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Short Form OMB No 1545-1150
com 990-E7 " Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black Iung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling orgamizations as defined in section 512(b)(13) must file Form

990 Ali other org- anizations with gross recepts less than $1,000,000 and total assets less than $2,500,000 at the end of the 0 to Public
Department of the Treasury year may use this form pen .
\nternal Revenue Service ¥ The organization may have o use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Check if applicabte C D Employer identification number
Pl
Address change  |useirs [THE WORTH & DOT HOWARD FOUNDATION 86-0984133
Name change 'a,.?:'l g: 6191 N. 29TH PLACE E Telephone number
Initial return pe. |PHOENIX, AZ 85016-2138 602-852-0484
Termination Specific
Amended return :;':':'s‘j°' F Group Exemption
Apphication pending Number
® Section 501(c)X3) organizations and 4947(3{7) nonexempt charitable trusts G Accounting method. D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization is not
| Website: » N/A re%uired to attach Schedule 8 (Form 990,
J_ Organization type (check only one) — (X 501c) (3 ) < (nsertno) | [4s47¢a}Dor | 1527 90-EZ, or 990-PF)

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross recerpts if $1,000,000 or more, file Form 990

instead of Form 990-E2. ... .. . .. .. o nrImT >3 134,745,
(Part] | Revenue, Expenses and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . .. . 1
2 Program service revenue including government fees and contracts e .. 2
3 Membership dues and assessments e . 3
4 |nvestment income . . . 4 16,251.
5a Gross amount from sale of assets other than mventory .. .1 5a 58,494.
b Less: cost or other basis and sales expenses .. . 5b 82,044.
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch) SEE STATEMENT 1 5c -23,550.
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >
N a Gross revenue (not inciuding $ of contributions
v
E reported on line 1) 6a
b Less’ direct experfses O"R\g m experises . 6b
¢ Net income or (loss) frpm specidl p mSubtract line 6b from line 6a) . . . 6¢c
7 a Gross sales of inv| ntc ry, Iess returns and allo es . e 7a
b Less: cost of goo sxs Id Re! 7b
S ¢ Gross profit or (lo s) rom sales of rnvg %@ (S1ub'j act hne 7b from hne 7a) . . . .. 7c
B Other revenue (descritl > 14 y | 8
<9 Total revenue (add lines\\BBIW BY, 6¢f dc, and[8) . . . e > 9 52,701.
=} Grants and similar amounts paid (attach schedule) . . SEE STATEMENT 2 10 67,000.
e bt Benefits paid to or for members. . N . 1
X _‘-‘1’2 Salaries, other compensation, and employee beneflts . 12 57,356.
E | I3 Professional fees and other payments to independent contractors . 13 14,419.
EEL 4 Occupancy, rent, utilities, and maintenance . . 14
g:ZIS Printing, publications, postage, and shipping .o . 15 .
36 Other expenses (descnbe » SEE STATEMENT 3 ) 16 15,747.
317 Total expenses (add lines 10 through 16) .. . . . > 17 154,522.
8 Excess or (deficit) for the year (Subtract ine 17 from line 9) o . 18 -101,821.
A
E g 19 ;\Ilgett”zsls:é%ggéug: gﬁéarr;lceeasr gtrg?t.ugrquf'ng of year (from hne 27, column (A)) (must agree with end-of- year 9 2,484,726,
T3 20 Other changes In net assets or fund balances (attach explanatlon) SEE. STATEMENT 4 20 -431,041.
s 21 Net assets or fund balances at end of year. Combine hnes 18 through 20 . >l 21 1,951,864.
[Part Il | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, f|Ie Form 990 mstead of Form 990-EZ
(See the instructions for Part |l ) (A) Beginning of year 1 (B) End of year
22 Cash, savings, and investments 2,602,534.]|22 2,019,723.
23 lLand and buldings ; 23
24 Other assets (describe * SEE STATEMENT 5 ) 7,313.|24 7,097,
25 Total assets . 2,609,847.|25 2,026,820.
26 Total liabilities (describe » SEE STATEMENT 6 ) 125,121.126 74,956,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,484,726.127 1,951,864.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAOB03L 09/18/08




Form 990-EZ (2008) THE WORTH & DOT HOWARD FOUNDATION 86-0984133 Page 2
[Part lll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 7 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and (4) organizations and
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 58 _SCHOLARSHIPS WERE MADE TO HIGH SCHOOL STUDENTS_BOUND FOR __ _ __ _ |
"COLLEGES AND UNIVERSITIES. RECIPIENTS ARE SELECTED BASED ON NEED._ |
NONE OF THE RECIPIENTS ARE RELATED TO_ANY OF THE DIRECTORS. ___ __
(Grants $ 67,000 ) If this amount includes foreign grants, check here ’J-T 28a 127,775.
29
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
30 e
___________________________________________________ {
(Grants $ ) 1f this amount includes foreign grants, check here .. _* [ || 30a
31 Other program services (attach schedule) . .. .
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a). >l 32 127,775.

[PartlV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See

the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contnibutions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

_A;._ELX_A_NQR_A_I}I\I_D]_:“.BS_OE ________ PRESIDENT 49,000. 0. 1,717.
6191 N. 29TH PLACE_ _ __ ___ 40.00

PHOENIX, AZ 85016-2138

STEVEN ALLEY | VICE PRESIDENT] 0. 0. 0.
6191 N. 29TH PLACE_ ___ ___ | 1.00

PHOENIX, AZ 85016-2138

MACK E. _TARWATER, ESQ. | SEC/TREAS 0. 0. 0.
6191 N. 29TH PLACE_ _ __ _ __ | 1.00

PHOENIX, AZ 85016-2138
_CEBI_SILN_E_ ACRIDGE _ | DIRECTOR 0. 0. 0.
6191 N. 29TH PLACE_ _ _ __ _ __ 1.00

PHOENIX, AZ 85016-2138
DIANE E_E_R_NLE_Y ____________ DIRECTOR 0. 0. 0.
6191 N. 29TH PLACE_ _ ___ _ _ 1.00

PHOENIX, AZ 85016-2138
PEGGY K. FARNHAM ________ | DIRECTOR 0. 0. 0.
6191 N. 29TH PLACE_ _ _ ____ | 1.00

PHOENIX, AZ 85016-2138
DIANE K. SMITH_ _________| DIRECTOR 0. 0. 0.

6191 N. 29TH PLACE 1.00

— . ———— ——— i —— —— - —— —— — — — — —

TEEAQ812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) THE WORTH & DOT HOWARD FOUNDATION 86-0984133 Page 3
[Part V| Other Information (Note the statement requirement in General Instruction V.)

‘ Yes| No
33 Did the organlzatlon engage in any activity not prevrously reported to the IRS? If 'Yes,' attach a detailed descrrptlon of

each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS7 If 'Yes," attach a conformed copy of the changes 34 X

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaming your reason for not repomng the income on Form 990-T.

a Did the orgamization have unrelated business gross income of $l 000 or more or 6033(e) notice, reportrng, and

proxy tax requirements? . 35a X
b If 'Yes,' has 1t filed a tax return on Foml 990-T for this year? . . e 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If ‘Yes,' complete apphcable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstructrons . . ’I 37a| 0. B
b Did the organization file Form 1120-POL for this year? e .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made I1n a prior year and still unpatd at the start of the perlod covered by this return? .o 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . e e e e 38b N/A
39 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line 9 . ... . . .. . ..| 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities . . 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | . . 40b X

¢ Enter amount of tax imposed on organization managers or dlsquallfled persons during the
year under sections 4912, 4955, and 4958 . .

d Enter amount of tax on hine 40c reimbursed by the orgamza’uon. cen . . » 0.

o

e All organizations. At any tlme during the tax g8§1r was the organrzatlon a party toa prohrbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T .... .. 40e X

41 List the states with which a copy of this returnis filed »  AZ

42a The books are in care of > ALEXANDRA ANDERSON Telephone no. » 602-852-0484
Locatedat = 6191 NORTH 29TH PLACE, PHOENIX, AZ. _ wp+4»> 85016
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country:  *

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 — Check here . . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year —‘IL 43 N/A
Yes | No
44 Did the orgamization maintain any donor advised funds" If 'Yes,' Form 990 must be completed instead
of Form 990-EZ. . . 44 X

45 |Is any related organization a controlled entity of the organlzatlon within the meanrng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) THE WORTH & DOT HOWARD FOUNDATION 86-0984133 Page 4
[Part VI | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51, SEE STATEMENT 8
46 Did the organization engage In direct or indirect Bolmcai campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If ‘Yes,' complete Schedule C, Part | . . . .| 46 X
47 Did the organization engage In lobbying activities? if 'Yes,' complete Schedule C, Part Il . 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitabie related organization? . 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter ‘None.'

(b) Title and average (c) Compensation (d) Contributions to emct)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ ]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter '‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE _ _ ]
Total number of other independent contractors receiving over $100,000 . e

Under eplry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true gfplete Peclaratlon offrepyrer (other than officer) I1s based on all information of which preparer has any knowdedge

/ 7
Sign vafal | /R /L0
Here \_/ v
ANDERSON EXECUTI DIRECTOR
Type or pnint name and title 4

. // Date Check if Preparer’s Idenh?nng Number
i Preparer's > 3 (See instructions
lgfg-’ oo W adimi Z '7 %35 YR7/f©  |eies = []P00038744

arer's |Frmsname o _GRASS, LCOFFEY & SCHERTAU, CPA'S

se | |luis" » 6520 N. 7TH STREET STE 100 EIN >~ 86-0408361
Only [59s%°™ PHOENIX, AZ 85014-1213 Phoneno » _ (602) 266-7505
May the IRS discuss this return with the preparer shown above? See instructions . ’Dﬂ Yes |—| No
BAA Form 990-EZ (2008)

TEEA0812L.  01/14/09




OMB No 1545-0047

L e Public Charity Status and Public Support 2008

. To be completed by all section 501 t(c§3){)r&antirzli:;it(:;ns and section 4947(a)(1)
Department of the Treasu nonexempt chartiable . oPen to Public
internal Rovenue Semice > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE WORTH & DOT HOWARD FOUNDATION 86-0984133

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The orgamization i1s not a private foundation because it 1s: (Please check only one organization.)

1

~N (3] hwiN

0 0

10
1

—t

0

]

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

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

A hospital or cooperative hospital service organization descnibed i section 170(b)(1)AXjii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiIV). (Complete Part I1.)

A federal, state, or local government or governmental urut described in section 170(b)(1XAXv).

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)}AXVi). (Complete Part 11.)

D A community trust described in section 170(b)}(1XAXvi). (Complete Part 1l.)

B

An organization that normally receves: (1) more than 33-1/3 % of its support from contrnibutions, 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 Iil.)

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 car5r)6 out the purposes of one or
more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c Type Uil — Functionally integrated d D Type Hll— Other

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other

gz)agn fméndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@(@).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |} supporting organization, D
check this box . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? . L 11g( X
(i) a family member of a person described in (1) above? . . 119 (i) X
(iii) a 35% controlled entity of a person described in (1) or (1) above? . . 11 g (iii) X
h Provide the following information about the orgamizations the organization supports
(i) Name of Supported Qi) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organszation in | orgarzation n col
above or IRC section 1) iisted n your col (i) of (i) organized in the
(see instructions)) dgovemln your support? us?
ocument?
Yes No Yes No Yes No
SEE PART IV
Total 69, 500.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L  12/17/08




Schedule A (Form 990 or 990-£2) 2008 _ THE WORTH & DOT HOWARD FOUNDATION 86-0984133 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1)}(AXVvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

gg;e,:gf,:gvf:; (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ® Total
1 Gifts, grants, contnbuhons and
membershlp fees received S
not tnciude ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 B B B
that exceeds 2% of the amount , S .
shown on line 11, column (f). LT - . L

6 Public support. Subtract hne 5
from line 4 .

Section B. Total Support

Eg;?:ﬂf’r{ Jrar (or fiscal year (3) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 @ Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explaln n
Part IV.). .

11 Total suaagort. Add hnes 7
through e

12 Gross receipts from related activities, etc. (see instructions) . . . . . I 12

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 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. . .. 15 %

16a 33-1/3 support test — 2008, If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2007. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon . |:|

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13 16a or 16b. and line 14 i1s 10%
or more, and if the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explain in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organazatlon qualifies as a publicly supported organization. > I:]

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on hine 13, 16a, i6b, or i7a, and ine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

THE WORTH & DOT HOWARD FOUNDATION

86-0984133

Page 3

[Part lll__] Support Schedule for Organizations Described in Section 509(a)2)

. (Complete only if you checked the box on Iine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add hines 1-5.

7 a Amounts included on lines 1,
2, 3 received from disqualfied
persons

b Amounts mcluded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢c from line 6) .

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments recelved
on securities foans, rents,
royalties and income form
simifar sources .... ....

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
gapltla\l/ zissets (Exp ain in

13 Total support. (sdd Ins 9, 10c, 11, a0d 12)

14 First five years. If the Form 990 s for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27q e 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment Income percentage from 2007 Scheduie A, Part iV-A, iine 27n

19a 33-1/3 support tests — 2008, If the organization did not check the box on Iine 14, and line 15 is more than 33 1/3% and lme 17 is not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
! 15 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

s
70

gu

-H

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 THE WORTH & DOT HOWARD FOUNDATION 86-0984133 Page 4

[Part IV [Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
_ Part ll, line 17a or 17b; or Part 11, ine 12. Provide any other additional information. (see mstructlons)

BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE WORTH & DOT HOWARD FOUNDATION 86-0984133

SCHEDULE A, PART |, LINE 11H
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN ORGANIZATIONORGANIZED

NAME OF GOVERNING  NOTIFIED OF IN THE
SUPPORTING FEDERAL TYPE OF DOCUMENTS YOUR SUPPORT U.S. AMOUNT OF
ORGANTZATION ANIZATION YE PP

UNIVERSITY OF ARIZONA

6 X X X $ 20,500.
ARIZONA STATE UNIVERSITY

6 X X X 12,000.
NORTHERN ARIZONA UNIVERSITY

6 X X X 10, 000.
BRIGHAM YOUNG UNIVERSITY

X X X 2,000.

UNIVERSITY OF CALIFORNIA

6 X X X 5,500.
CLEMSON UNIVERSITY

6 X X X 1,000.
COLORADO STATE UNIVERSITY

6 X X X 2,000.
CORNELL UNIVERSITY

6 X X X 1,000.
EASTERN ARIZONA COLLEGE

6 X X X 500.
GEORGE WASHINGTON UNIVERSITY

6 X X X 1,000.
HARVARD UNIVERSITY

6 X X X 2,000.
LINFIELD COLLEGE

6 X X X 1,500.
MESA COMMUNITY COLLEGE

6 X X X 1,000.
MIDDLEBURY COLLEGE

6 X X X 1,000.
UNIVERSITY OF NOTRE DAME

6 X X X 1,500.
RUTGERS UNIVERSITY

6 X X X 2.000.

UNIVERSITY OF SOUTHERN CALIFORNIA
6 X X X 1,000.




2008 °  SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 6

THE WORTH & DOT HOWARD FOUNDATION 86-0984133

SCHEDULE A, PART |, LINE 11H (CONTINUED)
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN ORGANIZATIONORGANIZED

NAME OF GOVERNING NOTIFIED OF IN THE
SUPPORTING FEDERAL TYPE OF DOCUMENTS YOUR SUPPORT U.S. AMOUNT OF

_ORGANIZATION EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
UNIVERSITY OF SOUTHERN MISSISSIPPI

6 X X X $ 1,000.
STEVENS INSTITUTE OF TECHNOLOGY

6 X X X 1,000.
UNIVERSITY OF WASHINGTON

6 X X X 2,000.

TOTALS 69,500.




2008 - FEDERAL STATEMENTS PAGE 1

THE WORTH & DOT HOWARD FOUNDATION 86-0984133

STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 58,494.
COST OR OTHER BASIS: 82,044.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES §$ -23,550.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ -23,550.

STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: SEE ATTACHED SCHEDULE

CASH AMOUNT GIVEN: $ 67,000.

STATEMENT 3

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

ADMINISTRATIVE FEES ... o . " $ 15,276.

OFFICE EXPENSES . e oo 310.

OTHER EXPENSES . . e S 161.
TOTAL S 15,747.

STATEMENT 4

FORM 990-EZ, PART |, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON SECURITIES e e . Ce $ -431,041.
TOTAL § -431,041.

STATEMENT 5
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING

ACCOUNTS RECEIVABLE . $ 7,313. 8 7,097.

' TOTAL 3§ 7,313. & 7,097.




2008 FEDERAL STATEMENTS PAGE 2

THE WORTH & DOT HOWARD FOUNDATION 86-0984133

STATEMENT 6
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES . $ 8,621. $ 5,456.
GRANTS PAYABLE . .. . . . 116,500. 69,500.

TOTAL 3 125,121. § 74,956.
STATEMENT 7

FORM 990-EZ, PART lIli
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

GRANTS TO STUDENTS BOUND FOR COLLEGES AND UNIVERSITIES

STATEMENT 8
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?. . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . NO




THE WORTH AND DOT HOWARD FOUNDATION
FORM 990EZ PART |, LINE 10
STATEMENT OF SCHOLARSHIP RECIPIENTS
86-0984133
June 30, 2009

DOLLAR DOLLAR
RECIPIENT AMOUNT RECIPIENT AMOUNT
(COLUMN 1) {COLUMN 2)
NICHOLAS AHRENDT 1000 CASON MURPHY 1500
SHARON AMOBI 2000 THOMAS NALL 1000
KYLE ANDERSON 1500 PAUL PAVLICH 1000
SHRUTI BALA 1500 CHRISTINE PENNER 1000
JUSTIN BARDIN 2000 SAMANTHA PERKINS 1000
BRINDY BRINGHURST 1000 ROBERT PORTLEY 2000
RANDI BYRD 2000 CAITLIN POUPARD 1000
ANTHONY CAINE 1000 SPENCER PROSSER 2000
SO0 CHANG 1500 FLOR RENOVA 1000
STEVEN CLAYTON 1500 JUAN RENOVA 2000
KELLY COSGROVE 1000 JESSICA RICHARDSON 1000
JORDAN CRUZ 500 KAROLIN RILEY 1500
CATHERINE DUCHENE 1000 JARED ROTHSTEIN 1000
JESSICA EDMISTON 1000 ELIZABETH RUIZ 1500
DAVID E EVANS 2000 MICHAEL SANDUSKY 1000
JENNIFER FISHER 500 JAMIE SETTLE 2000
MARCELA GARCIA-CASTANON 2000 AMELIA SMITH 1000
MONICA GOINGS 1500 KIERAN SMYERS 500
TRICIA HALL 1000 RAYMON SMYERS 1000
RHIANNA HANCOCK 500 MATTHEW SOLIS 1000
DANIELLE HARRY 1000 SHANNON SPESHOCK 1000
WILLIAM HATHAWAY 500 LINDA STRAHLER 1000
TYLER HORCHAK 1000 JULIA USHAKOVA 2000
ANURAG KAMASAMUDRAM 1000 VANESSA WELLS 1000
KAITLIN KING 1000 YUKUN ZHOU 1000
JESSICA KISSEL 1000
STEPHANIE LEDGERWOOD 1000
GREG LEWIS 1000 2008 Refunds - Did not attendence (2500)
JASON LONG 1000
BEN MENGES 1000
KARLA MONTEMAYOR 1000
ANTHONY MONTOYA 1000
BOBBIE MORRIS 1000
TOTAL COLUMN 1 = 38,500
TOTAL COLUMN 2 = 28,500

TOTAL SCHOLARSHIPS AWARDED = 67,000

howard foundation\recipient list 2009.xis
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rorm 3868 Application for Extension of Time To File an

(Rev Apnd 2009) Exempt Organization Return ONB No 1545 1709
?52?;2’.“52{,2,132"52‘311“" > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

iPart}_ | 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 Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income ltax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 \f _|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
Form 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 Charities & Nonprofits.

Name of Exempt Organization Employer identification ™
Typeta or
prin THE WORTH & DOT HOWARD FOUNDATION 86-0984133
s:.'u: bat:ah?or Number, street, and room or suite number. If a P O box, see instructions
fingyowr 16191 N. 29TH PLACE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
PHOENIX, AZ 85016-2138

Check type of return to be filed (file a separate application for each return):

| Form 990 Form 930-T (corporation) Form 4720
| . Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | | Form 990-E2Z Form 990-T (trust other than above) Form 6069
’ | Form 990-PF { | Form 1041-A [ _|Form 8870

® The books are in the care of » ALEXANDRA ANDERSON

| Telephone No.. ™ 602-852-0484 FAXNo. »_
® if the organization does not have an office or place of business in the United States, check this box . . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

| check this box ™ D . If it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

| untd _ 2/15 _ _ _,20 10 _, to file the exempt organization return for the organization named above.
1 The extension is for the organization's return for:
> | ]calendaryear20 _ _ or
> tax year beginning _ 7/01 __ ,20 08 ,andending _ 6/30 _ _,20 09_
2 |If this tax year 1s for less than 12 months, check reason. - D Inttial return D Final return D Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . Cee e e e . .. 3al$ 0.

b If this application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract line 3b from line 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).
Seeinstructons . . . . . .. B .. e s 3¢|$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for

mavrmant meben s
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



