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EIRAVAE! ROJPIE
rom 99 1 2008 Return of Organization Exempt From Income Tax
- U.B‘;f{geﬂion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

oepanmemmme@%wARK benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 04/01 » 2008, and ending 03/31 2009
B_check fappicabie | Please |C Name of organzaton EDWARD J. ROBSON FAMILY FOUNDATION O Employer identification number
[ ] Jin | Dong Business As 86-1012657
Name change | Printor( Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| | totiel retum t;z: 2201 E. CAMELBACK ROAD, SUITE 202 (602)381-1400
|| mermnation Is::""lf City or town, state or country, and ZIP + 4
|| feen? | %o | PHORNIX, AZ 85016 G Gross recepts $ ___310,560.
] xg:lc:ﬂllon F Name and address of principal officer ppwARD ROBSON H(a) Ls mtl?alts ezvgmup retum for H Yes | ¥ |No
2201 E CAMELBACK, SUITE 202, PHOENIX, AZ 85016 H(b) Are all affiliates included? Yes No
|  Tax-exempt status X | 501(c)( 3 )4 (nsertno) 4947(a)(1) or l 527 If "No." attach a list (see mstructions)
J Website: 0 NONE H(c) Group exemption number P
K Type of organization l X Eorpom’uon l I Trustl | Association | | Other P | L Year of formation 2000] M State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significantactwties _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ o __
o TJO PERFORM THE FUNCTIONS OF, OR_TO_ CARRY OUT THE PURPOSES OF THE ____________________
§ ARIZONA COMMUNITY FOUNDATION, AN AZ NONPROFIT CORPORATION, SO IONG AS ______________
s ARIZONA COMMUNITY FOUNDATION, INC. REMAINS A QUALIFIED ORGANIZATION. ________________
é 2 Check this box p |:] If the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3 Number of voting members of the governing body (Part VI, ne1a) . . . . . . .. ... ... ..... 3 5
E 4 Number of independent voting members of the goverming body (Part VI, knetb) . . .. 4 3
S| 5 Total number of employees (PartV.Ine2a) ... ... 5 NONE
‘;" 6 Total number of volunteers (estimate f necessary) 6 3
7a Total gross unrelated business revenue from Part VIll, ine 12, column¢¢) 7a
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . & & . 0 i v v v v v v o s v v & 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vill, inetb) .
g 9 Program service revenue (PartVIll,lne2g) . . . . L L NONE| NONE
E 10 investment income (Part VI, column (A), lines 3, 4,and7d), . . . . . ... ....... 522,054. 310,560.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and1te) . .. NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12), . . . . . . . 522,054, 310,560.
13 Grants and stmilar amounts paid (Part IX, column (A), nes 1-3) 515, 000. NONE
14 Benefits paid to or for members (Part IX, column (A), ned) NONEH NONE
e 16 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) | = = NONE‘ NONE
g 16 a Professional fundraising fees (Part IX, column (A), line11e) _ . . . .. ... ..... NONFH NONE
2| b Total fundraising expenses, Part IX, column (D), lne25) p
“117 other expenses (Part IX, column (A), lines t1a-11d, 1124 25,661. 26,007,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) . . . . .. .. 540,661. 26,007.
19 Revenue less expenses Subtractline18fromlne12, . . . . . ... . ... ... ..... -18,607. 284,553,
52 Beginning of Year 4End of Year
£5120 Totalassets (PartX,ine 1) | . . L 6,325,034.] 6,507,439,
<C121 Total habilites (PartX.Ine 26) . L 1,162,547. 1,064,000.
- 25|22 Net assets or fund balances Subtractline 23 emdne20. . . . . . . ... ... . 5,162,487, 5,443,439,
Py P2 Signature Block ReCervee
ot Under penalts including accompanying schedules and statements, and to the best of my ‘knowiedge
=< and belef, 1 pr” (other than officer) 1s based on all information of which preparer has any knowledge
S sin 1), > ]l 99
‘é Here i Date \ L\
= « \ )eXoo e ovelavi
% Type or prnt name and ttle 1
U
‘%’;Md ;;ergaatrues k /M \l\)ite b St (Psr:: ?nr:;:cf::s")m g number
<& Preparer's - / N ROQOG| employed p
€ Suse Only | 1ms name oryours N cR 19 MAM, LLC EN >  34-1884125
) address. and ZIP+4 ¥ 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno B 602-264-6835

May the IRS discuss this return with the preparer shown above? (See Instructions) . _ . . . . . . . . . . v v i v v v v v v v u IX [ Yes ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

361010 2 000 FOR STATE USE ONLY \ aYe
949850 AllA 11/11/2009 16:14:40 2143-39 . 4
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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission
TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF THE
ARIZONA COMMUNITY FOUNDATION, AN AZ NONPROFIT CORPORATION, SO LONG AS
ARIZONA COMMUNITY FOUNDATION, INC. REMAINS A QUATLIFIED ORGANIZATION.

86-1012657 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 990-EZ7 . . . . . e e [Ives [x]no
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICS L e e e [dves [xINo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Desénbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )
881020 1000 Form 990 (2008)

949850 AllA 11/11/2009 16:14:40 2143-39 5




Form 990 (2008) 86-1012657

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Checklist of Required Schedules

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . ... ... ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete

Schedule C, Partll |
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partiii
Did the organization maintain any donor advised funds or any accounts where donors have the night to

provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete
SChedUIe D’ Partl ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? if "Yes, " complete Schedule D, Part Il . = . .
Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes,"”
complete Schedule D, Part lll e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, "

complete Schedule D, Part IV e e e
Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,

Parts VI, VI, VIll, IX, or X as apphcable e
Did the organization receive an audited financial statement for the year for which it Is completing this return

that was prepared in accordance with GAAP? If “Yes,"” complete Schedule D, Parts Xi, Xll, and Xiil
Is the organization a school described (n section 170(b)(1}(A)(1)? if "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe US.? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part! = . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!i
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complete Schedule F, Parttil . . . . ..
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? f "Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? i *Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIli, ine 9a? If "Yes, " complete Schedule G, Part Il
Did the organization operate one or more hosptals? If "Yes,” complete Schedule H . . .. . .. ...
Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ “Yes,” complete Schedule |, Parts land Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ “Yes,” complete Schedule |, Parts land Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complete

SChedUIe J --------------------------------------------------------
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25

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

to defease any tax-exemptbonds? L
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? = |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Scheduls L, Part/
Did the organmization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes, " complete Schedule L, Part! .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes," complete Schedule L, Partlil . . . . .

Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

27 X

JSA
8E1021 1 000
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Form 990 (2008)



Form 990 (2008) 86-1012657 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee .
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, ) )
e T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . . . . . . . i e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part 1V ., , ., . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T 3 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . i e e e e e e e e e et e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! _ . . . . . . . .. .. .. .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts I,
HLIV, @and V, Iine 1 . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, line 2 . . . . . . . . . i i i i it i it e e e e e e e e e e e e e e e e e 35 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 V, line 2 . . . . . . . . ... .. @ i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
| T T R T NP 37 X

Form 990 (2008)

JSA

8E1030 1000
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Form 990 (2008) 86-1012657
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . . .. . ..ot v v it v v o .. 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . .. L oL e e e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE

2b

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(3 =3 112

3a X

3b

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . . .. ... ...
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

= Lo ot 11 11§ e

4a X

If “Yes,” enter the name of the foreign country »-.
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ...

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . 0 0 i i it e e e e e s e e e e e e e e e e

5c

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . ... ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . .. L e e e e e e e e i e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

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 - - - - - - - ¢ o . L o e e e e s e e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMract? . . . . . . i it e e e e e e e et e e e e e e e e e e e e e e e e e e e et e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

7h

1= o [T =T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at anytme duringtheyear?. . . . . . . . . .. . .. v oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . .. .. .. ... ... ... ..

9a

9b

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . .. ... ... ...
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part Vill, ine12 . . . . . .. ... ...
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes . . . [10b

Section 501(c)(12) organizations. Enter;

Gross income from membersorshareholders . . . . . . . . .. .. o o 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ) . . . . ¢ o v v v it i e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 . . .
If "Yes, " enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

|

JSA

8E 1040 2 000

949850 AllA 11/11/2009 16:14:40 2143-39

Form 990 (2008)
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Form 990 (2008) 86-1012657 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody , ., . . . ... ........... 1a 5
b Enter the number of voting members that are independent = = . ... ... .... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? ., . . . ... .. ... ... ... .. ... 0., 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 organizational documents since the prior Form 990 was filed?, , , , . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . i i ittt i e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? |, | . . L . . . . . .. e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The overningBody?. | . . . . . . ... ... ... 8a| x
b Each committee with authority to act on behalf of the governingbody? _ . .. ... ... 8b | x
9a Does the organization have local chapters, branches, or affiliates? = . . . ... ... ... .. .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with those of the organization? =~ = === = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 =~~~ 10 | X
11 s there any officer, director or 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 , . . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If “No," go toline 13 . .. . . . ... .. 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thisisdone | | ... ... 12¢| x
13 Does the organization have a written whistleblower pohey? . 13| X
14 Does the organization have a written document retention and destruction policy? . . . . . . ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? . . ... ... .. ... 15a
b Other officers or key employees of the organizaton? 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? L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . . . . . . .. . .. ... ........ 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ary2ONA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

602-381-1400

JSA Form 990 (2008)
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Form 990 (2008)

86-1012657

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Use Schedule J-2 f additicnal space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

any related organizations

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

® 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.

r__;l Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 85 3| Qf & LI compensation compensation amount of
week oSl 2 gls 103% 3 from from related other
g g % = g 52 8 the organizations compensation
Ehed I g|®8 organization (W-2/1099-MISC) from the
g 5 s § (W-2/1099-MISC) organization
a2 2 and related
o ) organizations
=%

_EDWARD J. ROBSON ________________|

PRESTIDENT 1.1 X X NONE: NONE] NONE
MICHELLE ROBSON __________________|

VICE PRESIDENT 1.1 X X NONE NONE NONE
_DEBORAH WHITEHURST ______________|

SECRETARY 1.1 X X NONE, 159,150. 25,686.
_HERMAN CHANEN ___________________ /|

DIRECTOR 1.1 X NONE NONE NONE
SUZANNE REUSS __________ ]

DIRECTOR 1.1 X NONE 86,500. 7,445,

|

A Form 990 (2008)

8E1041 1 000
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Form 990 (2008)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

86-1012657

Page 8

(A) (B) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5| 3| Q[ F|3Z| &| compensation compensation amount of
week |2%|2 5|5 %% 3 from from related other
g g AN EIFEIE the organizations compensation
-4 -1 gl g organization (W-2/1099-MISC) from the
S 5 o B (W-2/1099-MISC) organization
gl e 2 and related
[
o g organizations
_________________________________ -
1b Total . . . .. .. . .. @ @t it e e e e e e e e e e e | NONE; 245, 650. 33,131.

2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the

organization » NONE
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 suchindividual . . . . .. . . ... . . . veeieenwee. 3 X

4 For any individual listed on line 1a, s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
T Lo |1 Lo [V - 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

5 X

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

sA Form 990 (2008)

8E1050 1 000
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* 1]

Form 990 (2008)

Page 9

Statement of Revenue 86-1012657
(A) (B) ) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 g| 1a Federated campaigns . . . . . . . . | 1a |
3| b Membershipdues ......... 1b
ﬂh El ¢ Fundrasingevents . . ....... ic
®E| d Related organizations . . . . . . . . 1d
'g% e Government grants (contributions) . . { 1€
g - f All other contnbutions, gifts, grants,
':".; ":5 and similar amounts not included above . [1f
s T g Noncash contributions included 1n lines 1a-1f $
OO o Total AddInes 1a-1f . . o o o o v v ittt >
§ Business Code
é’ 2a
8 b
2 c
sl d
g e
S f All other program service revenue . . . . .
a g Total. Addlnes2a2f. . . ... ...c.uuouou... > NONE |
3 Investment income (including dividends, interest, and
other similaramounts) . . - + « « & c v« v 4 v e e n .. > 310,560, 310,560,
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties » « = ¢ =« o+ v ac s ees e aeee el | 2 NONE
() Real (n) Personal
6a GrossRents . ......
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . « v . v o v 4. .. | NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgainor(loss) « - . « v v v v v v v vt v o e o . NONE
8a Gross income from fundraising
2 events (not including $
§ of contributions reported on line 1c)
< SeePartlV,lne18 . . . . . ... ... a
_E b Less directexpenses . . . . . . .. .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming actities
See ParttV,lne19 , , ., ., ...... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activittes . . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances , _ ., . ... .. a
b Less costofgoodssold. . . ... ... b
c¢__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code T
11a
b
c
d Allotherrevenue . . . ... . ... ...
e Total Addlines 112-11d « « o v o v v v e e .. > NONE |
12  Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢,
9¢c, 10c,and1te - - « o . ¢ b oo b o0 | 4 310,560. 310,560,
JSA Form 990 (2008)
8E1051 1 000
949850 AllA 11/11/2009 16:14:40 2143-39 12



Form 990 (2008)

86-1012657

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) €) (D)
7b, 8b, 9b, and 10b of Port Vil Total expenses e oo Funcrasng
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals In
theUS.SeePartV,line22 . ......... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 | _ . . .. NONH
Benefits paid toor formembers |, _ . . .. .. NONE]
§ Compensation of current officers, directors,
trustees, and keyemployees , ., . .., .. ... NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages., . . ... ...... NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . .. .. ... NONH
10 Payrolitaxes . . . . . . ¢« v v 0 o0 a e ... NONH
11 Fees for services (non-employees).
a Management , , ... ............ 25,520. 25,520.
blegal .. ... ..ot NONE
C ACCOUNEING . =« v v v v v v e a e s aa e NONE
dLlobbying . - « « v o vt i i e NONE;
e Professional fundraising services See Part IV, hne 17 NONEK
f Investment managementfees .. .. .. ... NONH
goOther . . ... .. it i i i v v v . NONE
12 Advertising and promotion . . . . . . . .. .. NONEH
13 Officeexpenses . . . . . . . ¢« v v v o v v NON
14 [nformation technology. . . . . . .. . . . .. NONE;
15 Royaltles, . . ... .............. NONH
16 OCCUPANCY . v v ¢ v v v v v s v n a0 s u =& NONH
17 Travel . . . .0 s i e e e e e e e NONH
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONF
19 Conferences, conventions, and meetings , . . . NONH
20 Interest . . . . . . .. .. it NONEK
21 Paymentstoaffiiates ., ............ NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance | | . . . ... ... ... NONH
24 Other expenses ltemize expenses not B
covered above (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a MISCELANNEQUS . _______ _______ 487. 487.
b e
€ e
O e
U
f Allotherexpenses _ __ _ _ __ _ ________
25 Total functional exp Add lines 1 through 24f 26,007. 26,007.
26 Joint Costs. Check here D If following
SOP 98-2 Complete this ine only if the organization
reported n  column (B) joint costs from a
combined educatonal campagn and fundrasing
__solcitaton . . . . o .. 0@ 44 e e ...
;2’:052 1 000 Form 990 (2008)
949850 All1A 11/11/2009 16:14:40 2143-39 13



Form 990 (2008) 86~-1012657 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. .. ... .. it 325,064 1 197,397.
2 Savings and temporarycashinvestments . . . .. .. ............ 2,683 2 377,417.
3 Pledgesandgrantsreceivable,net . . .. ... ... 0 000 oL 3
4 Accountsreceivable,net . . ... .. ... .. L e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of ScheduleL . . . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
ofScheduleL . . . . .. o i i it it e e e 5,867,966. 6 5,862,738,
8| 7 Notesandloansrecevable,net . .. ............. ... ..., 7
§ 8 Inventoriesforsalesoruse . . .. . ... ¢ i ittt ittt 8
<| 9 Prepadexpensesanddeferredcharges . . ... ........... ... 9
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... ........ 10b 10¢
11 Investments - publicly traded securities- - - - - ¢ ¢ . o0l oo oo 11
12 Investments - other securities See Part IV, lne11. . . . . . . .« .o oo o 12
13 Investments - program-related See PartIV,lne11 .. ... ... ... ... 13
14 Intangbleassets. . - - -+« o o i e e e 14
15 Other assets. SeePartIV,line 11 . . . . . .« v oo oo i o i o 129,321. 15 69,887.
16 __ Total assets. Add lines 1 through 15 (must equalline 34) . . . ... ... . 6,325,034, 16 6,507,439,
17 Accounts payable and accrued expenses. - « « « « « + ¢ s v e e 0. . 2,147 17 NONE
18 Grantspayable. . . . . .. e e e e e e e e e e e e e e 1,160,400. 18 1,064,000.
19 Deferred revenue - - « « ¢ v o o o v b e v b m t h e e e e e e e e e e e e 19
20 Tax-exemptbondhabilties . . . ... ... .. ... i 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
~ Of SChedulE L« -+ v v vt e e et e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . 23
24 Unsecured notes andloanspayable. . . . . .. ... ... ... 000 24
25 Other labiities Complete Part X of ScheduleD . . . . . . . .o o0 v v 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... ...+ .. ... 1,162,547. 26 1,064,000.
Organizations that follow SFAS 117, check here » |_)g| and complete
3 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . .« . .« v oo i v i i i oo n s 5,162,487.] 27 5,443,439,
o128 Temporarily restrictednetassets . . . . .. ... .. ... ... .. 28
2 29 Permanently restrictednetassets. . . . . . ... ... ... 00 0L 29
2 Organizations that do not follow SFAS 117, check here P !:I and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .. ... 30
@[31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . « « « « v v v v v h it e e 5,162,487. 33 5,443,439,
34 Total hlabihities and net assets/fund balances. . . . . . .. ... ....... 6,325,034, 34 6,507,439,

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 890.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. . ...
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . ... 0.0,

D Cash Accrual D Other

¢ If "Yes" to lines 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?

3a As aresult 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?
b If "Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢
3a X
3b

JSA
8E1053 1 000

949850 AllA 11/11/2009 16:14:40
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I OMB No 1545-0047

o - 180.2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
$ _ARTZONA COMMUNITY FOUNDATION 86-1012657

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
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

b wWN

':l 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 descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part Il )

8 A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3 % 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a E Type | b |:] Type I c D Type Ill - Functionally Integrated d |:| Type lll - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that 1t is a Type |, Type Il or Type Ill supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii) below, the governing body of the supported organizaton? _ 11g(i) X
(i) A family member of a persondescribedin () above? L 11g(ii) X
(iii)y A 35% controlled entity of a person described in (1) or (i) above? ... ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of orgamization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) hsted 1n your | the organization in { organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

SEE_PART IV

Totatl
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

;E¢2104000
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JSA

Schedule A (Form 990 or 990-EZ) 2008 86-1012657 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . .. .. ... 0. .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 TotalL.Addlines1-3...........
§ The portion of total contributions by each

6 _ Public support Subtract line 5 from line 4
Section B. Total Support

person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount

shown on line 11, column(f) . ... ..

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined4. . . . . . ... ..
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + v ¢ ¢ 2 = « o « » o o & » o &
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . <. o0 .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . .. ... ..
11 Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (Seeinstructions) . . . . . . . . . . . oo e n e oL 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . . . o o .« o o o 0o 0o ..o o . s oo s e s e a4 e s s | 2 I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A/line26f . . . . .. .. ... ........ 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... .. .. ... ... .. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... ... ... .... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a or 16b, and line 14
1s 10% or more, and iIf the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OTQANZALION v & v v i i e e e e e e b e e e e e e e e e e e e e e e e e e e > l:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organizatton meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOMtEd OFGANIZAION . & « < ¢ ¢« o o v e e e e e e e e e e e e e e e e e e e > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS « v v v v v v i v v e e e e e e e a e e e e e e e e e e o e e e e e e e e e e e e et e e e e e e e e e e e e e s > D
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 86-1012657

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any'unusuaigrants”) . .., . ..

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activittes that are not an

unrelated trade or business under secton 513 |

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons _ , , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 - -+ s 0w w00 e

¢ Addlines7aand7b, . .. ... ....

8 Public support (Subtract line 7¢ from

neé) . . . . v v v v v v v o 0 v o o

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v « v v v o & & o v o s o o s«

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

¢ Addlines10aand10b , ., ., .. ..

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

CArMEd ON  « « « ¢ « ¢ o o o s o o s o«
12 Other income. Do not Include gain or

loss from the sale of capital assets
(ExplaninPartvV) ., ...,

13 Total support (Add hnes 9, 10c, 11,

and 12)

14 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. . . .« v v« v v v vt v et e e 4 e e e e 4 e 4 e e e a4 e s et s ae e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, colurn () . . . . . . .. ... .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A lne27g . . . . . . . . v v v v v v v v v v v u s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()) . . . ., . .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine270 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

481221 1000
949850 Al11A 11/11/2009 16:14:40 2143-39
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Schedule A (Form 990 or 990-EZ) 2008 86-1012657 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

ANV YES
AN XES
B D 4 - S

JSA Schedule A (Form 990 or 990-E2) 2008
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SCHEDULE J Compensation Information | _oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees .
Department of the Treasury » Attach to Form 980. To be completed by organizations Open to Public
Internal Revenue Servica that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
% ARIZONA COMMUNITY FOUNDATION 86-1012657
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan | . . . . . ... ... ... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inine 127 . _ | 2
3 Indicate which, if any, of the following the orgamization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementptan? _ . . . . . . ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . .. ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | e e e e e e e e Sa X
b Anyrelated organiZation? . . . . . ... e 5b X
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e e e e e e 6a X
b Anyrelated organization? | L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe nPart Wl , . _ . . . . .. ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
L0 = | OO PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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. . | OMBNo 1545-0047
SR L E2) Transactions With Interested Persons
( > Attach to Form 990 or Form $90-EZ. 2@08

» To be completed by organizations that answered -

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Onen To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization EpWARD J. ROBSON FAMILY FOUNDATION Employer identification number
$ ARTZONA COMMUNITY FOUNDATION 86-1012657

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4858 . . . . . L L L L s e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . ........... >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) in default?] (f) Approved| (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No { Yes | No
ROBSON RNCH MTNS LLC FINANCE LAND PURCH. X 7,336,780. 5,862,738. X X X
e - P >3 5,862,738,

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of asststance
organization

mBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
- Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

JSA
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

P> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
$ ARIZONA COMMUNITY FOUNDATION 86-1012657

_ADVANCEMENT STAFF. __ _ _ _

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
949850 AllA 11/11/2009 16:14:40 2143-39 23



Schedule O (Form 990) 2008 Page 2
Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
$ ARTZONA COMMUNITY FOUNDATION 86-1012657

JSA Schedule O (Form 990) 2008
8E1301 1 000

} 949850 AllA 11/11/2009 16:14:40 2143-39 24
|



Schedule O (Form 990) 2008 Page 2

Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
$ ARTZONA COMMUNITY FOUNDATION 86-1012657
- MEMBERS/STOCKHOLDERS,

JSA

Schedule O (Form 9390) 2008
B8E1301 1 000
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Schedule O (Form 990) 2008 ' Page 2
Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
$ ARIZONA COMMUNITY FOUNDATION 86-1012657

JSA Schedule O (Form 990) 2008
8E1301 1 000

949850 Al1l1A 11/11/2009 16:14:40 2143-39 26



Schedule O (Form 990) 2008 Page 2
Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number

$ ARTZONA COMMUNITY FOUNDATION 86-1012657

_990 REVIEW PROCESS _ e

X0 THE ACCOUNTANT . _ _
~THE ACCOUNTANT REVISES THE FORM 990, TQ_THE EXTENT DEEMED APPROPRIATE_IN _________________
- THEIR PROFESSIONAIL JUDGMENT, AND SUBMITS_IT IN FINAT, FORM TO THE CFO, THE ________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

949850 Al1lA 11/11/2009 16:14:40 2143-39 27



Schedule O (Form 990) 2008 Page 2

Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
% ARIZONA COMMUNITY FOUNDATION 86-1012657

JSA
8E1301 1 000

949850 AllA 11/11/2009 16:14:40 2143-39 28
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Schedule O (Form 990) 2008 Page 2
Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number

$ ARTZONA COMMUNITY FOUNDATION 86-1012657
-PUBLIC AVAILABI LIy
_FORM 990, PART VI, SECTION C, LINE 19 _____ _ __ e
_THE ORGANIZATION PROVIDES A HARD COPY OF THE FINANCIAL STATEMENTS TO______________________
_ANYONE THAT REQUESTS THEM. _THE ORGANIZATION DOES NOT PROACTIVELY PROVIDE ________________
-COPIES OF ITS GOVERNING DOCUMENTS OR_CONFLICT OF INTEREST POLICY TO THE __________________
-PUBLIC. HOWEVER, IF THE ORGANIZATION RECEIVES A REQUEST FROM A _DONOR OR __________________
- POTENTIAL DONOR, THE ORGANIZATION WILL_CONSIDER THE REQUEST AND THE ______________________
- CIRCUMSTANCES SURROUNDING THE REQUEST_IN_DETERMINING WHETHER _TO PROVIDE __________________
- IHE DOCUMENT S .

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
% ARTIZONA COMMUNITY FOUNDATION 86-1012657
DECISIONS SUBJECT TO MEMBER APPROVAL __ _ _ _ _ _ e

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organizatron EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
$ ARIZONA COMMUNITY FOUNDATION 86-1012657

J5A Schedule O (Form 990) 2008
8E1301 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number
$ ARIZONA COMMUNITY FOUNDATION 86-1012657

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number

$ ARTZONA COMMUNITY FOUNDATION 86-1012657

_GARP FINANCIAL STATEMENTS _ __ _
990 PARRT IV, LINE 12 __ _

JSA Schedule O (Form 990) 2008
8E1301 1 000

949850 AllA 11/11/2009 16:14:40 2143-39 33




Schedule O (Form 990) 2008 Page 2

Name of the organization EDWARD J. ROBSON FAMILY FOUNDATION Employer identification number

$ ARTZONA COMMUNITY FOUNDATION 86-1012657

-RELATED PARTNERSHIPS __ __ __ _
_SCHEDULE R, PART IIX ___ -

_AVAILABLE INFORMATION. _WHEN NO K-1 HAS BEEN_ RECEIVED IN TIME TO BE ______________________

CBLANK.
JSA Schedule O (Form 990) 2008
8E1301 1 000

949850 AllA 11/11/2009 16:14:40 2143-39 34
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rom 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox ... ... ... » (x|
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
PArE L ONlY + = » ¢ = =+ v o v o e e e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

P File a separate application for each return

Type or Name of Exempt Organization EpWARD J. ROBSON FAMILY Employer identification number
print FOUNDATION, % ARTIZONA COMMUNITY FOUNDATION 86-1012657

File by the Number, street, and room or suite no If a P O box, see instructions

i 2201 E. CAMELBACK ROAD, SUITE 202

return’ See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions

PHOENIX, AZ 85016
Check type of return to be filed (file a separate application for each return)’

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A b Form 8870

e The books are inthe care of » THE AZ COMMUNITY FOUNDATION

Telephone No p» _602 381-1400 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box » [:J
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ " """ """ "7 If this 1s

for the whole group, check this box b l:] . If it 1s for part of the group, check this box b L_l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/16 ,2009 Jto file the exempt organization return for the organization named above The extension is
for the organization's return for

» calendar year or
> tax year beginning 04/01.2008 .andending 03/31.2009

2 |f this tax year 1s for less than 12 months, check reason’ D Inttial return D Final return ‘:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions ; $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
8F8054 2 000

AllA 07/15/2009 10:32:26 2143-39 1




