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CIS3L7NC7J

Fom 990_PF‘ .

Departmant of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Nats. The loundation may be able 1o use a copy of this retum 1o sausfy state reporting requirements ‘ ‘

OMB No 1545-0052

For calendar year 2009, or tax year beginning , 2009, and ending 01-31 ,2010
G Check all that apply || Initial return ]___| Initiai return of a former public charity U Final retum
. Amended retumn ﬂ Address change Name change
| Use the IRS Name of foundation A Employer identification numbes
label. LA NELLE ROBSON FOUNDATION 74-2461052
Oth‘r,v’ise' Number and straet {or P.O box number it mail is not delivered to street address) B Telephona aumber (see page 10 of the Ingtructions)
orp‘l;l:‘. 9532 E RIGGS RD (480)895-9200
See Specific City of town, state, and ZIP code C It exemption appiication is pending, check here . >
Instructions. | CHANDLER, AZ 85248-7411 D 1, Foreign organizations, checknere = - .+ . - »
H_Check type of organization: ~1X] Secton 501(c)(3) exempt private foundation 2 Foregn oganizations mestng e gs% test.
Section 4947(a)(1) nonexempt charitabla trust Other taxable private foundation
| Fair market value of ail assets at J Accountng method: | X| Cash E il prvate foundation iatus was lorminated DD
end of year (from Part il, col. (c), D Other (specity)
fine 16) » § 2,356,859 | (Part!, column (d) must be on cash basis.) P o o e 2 .. .. o[ |
EPartT.] Analysis of Revenue and EXpenses (me i o @) Revenue and ) Disbursements
amounts in calumna (b), {¢), and (d) may nat necessaily equal expenses per {b) Netinvesiment for chamabie
. the amounts in column (a) (see page 11 of the instructions).) books ncame (mp:m?only)
1 Contributions, giits, grants, eic., received (attach schedule) T OV e e T, RS b o e b
2 Check» i the foundation Is  mot required to attach Sch, B« .+ Ee . - Bl S LS i vt Tie e
= 3 Interest on savings and temporary cash investments . . - . > G e
S 4  Dwidends and interest from securities - - . . . . . c e 89,222 EREEgs
Lo 5Ba GrosSrents « « ¢« « v vt i i v i e e e et e
= R b Netrental income or {loss) il S S T L Rt
— O 6a Net gain or (loss) from sale of assets notonline 10. . . . bt e e &
() : b  Gross saiss price for al assets on line 6a GRS R R  pRT R 16T
n | 7 Captal gain netincome (from Part IV, line2) - . - . « . . . i
E u | 8 Netshort-term capttaigam . .. ... .. .. SR
% ® | 9 Incomemodifications . . . . .. e i RS . 3
Z 102  Groes sales lass retums and aliowances .« - . -
<L b Less: Costofgoodssoid. . . « . . .« . i B
Q ¢ Gross profit or (loss) (attach schedule) . OC? w . - o B g
' 11 Other income (attach schedule) . . . . .. / X 20 7y # 5 e
12 Total. Add lines 1 through 11 . . . . T i 89,222 89,222} By o ST

. s B o8

12} Compensation of officers, directors, trustees, etc . - « - + .
14  Other employee salariesandwages . . . . « v« 1 s s ¢ o

A
di15\ Pension plans, employeebenefits « « « o+ < v ool
M16a Legalfees (attach SChyedule) ..... .. ..., Smao7 10
© of| b Accounting fees (attach schedule) « . . . . . . . . ggigg 1,695
l PS8| ¢ Otherprofessionalfees (atftach schedule) . . . . . . - - 9,517
er|17 Interest - « « v v ¢« v v v it e e e S
aa . STM110
tt |18 Taxes (aftach schedule) (see page 14 of the mstrucllon-gg( . 2,008
11119 Depreciation (attach schedule) and depletion. . . . - . . . R ST
ge(20 Occupancy . . .- ... ... e e e e
, aE!2l  Travel, conferences, and meetings . . . . . . . oo o b
\ :: 22 Prntingand publications. . . . < . ... .. e e e
i a|23 Other expenses (attachschedule) . . . . . - . . . . ...
D124 Total operating and administrative expenses.
e Addlnes 13through23 . . . . ... .... c e s e s 11,525 1,705
®125  Contributions, gifts, Grants paid « « + + + < v o e v e . e P P A 141,500
26 Total expenses and disbursements. Add lines 24 and 25 - 525 143,205
‘ 27  Subtract line 26 from line 12. w“:;}v 3 S ¥ 7 ::::’g S vi@ e
' a Excess of revenue over expenses and disbursements . . ST *g

¢ _Adjusted net income (f negative. enter0-) . . . . . . .

% AeT TSR Nt
£F oy it 2

b Net investment income (if negative, enter -0-) . . . . . . [ vinsd

e, T A S e
77,697 S i S I w
o

et
R
5 ALY LU,

§ 89,222f

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

EEA Form 990-PF (2009



Form $80-PF (2009) LA NELLE ROBSON FOUNDATION 74-2461052 Page 2
"Part i1 Balance Sheets Afiached schedules and amounts i the descnption column Beginning of year End of year
Should be for end-ol-year amounts only (See instructions ) (a) Book Value ®) Book Vaiue ) Fair Market Value
1 Cash-NON-NMErestbeanng . . - « « « « =+ c o v e oo v v 35,262 10,899 10,899
2 Savings and temporary cashinvestments « « » « » =+« + v s oo
3 Accounts receivable ? QUGB R S R DI e e
Less: allowance for doubtful accounts »
4 Pledges receivable » T o By,
Less: allowance for doubtful accounts b
§ Grantsrecaivable. . . . . ... L e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
A instructions) . . . . .. L. e e
3 | 7 Othernotes and loans receivable (anach screcuie) » G T e TS YA G en MR SRR RER
° Lass: allowancs for doubtiul accounts »
's 8 Inventoriesforsaleoruse. . . .« . . . o0 e e - oo . .
9 Prepaid expenses and deferred charges - « « « « = » <+ o+ o+ 3,200 3,000 3,000
10a Investments - U.S. and state government obligations {attach schedule})
b Investments - corporate stock (attach schedule) . . . . . . . ..
€ Investments - corporate bonds (attach schedule) . . . . . . ...
11 ivestments - land, buldings, and equpment bass o N Y R L AR B T R R
Less' accumutaled depreciztion (attech schedule) >
12 Investments -mongageloans. « « - . ¢ o s« x ... SiM118
13  Investments - other (attach schedulg) . - « - - - = - « . . . e 2,229,645 2,309,350 2,342,960
14 Land, buildings, and equipment: basis » AN R Bler BN ER T R
Less. accumutated depreciation (attach schedule) 4
15  Other assets (describa » STM120 ) 6560
16  Total assets (to be completed by all filers - see the
instructions. Also,seepaget,iteml) . » « o o ¢« « <o .. . 2,268,757 2,323,249
L |17 Accounts payable and accrued expenses « « « « + + « o o . 4 - -
:, 18 Grantspayable .. ......... e s e e 3
? 19 Deferredrevenue. . . ... ..... ~—{
1 |20 Loans from officers, directors, trustees, and other disqualified persons
{ 21 Mortgages and other notes payable (attach schedule) . . . . . . . .
1 |22 oOthertiabities (describe » )
5 [23 Total llabilities (add lines 17 through22) - « - » + ¢ + ¢ v o o .« . 0 g
Foundations that follow SFAS 117, check here - . b [X]
and complete lines 24 through 26 and lines 30 and 31.
=F24 Unrestrictad « . . . . . . . v v vt vt e e s 2,268,757 2,323,249
t : 25 Temporarilyrestricted. . . . . . . .. 0 e e v e e e .o . :
d|{26 Permanentlyrestricted . . « . .0 v e s e e e e .l . i
A Foundations that do not follow SFAS 117, check here » [ | o i
: B and complete lines 27 through 31. ;‘{‘ »’«5‘«
ela 27 Capital stock, trust principal, or cumrentfunds - . . . . . . . e o P
t .28 Paid-in or capital surplus, or land, bidg., and equipmentfund . . . o% :
® n[29 Retained eamings, accumulated income, endowment, or other tunds o
: 30 Total net assets or fund balances (see page 17 of the g
Os instructons) . . . .. . .. e 2,268,757 2,323,249 |
31 Total liabilities and net assetsfund balances (see page 17 R
oftheinstructons) . . . . . ... .. -+« .- e 2,268,757 2,323,249
[Part 1] _Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears retum) « « « = = ¢ v 4 vttt e e e o n e s . Ceve e 1 2,268,757
2 Enteramountirom Part], ine27a. « « « v o s o o+ + v« o - . e e e e e 2 54,492
3 Other increases notincluded in line 2 (temize) » 3
4 Addlnes1,2,and3 ... .. .. .. 4 2,323,249
5 Decreases not included in line 2 (itemize) » J
6 Total net assets or fund balances at end of year (line 4 minus fine §) - Part il, column (b), N30 . . . . . . . .. ..« 6 2,323,249
EEA Form 930-PF (2009)
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Form 990-PF (2009) LA NELLE ROBSON FOUNDATION

74-2461052 Page 3
{Part N [ Capital Gains and Losses for Tax on Investment Income

(a) Ust ang describe the kind(s) of property sold (e g . real estate, ®) :g:’r:::::w {c) Date acquired (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co ) D-Oonation (yr.. mo . day) {yr. mo , day)
fa
b
¢
d
L]

(o) Gross sales pncy M Depreciation altowed (g) Cost or cther basia ) Gain or (loss)
(or allowable) plus expense of sgle (o} plus (f) minus (g)

a
b
[
d
L]

Complete only for agsets showing gan in column (h) and owned by the foundaton on 12/31/69

@ Adjusted basss {k) Excess of col 1)
0 FMV asot 123169 as of 12/31/60 over cal ). i any

@ Galng (Col (h) gain minus -
col {K), butnotless than -0-)  or

Lossas {from col (h))

e |ajn (or|m

. . i ,line 7
2 Capltal gain net Income or (net caphal loss) { i galn, also enter in Part|, line

If (loss), enter -0- in Part |, ine 7 2

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (8):
If gan, also enter in Part |, ine 8, column {c) (see pages 13 and 17 of the instructions) . . } .

If {loss), enter-0-mPart ), @B . . » o & v v o v s e s h e e e e e e e e e 3

[Part ¥ Qualiification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If sectron 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

if *Yes," the foundation does not qualify under section 4840(e). Do not complste this part.

D Yes No

1_Enter the appropnate amount in each column for each year, see page 18 of the instructons before making any entnes.

@
Base pen‘:)d years ®) ; 1] Distnbutlon ratio
Calendar year (or tax year beginning In) Adjusted qualifying distributions Net value of nonchantable-use assets {col. (b) divided by col. (c))
2008 269,294 2,205,614 0.122095
2007 268,198 2,523,017 0.106301
2006 260,678 2,419,513 0.10774
2005 247,261 2,156,77% 0.114644
2004 573,848 1,950,430 0.294216
2 Totaloflne 1,ColumNn (d). « » « « v o ¢ v v v ot v s et tar o v et et e 2 0.744995
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . « « .« « = . v o . . . 3 0.148999
4 Enter the net value of noncharitable-use assets for 2009 from PartX, lines . . . ... ... ..... 4 2,103,131
S Multiplylinedbyling3 . . . . ¢ i i i i i it e e e e e e e e 5 313,364
6 Enter 1% of netinvestmentincome (1% of Part ], iN@27D) . « + « ¢ v v s s v o v o v v e 0 e s o o 6 777
7 Addlines S and B. . . . . . . .t e e e e e s e s e e e e e e 7 314,141
8 Enter qualifying distributions from Part XIL e 4 . - . .+ ¢ v ¢ v v v v v v v et o o v i s 8 143,205
it line 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.
EEA Form 980-PF (2009)




"Form 990-PF (2009) LA NELLE ROBSON POUNDATION 74-2461052 Page 4
LPM VE|___Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(0), or 4348 - see page 13 of tho mstmctions)
1a  Exempt operating foundations described in section 4940(d)(2), check here » | | and enter *N/A® on line 1: e 3
Date of ruling or determination letter: (attach copy of lether it necessary-ses msructions)
b Domestic foundations that meet the semlrements In Part V, check
here » D andenter 1% of Part L INE 27D « « + ¢ v v« t s o v o s v ot v s o v oo e e
c Allother domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)
Tax under section 511 (domestic section 4947(a)(3) trusts and taxable foundations only Others enter -0-) . 2
Addlinest1and2 .......,.. P e e e e R C e e e e m e e e, 3
Subtile A (income) tax {domestic section 4947(a)({1) trusts and taxable foundations only Others enter -0-) . 4 0
Tax based on investment incame. Subtract line 4 from line 3. If zero or less, enter-0- . .« « .+« . . . . 5
Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited t0 2003 . . | 6a
b Exempt forexgn organizations - jax withheld atsource . . « - « « v 4« « « 6b
¢
d

NG awN

:

e
N

w

(=4

o

(=2

-

e
A

>,

oy

EIEES)

o

Tax paid with application for extension of time to file (Form 8868) . . . . . 6c
Backup withholding erronegusiy withheld . . « v v v v v o v v o w ot 6d
Total credits and payments. Addlines 6athougN BA « « + v v« o « v v v v v v vt e v e e n e
Enter any penalty for undampayment of esimated tax. Check hare D if Form 2220 is amehed ......
Tax due. If the total of lines 5 and 8 Is more than line 7, enteramountowed . . . . .« . . . o o o .. »
10 Overpayment. If ling 7 is more than the total of lines 5 and 8, anter the amount overpaid . . . . . . »| 10 1,446
11 __Enter the amount of line 10 to be?Crediedita 2010 estimateddaxd> 4 .. I, 462 Refunded » | 11
[Barf VIl-A] Statements Regarding Activities

1a  Dunng the tax year, did the foundation attempt to influence any national, state, or tocal legistation or did it £%:1Yes | No

participate or intervene in any political CAMPAIGNT » « + - « « « ¢+ o v v v o a t b mm e s a st
b Did #t spend more than $100 during the year (either directly or indirectly) for politcal purposes (see page 19

of the instructions fordefinition)? . . . . . . o v vt it i e e e e e e e

if the answer is “Yes" to 1a or 1b, attach a detatled description of the activities and copias of any materiais

published or distnbuted by the foundation in connection with the activities.
€ Did the toundation file FOrm 1120-POLforthiSyear? . . . . « + « c v e s s v v v vt n s ot anne v ee s s
d  Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. >3 (2) On foundation managers. > §
& Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed

on foundaton managers. » §

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? + « + . v+ + v . . . .

if *Yes," attach a detalled descrption of the activities.

3 Has the foundation made any changes, not previously reported 1o the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges . . . - . . . .
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? « - . . o v« + o v . . .
It *Yes," has it filed a tax réturn on Form 990-T for this - Lo S T A I T
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? « . . « v v« « o s o .
i "Yesg," attach the statement required by Generat Instruction T
&  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
¢ By language in the goveming instrument, or
© By state leglslation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain In the governng instrument? . . . . .« . . o v vt o b s n e
Did the foundation have at least $5,000 in assets at any time during the year? 1 ~Yes,” complete Pan Il, col (c). and Par XV
8a Enter the states to which the foundation raports or with which it 1s registered (see page 19 of the

instructions) » AZ
b If the answer Is "Yes" to line 7. has the foundation fumished a copy of Form 990-PF to the Attomey General
{or designate) of each state as required by General instruction G? if "No," attach explanation . . . . . . » + « + . . .
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842()(3) or
4942())(5) for calendar year 2009 or the taxable year beginning In 2009 (see instructions for Part XIV on page

b

2

3

>

f‘v‘l

[ L |
il

L

-~

27)2 01 Yes, complete Part XIV . . . L .. ... e e e e e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule listing their
NAMES ANd AGAIBSSES - . & o L . . . . . u h e e e e e s e e e e e e e e et e a e e e e e e e 10 X
EEA Form 930-PF (2009)
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i=orm 980-PF (2009) LA NELLE ROBSON FOUNDATION 74-2461052 Page §

(Parl VILA[ Stalements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a confrolled entity within the
méaning of section 512(b)(13)? If *Yaes," attach schedule (see page 20 of the instructions) . . . . - .+« . o o -« o« 1" X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,200B7 &+« v v s e v e e n s a s s e e e e e e s e 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . 13] X
Website address » N/A
14 The books are in care of » MIKE LIBERTI Telephone no. » 480-895-9200
Locatedat » 9532 E RIGGS RD CHANDLER, AZ ZIP+4 » 85248-7411
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . .. .. ... .. » l:l
and enter the amount of tax-exempt interest received or accrued duringtheyear . . « « o+ . - . : . - > | 15 I

[Part Vii=B] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation {either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . . . . [:l Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a

disqUAIfIBA PBISONT « « + o v vt v v v e et r e e e e e Yes
(3) Furmnish goods, services, or facilities to (or accept them from) a disqualified person? .« . + .« « . Yes
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person?. . . . . . . Yes
(8) Transfer any income or assets to a disqualified person (or make any of either available for

the benefitoruse of adisqualified person)? . . - « . « v v v v v v b i i e e e e e D Yes

{8) Agree to pay money or property to a govemment afficial? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating withn 90days) . . . . . . . . oo oo o D Yes No

b If any answer 1s *Yes" to 1a(1)~(6), did any of the acts fall to qualify under the exceptions described in Regulations
saction 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instuctions)?. . . . . . .
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . . . .. . .. »

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbegnningin2008? . . . . . .« .o v v v i s el

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942(j}(5)):

a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xl for tax year(s) begnning before 20097 . « + « « + - ¢ v v s i e e e 0w e D Yes No
If *Yes,” istthe years » , . ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed iIncome? (if applylng section 4942(a)(2) to

all years listed, answer *No® and attach statement - see page20ofthelnstructions.) « « « « v v o v v o0 v o0 0o
¢ |f the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here.
’ » 1] 1]
3a Dud the foundation hold more than a 2% direct or Indirect interest in any business entarpnse
atany time dUNNG e YOI? « « « « -« v v v v v vt v it e L] Yes [X]No

b If *Yes," did it have excess business holdings In 2009 as a resutt of (1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdingsin2008.) . . . . - . . . . ¢ v o b ittt e e e i e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize s charitable purposes? . . . .
Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . .

o

EEA

Form 980-PF (2009)

o~
e

o




Form.990-PF (20 LA NELLE ROBSON POUNDATION 74-2461052 Page 6
vTi[—tatements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to: ;1'
(1) Carry on propaganda, or otharwise attempt to influence legislation (section 4945(e))? . . . . . D Yes No [
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, )?* N e
directly or indirectly, any voter registration drive? . . . . . . . . e e e e e Yes l ze,e;gﬂ;ﬂ 32;}3:;5 f{«%
(3) Provide a grant to an individual for travet, study, or other similar purposes? e Yes s e
{4) Provide a grant to an organization other than a chamable, etc., organization described in SRR
section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the nstructions). - - - - . [_] Yes [X] No [iids shniseu
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational - m‘v i ! “;::;
purposes, or for the prevention of cruelty to chiidren oranimais? . . . .« . . v oo v b u s []ves No |5¥ % 254 o,
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in SRk fggf iy
Regulations section 53.4845 or In a current notice regarding disaster assistance (see page 22 of the instructions)? . . . Sb
Organizations relying on a current notice regarding disaster assistance checkhere. . . « « + + .« . <« . P b “j; ‘ 'f;ag é J'<
¢ It the answer is *Yes" to question 5a(4), does the foundation claim exemption from the tax ,’g&; "ﬁ“is’ m’%f
because it mantained expenditure responsibility for the grant? . . . . . . e e e e D Yes D No im'* 'f‘ :lz{ 3*:}"
if "Yes," attach the statement required by Regulations section 53.4945-5(d). N R
6a DI the foundation, during the year, receive any funds, diractly or mdirectly. to pay premiums Dl Gtal b A
onapersonalbenefitcontract? . . . . . . ... ... oo e D Yes ﬂ No [TENDL ’%{33%??
b D« the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e 6b X
it *Yes" to 6b, file Form 8870 i g
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No :3;3,’;
b i yes, did the foundation recelve any proceeds or hava any net income attributable to the fransaction? . . . - . - ...
[ Part- v@: ] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the Instructions).
80 Narne n aoess Ot merite | o | olopsoeneitpians | @ Expense acoount
See 990 OFQV devoted to position 0) ang deferred compensation
EDWARD J ROBSON [PRESIDENT
9532 E RIGGS RD, AZ 85248--741 0 0 0 0
STEAVEN 8 ROBSON VP /TREAS/DIR
9532 B RIGGS RD, AZ 85248--741 0 0 0 ]
LYNDA ROBSON-WEISER SECRETARY/DIR
9532 E RIGGS RD, AZ 85248--741 0 0 o 0
ROBERT D ROBSON l&ss-r SEC/DIR
9532 E RIGGS RD, AZ 85248--741 0 0 0 0
2 Compensation of five highest-paid employees (other than those Included on line 1 - see page 23 of the instructions).
I none, enter "NONE."
{d) Contnbutions to
(&) Tide, and average employea benefit {®) Expense account,
(a) Name and address of each employes paid mors than $50,000 mh:a.r: :,:; p:;:km () Compensauon ua:;n apn:::'::\od other allowances
NONE
Total number of other employees pawd over $50,000- . . . . . N R I I I .
EEA Form 990-PF (2009)
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Form 990-PF (2009) LA NELLE ROBSON FOUNDATION

74-2461052 Page 7

[Pant VIlF] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, :

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person pawd more than $50.000

() Type of servica

(¢} Compensation

NONE

Total number of others receving over $50,000 for professional $ervices - « « « « v o o« o v o ¢ o v 4 a e o v -

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax your include relevant statistical information such as the number of

organizations and other served, convened, ) papers produced, etc.

Expenses

1 N/A

WSummaw of Program-Related Investments (see page 24 of the instructions)

Describie the two largest program-related investments made by the foundation dunnp the tax year on lines 1 and 2

1 N/a

All eher program-related investments Ses page 24 of the Instructions
3

Total. Ad iNES 1 trough @ ¢ & v v« e L v v v o v e e o e e e et e et e s 4 s e e et e rese s

Form 990-PF (2000)
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Form 980-PF (2009) LA NELLE ROBSON FOUNDATION

74-2461052 Page 8

‘Part X| Minimum Investment Return (All domestc foundatons must complete this part Foreign foundations,
see page 24 of the Instructons.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., . ;*i:i
purposes: {%‘%‘3
a Average monithly fair market valug of SECUMLIBS « + « « + ¢ « « ¢ o v v v o v v u e s et e e e 2,112,078
b Averageoimonthly cashbalances . « - v v v o v o e v o v o v i et v et b i e e 23,080
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . .. T R 0
d Total(add NeS 18,0, 8N0C)  + v v o « ¢ ¢ v v v s et b e s e 2,135,158
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . . . . ¢ i e e l 1e l
2 Acquisition Indebtedness applicabla toline 1885815 « « « « « ¢ s v v s v et bt ettt 0
3 SubTactine 2fIOMBRe 1d + « + v ¢ o v v v e e i e e e e e e e 2,135,158
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
e INSIUCHONS) - » + v v v v v c e e m ot e e s e s s m st e e e e e e 4 32,027
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V. line 4 . . 5 2,103,131
6 Minimum investment return. Enter 5% of iN@5 . . ¢ « v v vt v @ v e n e e ey e e e e 6 105,157
lfPart Xt 1 Distributable Amount (see page 25 of the instructions) (Section 4842(j)(3) and ())(5) private operating
foundatons and certaln foreign organizations check here » h and do not complete this part.)
1 Minimum investmentreium from Part X, @6 . + + & « -« o vt o v it e e e e e e e e e e 1 105,157
2a  Tax on investment mcome for 2008 from Part VI, ne 5 . . . . . eon. | a 1,554(°5%
b  Income tax for 2009. (This does not inctude the tax from Partvl) . . .. | 2b Sl
¢ Addlnes2aand2b . . . . . . . . i .ttt it et e e e s e e s et e e 2c 1,554
3 Distributable amount before adjustments. Subtractline2cfromline1 . . . . . . .. v v v oo oL 3 103,603
4 Recoveries of amounts treated as qualifying distribulionS. « « o « v v v 4 v v s s s e e i e e 4
5 AddliNesS3and4 . . . . i i i h e e s e s h e e e e et 5 103,603
6 Deduction from distributable amount (see page 25of theinstructions) « » - « = - « . o v v o v v v v L. 6
7  Distribytable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlli,
inet1....... [ T R I S 7 103,603
‘Part XIi:| Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (inciuding administrative expenses) to accomplish charltable, etc., purposes: e
& Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . . . . « . .« .« .o .. 1a 143,205
b Program-related investments - total from Part IX-B . « o « « « o .t it e i e 1b
2 Amounts pad to acquire assets used (or held for use) directly n carrying out charitable, etc.,
PUIPOSES  + & ¢ o v u v o o v e v e v o s ot o s s e s s o s o n s et e 2
3 Amounts set aside for specific charitable projects that satisfy the: ks
a Suitability test (prior IRS approvalrequired) . = . <+« .« f dc et et e s s e e e 3a
b Cash distribution test (aftach the required schedul@) . « « + « ¢« v o v o v v v vt et b v ot e 3b
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, fine 4 . 4 143,205
$ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment ncome
Enter 1% of Part|, llne 27b (see page 26 ot the instructions) . . . . . . - <. . . oo vl 5
8  Adjusted qualifying distributions. SubtractineSfromlined. . . . .« . v v v v v v v v i ool 3 143,205

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

EEA

Form 990-PF (2009)
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Form'990-PF (2009) LA NELLE ROBSON FOUNDATION 74-2461052 Page 9
i Part:Xilt { Undistributed Income (see page 26 of the instructions)

(a) ®) ©
1 Distributable amount for 2009 from Part X, Corpus Yean prior to 2008 2008 2009

. ~ TSR T L ra RS S wa g £
1117 R, e A;,;,::g;f 2lpvy AW T, B BRI 103,603
. . S S € et n:;z: R P P I NI -0 ey T ad A
2  Undistributed income, Iif any, as of the end of 2009: .,’s;ﬁ;: j"&%‘;\x,ﬁ«’"(" B be g :;M;“’ﬁfff:‘x‘g SRR BB antd T (afwf:;‘i
o, SR SR AR D N A Y, hadis N NN S
a Enteramountor200B0nly . « « « « « « o . . FhsarraSen el Hdl  GESE I B i %”55? S P
ot A e M e (% o e
b Total tor prior years. , >§~”§,"A,§%see‘/‘i»,,;:w~;~,,z ’ ';r,;».*mi;;f;‘":ﬁt”& lé::ﬁ;% W R T T3
DI ; A A TR R g e 2
3 Excess distnbutions carryover, if any, to 2009 :i“:*‘;; W wa;, 2wl o s Pl Dapt R g f.,zv%'w ,$, e f"*«@ Ot AT
ot EETE T - S BN e s 3, H , AT e, OIS %
a From2004......... 477, 9420V HAE B A SR S e e RIS Ding 15 0l ey
g e o s T TS e R cEW LA TR T s T e ef e e, Sl v, L
RS me., R ot T X7 deendS e ¥ adend v dben, MRS R AT ]
b From2005......... 141, 230F%1 L T SR GRS oF N ;gi;;:*zgﬁ»;%:gg%* N e R
¥ty o P A Rt 3T o B B AN, it of el IR, e
¢ From2008. .. ...... 141, 004) o0 ol VIR St b P B o BB R i
A LI AT S T SIS T R ] ooy 434 t
d From 2007 o g, R ﬁ«»}w g o5 o S b 0y R el o
e e e e 145,123 }g.:,zf,\,;w,, ATLIS o8 M ML 2l SR T R g A
R Tad FULE e e Teve s i SN S oy
. g o tf\w R N5 LA S A T, J N dad .
o From2008. ... ..... 161,021} 5 udy w%m s B S O P M ;f‘“%‘? A SRty
B SR S TP S N S & e AR AN S
f Totaloflines3athroughe « « « v v v v v v\ . 1,067, 22045k ,},’3}:::\;;72, o -‘{:{‘&s’fﬁéf‘,ﬁkiiﬁf‘;‘%fl‘$ B Wi
g s . . '9'3,:\;. Ty ¢ ~ e e g e o YR " S e ¢
4  Qualifying distributions for 2009 from Part XIl, L ey “’Q“,g,:g,;&, A s ::g;«,;:’;;;; R i ;@a;ﬁ%@g/@%;{ GO S s
. ) _;-05 *"",3""’:\"\: A “,::,\‘, \ “ i ’\><~’ A "’-.v:-ﬁ gihf!’*fd” ‘_;} I3
Ined: » 243,203 5 f’g* gf e f 1 LINEA ;d’**@% PR et SRR Nl B
a Applied to 2008, but not more than line 2a ”"*’frf"im,g« £y ?ﬁm 22 4 '1 %N»%‘ g 25 b
% y T gz;% i i e
b Appl . TN N M e oy i LRI vy i i bt
pplied to undistributed income of prior years SR RN \%}ﬁggé:;;&; ,f'wv ;',;' BT
. ‘.\){ PARRY R Ve I 2% - VRS Yy S%
{Election requlred - see page 26 of the instructions) |- I~ 75 S HEE S % 542{";,.’&,,«355{“ kS

PR

¢ Treated as distribution: RIS A A L e WP EXA
s out of corpus (Election SRR NI 1Lk il v e s O
required - see page 26 of the Instructions) . . . xR WIS BV R R i A ;\,M.;%;: S {;’: B
. . e B, 05 ,,559,3"5:&*5” '"/”Wi R PNV ) o
d Applied to 20089 distributable amount . . . . . . EEREAEIEE e R R R e j\_,;v ’:,3 . PG 103,603

e Remaining amount distributed out of corpus . . . 39, 602 ade T oRn AR AR O SAs e RS B e ey 3
5  Excess distributions camyover applied to 2009 . e

T g m’ms&@?ﬁ mﬁ‘ﬁ”é

Ui nie AR

*’E
::i? :

(It an amount appears in column {d), the same ::::‘”“;;:fiu:w‘:&;’"’ AT %“ﬁ‘” sy :a\ss’?rf%ﬁ D )
T e BN S i T L T e LRI e WA
amount must be shown In column {a).) ";«k«i‘%% bt >’:>“%;‘¢3€ f’s it f i ?*ﬁs’i‘,{ i ’“'f{;»’fv‘%%t‘*’i%;m SRTE Y «’4’%%" '*"‘**““"?%
RN ~s‘<~fwj;_<$~; ity ch ? B N 0 IR B S U oy
68 Enter the net total of each column as 3\5‘;‘:;“@‘3?%3‘!\%63@5’:?5{!’3 g ;’:?F’u%’ R My J:MC:’“;‘“ fré““?“" ek 3(2 ey ,;z ,‘5&;;?;&:53;2
H . «570*% 7 :»",.;:';3“-'& 2 e+ '-\c‘-'i-‘ N & R S <‘-\-}:“"‘:'.“;' ’3‘“-’? # {1.3:5‘\':\3' P R dan A
indicated below: SRR AN /z;wﬂsf;m.s,a,a ~eidgy FE ;}\y a0 HATE <,~>:;3
s i P R S (AR e v b
a Corpus. Add lines 31, 4¢, and 4e. Subtractlne 5. 1,108, 822 ' by AR N1 f*f“‘xé: a‘mw \:;%W {0 b,
b Prior years' undistributed income. Subtract 1%‘1; - %«”%‘ﬁ”‘*"’”‘;’ 45l *;*“ S “’“2:33:?7' 4‘ o “‘“”%‘o\—:u‘,«é 5
R ol -,zr{.\«; ST A . PR Y oA
line 4b from line 2b A 5 GRS RN
e » ”\,\»,.\~w S ¢ it 2 ﬁ\/"-‘- ‘ ’ S A Ny
e iy Feeadirigs iy
¢ Enter the amount of prior years’ undistributed °vg’v;w§,ﬁ~~3§f‘~§“ﬁ< e »gv"x‘s;:?a? ok x} ? R ?‘;3}”&1%”%*’{’?
R PR : S et AT M'm’ g ~ g B
Income for which a natice of deficiency has %:ggﬁz%?{w“* 1% RS W ek ,\:; @;3;,29;‘% e
R AR S Py e a8 T SRR § e E
been issued, or on which the section 4942(a) ST el < 53‘*&“—{%3’;@’&32 P ::3‘&&%%:%;
tax has been previous! ed ‘fv;%f‘f‘:”?""n”?"\*‘\@ 5 s i T e R
jously assessed - - - . . - . [GE L un e B0 g S oml INE R CALIE b i
? S [ Ed /;‘* St o S ETE 2N TR I N Ak H
d Subtract line 6¢ from line 6b. Taxable SER AR e A AR RRSeas ige;fj:ﬁ:
o 5, vaa e wneihe 547 :‘ ): AR SIS O g St R A D s
amount - see page 27 of the nstructions - . . . Fo Ef‘a’s‘?ﬁ‘?ﬁ'ﬁ?**f; €A el - SRR R ‘zw”»’*f
e Undistributed ;ncome for 2008 Subtract line ';,i:;ff%"'?z":?f{é'i’*“ o Ml s e e
. AN o PSR I TR A L2
4a trom line 2a. Taxable amount - see page SOy —;:s"”";“w 5&'2 Bl R TR S ’~3cw FLE
GRS Y L N R G A AT Y < g
, ) SERE RIS il S S Rt e et
270fthe INSIUCHONS « « + v v v v v v o v v v o Pad it Rem sl DR ML ARt
f Undistributed income for 2009. Subtract lines L e b R e Y
e o aid ST SRR 4
4d and 5 from fine 1. This amount must be TR Cartamanat, M e b
- ) § iR Rk e SR DGRV WS B e el
distributedin2010 . . . . . . . . . ... ... ‘;;e:h\w&%%v?‘,;vat’ﬁiii’ T »’%? T 2% 0
7  Amounts treated as distributions out of corpus RIS o PR T NS L RS ?“5"‘2""*;%:’””&’% R
. . . LA St 2 e BRI e a2
to satsfy requirements imposed by section L ER Y ‘Ef:v;, :“ A ‘{‘gzt“ HraE
SEPRAE POy ¥
170(b){1)(F) or 4942(g)(3) (see page 27 of the £ '%fg-gm e §§~;¢ z*&’:x :
h;

Instructions) « + + v « ¢ v s e u i e e e w};%&" #
8  Excess distributions carryover from 2004 not Bie 3 e P Ty

w
L =
RREER, ox;y A

R S E N A
; it d Tl TR e %
applied on line 5 or line 7 (see page 27 of the %:xv*,:ﬁ%ﬂ,u;ﬁwﬁ@:;i* f":“{';'w\ M\w" AP o 5
SR SR, St Ty LRCEN Sy B e S e e o
INStrUCHONS) + = « =+ v e v e vt e e 477, 942 i Rl ‘W**&"i RS e g E e e

4 £ ek S

H AT et o A X < SRR A e MY A T A g 5

> e\,\,wm”.&\,ﬁr 2 ety e N &i:\
9 Excess distributions carryover to 2010. e S e B &%vﬁwr il deinate RS KoY
H AR s SRE RS SR O °3=s - ’3:.'-: Gl RN L RS
Subtractlines 7 and 8 from fine 6a . . . . . . . §28, 890 SipriiE st S W R R
10 Analysis of ine 9 {}'z‘fs?&awﬁmxh eyt SRR O R R e 2 y:;,f,:%» 2 R N ‘m\«»?
s Revee s G " Crgrabar s S e LA T AR & R ISR b LT AT T
L e Pt o IR R R O S (SR i s N ¥ I o ores DAy
a Excessfrom2005 . ... . 141, 23055 aciieat S R et Bt sl 1 S1aninne L gty Qe vkt Q%’?kféf, cEi
b Excess fro G v D RS Y I CN R i i ke £

cess from2006 .. ... 141, 904 Y SN S L b e YA B S A P il rhhan e SUIE T gnehe]
s Sy A EISOR Ee L  PDC i R ,?qu:;v, YR e
<N e IR SO IR ey EAPY o " e B
€ Excess from 2007 . . . . . 145,123 F et p Y Sk e e T s e
RO Eivathade MR B o U Sele S R Vs TR
BT T e B oo SRR I T H G e Bl R S R R i _M...A-'h SR, =

d Excess from 2008 . . . . . 161‘ 021 '*"f%“g‘:r%'}:, -:'"E :_:‘ S LA 3 ""'"“4 n:’\i\* o3 "+§"v %E‘«if:?go ;éi;; 5?“5’1 B <3 e ”ma ‘"L.p» ><,

P AN TIRRLY. g 3R AR o RN o e

e Excessfrom2009 . . . . . 38, 60200 Ui ghea s g B E R TR A2 o B SR

EEA Form 990-PF (2009)




Form 990- PF (2008) LA NELLE ROBSON FOUNDATION 74-2461052 Page 10
[Part XIV-] “Private Operating Foundations (see page 27 of the instructions and Part VIi-A, question 9)

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter thedateoftheruling . . . . . . . . . . . . .. »

Check box to indicate whather the foundation is a private operating foundation described in section ﬂ 4942(j)(3) or ] l 4942())(5)

Enter tht'a less'.per ‘ﬁ the thadjusted net Tax year Prior 3 years (@) ol
income from Part | or the minimum o
investment return from Part X for {a) 2009 (o) 2008 {e) 2007 () 2008

eachyearlisted .. .......

85%ofline2a ... .......

Qualifying distributions from Part Xil,
line 4 for each yearliisted . . . . .

Amounts included in ine 2¢ NGOt used directly
{or active conduct of axempt activilies

Qualfying distributons made directly
for active conduct of exempt actvities.
Subtract ine 2d from line 2¢c. . . .

Complete 3a, b, or ¢ for the
alternative test relled upon:
"Assets® alternative test - enter:

(1) valueofallassets . . . . . .

(2) vatue of assets quali ing under
section 4942()(3X(B)(: .

*Encowment” altamative 183t - entgy 2/3
of minimum investment rétum shown in
Par X, ine 6 for each year listed

"Support” altemative test - enter:

(1) Total support other than gross
investment ncome (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public
and 5 or more exempt
organizations as provlded n
section 4942())(3)(B)iii) -

(3) Largest amount of support from
an exempt organization . . .

(4)_Gross investment income . . .

Part XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers ot the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

NONE,

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE,

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept
unsoficited requests for funds. If the foundaton makes gifts, grants, efc. (see page 28 of the mstructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed
990APP

The form in which applications should be submitted and mformation and matenals they should include

Any submission deadlines,

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

.EEA Form 990-PF (200

9 'Y
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Form 990-PF (2009) LA NELLE ROBSON FOUNDATION

74-2461052 Page 11
fPart-XV]| Supplementary Information (continued)
3_Grants and Contributions Paid During the Year or Approved for Future Payment
. ual, Founday
Recipient e any eiaonshin 1o oundaton Pupose o gram Amount
any foundation manager recipient
Name and address (home or business) or substantial contdbutor
a Pald during the year

FRESH START WOMEN‘S FOUNDATION CHARITABLE
101 N 1ST AVE
PHOENIX AZ 85003-1902 NONE N/A 37.500
PHOENIX CHILDRENS HOSPITAL CHARITABLE
2929 E CAMELBACK RD STER 122
PHOENTX AZ 85016 NONE N/A 2,500
ARIZONA KIDNEY FOUNDATION CHARITABLE
4203 E INDIAN SCHOOL RD STE 14
PHOENIX AZ 85018 NONE N/A 5,000
BOYS and GIRLS CLUB CHARITABLE
2645 N 24TH ST
PHOENIX AZ 85008 NONE N/A 5,000
PHOENIX POLICE RESERVE CHARITABLRE
620 W WASHINGTON ST RM 414
PHOENIX AZ 85003 NONE N/A 5,000
CELEBRITY FIGHT NIGHT CHARITABLE
2111 E HIGHLAND AVE STR 135
PHOENIX AZ 85016 NCNE N/A 2,500
ARIZONA DIAMONDBACKS POUNDATIO CHARITABLE
401 E JEFFERSON
PHOENIX AZ 85004 NONE N/A 2,500
BOARD OF VISITORS CHARITABLE
1801 E CACTUS WREN DR B8TE C
PHOENIX AZ 85020 NONE N/A 2,500

L I T T T S I I I I I »

b Approved for future payment
Total . . . . i e e e e e e e n s s e e e e s e s aas TR e P
EEA Form 990-PF (2009)

138 'y




Form 990-PF (2009)

Fom LA NELLE ROBSON FOUNDATION 74-2461052 Page 11
LPart X¥ii Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) .y A F
Recipient “sf;gw:“;ﬂ‘; gy oundatien Purpose of grani o Amount
ound. ) manager
Name and address (home or business) narnsyubslnndal conmb?ngm reciplant
a Paid during the year
CHRISTOPHER and DANA REEVE CHARITABLE
636 MORRIS TURNPIKE STE 3A
SHORT HILLS NJ 07078 NONB N/A (2,000)
UMOM NEW DAY CENTER CHARITABLE
3320 E VAN BUREN
PHOEBNIX AZ 85003 NONE N/A 6,000
NAT’L OS;I'EOPOROSIS FOUNDATION CHARITABLE
1232 22ND STREET N W
WASHINGTON DC 20037 NONE N/A 10,000
ASU POUNDATION CHARITABLE
PO BOX 875005
TEMPB AZ 85287 NONE N/A 18,000
PINK MAGAZINE CHARITABLE
790 MARIETTA STREET
ATLANTA GA 30318 NONE N/A 5,000
SUN LAKES ROTARY POUNDATION CHARITABLE
10502 E NAVAJO PLACE
CHANDLER AZ 85248-9202 NONE N/A 1,000
FATHER TOM ALLENDER CHARITABLE
PO BOX 68
LOS GATOS CA 95031 NONE N/A 12,000
BARROWS NEUROLOGICAL FNDTN CHARITABLE
350W THOMAS RD
PHOENIX AZ 85003 NONE N/A 500
LG T » 3a
b Approved for future payment
Total . . ....... ... ... ... ... e e e , . » 3
EEA Form 980-PF (2009)

€38 vy




Form 990-PF (2009) LA NELLE ROBSON FOUNDATION 74-2461052 Page 11
fPart-XV | Supplementary Information (contnued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s';g'_l";n"; wen I,'JS:GS‘::" F:um""::" Purp;nt:nmr:rnn or Amount
Name and address (home or business) ) ot:ns)::bslanual contrbutor i
a Paid during the year
NORTHWESTERN MEMORIAL CHARITABLE
676 N ST CLAIR ST

CHICAGO IL 60611 NONE N/A 1,000

BE A LEADER POUNDATION CHARITABLE
6850 N CENTRAL AVE
PHOBNIX AZ 85012 NONE N/A 1,000

RYAN HOUSE CHARITABLE
PO BOX 16234

PHOENIX AZ 85011 NONB N/A 1,500

TEEN LIFELINE CHARITABLE
PO BOX 1074S
PHOENIX AZ 85064 NONE N/A 500

AHS CLASS ‘49 CHARITABLE
15 VICTORIA RD

ARLINGTON MA 02474 NONE N/A 5,000

CSAH COALITION TO SALUTE AMER CHARITABLE
PO BOX 96440
WASHINGTON DC 20090 NONE N/a 1,000

RIO SALADO FOUNDATION CHARITABLE
PO BOX 1737
TEMPE AZ 85280 NONE N/A 500

GOLDWATER INSTITUTE CHARITABLE
5000 E COLORADO RD
PHOBNIX AZ 85004 NONE N/A 2,500

L T T T » 3a
b Approved for future payment

EEA Form 9380-PF (2008)
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Farm 990-PF (2009)

LA NELLE ROBSON FOUNDATION 74-2461052 Page 11
fPart XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
, Foundat
Recipient “sm:nn; :mmﬁg“‘:’ :‘m"us ;‘ Purp;nem o;u g"r:nm or Amount
any foundation manager recipient
Name and address (home or business) or contrbutor
a Paid during the year
PHOENIX CHILDREN’S PROJECT CHARITABLE
3219 E CAMELBACK RD STE 228
PHOENIX AZ 85018 NONE N/A 2,000
COLORADO COLLEGE CHARITARLE
14 E CACHE LA POUDRE ST
COLORADO SPRINGS co 80903 NONE N/A 10,000
WOMENS MEDIA CENTER CHARITABLE
151 W 25TH ST STE 12F
NEW YORK NY 10001 NONE N/A 1,500
ARIZONA STANDOWN CHARITABLE
2100 N CENTRAL AVE STE 230
PHOENIX AZ 85004 NONE N/A 2,000
Yotai ........ R R R R e S R » 3a 141,500
b Approved for future payment
1L T T L I I I I I IR I I SR » b
EEA Form 930-PF (2009)
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"Form 990-PF (2009)

LA NELLE ROBSON POQUNDATION

74-2461052 Page 12

[Part’XVIA] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Program service revenue:

Unrelated business incoms

Excluded by section 512, 513, or 514

(b)

Amount

{e)

Related or axempt
tunction income
(See page 28 of

the instructions )

® o0 o

t

g Fees and contracts from govemment agencies . . .
Membership dues and assessments . . . . . - . . .
Interest on savings and temporary cash investments .
Dividends and Interest from securties . . . . . . . . .
Net rental income or (loss) from real estate

a Debt-financedproperty . . . ... ... .. ...
b Notdebtfinancedproperty . . . . .. .. .. ..
6 Netrental income or (loss) from personal property . . .
7 Otherinvestmentincome - . « - v« « v o v ¢ o v v o
8 Gain or (loss) from sales of assets other than inventory
9 Netincome or (loss) from specialevents . . « . . . .
10 Gross profit or (loss) from sales of inventory . . . . .
11 Otherrevenue: a

NN

32

ot

i
i
o

b

[

d

12 Subtotal Add columns (b), (d).and(@) . ... ... 5 SV
13 Total. Addline 12, columns (D), (d), AN (B) + + + « + « v v v o e v o e e et vt et r s aem e
{See workshest in line 13 instructions on page 28 to verify calculations.)

89,222

[Par:XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column {e) of Part XVI-A contributad importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the

instructions.)

EEA

Form 980-PF (20089)

{34y




Form 990-PF (2009) LA NELLE ROBSON FOUNDATION 74-2461052 Page 13
‘Part XVil:] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Did the organization directly or indirectly engage i any of the following with any ather organization described 74 Yes | No
In section 501 (c) of the Code (other than section 501(c)(3) organizations) or in saction 527, relating to political prRe nrra
organizations? G ch e
Transfers trom the reporting foundation o & noncharitable exempt organization of. Gt e ¥ ]
Mcash......... e ettt e e e 1a(1) X
(2) Otherassets « « » « v« v e v vt e v et e s v e nnseenn e e 1a(2) X
Other transactions: ) ke B st
(1) Sales of assets to a noncharitable eXeMPLONGANIZANON - « « = « « « v ¢ ot 2 4 o v o= e e 1Y) X
{2) Purchases of assets from a noncharitable exemptorganization « - « + « « « v« o e e v st o v oo s [IB2) X
(3) Rental of facflities, BQUIPMENE, OT OtNEI ASSBIS « + « « « o s » = s = s st oo v s o rnnsaavesoenans (I3 X
{4) Reimbursement arrangements . . . . . . . e e e C e e . |16{4) X
(5) Loansorloan guarantees. « . .« v o v v v v n e s e e e e e . 11b(5) X
(6) Performance of services or membership or fundraising solicitations - -+ + « . . . ..o . e 1b(6) X
Sharing of facilities, equipment, maiing lists, other assets, or paid employees . « . . . « .+ v o s - - ., e e e ic X

if the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should aiways show the fair market
value of the goods, other assets, or services given by the reporting foundation i the foundation received less than fair market
value n any transaction or sharing arrangement, show in column (d) the value of the goods. other assets, or services received.

(a) Line no.| () Amount involved (&) Name of pt organization () De of f and sharing gemers
2a Is the foundation directly or indirectly affliiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 « « . . + « « v« o v o v o vt D Yes No
It *Yes.” complete the following schedule
{a) Name of organization R ) Type of orgamzation {c) Description of relationship
Under penalti periuty | dedana mu I have examined ths retum, Including chedules and and to the best o my knowledge and
bdm It la 1 of preparer (other than taxpayer of rduuary) I3 based on a1| information of which prepasit has any knowledge.
P IQ'J"M ) Z —7Wee b
9 SW('UN of dh&r orMe Tite
n Date Preparer's identifying
H Pald number (see Signature on
Prepar- — Check it page 30 of the mstructions)
e
r |er's Preparer's q‘ / (o sell-employed P D
e |Use signature g .
Only """“5"8'"°(°' yours i Scltt H Miller Company PC S
and ZIP code Scottsdale, AZ 85258 Phone no. 480-945-6158
EEA Form 930~PF (2009) .

r~
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Schedule B Schedule of Contributors OMB No 15450047

or 930-PF) » Attach to Form 980, 930-EZ, and 930-PF.

Department of the Treasury
Intemat Revenue Sernce

(Form 990, 980-EZ,
2009

Name of the organization Employer identification number

LA NELLE ROBSON POUNDATION 74-2461052

Organization type (chack one):
Filers of: Section:
Form 990 or 980-E2 O so1(c) ) (enter number) organization

O 4947(a){1) nonaxempt charitable trust not treated as a private foundation

O

527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0

501{c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Speclat Rute.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
mstructions.

General Rule

For an organization fillng Form 990, 990-EZ, or 990-PF that received, durng the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[J For a section 501 (¢)(3) arganization filing Form 980 or Form 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a}(1) and 170(b)(1)(A){vi), and recelved from any ona contnbutor, during the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h or (ii) Form $90-EZ, line 1. Complete Parts | and
.

O For a section 501 ©)(7). (8). or (10) organization fiing Form 990 or $90-EZ that receved from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, 11, and (Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contnbutons for use exclusively for rehigious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, efc., purpese Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or more
AUANG IO YBAM - .« & o v v s 4t s e e e e e e e e e e e e s e e e e s > $

Caution. An organization that is not covered by the Genera! Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on hne 2 of its Form 990-PF, to certify that t does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or
990-PF).

For Privacy Act end Paperwork Reduction Act Notca, ses the [nstructions EEA
for Form 980, 890-E2, or 990-PF.

Schedule 8 (Form 900, 990-EZ, or 860-PF) {2009)

]

o
o

RS




A ]

Scheale B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 o 1 o Pamt

Name of organization
LA NELLE ROBSON FOUNDATION

Employer |dentification number

74-2461052

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1

ROBSON COMMUNITIES INC

9532 E RIGGS RD

$ 40,000

CHANDLER, AZ 85248

Person ]

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a)
No

(v)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

SADDLEBROOK DEVELOFPMENT CO

9532 E RIGGS RD

$ 80,000

CHANDLER, AZ 85248

Person X

Payroll O

Noncash [
{Complete Part il if there is
a noncash contributon.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person O

Payroll a

Noncash [J
(Complete Part It if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person O

Payroll ]

Noncash [] =
(Complete Part il if thera 1s
a noncash contribution.)

(a)
No

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person O

Payroll O

Noncash [J
(Complete Part Il if there is
a noncash contribution }

(a)
No

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person |

Payroll il

Noncash []
(Complete Part i if there
a noncash contribution.)

Scheduta B (Form 560, 990-E7, or §90-PF) (2008)

38 ¥y




“Form QS-O_Ova (2009) LA NELLE ROBSON FOUNDATION 74-2461052 PageQ 1

Current Officers, Directors, Trustees, and Key Employees
1_List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(b) Titte, and average {c) Compensaton ] c;“;:‘ﬂ:';:a (€) Expense acoount,
(8) Name and address dec:‘: :)oe ’p:s.i:)o‘n {not g‘;. ekt :.T;l:yd compensation other allowances
MARK E ROBSON VP /DYRECTOR
9532 E RIGGS RD CHANDLER, AZ 85248--741 0 0 0 0
KIMBERLY A ROBSON /DIR '
9532 B RIGGS RD CHANDLER, AZ 85248--741 0 0 0 0
E€EA Form 990_OfOv (2009)

30 ¥y




) Federal Supporting Statements 2008 PG 01
Namg(s) as shown on retumn FEIN
LA NELLE ROBSON FOUNDATION 74-2461052
FORM 9S0PF, PART II, LINE 13 STATEMENT #118 -
INVESTMENTS: OTHER SCHEDULE
CATEGORY BOOK VALUE (BOY) BOOK VALUE (EOY) FMV (EOY)
INVESTMENTS 2,229,645 2,309,350 2,342,560
TOTAL 2,229,645 2,309,350 2,342,960
PG 01
FORM 990PF, PART IIXI, LINE 15 STATEMENT #120
OTHER ASSETS SCHEDULE
DESCRIPTION BOY BOOK EOY BOOK FMV !
DUE FROM ROBSON COMMUN 650
TOTAL 650
|
STATMENT.LD

€38 ¥y
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) Federal Supporting Statements 2009 PG 01

Nambis) as shown on retum Your Soaal Security Number
LA NELLE ROBSON FOUNDATION 74-2461052
FORM 990PF, PART XV, LINE 2 9S90APP

APPLICATION SUBMISSION INFORMATION

G PROGRAM
EDWARD J ROBSON

APPLICANT NAME
MIKE LIBERTI

ADDRESS
9532 E RIGGS RD CHANDLER AZ 85248

TELEPHONE
480-895-9200

FORM & CONTENT
RESUME AND REQUEST LETTER DESCRIBING THE PROPOSED USE OF THE FUNDS.

SUBMISSION DEADLINE
NO SUBMISSION DEADLINE.

RESTRICTIONS ON AWARD
MUST BE A PUBLIC CHARITY UNDER SECTION 501(C) (3).

{338 ¥y




990,

Overflow Statement p%%%*’ 1

Nanre{s) as shown on retum FEIN

LA NELLE ROBSON FOUNDATION 74-2461052

CONTRIBUTIONS

Description Amount
ARIZONA KIDNEY FOUNDATION S 5,000
FRESH START WOMEN’S FOUNDATION 37,500
BOYS & GIRLS CLUB 5,000
PHOENIX POLICE RESERVE FOUNDATION 5,000
CELEBRITY FIGHT NIGHT 2,500
ARIZONA DIAMONDBACKS 2,500
BOARD OF VISITORS 2,500
UNOM NEW DAY CENTER 6,000
NATIONAL OSTEOPOROSIS FLUNDATION 10,000
ASU FOUNDATION 18,000
PINK MAGAZINE 5,000
SUN LAKES ROTARY FOUNDATION 1,000
FATHER TOM ALLENDER 12,000
BARROWS NEUROLOGICAL FOUNDATION 500
NORTHWESTERN MEMORIAL FOUNDATION 1,000
BE A LEADER FOUNDATION 1,000
RYAN HOUSE 1,500
TEEN LIFELINE 500
AHS CLASS ’'49 SCHOLARSHIP 5,000
CASH COALITION TO SALUTE AMERICA 1,000
RIC SALADO FOUNDATION 500
GOLDWATER INSTITUTE 2,500
PHOENIX CHILDREN'’S PROJECT 2,000
COLORADO COLLEGE 10,000
WOMEN’S MEDIA CENTER 1,500
ARTZONA STANDOWN 2,000
PHOENIX CHILDRENS HOSPITAL 2,500
CHRISTOPHER & DANA REEVE FOUNDATION (2,000)

Total:

S 141,500

OVERFLOW LD

798 ¥



Form 8868 Application for Extension of Time to File an

{Rov A 2009) Exempt Organization Return OMB No 1545.1708
Department of the Treasury

Intemal Revenus Service » File a separate application for each return.

® 1f you are fiting for an Automatic 3-Month Extension, complete only Part | and checkthiSBOX - « « « = =« =« v v v e v v oot > X

© |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
[Partil 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 0
2 T 1+ o1 T T T T R »

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 retums.

Electronic Filing (e-fils). Generally, you can electronically file Form 8868 if you want a 3-month automatic axtension of tme to flle
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 $90-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.

Typo or Name of Exempt Organization Employer identification numb
print LA NELLE ROBSON FOUNDATION 74-2461052
:': :’m‘:fm Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 9532 E RIGGS RD
::::::;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHANDLER, AZ 85248-7411

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

{1 Form 990 (] Form 990-T {corporation) O Form 4720
(] Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Fom s227
[] Form 890-E2 {7 Form 990-T {trust other than above) [0 Form 6069
Form $90-PF {7 Form 1041-A O Form 8870

® Thebooks areinthe care of » MIKE LIBERTI 9532 E RIGGS RD, AZ 85248-7411

Telephone No. » 480-895-9200 FAX No. »
© |f the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . .. ... ... .. » O
® [f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Rthisis
for the whole group, check this box . . » [ ] . if itis for part of the group, check this box » [] and attach
a list with the names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 09-15 ,20_10, %o file the exempt organizaton retum for the organization named above. The extension s
for the organization’s retumn for:
» [J calendaryear20___ or
» X tax year beginning 02-01 20 08, and ending 01-31  ,20.10.

2 Ifthis tax year is for less than 12 months, check reason: D Intial retum [:] Final retum C] Change in accounting period

3a |f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 60689, enter the tentative tax,
less any nonrefundable credits. Ses instructions. 3a|$ 1,554
b If this application is for Form 990-PF or 930-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment aflowed as a credit 3| S 3,000
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, f required, o)
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment *Q}J‘*
System) See Instructions. 3| $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




