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» L] :“ - - o Short Form

form ggo,EZ ENVERBEurn of Organization Exempt From Income Tax

=

AY z@ 201

ponsoring orga

Department of the ﬂlreasu assets less than $2,500,000 at the end of the year may use
Internal Revenue Service OSTMARK"DAIE

der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Eexcept black lung benefit trust or private foundation)
1zations of donor advised funds and controlling organizations as defined in section

this form

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

anization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2009
B Check f applicable |Please | ¢ Name of organization D Employer identification number
[ ] Address use IRS
|| change label or
| | Namechange Ronntor| THE CUTTY LEGACY FOUNDATION 86-1007325
Instral return type. Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number
1
| |Temmawn |3 | 215 W. LODGE DRIVE (480)838-8111
Amended P City or town, state or country, and ZIP + 4
fpl:nl'lr:: aton Instruc- F Group Exemption
pending ons. | oEMPE, AZ B85283-3652 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method | Cash X ]Accrual
Other (specify) b

| Website: » NONE

J_Organization type (check only one) -| X|501(c) ( 3 ) « (insertno)| | 4947(a)(1) or |

H Check >

X | If the organization i1s not
required to attach Schedule B (Form 990,

[527| 990-EZ, or 990-PF)

K Check >| ||f the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally noet more than $25,000 A return

1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to ine 9 to determine gross recepts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ , . $ 287,430.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similaramountsreceived , | . . . . . . . . . e e e e e e 1 17,237.
2 Program service revenue including government fees andcontracts _ . . . . . ... ... ... 2
3 Membership dues and @ssessmeNtS | , . ., . . . . .. i ittt e a e e e 3
4 INVeSIMENtINCOME | | . . . . . . i i i vttt ittt et e e e e e 4 46,480.
5 a Gross amount from sale of assets other than inventory | | | . , . §a 221,613.
b Less cost or other basis and salesexpenses |, , . . . ...... 5b 345,555,
° ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule 5¢ -123,942.
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | | | » )
.S a Gross revenue (not including $ of contributions
S & oteaoninen ... ca
~ b Less- direct expenses other than fundraising expenses | _ _ . | 6b
e ¢ Net income or (loss) from special events and actiwhies (Subtract line 6b fromline6a), . . ., . . ... . 6¢c
N 7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
=l b Less costofgoodssold, , . . ., . .............. 7b
E?» c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) = = . . .. .. .. .. 7¢
() 8  Other revenue (describe p STMT 1 )8 2,100.
% 9 Total revenue. Add lines 1,2,3,4,5¢.6¢, 76,8008 . . . + o o ot .\ 4ot i a e s e »| 9 -58,125.
= 10  Grants and similar amounts paid (attachschedule) . . . . . . . .  STMT 2. . . ... .. .... 10 51,396.
L |11 Benefits paid o OTfOrMEMBETS | | L L. L. ... 11
% 2112 Salares, other compensation, and employee benefits | _ . . . . . . . . . .. e e e 12 NONE
g 13 Professional fees and other payments to independentcontractors , . . . . . . ... ... ...... 13 2,900.
2114 Occupancy, rent, utilihies, and maintenance _ | |, . . . . . . . 0 e e e e e e 14
115  Printing, publications, postage, and ShIPPING , . . . . . .\ v vt v it e 15
16  Other expenses (describe p STMT 3 ) 16 34,302,
17 Total expenses. Add lines 10through 16 . . . . . . o o v v v o o o v o o e e o a e p| 17 88,598.
@ |18  Excess or (deficit) for the year (Subtractine 17 fromline ®) | . . . .. .. .. ........ 18 -146,723.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON pPrior years return) . . . . . . L .t e e e e e e e e e e e 19 1,782,842,
E 20  Other changes in net assets or fund balances (attach explanation), . STMT 4. . . ... . .. ... 20 -39,065.
21 Net assets or fund balances at end of year Combine lnes 18through20 , . . ... ... . ... » | 21 1,597,054,
Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) {A) Beginning of year (B) End of year
22 CﬁE@y S, andlnvestments CUSTMT, S, 875,244. 122 638,227.
2% landandbulidideD) ... ... ... L. 525,000, |23 935,125,
g ﬂrgr assets (descrlbe » STMT 6 ) 392,677. (24 375,000.
D 1,792,921. (25 1,948,352,
26 _Total Ilabllltles (deslbe p__ STMT 7 ) 10,079. |26 351,298.
27 Fﬁﬂm or fund balances (line 27 of column (B) must agree with line 21) 1,782,842. (27
A For Priva ct and Paperwork Reduction Act Notice, see the Instruction for Form 990.

-BIE10081000
TQ8049 A1lA 05/03/2010 17:49:32 3051-10

1,597,054, Q/
Form 990 EZ (2008) %

FOR STATE USE ONLY \0
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Form 990-EZ (2008)

86-1007325 Page 2

Statement of Program Service Accomplishments (See the instructions for Part ll1.) Expenses
What is the organization's primary exempt purpose? STMT 8 gigqﬂt)edg?grasn?;;ﬁ%(r?g
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 _SEE STATEMENT 9
(Grants $ 51,396. ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a 51,396.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > I l 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I ] 30a
31 Other program services (attachschedule) . . . . . . . . . o L v v i i i i e e s e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I | 31a
32 Total program service expenses (add lines 28athrough31a) ., . . . . . . . . v v v v v v u v u v v u .. > |32 51,396,
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c¢) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 10 -0- -0~ -0-
JSA Form 990-EZ (2008)

8E1009 1 000
TQO8049 AllA 05/03/2010 17:49:32 3051-10

5



1 ¥

Form 990-EZ (2008) 86-1007325 Page 3
Other Information (Note the statement requirements in the instructions for Part VI )

Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailled
desCription Of €8Ch ACHIVIY . . . . . . . o ot ot et e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the ChaNges . . . . . . . ... ...ttt e 34 X
35 If the organization 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 explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? = e 35a X
b If "Yes," has it filed a taxreturn on Form 990-T for ths year 35b
36 \Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . i it i e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions »|37a] NONE |
b Did the organization file Form 1120-POL forthisyear? , | . . . . . . . . . . v i i e i e e e e e e e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were t
any such loans made in a prior year and still unpaid at the start of the period covered by this return? =~ | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved . =~~~ 38b NONH] |
39 Section 501(c)(7) organizations Enter '
a Initiation fees and capital contributions included online9 . . . . ... . ... .. 39a :
b Gross receipts, included on line 9, for public use of club faciites 39b |
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under !
section 4911 » NONE, section 4912 » NONE: section 4955 > NONE N
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule L Partl | e 40b X
¢ Enter amount of tax mposed on organization managers or disqualified persons during !
the year under sections 4912, 4955, and 4958 = . > NONE }
d Enter amount of tax on line 40c reimbursed by the organizaton =~ . .. > NONE i
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter !
transaction? If "Yes," complete Form 8886-T . . . . ... . ... . ... .. ... ... 40e X
41 List the states with which a copy of this return is filed » AZ,
42 a The books are incare of » VICKIE MAZER .. .o Telephone no. ™ .._480-838-8111 .
Locatedat » 215 W. LODGE DR. TEMPE, AZ . . . . ZIP+4 P 85283 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUM ) ? e e e e e e 42b X

If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

|
.
and Financia! Accounts. ]

¢ At any tme during the calendar year, did the organization maintain an office outside ofthe US? = | 42¢ X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lleu of Form 1041 -Check here_ , . . . . .. .. .. » |:|
and enter the amount of tax-exempt interest received or accrued dunng the taxyear = = . . . . . > |43 ]
Yes | No
44, Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of !
Form ggO-EZ ....................................................... 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If N _"j
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . .. i i i . 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000

TQ8049 Al1lA 05/03/2010 17:49:32 3051-10 6
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Form 990-EZ (2008) 86—-1007325

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part!l, . . . .. ... ... ... . @ .. 'uu.ee... 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partit , . . . . ... ...... 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £ , , . | 48 X
49a Did the organization make any transfers to an exempt non-charntable related organizaton? , _ ., . ... ... ... 49a X
b If "Yes," was the related organization(s) a section 527 organization? _ . . . . . . . .. .. . . .. e e 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each recelved more than $100,000 of compensation from the organization If there is none, enter "None."
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 » | NONE
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 . . . . . > NONE
Under penalties of perjury | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
.Sign N QT vl x 2l [0
Here Signature of officer Date
Vet J, KR A c,w CEo
Type or print name and mle
. Prepare fs Date Cel';:ck if Preparer's Identifying Number (See instructions)
l,::::)arer-s Slgnamre 5{ | 9._/ 10 employed [ |
Firm'’s name (or our{
Use Only | selfemployed)y CBIZ MHM, 1LC EIN »>34-1884125
address, and ZIP +4 73101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno B> 602-264-6835
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v v v v w »| XlYes DNo
Form 990-EZ (2008)
JSA

8E1031 1 000

TQ8049 AllA 05/03/2010 17:49:32 3051-10 7




| oM No 15450047

f;‘z:“mEglgf;:o_Ez) Public Charity Status and Public Support

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

nonexempt charitable trusts. Oven to Public

::r)ﬁg;r;n;::e?‘futzeszza;ury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CUTTY LEGACY FOUNDATION 86-1007325

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it is (Please check only one organization )

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

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

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

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (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 509(a)(2). (Complete Part Il )

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 ines 11e through 11h

a IZ] Type | b l:] Type Il c D Type Il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

~N o

(1 L O O

10
11

be | |

]

f If the organization receved a written determination from the IRS that 1t 1s a Type |, Type Il or Type lll supporting
orgamization, check this box, e 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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? 119() X
(ii) A family member of a persondescribed in (1) above? 11g(i) X
(ili) A 35% controlled entity of a person described in (1) or (x) above? L L. 11g(iii) X
h Provide the following information about the organizations the organization supporis
(i) Name of supported (ii) EIN (iti) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vit) Amount of
organization (described on hines 1-9 | in col (i) histed in your | the orgamzation 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 STATEMENT] 12

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

321\2104000
TQ8049 A11A 05/03/2010 17:49:32 3051-10 8



Schedule A (Form 990 or 880-EZ) 2008 86-1007325 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

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

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ...

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

Total. Addlines 1-3. . . . . .. . ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

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

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . .. .. ...
8 Gross income from interest, dvidends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUMCES . « « « « = = & = o = = a = &« = &«
9 Net income from unrelated business
activities, whether or not the business is
regularly carmedon . . . . . .. 0. ..
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 (SEEINSIUCHONS ) « « v v @ 4 v 4 4 o v e ot o e e e et e v n 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . & . . i 4 . e e e e e e e e e e 4 4 e s e s s e 4 s e 4 e e e e e e s » ,_—I
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, PartIV-A/line 26F . . . . . . . . . ... .. ... 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . v v v v v i i v o v w v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . v vt v v v v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If 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 qualifies as a publicly supported
0T =121 7-2- 1 2 > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation 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 OFGANIZALION « « « + v« o v v v 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 > I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T (g0 Les (o) 1 S T > D
Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1 000

TQ8049 AllA 05/03/2010 17:49:32 3051-10 9




Schedule A (Form 990 or 990-EZ) 2008 86-1007325 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1in any activity that i1s related to the

organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf = . .. .........
The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
Total. Addlnes1-5 , _ , . . ... ...
Amounts included on fines 1, 2, and 3

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

Addlines7aand7b. . . . ... .. ..
Public support (Subtract line 7¢ from

Ine6) . . o o v v v v v o e

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
10a

1

12

Amounts from line6, , , . . . ... ..
Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalttes and income from similar
SOUMCES . v v v s v o o s s @ s o v s s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , ., . ., ...

Net mcome from unrelated business
activities not included in line 10b
whether or not the business 1s regularly
carrtiedon  « « « ¢ -« s e e s e e e e
Other income Do not include gain or

loss from the sale of capital assets
(Explamn in Part IV)

13 Total support. (Add lines 9, 10c, 11,
and12) . ., ... ... ...,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Nere . - « vt v o o o v v vt b v v e e e s e e it e e e e e a e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . . . . . . .. v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f) , . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . ... ... . ... 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 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on Itne 14 or ine 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 18b, check this boxand see instructions . . . . . . . . . . »

JSA
8E1221 1 000

Schedule A (Form 990 or 990-E2) 2008
TQ8049 AllA 05/03/2010 17:49:32 3051-10 10




Schedule A (Form 990 or 990-EZ) 2008 86-1007325 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Partll, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

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

8E1222 1 000
TQ8049 AllA 05/03/2010 17:49:32 3051-10 11




THE CHUTTY LEGACY FOUNDATION 86-1007325

FORM 990EZ, PART I - OTHER REVENUE

MISCELLANEOUS INCOME 2,100.

TOTALS 2,100.

STATEMENT 1

TQ8049 AllA 05/03/2010 17:49:32 3051-10 12
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THE CUTTY LEGACY FOUNDATION 86-1007325

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES . 36.
INTEREST 2,7172.
DEPRECIATION 6,875.
PROPERTY MAINTENANCE 10.
EQUIPMENT PURCHASED < $1,000 1,401.
INTERCOMPANY MANAGEMENT FEES 2,400.
CONSULTING SERVICES 16,625.
MEAL/LUNCHEONS 243.
MISCELLANEQUS 3,940.
TOTAL 34,302.

STATEMENT 3

TQ8049 Al11lA 05/03/2010 17:49:32 3051-10 14




THE CUTTY LEGACY FOUNDATION 86-1007325

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS 39,065.
TOTAL 39,065.
STATEMENT

TQ8049 AllA 05/03/2010 17:49:32 3051-10 15
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THE CUTTY LEGACY FOUNDATION

FORM SS0EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING
DESCRIPTION OF YEAR
CASH 3,658.
INVESTMENTS - SECURITIES 871, 586.
TOTALS 875,244

86-1007325

END
OF YEAR

638,227.

TQ8049 AllA 05/03/2010 17:49:32 3051-10

STATEMENT 5

le



THE CUTTY LEGACY FOUNDATION

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION

OTHER NOTES AND LOANS RECEIVABLE
DUE FROM TCH

TOTALS

TQ8049 Al11A 05/03/2010 17:49:32

86-1007325

BEGINNING END
OF YEAR OF YEAR
375,000. 375,000.
17,677. NONE
392,677. 375,000.
STATEMENT 6
3051-10 17



THE CUTTY LEGACY FOUNDATION

FORM 990EZ,

PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE
GRANTS PAYABLE
MORTGAGES AND OTHER NOTES PAYABLE

AGENCY FUNDS
DUE TO TCH

TOTALS

TQ8049 AllA 05/03/2010 17:49:32

86-1007325

BEGINNING END
OF YEAR OF YEAR
820 1,358.
NONE 12,095.
NONE 275,0109.
9,159 8,664
NONE 54,162.
10,079 351,298.
STATEMENT 7
3051-10 18



THE CUTTY LEGACY FOUNDATION 86-1007325

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

TO RAISE CHARITABLE CONTRIBUTIONS TO SUPPORT THE ACTIVITIES OF THE
CENTERS FOR HABILITATION.

STATEMENT 8

TQ8049 AllA 05/03/2010 17:49:32 3051-10 19




THE CUTTY LEGACY FOUNDATION 86-1007325

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

HELPING HANDS FUND PROVIDES GRANT DOLLARS TO INDIVIDUALS &
FAMILIES WHO MAY NOT BE ELIGIBLE FOR FUNDING THROUGH THE
ARIZONA DEPARTMENT OF ECONOMIC SECURITY/DIVISION OF
DEVELOPMENTAL DISABILITIES & YET STILL DESPERATELY NEED
MEDICAL TREATMENT, EQUIPMENT OR SUPPLIES TO LIVE MORE
SATISFYING LIVES. THE CUTTY LEGACY FOUNDATION (TCLF) ALSO
PROVIDES FINANCIAL SUPPORT TO THE CENTERS FOR HABILITATION.
TCLF HAS SPECIALIZED PROGRAMS TO ASSIST FAMILIES IN LIFE
PLANNING, IT PROVIDES SCHOLARSHIPS TO STUDENTS WITH SPECIAL
NEEDS, AND IS CURRENTLY DEVELOPING A PROGRAM WHICH WILL
ASSIST PEOPLE WITH DISABILITIES IN OWNING THEIR OWN HOME.

STATEMENT

TQ8049 Al11lA 05/03/2010 17:49:32 3051-10 20

9



0T INIWILVLS A
FINON FINON
FINON FINON
FNON ANON
ANON HNON
FINON ANON
ANON ANON
INON FINON
STONVMOTTY  SNVId L14aNGE
YAHIO ANV ATXOTAWI O

“LOOY HSNUAXH SNOILA"EIYLINOD

HNON

INON

INON

HINON

HNON

INON

NOILYSNIJHOD

0T-TS0¢€

T
do503Y1Ida

‘T
YIUNSYIYL

‘1
YIVYHD HDIA

T
JOLOddIa

‘T

PR-AARCE. K

YIVHD

dOLOAAIA

NOILISOd OL d3LOAdId

AdEAM Y34 SYNOH
ADOYYHAY ANV FTLIL

0T0Z/€0/S0 YITY 67080L

JITIOVA HAYd

ZG9€-€£8268 ZV ‘HANIL
dATYAd EO00T *M ST1Z
NILIVW YHILYYR

ZG9€-£€8268 ZV¥ ‘EANAL
dATYA I900T "M ST1Z
SUAI HINITIVHO

ZG9€-€£8268 ZY ‘EIWIL
JATYA 490071 "M STZ
ONOWWYH THVYHDOIRW

ZG9€-€8258 Z¥ ‘IAWAL
dATIA ID5d0T "M STZ
NATINNOW T1Id

Z2G9€-£8268 2¥ ‘UdWAL
FATYA F900T °*M G1I2Z
LANYIE FOL

ZG9€-€£82G8 2¥ ‘UdWAL
TATYd H900T M STZ
ALIND FAYAd

SSHYAdY ANV HWUYN

SHIAOTdRE AUM

GZELOOT-98

ANV SHEULSNYL

‘SY0r0EYIA ‘S¥ADIAI0

- AI 19¥9d ‘723066 WHOd

NOILVANNOJ XADUYDHAT ALLAD JAHL



IT INIRIIVIS A4

0T-TS0€ CE6VILT 0T0Z/€0/G0 YITIY 6V080L

HNON

INON

SUONYMO'T'TY
YIHLO ANV
"LOOY dSNIAXE

HINON

INON

SNY'Id LIJdUNAd
JIAOTdAHE OL
SNOILOHEIYINOD

dINON STYLOL N5

ZG9E€-€£8268 Z¥ ‘EARAL
‘T dATYA I9d0T M STZ
HUNON do1L0Ey¥1Id NOSdWOHL YUYW

ZS9€~-€82S8 ZV¥ ‘HAWAL
-1 AAI¥A FOAOT "M SIZ
FINON MOLDIYIA YATXVIL TIIL

Z59€-€£82G8 ZV¥ ‘HARWAL
JATYd I9d0T *M GSTZ

NOILYSNIJWOD NOILISOd OL didIOAId SSIYAAY ANV UWUN
AdEIM ¥dd SYNOH
ADYIHAY ANY dTLIL

SIIAOTAWE AEM ONVY SHIALSNYIL ‘SUOLDHMIA ‘SYIDIIAI0 J0 ISIT - AI I¥¥d ‘2H066 WIOJ

GZELO0T-98 NOTILYANNOA ADUOIT ALLIND HFHL



THE CUTTY LEGACY FOUNDATION

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I) NAME OF SUPPORTED ORGANIZATION

86-1007325

(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
ORGANIZATION YES NO YES NO YES NO SUPPORT

THE CENTERS FOR HABILITATION

TOTAL AMOUNT OF SUPPORT

TQ8049 Al1lA 05/03/2010 17:55:14

02 X X X 46,927.

STATEMENT

3051-10 23
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number f shown on the other side

THE. _CUTTY LEGACY FOUNDATION

86-1007325

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gan or (loss)
100 sh 7% prefered of ‘2 Co) ot | mo.dayyr) | (sSepageloiine | iseepapedde | sudiact(e) from
6a
SALE OF SECURITIES VAR VAR 221,613. 345,555. -123,942.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . . . . . . . .. . ... ... .. -123,942,

JSA
8F 1222 2 000

TQ8049 AllA 05/03/2010 17:49:32

3051-10

Schedule D-1 (Form 1041) 2008

24



P 83868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Service

o [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ...... > lLI
e If 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

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
o S 112 2 > D

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 returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme 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 Charities & Nonprofits.

D> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print THE CUTTY LEGACY FOUNDATION 86-1007325
File b Number, street, and room or suite no If a P O box, see instructions
y the
T T 215 W. LODGE DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

TEMPE, AZ 85283-3652
Check type of return to be filed (file a separate application for each return)
[ | Form 990 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 Form 8870

e The books are inthe care of » _THE ORGANIZATION

Telephone No » _480 838-8111 FAX No. »
e |If the organization does not have an office or place of business in the United States, checkthisbox ., . .. ... ...... | [:l
e |f this 1s 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 . . > E_J 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 requred to file Fomm 990-T) extension of time
until 02/15 ,2010  ,to file the exempt organization return for the organization named above. The extension Is

for the organization's return for

» | | calendaryear or
» tax year beginning 07/01,2008 ., and ending 06/30,2009

2 |f this tax year is for less than 12 months, check reason’ I:] Initial return I__—l Final return l:] Change In accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
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 ine 3b from line 3a. Include your payment with this form, or, if required, deposit g_%;%?
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See %’2
instructions 3c|$

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 4-2009)

JSA
8F8054 3 000

AllA 10/15/2009 15:29:11 3051-10 1




Form 8868 (Rev 4-2009) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , . . . . . . »|x
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE CUTTY LEGACY FOUNDATION A 86-1007325
File by the Number, street, and room or suite no If a P O box, see instructions *1 For IRS use only
extended or |__215 W. LODGE DRIVE - ]
filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions | 7= oo Aras e R
retum See T A P
mstructons | TEMPE, AZ 85283-3652 N P N
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ THE ORGANIZATION

Telephone No. » __ 480 838-8111 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox , ., . . ... ... ..... » D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , » . If it is for part of the group, check thisbox , . , » and attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 05/17/2010
5 For calendar year , or other tax year beginning 07/01/2008 ,andending _ 06/30/2 00 9
6 If this tax year Is for less than 12 months, check reason’ |_I Initial return I_I Flnal return ]__] Change In accounting perlod
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a 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 8¢ $

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that ] am authonzed to prepare this form
P .
{ —

i/,
Signature > P /L*‘/ Title P Date P I/O“- 5 / OI(J/ A
CB1z ‘MHM,”LLC Form 8868 (Rev 4-2009)

3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

JSA

8F 8055 3 000 .
AllA 01/18/2010 15:19:29 3051-10 1



