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LS .15

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Servce P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A Fdr the 2009 calendar year, or tax year beginning 04/01, 2009, and ending 03/31,2010
B_check it appiicable | Please |C Name of organizaton THE MOLLY LAWSON FOUNDATION, D Employer identification number
|| provies l::e:?r Doing Business As 20-0236832
Name change | Printor|  Number and street (or P.O box if mail 15 not delivered to street address) Room/suite { E Telephone number
[ Initfat rotum t;z: 2201 EAST CAMELBACK ROAD, SUITE 202 (602) 381-1400
: Torminated lsr::u'ﬁcf City or town, state or country, and ZIP + 4
[ | Amanded tons. | PHOENIX, AZ 85016 G Gross receipts $ 612,5717.
| :ggﬂ;;“m F Name and address of pnncipal officer MICHAEL LAWSON H(a) Emtlrlaal;.: e: group retum for |:| Yes I'i—l No
2201 E. CAMELBACK, STE. 202 PHOENIX, AZ 85016 H(b) Are all affilates included? Yes o
| Tax-exempt status’ I X L501(c) ( 3 )  (insert no)J ' 4947(a)(1) or | Ji27 It °No," attach a list (see mstructions)
J Website: p NONE H(¢) Group exsmption number P>
K Form of organization’ I X [ corporation | | Trust| | AssocnatlonT [ other » ] L Year of formation: 2003| M State of legal domicie.  AZ
2 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o| IO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PROCESS OF THE ___ _______________
g|  ARIZONA COMMUNITY FOUNDATION, AN AZ NONPROFIT CORPORATION, SO LONG
§| AS_ARIZONA COMMUNITY FOUNDATION REMAINS A QUALIFIED ORGANIZATION.
é 2 Check this box » I:l if the organmization discontinued its operations or disposed of more than 25% of its net assets
g | 3 Number of voting members of the governing body (Part VI, ne1a) , . . . . .. .. ... ... ... .... 3 8
o~ _§ 4  Number of independent voting members of the governing body (Part VI, linetb) 4 7
<51 3| 5 Total number of employees (Part V, line2a), . ... S 0
v &| 6 Total number of volunteers (estmateif necessary) _ . . . . . . 6 7
b’ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12~~~ 7a
o) b Net unrelated business taxable Income from Form 890-T,IINe34 . . . . & ¢ v i v i 4t s v o o o v v o v o v v w 7b
Prior Year Current Year
LU o| 8 Contnbutions and grants (Part VIll, bneth) 0 0
% g 9 Program service revenue (Part Vill, ine 2g) . 0 0
< é 10 Investment income (Part VIIl, column (A), bnes 3, 4,and7d), _ . . . . . . . . . .. ... .. 1,407. -57,638.
O 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 0 0
n 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . . 1,407, -57,638.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 64,739. 33,815.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part 1X, column (A), knes 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), bme 11e) . ... ... 0. 0.
3 b Total fundraising expenses, Part X, column (D), line ZSJF _____ __
“l7 Other expenses (Part IX, column (A), lines 11a-11d, 11{:24f) RECE]VED . 15,474. 14,144,
18 Total expenses. Add lines 13-17 (must equal Part IX, cglumft (A} Ting 25)—————— Lol 80,213. 47,959.
19 Revenue less expenses. Subtract line 18 fromtine 12. NI . yyav/-9-n ampne - D). -78,806. -105,597.
3§ © B4 :}; Beginning of Year End of Year
85|20 Total assers (PantX,tine 16) ... L] e, x| 945,978.]  1,262,216.
<8121 Total habilties (Part X, line26) . . . .. OGDEN uT .
2322 Net assets or fund balances Subtract fine 21 from ne 20, . . . . . & &\ . . . 945,978. 1,262,216.
Pa Signature Block )
Under penalties of perjury, | declare th, ding accompanying schedules and statements, and to the best of my knowledge
and beltef, it s true, correct, and co er than officer) 1s based on all information of which pre| any knowledge.
Sign } ’ {» /“’E 7
Here Signature of officer 4 Date
3 e % Ak / LEASVEEHK
} Type or print name and title 7
- |y SN o et
Preparer's \DIQO/O | employed B
Firm's name (oryourdy CBI2” MHM, LLC EIN > 34-1884125
Use Only gdid‘r;‘;ssemp?edgw'S ’3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno P 602-264-6835
May the IRS discuss this return with the preparer shown above? (See INStrUGtIONS) . . . . . . . . . . . v v v o oo v oo e X [ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA

9E1010 3 000
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Form 990 (2009) 20-0236832 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF THE

ARIZONA COMMUNITY FOUNDATION, AN AZ NONPROFIT CORPORATION, SO LONG AS
ARIZONA COMMUNITY FOUNDATION, INC. REMAINS A QUALIFIED ORGANIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 o 990-EZ2 . . . . . . . ... . [ Ives [X]no
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
BIVICES Y e e [ Ives 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 34,130. including grants of $ 33,815. ) (Revenue $ 0. )
GRANTS TO CHARITABLE ORGANIZATIONS IN SUPPORT OF THE PURPOSES OF
THE ARIZONA COMMUNITY FOUNDATION, INC.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 34,130.
Form 990 (2009)
JSA
SE1020 2 000
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Form 990 (2009) 20-0236832 Page 3
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)? /f “Yes,”
complete Schedule A . . . o o i i e e e e e e e e e et e e e e 1 X
2 ' Is the organization required to complete Schedule B, Schedule of Contributors?. . . « v v v v v v v v v v o v e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part!. . . . . . . . . . . . i i i ittt eneann 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete
Schedule C,Partll . . . . v it e e s e e e e e e et e e e e e e e e e e 4 X
5 Sections 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, Partlll . . . .. . ... ... ... 5
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? If “Yes,”
complete Schedule D, Partl. . . . . .« o i i v i it i e e et s e e e e e e e e e e e 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. . . . . . . ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . . v i i i i e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . . .« . i i i i i e e e e e e e ettt e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f* Yes,"complete Schedule D, Part V. . . . . . . . . . . i ittt 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIlL IX, or Xasapplicable . . . . . .« . i i i i i i i e it e i et et st sttt et e e e 11 X
® Did ine organization report an amount for iang, buidings, and equipment in Part X, line 10? If “Yes,” complete |~ ~ 4_" =
Schedule D, Part VI,
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI.
e Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more N
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill.
e Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete 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 If “Yes, * complete Schedule D, Part X.
12 D the organization obtain separate, independent audtited financial statements for the tax year? If “Yes, * .
complete Schedule D, Parts XI, Xll, and XIll.. . . . . . @ i i i it it it i e e e st e e e e e e e e e e, 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If *Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . .« v c v i i v vt v v o u L1 2A| X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If “Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If °Yes,” complete Schedule F,Partll. . . . ... .. ... 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F,Partill . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . .. .. ... ... .. ve... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . .« i i i i i v i e e e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . @ i i i i i i i e it i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . . . ... ...... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 20-0236832 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 1? If "Yes,” complete Schedule |, Parts land ll. . . . ... ... .. 21 X
22 ' Didthe organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandill. . . .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule d . . . . . . . . . . . i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,® answer lines
24b through 24d and complete Schedule K If ‘No,”go to QUeStion 25 . . . . . . v v v v v v v v v i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? . . . . . . . i i i i i i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunngtheyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes," complete Schedule L, Partl. . . . . . . . . i i i i i i it et e et et e e et et et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,"compiete Schedule L, Part lll . . . . . . . . . v v ittt e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part |V instructions for applicable filing thresholds, conditions, and exceptions): R o
a A current or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . o v vt it e et e e e e e e e e e 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? If “Yes," complete Schedule L,
PartlV . . o o e e e e e e 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete
Schedule N, Partll . . . . . ottt et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part!. . . .. .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
MV, and Vi line 1 . . . o . e et e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule B, Part V, N8 2 . . . . . o v i i i i et et et e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . @ i i i i i i i it ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L 0 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . vt v v i vt i i i s e uu 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 20-0236832 Page 5
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 i
uUs. Inf9rmation Returns. Enter -O-if notapplicable, . . . . ... .. ... ' i v . .. 1a 0 K
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 prizewinners? , . . ... .. .. ... L L ... .. e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) .
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0 -
b If at least one 1s reported on line 2a, did the organization file alt required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ;
Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by )
IS TBIUM? L e e e 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . .. ... ... .. 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
BCCOUN? L L L L s et e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a 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," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . .. . i e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . .. .. ................... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. ... e e 6b
7 Organizations that may receive deductible contributions under section 170{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? . . . . . . . . ... L. e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , _ . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . i v i i i i it e et e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . . . ............ I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . .. e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization filte Form 8899 as required? , . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TegUIrEd? | L e e e e e e e e e e 7h
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 duringtheyear? . . . . .. ... ... ... . . u.... 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section4966? . . . . .. .. ... ... . ' ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., . . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . , .. .. .. ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties ., . . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . .. .. . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem.) . . . . .. ... . ... .. .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b _If °Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| ) {
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 20-0236832

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. ... oo oo 1a 8.
b Enter the number of voting members thatare independent . . . . .. ... ... ........ 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B R N
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i s e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision 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 pnor Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . v o v i it i i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . i i i e e e e e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: . :
a Thegoverming body?. . . . v o i i i e e e e e e e e et e e e e e e e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. .. .. .. ... ... ... ..... 8b | X
9 s 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 ScheduleO . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffillates? . . . . « . . v v v vt vt v v i o v v h e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10 13 2 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? If “No,"gotoline 13 . . .. . . .. ... ... .. 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMlICtS? .« . . L . o i i i e i e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule Ohow thiISiSdoNe . . . . . v v i i i i e it e i e i e et et et e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . .. . i it i ittt i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ...... 14 | X
15 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 managementofficial . . . .. .. .. .. ... ..., 15a
b Other officers or key employees of theorganization . . . . .. .. .. .. ... .. .. it teneenen.. 15b
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. . i i it it e it it e e e e e | 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_ARIZONA o __
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.
Own website 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, p L¥s:cal address, and telephone number of the person who possesses the books and records of the
organization: > PAUL_VELASKI' 2201 E CAMELBACK, SUITE 207, PHOENIX, AZ , 85016
602-381-1400
ngﬁAﬁ 000 Form 990 (2009)
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Form 990 (2009) 20-0236832 Page 7

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
organization's tax year. Use Schedule J-2 if addittonal space Is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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, trustee, or key employee)
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.

e |ist all of the organization's former officers, key employees, and highest compensated employees who recelved 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) (8) (©) (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5| Q| & g Il d compensation compensation amount of
week |22 2| 8[=18%3 from from related other

8 g % NEIFEIE the organizations compensation

ER=2 - g|°8 organization (W-2/1099-MISC) from the

s 5 e § (W-2/1099-MISC) organization

g2 2 and related
c § organizations

MICHAEL LAWSON

CHAIRMAN 1.00| X X 0J 0 0.
DORIS LAWSON

VICE-CHAIRMAN 77777 1.00| X X 0 0 - 0.
JOSEPH ROGERS

DIRECTOR T TTTTTTTTTTT 1.00] X 0 0 0.
ANDREW LAWSON

DIRECTOR 7T 1.00| X 0 0 0.
SHARI CAPRA

DIRECTOR —77TTTTTTT 1.00] X 0. 0 0.
SUZANNE REUSS

"SECRETARY 00T 1.00[ X X 0. 91,806 10,197.
LARRY JOHNSON

DIRECTOR 7 TTTTTTTTTTT 1.00| X 0 0 0.
JOAN PROVOST i

"DIRECTOR 0T 1.00| X 0 0 0.
PAUL VELASKI

"TREASURER 7T 1.00 X 0 141, 695 14,858.
STEVEN G. SELEZNOW

"PRESIDENT T 1.00 X 0 0 0

JSA Form 990 (2009)

9E1041 3 000
949610 AllA 11/11/2010 8:10:44 PM 2143-21 PAGE 8




Form 990 (2009)

20-0236832

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (2] ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 [5{Q| 2 R compensation compensation amount of
. . week |22 |2]|5[S(|8%(3 from from related other
gals|®i3(2a]|2 the or t i
acls 3|52 ganizations compensation
ER ] g|®8 organization (W-2/1099-MISC) from the
S é_- 3 -§ (W-2/1099-MISC) organization
g2 2 and related
o ;: organizations
tbTotal . . .. .. ........ie.iiuee e > 0; 233,501 25,055.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,® complete Schedule J for such

e LR [
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization for
services rendered to the organization? If °Yes,” complete Schedule J for suchperson . . . . . . . . . . . . ... ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B)
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 p» 0

JSA Form 990 (2009)

9E1050 2 000
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*  Form 930 (2009)

Page 9

Statement of Revenue 20-0236832
i. oL BE - . B (A) (B) © (D)
P .ot Total revenue Related or Unrglated Revenue
i : - N exempt business excluded from tax
t oo : function revenue under sections
4 -~ - " . .. revenue 512, 513, or 514
:E;E "1a Fe'deratedcampalgns N I & ’
3| b Membershipdues ......... 1b ) - -l :
gé ¢ Fundraisingevents . .. ......| ¢ - ~ ’ X
‘®5| d Related organizations . . . . . . . . 1d .
'g.g e Government grants (contributions) . . | 1e i T )
E E f Al other contnbutions, gifts, grants, , - .
= and similar amounts not included above . |1f - .
EE g Noncash contributions included in ines 1a-1f: $
h_Total. Addlinesta-1f . . . . . . . o . o . v o . o . . .. | 2 0.
g Business Code )
é 2a
gl °
2 c
sl d
g f Al other program service revenue . . . . .
& | 9 TotalAddlines2a-2f . . . . . . ... ... o ooo... > 0. |
3  Investment income (including dividends, interest, and
other similaramounts). = « « + = v « o v @ v ... . > 21,960. 21,960.
4  Income from investment of tax-exempt bond proceeds . . . > Q.
5 ROyaMieS « « « « « « ¢ ¢ s fs e a4 iuese s 4 > 0.
() Real (1) Personal
6a GrossRents. . ... ... . .
b Less: rental expenses . . . .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss). o . « « o v« v v o v o v @ 0 .. | 0
(1) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory 590,617
b Less cost or other basis
and sales expenses . . . . 670,215,
¢ Ganor(loss) - « . . « . . ~79,598.
d Netgamor(loss) . .. ... .. N o -19,598. -79,598.
@ | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
« SeePartlV,fine18 . . . ........ a
2 b Less:drectexpenses . . . . .. .... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross Income from gaming activities.
SeePartiV,line19 , , . . ... .... a
b Less:directexpenses . . . . ...... b
¢ Net income or (loss) from gamingactvities . . . . . . . . . » 0.
10a Gross sales of inventory, less
retums and allowances , , , ., .. ... a
b Less:costofgoodssold. .. ... ... b
¢ Netincome or (loss) fromsalesof nventory, . . .. ... .0 0.
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . . . ... ... .
e Total Add lines 11a-11d . - . . . . e e e e e .. > 0. - : |
12 Total Revenue. See instructions . . . . . . . T -57,638. -57,638.
Form 990 (2009)
JsA
9E 1051 1.000
949610 Al1lA 11/11/2010 8:10:44 PM 2143-21 PAGE
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Form 990 (2009) 20-0236832 Page 10
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 induqe amounts reported on lines 6b, Total égenses Progra(rg)servtce Managt(e(r:n)ent and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and cor - Z
organizations in the U.S. See Part IV, line 21 33,815. 33,815.] - .
2 Grants and other assistance to individuals In : o ST
the US. See Part IV, Ine22 . . . ....... 0. .
3 Grants and other assistance to governments, - o .
organizations, and individuals outside the e 7 N i
US. SeePartIV,ines 15and16 , ., ., ., . ... 0. : - )
4 Benefits padtoorformembers, , , ., ., . ... 0. j
§ Compensation of current officers, directors,
trustees, and keyemployees , , , ... ... . 0.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . . . 0.
7 Othersalanesandwages. . .......... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolltaxes . . « ¢« .« ¢« v v 0 v v o v 0 0o 0.
11 Fees for services (non-employees):
a Management . .. .............. 11,320. 11,320.
bLegal . vvvi i . 0.
cAccounting . . . . .. 000 a s s s e e e .. 0.
d LObBYING « « «+ s v v v vt e 0.
e Professional fundraising services See Part IV, line 17 0.[. )
f Investment managementfees . .. ... ... 2,290. 2,290.
goOther . . . v v vt ittt sttt 0.
12 Advertisingand promotion . . . . .. ... .. 0.
13 Officeexpenses . . . . . . v v v v v v v v v 0.
14 |Informationtechnology. . . .. ... ... .. 0.
15 Royaltes, . , ... .............. 0.
16 OccupanCy . . . . « v v v v v v o v oo o v 0.
17 Travel . & 0 o v i s s e e e e e e e 315. 315.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 0.
20 Interest . . .. .. ... ... 0.
21 Paymentstoaffiliates . ............ 0.
22 Depreciation, depletion, and amortization , . 0.
23 INSUMANCE , . . .\ ot 0.
24 Other expenses. Itemize expenses not i -
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 below.)
aMISCELLANEOUS EXPENSE 219. 219.
b
C e
d e
€
f Allotherexpenses _ . . _ __ ___ _______
25 Total functional expenses. Add lines 1 through 24f 47,959. 34,130. 13,829.
26 Joint Costs. Check here 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 , , ., . .. .......
9E10J5§A1 000 Form 990 (2009)
949610 Al11A 11/11/2010 8:10:44 PM 2143-21 PAGE 11




Form 990 (2009) 20-0236832 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng ., . ., .. .................... 1
2 Savllngs and temporary cashinvestments . . . ... .. ... .. .... 2
3 Pledges and grantsreceivable,net , . . .. .. .. .. ... ..., 3
4 Accountsrecewvable,net | .., ... ... ... . 4
5 Receivables from current and former officers, directors, trustees, key s b - o
employees, and highest compensated employees. Complete Part Il of IR ) B o
Schedule L, . . . ot e 5
6 Receivables from other disqualfied persons (as defined under section - ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B - . ‘
® Partllof ScheduleL . . . . . .. ... ......... ... ... ...... 6
‘g‘ 7 Notes and loans recevable,net | |, . . . ... ... . . ... ... 7
2| 8 Inventoriesforsaleoruse. . . .. ... ... .. .. ..., 8
9 Prepad expenses and deferredcharges . . . ., ., .. . ... ... ...... 9
10a Land, buildings, and equipment: cost or [10a ’
other basis. Complete Part VI of Schedule D . ) -
b Less: accumulated depreciation, . , . . .. ... 10b 10c
11 Investments - publicly traded securities. . . . . . .. ... ... ... .... 945,978.| 11 1,262,216.
12 investments - other securities. See Part IV, line11. . . . ... ........ 12
13 Investments - program-related. See Part IV, line11 . . ... ......... 13
14 Intangibleassets. . . ... ... . i it it e e e 14
15 Otherassets.SeePartIV,hnei11 . .. ... .................. 15
16 __ Total assets. Add lines 1 through 15 (must equatline 34) . . . . . ... .. 945,978, 16 1,262,216
17 Accounts payable and accrued expenses, . . . . ... . . ' v o v v v v v, 17
18 Grantspayable, |, . .. .. ... ... . e 18
19 Deferredrevenue | . . .. .. ... ... ..., .. ... .. 19
20 Tax-exemptbondliabilties . ... ....................... 20
a|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key : . .
E employees, highest compensated employees, and disqualfied ’ . -
- persons. Complete Partll of ScheduleL , . . . ... ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD , , . . .. .......... 25
26 Total liabilities. Add lines 17through25, =~ .. 26
Organizations that follow SFAS 117, check here » I__X_l and )
2 complete lines 27 through 29, and lines 33 and 34. T .
€(27 Unrestricted netassets . . . . ... ... ... ... 945,978 [ 27 1,262, 216.
g 28 Temporarily restrictednetassets . | . . .. .. ... . .0, 28
T|29 Permanently restricted netassets, | . . ... ... .. ... .. ... ... 29
2 Organizations that do not follow SFAS 117, check here » I____\
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , , . . .. .. ... ..... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund _ . . ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds , | , 32
2|33 Totalnetassetsorfundbalances . . . . . . .. . ..., 945,978 33 1,262,216.
34 Total liabilities and net assets/fundbalances , . ., . .. ... ......... 945,978 .| 34 1,262,216.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expfain in
Schedule O.

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? , , . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

JSA

9E1054 2 000
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(?:Er'mEggfsgo-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No. 1545-0047

Department of the Treasury Open to Public

Intema! Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE MOLLY LAWSON FOUNDATION, Employer identification number
INC., % ARIZONA COMMUNITY FOUNDATION 20-0236832

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

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

1 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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.})
A federal, state, or local government or governmental unt descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | X | An organization organized and operated exclusively for the benefit of, to perform the functions of, of io carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type il c |:| Type Il - Functionally integrated d [:I Type Il - Other
By checking this box, | certify that the organmization 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).

2
3
4

0 00 O CTTL

-
o

®
[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrnbed in (ii) Yes| No
and (iii) below, the governing body of the supported orgamizaton? ... .. ... .. 11g0) X
(ii) Afamily member of a persondescribedin (i above? .. 11g(if) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on fines 1-9 | in col. (i) isted in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (1) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
SEE PART 1V
Total . . I - o ) e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2009

Form 990 or 990-EZ,

JSA

9E1210 2 000
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. .
Schedule A (Form 990 or 990-EZ) 2009 20~-0236832 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (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 organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

Total. Add hnes 1 through3. . . . . .

5 The portion of total contributions by each |

person (other than a governmental unitor| - .

publicly supported organization) included |,

| on line 1 that exceeds 2% of the amount - :
shown on line 11, column (f) i - A . -

6  Public support. Subtract line 5 from line 4 C . ) R ; .. . R
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlne4 . ... ......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from aimilar
sources

9 Net income from unrelated business
achivities, whether or not the business Is
regularly carriedon . . . . . ... ...

10 Other income. Do not Include gain or
loss from the sale of capital assets
(EplaninPartiV) ... ........

11  Total support. Add lines 7 through 10. . [___~ i ' - -

12 Gross receipts from related activities, etc. (SEEINSIUCHONS) =+ « « v v v « v v v v i v e e e e e e e 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . .. @i i i it it it e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il line14 ., . . . . .. . .. .. ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... ... .. .... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . , ... .......... >

17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 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
OTgaNIZAtiON., | . . L L i i i i e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
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 organzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly

SUPPOMEd OrQaNiZatION . | . . . . . . . . i e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
NStTUCHONS . L . L . . i e e e e e e e e e e >

Schedule A (Form 990 or 890-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

20-0236832

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.®)
Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfl | ... L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... v v v o v

Add lines7aand7b. . . . . . . . . ..
Public support (Subtract line 7c from
ine6) o v v v v v v e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

Amounts fromtine6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v 4 v o v v e o a e a o
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b . . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) , ., .. ......
Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2005

(b) 2006

(c) 2007

(d)2008

(e)2009

() Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part llI, line 15

....................... 16

15

%

%

Section D. Computation of Investment income Percentage

17
18
19a

20

Iinvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lIf, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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20-0236832

Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

SCHEDULE'A, PART I, LINE 11H

SUPPORTED ORGANIZATION

(I) NAME OF SUPPORTED ORGANIZATION: ARIZONA COMMMUNITY FOUNDATION
(II) EIN: 86-0348306

(III) TYPE OF ORGANIZATION: 07

(IV) YES -
(V) YES
(VI) YES

(VII) AMOUNT OF SUPPORT: 11,320

JSA Schedule A (Form 990 or 890-EZ) 2009
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949610 AllA 11/11/2010 8:10:44 PM 2143-21 PAGE 17




8T dODvd TZ-€v1C Wd PP:0T:8 OTOZ/TTI/TT YITY OT96F6
000 2 862136

vsr
6002 (066 WwJo4) | @npayos '066 W04 10} SUOJINIISU| 9Y) I3S ‘@OION 10V UONIONPaY RJomiaded pue Joy AoeAlld 104
0 P I e e e e e SUONeZIuEBI0 J9UI0 1O J6GWNU 8107 181UT €
Ty T T ettt suoneziueBio Juswuianob pue (g)(9)L0S uonoes Jo Jequinu jeloliejuy g
3 90¥d SSINLIA SAHJ *00p ‘S (€) (2)TOS| 8HPIEOT-98 |[SPESB ZV ‘VYINOIE TICH ‘INNIAV BAITO M 6626
|||||||||||||||| “ONI ‘aNOXad 43l dNO
SLNIAT TYIDOS "619°9 (€) (D)T0S| €01G6EL-EZ dYo¥ NYOHSO "3 LOGL
4935 NOIIVITIIAWHIY ANV SNINIWNL ITVASLLODS
¥90¥d ONIGIN AdUHREHI *000°01 (€Y (d)10S| L6OLLYZ-PL 05058 2¥ ‘XINIOHE GOOTIL XO0€ ‘0°d
|||||||||||||||||||||| (dT3H SISHOH
4I0¥I8 FXE FXq 00001 (€} (D)10S5| S¥S5ZZ90-TO [BIOS8 ZV ‘XINJIOHd ‘¥d VANIIOVH WITY N bI9b
|||||||||||||||||| AULYIHL 0D ¥NOLIA
oUe]S|SSE 10 @UB]SISSE YSBI-UOU .amﬁﬂhmﬁm 4 o) aouB)s|sse aigeoydde JuswiuieAob 10

yuelb Jo esoding (y) jo uonduase( (B) uoEn(eA Jo poulew () ysed-uou jo Junowy (e) {juesl yses jo Junowy (p) uopaas Juj (3) NI3(q) uojjezjueBio jo ssesppe pue ewen (e) 1

DA Umuwmcw_womaw_mco_«_vvmtAommELOH_VPu_w_DUQCOWUCN>_tmn_

8sM "000‘c$ uey) alow pani@oai Jualdioas aUo Ou JI XOq SIY) 39340 "000'G$ Uey) 10w paniaoal yeuy Juaidioal Aue 104 ‘|12 aull ‘Al Ued ‘066 W04
0} ,S8A, palamsue uoleziuebio ay) ji 81e|dwo) *seRls Payun Sy Ul SUOREZIUEBIQ PUEB SJUBWUIBAOY) 0} SIULBISISSY JaYIO PUB Sjueln E
"sejels paiun 8yl ul spuny Juesb jo esn ay; Buuouow Joy seinpedoid suoneziueblo eyl A| Ued W 8quIseg g
oz_H_ mm>. e * ;BOUBISISSE JO SJURIB BY} PIEME O} POSN ELIBIID UONDBIS BU)
pue ‘esuejsisse 10 sjueib ay) Joj Auigibiie sesiueIb sy) *soue)sISSE 10 SjuRIb BY) JO UNOWE BY) BIBIUBISANS 0] SPJ0JAI UBUIBW uoneziuebio ay) seoqg 1
9JUEBJSISSY puUB SJUBID UO UOHBW.IOJU| [B15U3Y) E
2€£89¢€20-02 NOILYANNOd ALINNWWOD ¥NOZIY¥Y % ‘°ONI
Jagquinu uoneaynuap) sehojdury ‘NOILYANNOA NOSMYT XTTIOW HHI uopeziueBio ey} jo sweN
uonoadsuyj ‘066 W04 0} yoeny < BOJAIBS BNUBAGY [BUIBIU]
' . ‘ ‘ Ainseelf ey) jo yewyedeq
a11qnd oy uadp T¢ 10 LZ 8ul ‘Al Med ‘056 w04 0} S, palamsue uoneziuebio ay) )1 ajejdwo)

6002 S9)klS paliuf 3y} Ul S|ENPIAIPU| PUB ‘SJUSWUIIA0K)
e ‘suopeziuefiQ 0} asue)sissy Jayl0 pue sjuels)

(066 wW.i04)
1 3INA3IHIS




6T UDYd I¢-€PTC Wd p¥:0T:8 O0OTOZ/TT/TT YTITIY OT96F6
000 | 682436

vsr

600Z (066 wiod) | e|npeyss

ST T T T EHL oNTaTM0Sad [H0adY TUNId ¥ LINENS OL QI¥In0ad ‘SASYD LSOW NI ady

Z NOILSINO ‘I Id¥d ‘I JTINAIHOS

uoljewlojul [euolippe Jaylo Aue pue ‘g auy| ‘| ued ul paanbas uojewlojul ay) apiaosd o) ed siyl s1ejdwo) ‘uonewiojy| [eyuawajddng E

(1610 ‘fesiesdde ‘ANS BIUB]S|SSB YSEO-UoU yelb yseo sjueidioe)
©0uB}s|SSB ysed-uou jo uopduaseq (J) '300q) UonEnjBA 0 poylen (o) jo Junowy (p) jo lunowy (2) jo JequinN {q) eoue)sisse 10 jueib jo edA) (e)
. ‘Popaau Sl aoeds {euolippe j Aomm E.-Ou_v L-1 ©|NP3aYIS pue Al Led asn

N aul| ‘Al Led ‘066 W04 U0 SBA, paiamsue uoieziueblo ay) JI 819|dwon) *sajels pajun a8yl Ul S[ENPIAIPU| 0} 32UB)SISSY JaYl0 pue sjueln E
¢ ebed 2€89€¢20-0¢ 6002 (066 wiod) | 8Inpeyos




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Dapartment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE MOLLY LAWSON FOUNDATION, Employer identification number
INC., % ARIZONA COMMUNITY FOUNDATION 20-0236832
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form N
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. o . g
First-class or charter travel Housing allowance or residence for personal use .
Travel for companions Payments for business use of personal residence o "
Tax indemnification and gross-up payments Health or social club dues or initiation fees ’ ' N
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment
g;r(l-:-;mbursement or provision of all of the expenses described above? if “No,” complete Part Il to 15 -
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract 3
Independent compensation consultant Compensation survey or study
Form 990 of other organizations I I Approval by the board or compensation commitiee .
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . , . . ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. .. .. .. .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e e e e e e e Sa X
b Anyrelated organization? | & L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl. )
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ) .-
a Theorganzation?, . . . . . . . . ... 6a X
b Anyrelated orgamization? | L e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart il , , . . ... ................ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
0T - U 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C) 7 . . . . . v v i i i i it i e e e e e e e e e e e e e e e e 9

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

JSA
9E 1290 2 000
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| oms No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 890 or to provide any additional information. Open to Public
Intemal Revenue Senvice » Attach to Form 990. Inspection
Name bf the orga'nlzatlon THE MOLLY LAWSON FOUNDATION, Employer identification number
INC., % ARIZONA COMMUNITY FOUNDATION 20-0236832

ATTACHMENT 1

FORM 990, PART VI

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

LINE 2:

MICHAEL LAWSON, DORIS LAWSON AND ANDREW LAWSON HAVE A FAMILY

RELATIONSHIP.

STEVEN SELEZNOW, PAUL VELASKI, AND SUZANNE REUSS HAVE A BUSINESS

RELATIONSHIP.

LINE 3:
THE ORGANIZATION IS MANAGED BY ITS SUPPORTED ORGANIZATION, THE ARIZONA

COMMUNITY FOUNDATION.

LINE 6:
THE ORGANIZATION HAS TWO CLASSES OF MEMBERS; ARIZONA COMMUNITY FOUNDATION

(THE SUPPORTED ORGANIZATION) MEMBERS AND DONOR MEMBERS.

LINE 7A:
EACH CLASS OF MEMBERS HAS THE RIGHT TO APPOINT DIRECTORS TO THE BOARD;
HOWEVER, THE MAJORITY OF DIRECTORS SHALL BE APPOINTED BY THE ARIZONA

COMMUNITY FOUNDATION.

LINE 7B:

THE AFFIRMATIVE VOTE OF THE ARIZONA COMMUNITY FOUNDATION, AND, IF THERE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization THE MOLLY LAWSON FOUNDATION, Employer identification number
INC., % ARIZONA COMMUNITY FOUNDATION 20-0236832
ATTACHMENT 1 (CONT'D)
ARE TWO OR MORE DONOR MEMBERS, THE AFFIRMATIVE VOTE OF AT LEAST ONE DONOR

MEMBER AT ANY ANNUAL OR SPECIAL MEETING OF MEMBERS SHALL BE REQUIRED TO
ADOPT OR APPROVE THE FOLLOWING ACTIONS: 1. LIQUIDATION OR DISSOLUTION OF
THE CORPORATION; 2. MERGER, OR CONSOLIDATION OR TRANSFER OF SUBSTANTIALLY
ALL OF THE ASSETS OF THE CORPORATION; 3. REPEAL, MODIFICATION, AMENDMENT,
IN WHOLE OR IN PART, OR ADDITION TO THE ARTICLES OF INCORPORATION OR
BYLAWS OF THE CORPORATION OR ADOPTION OF NEW ARTICLES OF INCORPORATION OR

BYLAWS.

LINE 11:

AN OUTSIDE ACCOUNTANT PREPARES THE RETURN AND SENDS A DRAFT TO THE CHIEF
FINANCIAL OFFICER OF THE ARIZONA COMMUNITY FOUNDATION FOR REVIEW.
SUGGESTED CHANGES, IF ANY, ARE MADE AS APPROPRIATE TO THE DRAFT BY THE
OUTSIDE ACCOUNTANT AND THE FINAL RETURN IS SUBMITTED TO EITHER THE CEO,
CFO OR COO OF THE ARIZONA COMMUNITY FOUNDATION FOR APPROVAL AND
SIGNATURE. PRIOR TO FILING, AN INFORMATIONAL COPY OF THE RETURN TO BE
FILED, IS PROVIDED TO ALL THE MEMBERS OF THE ORGANIZATION'S GOVERNING

BODY.

LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND APPROVED ANNUALLY BY THE
BOARD OF DIRECTORS OF THE MOLLY LAWSON FOUNDATION. ALL BOARD MEMBERS SIGN
AN ACKNOWLEDGEMENT THAT THEY HAVE READ THE CONFLICT OF INTEREST POLICY,
AGREE TO ABIDE BY IT AND IDENTIFY ANY POTENTIAL CONFLICTS THEY MAY HAVE.

THESE ACKNOWLEDGEMENTS ARE REVIEWED BY THE ACF ADVANCEMENT STAFF. SHOULD

JSA Schedule O (Form 990) 2009
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_ Schedule O (Form 990) 2009 Page 2
Name of the organization THE MOLLY LAWSON FOUNDATION, Employer identification number
INC., % ARIZONA COMMUNITY FOUNDATION 20-0236832
ATTACHMENT 1 (CONT'D)
ANY GRANTS BE PRESENTED THAT WOULD GIVE RISE TO A CONFLICT ON BEHALF OF

ONE OR MORE BOARD MEMBERS; THEY ARE ASKED TO DISCLOSE THE CONFLICT, AND

RECUSE THEMSELVES FROM ANY VOTE ON APPROVING THE GRANT. ALL OF THIS IS

ALSO NOTED IN THE MINUTES OF THE APPLICABLE BOARD MEETING. THIS PROCEDURE

IS FOLLOWED FOR ANY OTHER TYPES OF CONFLICT AS WELL. THE ACF AUDIT AND

COMPLIANCE COMMITTEE HAS AUTHORITY TO INVESTIGATE ANY SITUATION WHERE A

CONFLICT OF INTEREST MAY EXIST, BUT IT WAS NOT DISCLOSED TO THE BOARD OR

TO ACF. THEY WOULD GATHER ALL MATERIAL FACTS AND ASK THE INDIVIDUAL TO

MAKE AN APPEARANCE BEFORE THE COMMITTEE TO DISCUSS THE MATTER. SHOULD THE

INVESTIGATION FIND THAT A CONFLICT OF INTEREST EXISTS AND IT WAS NOT

DISCLOSED, APPROPRIATE DISCIPLINARY MEASURES WILL BE TAKEN. THE AUDIT AND

COMPLIANCE COMMITTEE WILL REPORT THEIR RESULTS TO THIS BOARD AND THE ACF

BOARD.

LINE 19:

THE ORGANIZATION PROVIDES A HARD COPY OF THE FINANCIAL STATEMENTS TO

ANYONE THAT REQUESTS THEM. THE ORGANIZATION DOES NOT PROACTIVELY PROVIDE

COPIES OF ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY TO THE

PUBLIC. HOWEVER, IF THE ORGANIZATION RECEIVES A REQUEST FROM A DONOR OR

POTENTIAL DONOR, THE ORGANIZATION WILL CONSIDER THE REQUEST AND THE

CIRCUMSTANCES SURROUNDING THE REQUEST IN DETERMINING WHETHER TO PROVIDE

THE DOCUMENTS.

SCHEDULE R, PART III

RELATED PARTNERSHIPS

THE ARIZONA COMMUNITY FOUNDATION (FOUNDATION) HAS A GREATER-THAN-50%

JSA Schedule O (Form 990) 2009
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*
Schedule O (Form 990) 2009 Page 2
Name of the organization THE MOLLY LAWSON FOUNDATION, Employer identification number
INC., % ARIZONA COMMUNITY FOUNDATION 20-0236832
ATTACHMENT 1 (CONT'D)
INTEREST IN A NUMBER OF LIMITED PARTNERSHIPS (LP) AND LIMITED LIABILITY

COMPANIES (LLC) AS LISTED ON FORM 990, PART IX. AS A LIMITED PARTNER OR
NON-MANAGER LLC MEMBER, INFORMATION REGARDING TOTAL INCOME AND ENDING
ASSETS IS NOT READILY AVAILABLE TO THE FOUNDATION. 1IN AN ATTEMPT TO
RESPOND TO THE SPIRIT OF THE IRS'S REQUEST FOR INFORMATION REGARDING
TAXABLE SUBSIDIARIES THE LP'S AND LLC'S ARE LISTED WITH THE LATEST
AVAILABLE INFORMATION. WHEN NO K-1 HAS BEEN RECEIVED IN TIME TO BE
REPORTED IN THIS RETURN, TOTAL INCOME AND ENDING ASSETS HAVE BEEN LEFT

BLANK.

JSA Schedule O (Form 980) 2009
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rom 8868 Appucation for Extension of Time 106 File an
(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
ﬂf&iﬁ;’"ﬁ;ﬁ;ﬁfﬂgﬁ”w P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ., .. ........ | X

e If jou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaR FONlY & & v i v et e et e e e e e e e e e e e et e e » ]
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 retumns.

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 returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization THE MOLLY LAWSON FOUNDATION, Employer identification number
print INC., % ARIZONA COMMUNITY FOUNDATION 20-0236832
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gltlle date for 2201 EAST CAMELBACK ROAD, SUITE 202
,et:?ny%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PHOENIX, AZ 85016
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Formn 990-PF Form 1041-A Form 8870
e The books are inthe care of » PAUL VELASKI
Telephone No. p- _ 602 381-1400 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox _, , . . ... ....... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . l thisis
tor the whole group, check this box . > . If it is for part of the group, check this box. . P L_J and attach a list with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ) 10 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [ | calendaryear  or
> tax year beginning 04/01, 2009 , and ending 03/31, 2010

2  If this tax year is for less than 12 months, check reason: D Initial return I:' Final return I:] Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 3al$

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. 3b| $

¢ Balance Due. Subtract line 3b from lins 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ) 3cls
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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