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EAVELCPE
QQOIUN 4 ‘RBturn of Organization Exempt From Income Tax
Form

OMB No 1545-0047

2009

D}ATEr section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

'EQST RK benefit trust or private foundation)

Department of the T ) ) X i . Open to Public
Intemal Revenuse Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2009 calendar year, or tax year beginning and ending

B Checkt pleass |C Name of organization D Employer identification number
spplicable: | oeiis TOM CRAWFORD'’S LEADERSHIP
oones” | mter CHILDREN'S FOUNDATION
Semee | "P* | Doing Business As 86-0946204
ratm See Number and street {or P.0. box if mail is not delivered to street address) | Roomy/suite | E Telephone number
[Jfemin- |P="°18335 W. WARNER RD., SUITE 101-236 480-235-1420
Amended| tions. | City or town, state or country, and ZIP + 4 G Gross recelpts $ 224815.
l:]@gg"* GILBERT, AZ 85233 H(a) Is this a group retum
Pendind I't Name and address of principal officerTAMMY L. CRAWFORD for affiliates? [ Yes No
160 N. SHORE LANE, GILBERT, AZ 85233 H(b) Are al affiliates included? [__1Yes [ INo
| Tax-exempt status: 501(c) ( 3 )< (insert no.) D 4947(a)(1) or l:] 527 If *"No," attach a list. (see Instructions)
J Website: » WWW . TCLCF .ORG H(c) Group exemption number P

K_Form of organization: ] Corporation [ | Trust [ ] Association Other ™ TAX E| L Year of formation: 19 9 9] M State of legal domicile: AZ
| Part | Summary

SCANNED JuL 9 9 2010

o | 1 Briefly describe the organization’s mission or most significant activites: TO RAISE AND DISTRIBUTE FUNDS TO
g ORGANIZATIONS WHOSE ACTIVITIES ENHANCE THE HEALTH & WELFARE OF
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the govering body (Part Vi, line 1a) ... ... ... ... .. 3 8
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) I I - | 0
2[5 Total number of employees (Part V, line 2a) . R I - 0
g 6 Total number of volunteers (estlmatetfnecessary) ,,,,,, e e, N - 18
E 7a Total gross unrelated business revenue from Part VI, column (C), llne 12 e e e e 7a 0.
b_Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . 17b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIIL ne 1h) ... ... s s o o 218053. 174814.
€| 9 Program service revenue (Part VIIl, line 2g) 10761. 50001.
E:’ 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... .. . 107.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) R
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 228921. 224815.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. .. ... 35000. 25000.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) L
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
s b Total fundraising expenses (Part IX, column (D), Ine 25) P>
w4z Other expenses (Part [X, columnn (A), lines 11a-11d, 11f-24f) .. 210102. 213624.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ,,,,,,,,,,,,,, 245102. 238624.
19 Revenue less expenses. Subtract line 18 from line 12 . -16181. -13809.
S § Beglinning of Current Year End of Year
85|20 Total assets (Part X, line 16) 18832. 5023.
<2|21 Total liabilities (Part X, e 26) . ... ... .. . ... . .
é’é 22 Net assets or fund b ne 21 from line 20 18832. 5023.
[Part It | Signature BlogEM
Under penalties of perjury, | declare that | have retum, Including accompanylng schedules and statements, and to the best of my knowledige and bellef, it is true, comect,
and comnplete. D tion Tr%oaT{ Wcﬂ) as%ﬁnfomatlon of which preparer has any knordge.
s ) S0 ] (Moo | 520 -10
Here Signature of ofﬁ%m ESNO, CA L g ~ Date
TAMMY L. CRAWFORD, PRESIDENT
Type or print name and title
Paid Preparer's } Date Chackif et cioney e number
Preparers signature JEFFREY C. MCMULLIN, CPA 05/10/10| employsd » [
uss only |vewmi- ¢ MANSPERGER PATTERSON & MCMULLIN, PLC L
:;lcf’-r:nsplged). 1222 E. BASELINE RD, SUIET 200
ZP+ 4 TEMPE, AZ 85283 Phoneno. > (480) 831-9500
May the IRS discuss this retum with the preparer shown above? (see instructions) - [ Ives [ INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-04-10
See Schedule O for Organization Mission Statement Continuation

T




TOM CRAWFORD'’S LEADERSHIP
Form 990 (2009) CHILDREN’S FOUNDATION 86-0946204 pPage?
- { Part Bt | Statement of Program Service Accomplishments
1  Brisfly descnbe the organization’s mission:
TO CHANGE CHILDREN’S LIVES FOR THE BETTER, BY ADDRESSING CRUCIAL
ISSUES (CHILD ABUSE) AND CRUCIAL DISEASES (BRAIN CANCER, JUVENILE
DIABETES, FOOD ALLERGY AND ANAPHYLAXIS AND OTHER CANCERS).

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-EZ2 .. . .. ... ... . wooooecccs e e eoveeseeeeeeeeeeee eevoeeses e e e e e e et e Cves Xno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.......... ...... DYes No

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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 25686 . including grants of $ 25000. )(Revenue $ )
| DISTRIBUTION OF FUNDS TO ORGANIZATIONS WHOSE PRIMARY PURPOSE AND
ACTIVITIES ENHANCE THE HEALTH & WELFARE OF CHILDREN.

4b (Code: ) (Expenses $ 193924. including grants of $ ) (Revenue $ 50001.)
DESERT DUEL SUMMER PREP MEMORIAL BOYS BASKETBALL TOURNAMENT II: TO
DEVELOP THE CHARACTER OF LOCAL AND NATIONAL YOUTH THROUGH THE
INVOLVEMENT IN COMPETITIVE ELITE BOYS BASKETBALL BY INSTILLING AN
APPRECIJATION FOR HARD WORK, DISCIPLINE AND SPORTSMANSHIP AND ENHANCING
THEIR SELF-IMAGE AND CONFIDENCE WHILE ENCOURAGING THEM TO ATTAIN THEIR
MAXIMUM POTENTIAL.

4¢c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Tolal program service expenses P> $ 219610.
Form 990 (2009)
932002
02-04-10
2
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TOM CRAWFORD’S LEADERSHIP
Form 990 (2009) CHILDREN'’S FOUNDATION 86-0946204 Page3
[ Part V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIBE SCROTUIB A ..... .............. .. coocoooes eeeeeeeeee e+ o eeseeeeviiee eeeeeeeeean eeeeee eoreeseeseeseseaesesesesseene oon oe oo 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . e e e e i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candidates for
public office? If *Yes," complete SChedula C, Part] .. ... .. oo e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actrvmes? If 'Yes, complete Schedule C, Partll . 4 X
5 Section 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? /f "Yes," complete Schedule C, PartIll .. ... ... . @ . e e, 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll.. . ... .. ... it v, .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIB D, PArtll] ... ... .. ..ooccooicee oo o eoreeeeveeeean oo eeeeeen oo e oo eeee e e e e e e e . L8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,® complete Schedule D, PartlvV .. . | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete SChedule D, Part V' ... ... ......... ... coes e oeeeee ot oeeeeeeeeeeee e oo e e+ o e e e 10 X
11 Is the organization's answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, VI, VI, IX, or X
8BS BEPIICADIO ........ . ... e i s s s e e e e et e e 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedu/e D,
Part V1.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ® complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilties in Part X, line 257 If "Yes, " complste Schedule D, Part X. .
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes, ° complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi, Xil, and Xill. 12 X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No e
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional ... . ... ... @ o ITZA X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E ... .. ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. ... ot ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! ... ... . .......... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part il . e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to lndwlduals
located outside the United States? If "Yes, " complete Schedule F, Part il ... e e e e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part IX,
column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | . R oL X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VllI lmes
1c and 8a? If “Yes,” complete Schedule G, Partll . .. ................ .coocee oo oo seeeee e o ee .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Qa? If "Yes,
complete SChedUle G, PAIt Il . . ... ... ... .cccoce e oo e+ et e e e et et eeereeeeeeee oeeeeee eveeeen e 19 X
20 _Did the organization operate one or more hospitals? /f "Yes,® complete Schedule H ... ... . . . s 20 X
" Form 990 (2009)

932003
02-04-10
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TOM CRAWFORD’S LEADERSHIP

Form 990 (2009) CHILDREN'’S FOUNDATION 86-0946204 Paged
{ Part iV { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedula I, Parts land Il . . . . . o s 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il e e e e e i i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCROUUIB Y .. .. oo ceeves et e eeeee eeeeeeesees eeeestoesseen + oee oo o e e eraeeeee ereree e+ oot sereen terereeereneeen seeee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O to N 25 ... .. ... .. ... .o e e e e - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... .. . ... ... 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any tlme dunng the year? e 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes," complete Schedule L, Part! .. ... . .. ee s eeeenn .. | 258@ X
b |s the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If “Yes," complete
SChOQUIB L, PaIt] .. ... ... ooocs oot ot eoeee o eeeeeeees eeeen + + eeees e ereeen o+ et oo oeeeee oo+ oo 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part il T PR 27 | X
28 Was the organization a party to a busmess transactlon wnh one of the followmg partles. (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartilvV . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... _ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV — 28¢
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 qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,” complete Schedule N, Part] | ... .. .. .. e, e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete
SChedUIB N, Part Il ... ... . oo o o et e e et e e e e e e e e e e e e oo e e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] .. .. .. ... .. o i o e . 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 . X
35 Is any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)?
If "Yes,” complete Schedule R, PartV, line 2 _. . . X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related organlzatlon?
If *Yes,* complete Schedule R, Part V, liN@ 2 .. ... ... . oo oo oo e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1 .. . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. s [ X
Form 990 (2009)
G2-0410
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TOM CRAWFORD'’S LEADERSHIP

Form 990 (2009) CHILDREN’S FOUNDATION 86-0946204 Ppage5
Part V{ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . ......... ..ccoooomrs coovvrre e oo oo 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ... ... .ccccociiit ciiie s et e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, -7 .
filed for the calendar year ending with or within the year covered by thisretum . ... ... .. 2a 0 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (ses instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. ... . i 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... .... | 4a X
b If *Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. 5b X
¢ If *Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ... ... ... ..t e e e, ... | Be
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollctt
any contributions that were not tax deductible? .. ... ... . . e e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . ... ... ... éb
7 Organizations that may receive deductible contnbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the PaYOr? ... .. .. .. o s 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
tofile Form82827 ... . .... e e e e e+ e 7c X
d If "Yes," indicate the number of Forms 8282 t' Ied dunng the year . ... | 7d | ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . et e e e e e e e 7e X
t Did the orgamzatlon dunng the year, pay premiums, directly or lndlrectly. ona personal beneﬁt contract? ORI I { X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ....... .. .. ... .. | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? ... ... N/A_ |8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 ... ... ... ... . . N/ A | 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ... ... .. N[ A | e
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 _ . . . N/A  |10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles eee ee e . | 10D
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders ............... ......coooiu e o, N/A . [11a

b Gross income from other sources (Do not net amounts due or pald to other sources against .

amounts due or received from them.) . ...........ccc. ooiiiiiiiiieiiet e e e e e 11b .o .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... . . | 12b | Z

Form 990 (2009)
932005
02-04-10
5

11570510 757451 leadc

2009.03051 TOM CRAWFORD'’S LEADERSHIP C LEADC_



TOM CRAWFORD’S LEADERSHIP

Form 990 (2009) CHILDREN’S FOUNDATION 86-0946204 Page6
- L Part V| | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body .. ... S I I 8
b Enter the number of voting members that are independent . .. ... ... . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other .
officer, director, trustes, or key employee? . . ... ... ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect superwsmn
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? e L4 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? ... ..... e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEMING DOAY? ... ... .. il i it e e e e e e e e e e, | Ta X
b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? SO I 4 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year !
by the following: . .
a Thegoveming body? . .. ... ... . o e e e e e e . . | 8@ | X
b Each committee with authority to act on behalf of the goveming body? . ... . ... . e, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. .. .. ... . . .19 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . e o 10a X
b If "Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters, aff liates,
and branches to ensure their operations are consistent with those of the organization? . ... ... .. e . 110b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filingtheform? .. .. ... | 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
} 12a Does the organization have a written conflict of interest policy? /f *No,"go toline 13 ... ... . .. o .. L 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| toconflictS? . L e i et e e e e e 120 ) X
; ¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes, descnbe
| in Schedule O how thisIs done ... ... ... ... . oo e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower pohcy? ,,,,,,,,,,,,,,,,, 13 X
14 Does the organization have a written document retention and destruction pollcy7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _..... . e e e e e e+ e e, | 158 X
b Other officers or key employees of the organization . . ....... e 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... . . .. ... e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's .
exempt status with respect to such arrangements? .. . s e . . e ... . 116b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ
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.
I:.’ Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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 organization: »

LISE LUCERO - 480-250-1761
1399 E. AZALEA DR., GILBERT, Az 85298

Form 990 (2009)

932006
02-04-10
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TOM CRAWFORD'’S LEADERSHIP
Form 990 (2009) CHILDREN'’S FOUNDATION 86-0946204 Page7
[PartVlli 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 listed. Report compensation for the calendar year ending with or within the organtzation's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See Instructions for definition of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) 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.

® 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
3 2 organization (W-2/1099-MISC) from the
§ g 3 g (W-2/1099-MISC) organization
3 3 _§ ig and lrela?ed
E % g 258 5 organizations
TAMMY CRAWFORD
PRESIDENT & EXECUTIVE DI| 40.00(X 0. 0. 0.
CHRISTOPHER VOLK
DIRECTOR 3.001(X 0. 0. 0.
STEPHEN SCHWANZ
DIRECTOR 3.00(X 0. 0. 0.
MITCHELL CHRONISTER
DIRECTOR 3.00|X 0. 0. 0.
SCOTT THEOBALD
DIRECTOR 3.00[X 0. 0. 0.
JON LEWIS
VICE PRESIDENT 3.00 X 0. 0. 0.
REKHA REDDY-SAREEN
SECRETARY/TREASURER 3.00 X 0. 0. 0.
DAVID JOBE
VICE PRESIDENT 3.00 X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
7
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TOM CRAWFORD'’S LEADERSHIP

Form 990 (2009) CHILDREN'’S FOUNDATION 86-0946204 page8
. {Part Vit section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
s 3 organization (W-2/1099-MISC) from the
§ i g g (W-2/1099-MISC) organization
3 B -é ﬁ g and related
: < organizations
LI L g
|
|
|
|
|
|
|
1b Total . . e e > 0. 0. 0.
| 2 Total number of lndeuals ( ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employes on
line 1a? /f "Yes," complete Schedule J for such individual ... . ...... ......... ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon i
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual . .. . ... ...  ooeiiii. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

TOM CRAWFORD'’S LEADERSHIP
CHILDREN'S FOUNDATION

86-0946204

Page 9

{Part VIl ] Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

and other similar amounts
-0 Qa0 oo

I Contributions, gifts, grants
Taq

ram Service
evenue

Pro%
-0 0000

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations ... ... .. 1d

Govemnment grants (contributions) |1e

All other contributions, gifts, grants, and

similar amounts not included above 11

174814.

Noncash contributions Included In llnes 1a-1f $

71414.

Total. Add lines 1a-1f

>

174814.

DESERT DUEL BASKETBALL

Business Code}

711210

50001.

50001.

All other program service revenue __ . .
Total. Add lines2a-2f ... . . .

50001.

Q

Other Revenue

10 a

-]

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . .... ..

| <
. >
|

...... . >

() Real

(ii) Personal

Gross Rents

Less: rental expenses . . ...

Rental income or (loss) . ...

Net rental income or (loss)

|

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ...

Net gain or (loss)
Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses ....... . e
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartV,line19 . . . . ... . .

b Less: direct expenses e e e
¢ Net income or (loss) from gaming activities . .

Gross sales of Inventory, less retums
and allowances . ... ... ..

Less: cost of goods sold ... .. s
Net income or (loss) from sales of inventory

b

b

b

>

Miscellaneous Revenue

Business Code

1

e Qa0 oo

12

All other revenue .. ... . .
Total. Add lines 11a-11d . _ ... . ..
Total revenue. See instructions. .. .. ...

o P
. »

224815.

50001.

0.

0.

932009
02-04-10

11570510 757451 leadc
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Form 990 (2009)

TOM CRAWFORD'S LEADERSHIP

CHILDREN'S FOUNDATION

86-0946204 Page10

| Part X | 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) | {D)
7b, b, 0b, and 10 of Part VI, Total expenses P’°§;§’;‘n22’;"°° e e Fé’i‘.?éﬁ’ié’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ... 25000. 25000.
2 Grants and other assistance to individuals in .
the U.S.SeePart IV, lne22 . ... ... ... .
3 Grants and other assistance to governments, .
organizations, and individuals outside the U.S. ! .
See PartlV,lnes15and16 ... ... .. ...........
4 Bensfits paid to or for members _. .
§ Compensation of current officers, dlrectors,
trustees, and key employees ... ..... ...
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (lnclude sectlon 401(k)
and section 403(b) employer contributions) ........
9 Otheremployeebenefits ... ... ...
10 Payroll taxes
11 Fees for services (non-employees)
a Management _ .. ... ..
b Legal .... e eemeeeereees senes eeereeean
¢ Accounting ... ... ... ... ... .....
d Lobbying . ..... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. . ... ...
g Other ... ... ... 16971. 16971.
12 Advenlsmg and promotlon
13 Office expenses .. .
14 Information technology . ...
15 Royalties
16 Occupancy .. ... .. 7329. 7329.
17 Travel 4931. 4931.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... .
20 Interest .
21 Paymentsto afﬁllates .....
22 Depraciation, depletion, and amonlzatlon e
23 Insurance e
24  Other expenses. ltemlze expenses not covered
abova. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . R
a PROMOTIONAL / ADVERTISI 54130. 54130.
p» COACHES PACK 28717. 28717.
¢ MEALS 22747. 22747.
d LODGING 21762. 21762.
e PROFESSIONAL 17621. 17621.
1 All other expenses 39416. 38023. 1393.
25  Total functional expenses. Add lines 1 through 24¢ 238624. 219610. 19014. 0.
26 Joint costs. Check hers > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

11570510 757451 leadc
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TOM CRAWFORD'S LEADERSHIP

Form 990 (2009) CHILDREN’S FOUNDATION 86-0946204 page 11
. | Part X { Balance Sheet
o (B)
Beginning of year End of year
1 Cash - nON-Nterestbeanng .. ... ..o vos +oooes oo+ s e oo ) 18832.| 1 2273.
2 Savings and temporary cash investments ..., ............ .. ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . .. ... ... . 4 2750.
5 Receivables from current and former off icers, dlrectors trustees. key
employees, and highest compensated employees. Complete Part li ..
of Schedule L e eeee et e e e e e e e e e 5
68 Recesivables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete .
Partllof ScheduleL ...... .......... .. ... 6
% 7 Notesandloansreceivable,net . . ... .. ... ...t e 7
@ 8 Inventories for sale or use . . e e 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD _ _...... 10a
b Less: accumulated depreciation . ... .. .. | 10b 10c
11 Investments - publicly traded secunties .. .. ... ... .. . .. 11
12 Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - program-related. See Part IV, line 11 .. .. . ... ... . 13
14 Intangible assets .. ... ... 14
15  Other assets. See Part IV, hne 11 .................... 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 18832.} 18 5023.
17  Accounts payable and accrued expenses . 17
18 Grantspayable . ... ... . ... . ... 18
19 Deferred revenue . e e e e e s e e e e 19
20 Tax-exempt bond llabllltles e e e e e e et e e 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
_‘_'_-'f 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... . . .. .. S 22
23 Secured mortgages and notes payable to unrelated thlrd partles .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ..... .. . .. 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P [:I and complete
4 lines 27 through 29, and lines 33 and 34. s
‘g’ 27 Unrestricted net assets ... . ... ... e e e 27
g 28 Temporarily restricted netassets . . ... ... ... .. ... 28
T |20 Permanently restricted net assets ... 29
i Organizations that do not follow SFAS 117 check here P @ and
S complete lines 30 through 34. .
-3 30 Capital stock or trust principal, orcumrent funds ... ... . ... 0.} 30 0.
&"’7 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. . 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds .. ...... .. 18832.] 32 5023.
Z |33 Total net assets or fund balances . 18832. a3 5023.
134 Total liabilities and net assets/fund balances _ 18832.] 34 5023.
Form 990 (2009)

932011 02-04-10
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TOM CRAWFORD’S LEADERSHIP
Form 990 (2009) CHILDREN'’S FOUNDATION 86-0946204 page12
{ Part X} Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ........... ... . .. | 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... . ... . ... . . . 2b X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? __ e e, . 2c
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: i
D Separate basis D Consolidated basis l:] Both consolidated and separate basis )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 .. . . . .l o e e e, i 3a X
b If *Yes," did the organization undergo the reqUIred audlt or audlts? If the organlza’(lon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . - 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Cpen to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization TOM CRAWFORD’S LEADERSHIP Employer identification number
CHILDREN'’'S FOUNDATION 86-0946204

[PartT |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becausae it is: (For lines 1 through 11, check only one box.)

]
2 []
s ]
s [

5

-h

20 00 O

10
1"

00

e[ ]

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).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 govermmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type Il c [:l Type Il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is 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).

If the organization received a written determination from the IRS that it is a Type |, Type i, or Type llI
supporting organization, check thisbox . .. .. ... . L L e e e e
Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the followmg persons?

]

() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (il)) below, Yes | No
the governing body of the supported organization? .. ... .. ... ... . .. .. ... | 119(i)

(i) A family member of a person described in ()) above? . e e e e e e e e e P A & ' [ (1

(iii) A 35% controlled entity of a person descnbed In () or ( ) above? e e e 11g(iii)

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

(1) Name of supported
organization

(1i1) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the
(i EIN ( desc‘{’ig!:d"g:tli;l’]gﬂ ] (n t):ol. () isted in your (o)rganl)z,ation |nf¥:ol. a;ggp&ﬁtllz%%l& col. (""’sﬁm‘ﬁ“ of
. i 2 2
above o IRC section govemning document?| (I) of your support us?
(see Instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

11570510 757451 leadc
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Schedule A (Form 990 or 980-EZ) 2009 — Page 2
I Eaﬂ: ] 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)»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf =
3 The value of services or faciltties
fumished by a governmental unit to
the organization without charge __
4 Total. Add lines 1 through 3
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column @) .. .. .

6 Public support. subtractiine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts fromline 4 .

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) . ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) ... .. . ... ... . 12 |

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

organization, check this box and stop here e e . . . . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) .... ... ..... ...... . 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . ... . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization quallfies as a publicly supported organization . ... . > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization e e e o e, > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 14 is 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 organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . | 4 :I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 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
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... ... .. > D
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 . »[ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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TOM CRAWFORD’S LEADERSHIP

Schedule A (Form 990 or 990-E2) 2009 CHILDREN'’S FOUNDATION

86-0946204

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on ts behalf

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

6 Total. Add lines 1 through 5 .. ...

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inciuded on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . ... ...
8 Public support subtraciing 7¢ from lins 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f} Total

137214.

279655.

160975.

218053.

174814.

970711.

10761.

50001.

60762.

137214.

279655.

160975.

228814.

224815.

1031473.

0.

0.

0.

1031473.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amountsfromline6 . .. ... ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10aand 10b ,

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon | .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part [V.) - - -

13 Total suppont (Add lines 9, 10, 11, and 12)

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

137214.

279655.

160975.

228814.

224815.

1031473.

133.

223.

80.

107.

543.

133.

223.

80.

107.

543.

137347.

279878.

161055.

228921.

224815.

1032016.

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 . »[ |
Section C. Computation of Publlc Support PercenLge
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ...... ... 15 99.95
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 99.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ... ............ |17 .05 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 ... .. ... 18 .06 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... ... ... |

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .... > 1]

932023 02-08-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
{Form 890 or 890-E2) P> Complete if the organization answered 2 0 0 g
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. . Open To Public
Intemal Revenue Service > Attach to Form 990 or Form 980-EZ. P> See separate instructions. inspestion
Name of the organization TOM CRAWFORD'’S LEADERSHIP Employer identification number
CHILDREN’'S FOUNDATION 86-0946204

| Part } I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction (ies n'ecNeo

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 e e e e e e e N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e) In @ Aé’o':m’g? {g) Wnitten
person and purpose the organization? amount default? cgmmittee‘? agreement?
To From Yes No Yes No Yes No
Total N . L > 3
] Part il j Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c} Amount and type of
the organization assistance
JDRF TAMMY CRAWFORD SERVES ON THE B| $8,000 CHARITABLE
CHILDHELP USA TAMMY CRAWFORD SERVES ON THE B[ $8,000 CHARITABLE
] Part Vv i Business Transactions Involv ng Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between Interested {c) Amount of (d) Description of g:)ggx:}gg{}gn?i
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule 1 Continuations

932131 02-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes" on Form
990, Part 1V, lines 29 or 30.

Departrnent of the Treasury
Intemal Revenue Service

P> Attach to Form 990.

OMB No, 1545-0047

2009

Open to Public

Inspaction

Name of the organization

TOM CRAWFORD’S LEADERSHIP

CHILDREN’S FOUNDATION

Employer identification number

86-0946204

[Part§ { Types of Property

2
3

© O NG b

10
1

12
13

14
15
16
17
18
19
20
21

23
24
25
26
27

Art - Works of art
Art - Historical treasures

Art - Fractional interests ... ... .. ...
Books and publications .. . . ...
Clothing and household goods .. .
Cars and other vehicles _ ..
Boats and planes ..
Intellectual property
Securities - Publicly traded
Securities - Closely held stock . ..
Securities - Partnership, LLC, or
trustinterests . ... ...
Securities - Miscellaneous .
Quallfied conservation contribution -
Historic structures

Real estate - Residential
Real estate - Commercial
Real estate - Other .
Collectibles . ... .......
Food inventory .. .. ... ..
Drugs and medical supplies . ........ .. ..
Taxidermy .. ... . .. ... .. ...
Historical artifacts

Scientific specimens . . .
Archeological artifacts e
Other » ( SPORTING GOOD

)

(a)
Check if
applicable

(b)
Number of
contnbutions

(c)
Revenues reported on
Form 990, Part VI, ine 1g

{d)
Method of determining
revenues

20699.

FFATIR MARKET VALUE

25000.

FAIR MARKET VALUE

Other » ( LIGHTING,HARD

)

10525.

FFATR MARKET VALUE

Other P ( FURNITURE

)

6920.

FATR MARKET VALUE

Other » ( T-SHIRTS

)

>4[D4{ P3| <

== N[

3770.

FFATR MARKET VALUE

29

30a

b
31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? ..... . . ..

If *Yes," describe the arrangement in Part Il.

29

Yes | No

30a X

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? _ . ) X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If *Yes," describe in Part II.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part il.

32a X

LHA

932141

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

03-12-10

11570510 757451 leadc
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“

TOM CRAWFORD’S LEADERSHIP
Schedule M (Form 990)2009  CHILDREN’S FOUNDATION 86-0946204

Partlt| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

Part I, Other Types of Property:

EVENT PROMOTION

(a) Check if applicable = X

(b) Number of Contributors = 1

(c) Revenue Reported on Form 990, Part VIII $ 3500.

(d) Method of determining revenue: FAIR MARKET VALUE

COACHES GIFTS

(a) Check if applicable = X

(b) Number of Contributors = 1

(c) Revenue Reported on Form 990, Part VIII $§ 1000.

(d) Method of determining revenue: FAIR MARKET VALUE

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional inf ation. Q)
Dol Bevenie Survcs D Attach to Form 980 m"&é%fr}“’“ ¢
Name of the organization TOM CRAWFORD'’S LEADERSHIP Employer identification number
CHILDREN'’S FOUNDATION 86-0946204

Form 990, Part I, Item K, Other Organization Type:

TAX EXEMPT

Form 990, Part I, Line 1, Description of Organization Mission:

CHILDREN.

Form 990, Part VI, Section B, line 11: FORM 990 IS REVIEWED FOR ACCURACY

AND COMPLETENESS BY THE GOVERNING OFFICERS PRIOR TO COMPLETION.

Form 990, Part VI, Section B, Line 12c: THE TOM CRAWFORD'’S LEADERSHIP

CHILDREN'S FOUNDATION MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY AND

REQUIRES SEMI-ANNUAL DISCLOSORE OF POTENTIAL CONFLICTS. NO BOARD OF

DIRECTOR OR COMMITTEE MEMBER OR ANY MEMBER OF HIS/HER FAMILY SHOULD HAVE A

BENEFICIAL INTEREST IN, OR SUBSTANTIAL OBLIGATION TO ANY OF THE

FOUNDATION’S SUPPLIERS OF GOODS OR SERVICES OR ANY OTHER ORGANIZATION THAT

THE FOUNDATION IS ENGAGED IN DOING BUSINESS WITH, OR SERVING OR RECEIVING

BENEFITS FROM THE FOUNDATION UNLESS IT HAS BEEN DETERMINED BY THE BOARD OF

DIRECTORS, ON THE BASIS OF FULL DISCLOSURE OF FACTS, THAT SUCH INTEREST

DOES NOT GIVE RISE TO A CONFLICT OF INTEREST.

Form 990, Part VI, Section B, Line 15: N/A - NONE OF THE ORGANIZATION’S

OFFICERS OR KEY EMPLOYEES ARE COMPENSATED FOR SERVICES PROVIDED.

Form 990, Part VI, Section C, Line 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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11570510 757451 leadc

SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2009

Name of the organization

Form 990 or to provide any additional information. Open 1o Publin
» Attach to Form 990. inspection
TOM CRAWFORD'’S LEADERSHIP Employer identification number
CHILDREN’S FOUNDATION 86-0946204

Sch L, Part III, Grants or Assistance Benefitting Interested Persons:

(a) Name of Person: JDRF

(b) Relationship Between Interested Person and Organization:

TAMMY CRAWFORD SERVES ON THE BOARD OF DIRECTORS FOR JDRF

(c) Type of Assistance: $8,000 CHARITABLE CONTRIBUTION

(a) Name of Person: CHILDHELP USA

(b) Relationship Between Interested Person and Organization:

TAMMY CRAWFORD SERVES ON THE BOARD OF DIRECTORS FOR JDRF

(c) Type of Assistance: $8,000 CHARITABLE CONTRIBUTION

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

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the T,

Intemal Revenue Servica P File a separate application for each retum.

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

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

l Partl i 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 tax returns.

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 retumns
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 retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Ii) of Form 8868. For more detalils on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits. _

Type or Name of Exempt Organization Employer identification number
print TOM CRAWFORD'’S LEADERSHIP

CHILDREN'’S FOUNDATION 86-0946204
Flle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 835 W. WARNER RD., SUITE 101-236

retum. See
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GILBERT, AZ 85233

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

Form 990 D Form 990-T (corporation) [:] Form 4720
|:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF ] Form 1041-A [ Form 8870

LISE LUCERO
® The books are in the care of P 1399 E. AZALEA DR. - GILBERT, AZ 85298

Telephone No.»> 480-250-1761 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... .. R :]
® |[fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lf thls is for the whole group, check this

box P D . If tis for part of the group, check this box P :] 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 890-T) extenston of time until
August 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retumn for:

> calendaryear 2009 or

> ]tax year beginning , and ending
2 Ifthis tax year is for less than 12 months, check reason: |:] Initial return |:] Final retum |:| Change in accounting penod
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. 3a | $
b If this application is 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. 3| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 4 “\
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). .
See instructions. 3| $ N/A

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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