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C o SO e
<'/7
Short Form

Under section 501{c}, 527, or 4847{a}{1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

.- 990-EZ

512(b}(13) must file
- assels less than $2,500,000 at the end of the year may use this torm,

*one Toeasuny
© € s Re.elfie Serice

~ls

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised lunds and controling organizations as detined 1n section
Form 990 All other organizations with gross recepls less than $1,000,000 and total

» The orgamizalion may have {0 use a copy of this return (o salisfy state reporting requirements

'Open

OMB No 13- '

200 9

to Publ

A For the 2008 calendar year, or tax year begwnning 1=nn 1, 2009 , 2008, and ending De 31, 2Q09
8 ° STLelEme Please | C Name 0! organizaton D Employer idenufication numboet
— mmes e wellS| pLAZA DEL RIO FOUNDATION 86 . 0692638
= e prinlor | Numper and streel (or P O box 1l mail 15 nol dehvered (o streel aadress] Room/suite | E Telephone numoer
: - type

- I 1 o 13373 PLAZA DEL RIO BLVD ( y
i oot e, ‘S,:Jse”c:)lclc Cily of lown state or country and 2IP + 4 F Group Exempuion
: -2l M SERCC tons PEORIA, ARIZONA 85381_4873 Number »

e Secrion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach / G Accounting method @ Casr -z

a3 complated Schedule A (Form 990 or 990-E2). Other

(specity) »

( Website » NONE
J Organization type (Check only one) — g] 501(c)

[ 4547(9) uor (] 527

‘insert no )

3

H Check »
required to attacn Scheaule B
990-£Z, or 990-PF)

(Form 3=

B i the organizaton s not

K Crece » 1 i the organization 15 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25 000 ~ v

~ot required, but i the organization cnooses 1o file a return, be sure to file a complele return

L ~cc lings 50 60. and 7b, 1o hne 9 to determing gross receipts, il $1,000,000 or more, file Form 990 instead of Form §90-E2

> S

23] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)

~ 17" Contnbutioris, gifts, graits, and similar amounts receved . . 1 26,166
2 Program service revenue including government fees and contracts 2
3 Mempership dues and assessments 3
_ 4. Investment income 4 1 3,911
S5a Gross amount from sale of assels other than inventory Sa 55,000 %%g
b tess cost or other basis and sales expenses 5b -
. Gain or (l0ss) from sale of assets other than inventory {Subtract ine 5b from line 5a) (attach schedule) | S¢ 55,000
P 6  3oeca 2venis &no aclivities (complete applicable pants of Schedule G) U any amount is lrom gaming, check here » (] '
E a Gross revenue (not including $ ot contributions 1
o reported on line 1) 6a
Less airect expenses other than fundraising expenses 6b
Nel income or (loss) from special events and activities (Subtract line 6b from line 6a) @g
7a Gross sales of inventory, less returns and allowances 7a fg;gg
b tess cost of goods sold 7b ! ‘«M;Q
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ime 7a) 7c
8 Other revenue {describe » ) 8
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 85,077
10 Grants ang simular amounts paid (attach schedule) " [0 19,900
11 Benefits paid 10 or for members 11 ~
I s pensquon, and employee benefits 12
? 3 REE(EI\L d otlfer payments to independent contractors 13 :_
2 @ Occupancy, rent vl @} and maintenance \ 9] 24,000
= b PAMAYS. (PYRR(PNs. Q})Etage, and shipping 15 -
&l Otner expenses (desdidd » y | 16 820
7 j_n::l_fr_ggniﬂ Addi#Ads 10 through 16 » | 17 44,720
- 8 %me:“fg thelyear (Subtract ine 17 from imne 9), . 18 40,357
7 19 wet assets or fund balances at beginning of year (from line 27, column (A)) (must agree with g 144,018
< eng of-year figure reported on prior year's return) 19
% 20  Otner changes in net assets or fund balances (attach explananon) X 20
21 Netassets or fund balances at end of year Combine lines 18 through 20 > 121] 184,375

2@ Balance Sheets. If Total assels on line 25, column (B) are $2,500,000 or more, e Form 990 instead of Form 990 £

{See the instructions for Part Il ) (A) Baginning of yealj {8) Eng ot e
22 Casn savings, and investments 144,018 22|1184,375
23 Lang ang pudaings . . 23
25 Ortner assels (gescribe » ) 24 o
25 Tolal assets 144,018 25]184, 375"
26  Total habihities (oescribe » ) 26
27 Net assets or fund balances (ine 27 of column (B) must agree with hine 21) 144,018 271184, 379
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form §90. , * Cal No 10642t forn 990-E2
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PLAZA DEL RIO FOUNDATION
13373 PLAZA DEL RIO BLVD
PEORIA AZ 85381

i
i

13

Under penalties of perjury, I declare that I have

15755 examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanpent part of that return.

i Pt el
) i Signature of o0fficer orYtrustee - ” ) Date
lh—(
\jﬂLJpajuu1/

Title




