 41d
e Total credits. Add lines 4lathrough 41d 4le
42 Subtractline 41e from liN€ 40 .. . 42
43 Qheraes. [ leomazss | |Formseir | |Formses7r | |Fomsses | |other(attsch) 43
44 Totaltax.Addfnesazandas a4 0
45a Payments: A 2015 overpayment credited to 2016 45a
b 2016 estimated tax payments 45b
¢ Taxdeposited with Form8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45e
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
|| Form 4136 " | other Total B | 459
46  Total payments. Add lines 45athrough 459 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed > 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .= » | 49
50  Enter the amount of line 49 you want: Credited to 2017 estimated tax Refunded » | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes| No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B X

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year b6
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 taxpayer) is based on all information of which preparer has any knowledge.

i May the IRS discuss this retur|
SI g n Witr¥t.he preparer shown belo

(see instructions)?
Herel P> | > CEO Yes [ ] No

Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JULIE S. KLEWER, CPA self-employed | P0O0343046
Preparer| rirm's name 4 LUDW I G KLEWER & CO - PLLC Firm's EIN P 36—4538293
Use Only 4783 E CAMP LOWELL DR
Firm's address P TUCSON 2 AZ 85712 Phone no. 520—545—0500

Form 990-T (2016)

DAA



Form 990-T (2016)

COMMUNITY FOUNDATION FOR

94-2681765 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part |, line2 7

42 g;%%i%gﬁ%fhg%ﬁ'ﬂ '''''''''''''''' 32 8 Do the rules of section 26§A (with respect to Yes [ No
(attach schedule) . ................... property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b ... 5 to the organization? .. .

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@

N/A

@

(©)]

Q)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)

@4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

‘ 3. Deductions directly connected with or allocable to
2. Gross income from or .
debt-financed property
1. Description of debt-financed property allocable to debt-financed STMT 1
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ RENTAL 11,487 11,487
2
3
@
4. A”?".g”‘ Cg allj\;erage 5. Avefrage"adjusltec: basis 6. Column ) 8. Allocable deductions
acquisition debt on or ot or aflocablé 1o 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property | 2 | 6
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)

@ 661,386 979,117 67 .55% 7,759 7,759
) %
(3) %
@ %

SEE STATEMENT 2 Enter here and on page 1, | Enter here and on page 1,

Part I, line 7, column (A). Part I, line 7, column (B).

Totals > 7,739 7,739
Total dividends-received deductions included in column 8 >

DAA

Form 990-T (2016)



Form 990-T (2016)

COMMUNITY FOUNDATION FOR

94-2681765

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that

included in the controlling
organization's gross inc.

is 6. Deductions directly
connected with income

in column 5

@ N/ZA

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly

connected with income in

organization's gross income column 10
(€]
2
3
C]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

o NZA

2
3
C]
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Netincome (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or b'j‘s'”ess (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business _unrelgted If a gain, compute business income more than
business income cols. 5 through 7. column 4).

a N/A
2
3
C]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals .. .. o >

Schedule J — Advertising |

ncome (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ain or (loss) (col. costs (column 6
advertisin 3. Direct g ; (loss) 5. Circulation 6. Readership A (
1. Name of periodical 9 . 2 minus col. 3). If - minus column 5, but
- advertising costs . income costs
income a gain, compute not more than
cols. 5 through 7. column 4).

@ N/A

2

()]

C]

Totals (carry to Part Il line (5)) . B

DAA

Form 990-T (2016)



Form 990-T (2016)

COMMUNITY FOUNDATION FOR

94-2681765

Page 5

Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)
- 4. Advertising 7. Excess readership
- bross ) gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3). If 5 erculatlon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
@ N/A
@
(©)]
@]
Totals from Part | . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ...

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2 Title tir?;{epc?éslﬁ?édoio 4. Compensation att.ributable to
business unrelated business
@ N/ZA %
) %
(3) %
@ %
Total. Enter here and on page 1, Part Il, line 14 | 2

DAA

Form 990-T (2016)





