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OMB No 1545-0047

Form 9 90 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
Intemal Revenue Senice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 04/01, 2009, and ending 03/31,2010
B_checkit o | Piease [C Name of organizaton THE PAK I-S FAMILY FOUNDATION D Employer identification number
- oo ::e::s: Doing Business As 86-0846617
Name change | PFintor|  Number and street (or P O. box f mail 1s not delivered to street address) Room/suite | E Telephone number
[ | i rotuen 'Zﬂi’ 2201 EAST CAMELBACK ROAD, SUITE 202 (602) 381-1400
: Terminated f‘:ﬁ? City or town, state or country, and ZIP + 4
[ | Amandea tons. | PHOENIX, AZ 85016 G Gross recepts $ 2,996,574.
[ | 222:.‘:;'“ F Name and address of principal officerr FREDERICK M. PAKIS H(a) Lsﬂ;l:s e: group retum for ‘:‘ Yes I_El No
2201 E. CAMELBACK, STE. 202 PHOENIX, AZ 85016 H(b) Are al atfiiates included? Yes
| Tax-exempt status. I X | 501(c) (3 )  (msertno) I I 4947(a)(1) or 1 | 527 If *No,” attach a list (ses Instructions)
J  Website: p» NONE H(c) Group exsmption number P>
K Form of organlzatlon.J X l Corporation l | Trustl I Association | I Other P> rL Year of formation. 199 6| M State of legal domicile. AZ
a Summary
1 Briefly describe the organization's mission or most significant actwites: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
= TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PROCESS OF THE
§|  ERTZONA COMMONTTY FOUNDATION, AN AZ NONPROFIT CORPORATION, 80 LONG
%9 AS ARIZONA COMMUNITY FOUNDATION REMAINS A QUALIFIED ORGANIZATION.
'g‘ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
:aU‘ 3 Number of voting members of the governing body (Part VI, lne1a) _ _ . . . . . . . . . . . . .. 3 9
@] 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
£1 s Toatnumborof empoes (PartVonozal, . ... : 0
f& 6 Total number of volunteers (estimate if necessary) _ . . . . . . L . L 6 8
| 7a Total gross unrelated business revenue from[Part VIloeolnGR 8- 18 . . | . . . . . . . . . . . v . .. 7a
< b Net unrelated business taxable income frommwli .................. 7b
A ' ((/)) Prior Year Current Year
é’ 8 Contributions and grants (Part VIil, line 1h)_ m . .NOV .1.9 2010. . ofL....... 0. 0.
£1 9 Program service revenue (Part VIll,ine2g) | (yf. .. .. .. ... ... &) _______ 0. 0.
E 10 Investment income (Part VIil, column (A), lings 3* — _ ________ -373,798. -82,750.
11  Other revenue (Part VIli, column (A), lines 5r6d, i Ené]ﬁeUT _______ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine12) ., . . . . . . . -373,798. -82,750.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) 460,000. 152,000.
14 Benefits paid to or for members (Part IX, column (A), lne 4y 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, coumn (A), ines 5-10) . = | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) _ . . . . . ... .. .. 0. 0.
3 b Total fundraising expenses, Part IX, column (D), lne28) p
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 97,369. 87,856.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. 557,369. 239,856.
19 Revenue less expenses. Subtracthine 18 from line 12, . . . . . . v v v v v v v vt v v v -931,167. -322,606.
58 Beginning of Year End of Year
8220 Totalassels (PatX,Ine 16) Lo 8,071,179.]  9,891,136.
2821 Tota habiities (Pan Xy tne28) LTI 2, 568. 0.
25|22 Net assets or fund balances. Subtract line 21 from e 20, . . . . . . v o v o e v v .. 8,068,611. 9,891,136.
Signature Block ye )

Under penalties of perjury, | declare that | have

companying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete

officer) 1s based on all information of which preparer has any knowledge.
LY

Sign | ) I 21/15/ 20/
Here Signature of officer ﬂ Date r
e C# S k__,(_ / A s vée72,
} Type or print name and tme
Date Check if Preparer's identrfying number
Paid Preparer's A l self- (see lnstrut:uons;’yl o
. . signature \A] 3 f ] employed »
FePATer'S | Fim's name (or your EIN | 2 34-1884125

Use Only | if self~employed), ’

address,and ZIP +4 P 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 instructions)

........................ X Jves | [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) 86-0846617 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PROCESS OF THE
ARIZONA COMMUNITY FOUNDATION, AN AZ NONPROFIT CORPORATION, SO LONG
AS ARIZONA COMMUNITY FOUNDATION REMAINS A QUALIFIED ORGANIZATION,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7 | . | . ... [_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
SBIVICES? e [Ives [X]no
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 152,000. including grants of $ 152,000. ) (Revenue $ o )
GRANTS TO CHARITABLE ORGANIZATIONS IN SUPPORT OF THE
PURPOSES OF THE ARIZONA COMMUNITY FOUNDATION, INC.

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

4¢ (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 152,000.

Form 990 (2009)

JSA
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Form 990 (2009) 86-0846617 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)? If "Yes,*
complete Schedule A . . . . . @ i i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... ..... 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!. . . . . . . . . o vt i i it it it e s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part ll . . . v v i i i i e e it e s et e e e e e e e e e e e e e e et 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? If “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? /f "Yes,”
complete Schedule D, Part | . . . . . . . v i i i i i i e i e it st it et m 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, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . . . .« i v i i i it e i e e s e e e et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,*
complete Schedule D, Part IV . . . . . i i i i i i i i i i e it et it e ettt it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V. . . . . . . v v v v v it it e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xasapplicable . . . . . . v o i i i i i i it i it i e e e e et e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part V1.
® Did the organization report an amount for investments—other-securtties In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII. |
e Did the organization report an amount for investments-program related in Part X, line 13 that is 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 other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX.
e 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 E
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. N 3
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " d b £l
complete Schedule D, Parts XI, XIl, and XIll.. . . . .« @ i i v v i i i e i e et ettt n et e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No | '+.:F 24
If *Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . « v « v v v v v v 4 e v v 0 v v v L1 2A| X
13 Is the organization a school described in section 170(b}(1)(A)ii)? If “Yes,” complete Schedule E. . . . . .. .. ..
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, Partil. . . . . ... .. .. 15 X
16 Did the organization report on Part IX, 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, Partil . . ... ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G,Part! . . .. ... .. ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . .« @ i i i i it it e i oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« o v i i i i i i 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)
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9E1021 2 000

949810 AllA 11/11/2010 8:33:13 PM 2143-36

PAGE 4



Form 990 (2009) 86-0846617 Page 4
Partlv Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand Ill. . . . ... .. ...... 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 J . . . . .. . .. . . . .. .. 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 1o QUESHION 25 . . . . . . v v v v i e s e n e e e e e i s 24a X
b Dud 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-exempt bonds? . . . . . . ... ... e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any ime dunng the year?, . . . . . . 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! . . . . . . . . . v v v v u .. 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-EZ? If "Yes," complete Schedule L, Part]. . . . . . . . . i i it e i e e e e e e e e e 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 Dd 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,"complete Schedule L, Partlll . . . . . . . . . . . . @ i it e 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 IV instructions for applicable filing thresholds, conditions, and exceptions):
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 PartlV. . . . . . . i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartlV . . e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . ¢ i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . 0 i i i i e et e e e e e e e e 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 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . . . . . . v v v v o v wu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Parts |,
MLV, and Viline T . o . v o e e e e e 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 R, Part V,line 2 . . . . . . o . i i it e 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, PartV,line2 . . . . . . . . . v i i i i i e e e e e 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
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . i i i i i vt e e it e 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 86-0846617 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 :
U.S. Information Returns. Enter -O- if notapplicable, , , . .. ... ... ... ... .... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? , ., . . . ... ... .. . 0 e e e 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 is reported on line 2a, did the organization file all required federal employment tax returns? | 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
RIS T L L it e e e 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, securnties account, or other financial
BCCOUM)? | L L L ittt e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions 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? , . . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . ... ... .. RS S 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 nottax deductible? | . . . . .. ... e e e e e 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? . . . . . . ... ... e 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 FOrM B2B2? . . & o i i e it et et e e e et e e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . ., .. ... ........ L7d | J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bEnefit COMFACE? . . . L . o ittt it e e e e 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ., . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=013 L= 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? . , . . . ... .. .. ... ' 'vu... 8 X
9 Sponsoring organizations maintaining donor advised funds. 4’
a Did the organization make any taxable distributions under section4966? . . . . . . . .. ... ... .0, 9a
b Did the organization make a distribution to a donor, donor adwisor, or relatedperson? , , . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIll, line12 _ |, . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . .. .. .0 i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . ... ... ... .. .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . 12b f

Form 990 (2009)
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Form 990 (2009) 86-0846617 Page 6

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
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . - .« .. oL oo 1a 9
b Enter the number of voting members that are independent . . . . . . ... ... ... ..... 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, orkeyemployee? . . . . . .« o o i i i et e e e 2 | X
3 Did 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  Dud the organization make any significant changes to its organizational documents since the pnior Form 990 was filled?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . v it i i i e e e 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 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 The governing bodY?. . & v« v v i it ittt i it b e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .o, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O , . . . .. .. .... 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, or affiliates? . . . . ... ... ... ... ... ... 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
10111 1] 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,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? & o v o i i st e 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? /f "Yes,” |
describe in Schedule Ohow thiSISAONE . . . . &« o i i it it sttt e e et e s e et e en s s e 12¢| X |
13 Does the organization have a written whistleblower policy?. . . . . . . . . . v i i it it et et e e 13 | X ‘
14 Does the organization have a wntten 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 . . . . . . . . v v v v i i i i ittt et e 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 duringthe year? . . . . . . .. .. .. .. i 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? . . . o o o o ¢ o 0 20 oo w0 oo . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >_§B_I_ZE)§§ _____________________________
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, physical address, and teiephone number of the person who possesses the books and records of the
organization: > PAUL_VELASKI 2201 E CAMELBACK, SUITE 202, PHOENIX, Az , 85016 __________
602-381-1400
JSA Form 990 (2009)
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Form 990 (2009) 86-0846617

LAl  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 additional space 1s 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.

® |ist 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Page 7

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 _9= FIE “::_r J compensation compensation amount of
week % § =3 g 23 é from from rela_ted other
sclg| (332" the organizations compensation
-} gl® § organization (W-2/1099-MISC) from the
(3 3 - (W-2/1099-MISC) organization
8|2 é and (ela!ed
i g organizations
FREDERICK M. PAKIS
"CHAIRMAN T T 1.00| x X 0 0 0.
COURTNEY SHELDON
VICE-CHAIRMAN T 1.00| x X 04 0 0.
TAMARA FANNIN
"DIRECTOR T 1.00] X 04 0 0.
STEPHEN A. MCCONNELL
DIRECTOR 0T 1.00| X 0 0 0.
JOAN LOWELL
DIRECTOR T TTTTTTT 1.00] X 0 0 0.
GEOFFREY PAKIS
"DIRECTOR T 1.00] X 0 0 0.
SUZANNE REUSS
"SECRETARY T 1.00| x X 04 91,805 10,197
DON GOLDMAN
DIRECTOR T 1.00| X 0 0 0.
GRANT PAKIS
DIRECTOR T 1.00| X 0. 0 0
STEVEN G. SELEZNOW
"PRESIDENT 77 1.00 X 0, 0 0
PAUL VELASKI
TREASURER 77 1.00 X 0 141,695 14,858.
15A Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 86-0846617 Page 8
X:1aR"[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hoursper (eS| 5[|Q[Z g; J compensation compensation amount of
week |25 2|3 [% 2713 from from related other
gei1z|~|3(32|® the organizations compensation
82|53 g|°8 organization (W-2/1099-MISC) from the
HE 3| 3 (W-2/1099-MISC) organization
8|2 F and related
o g. organizations
Q
IbTotal . . ... .. .iiiiie e e > 0 233,500 25,055.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated - |
employee on hine 1a? If "Yes,” complete Schedule J for suchndividual . . . . . .. ... ... . v ueeenno 3 X
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? If "Yes," complete Schedule J for such i
7o 1Y 11 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for : ]
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . . . . .. .... 5 X

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)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA
9E1050 2 000

949810 Al1A 11/11/2010 8:33:13 PM

2143-36

Form 990 (2009)
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« Form 990 (2009) Page 9

Statement of Revenue 86-0846617
{ A ®) ©) (0)
Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
function revenue under sections
] . revenue 512,513, 0or 514
13.2 1a Federated campagns . . . . . . . . 1a
gg b Membershipdues .........|[|1b
&g E| ¢ Fundraisngevents . . ....... 1c
'52.'_13 d Related organizatons . . . . ... .| 1d
g.g e Government grants (contnbutions) . . | 1€
E E f Al other contnbutions, gifts, grants,
o and similar amounts not included above . L 1f
§E g Noncash contributions included in lines 1a-1f $
h_ Total. Addlines1a-1f . . . . . o o v 4 v 4 o v v v o o u s > 0
g Business Code
é 2a
g b
s c
| d
2 f All other program service revenue . . . . .
@ | g Total.Addlines2a-2f . . . . ..... e e aaaes > 0. |
3  Investment income (including dividends, interest, and
other similar amounts). . . . . . . . . e N 283,039 283,039.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltes = « + = s+ o s v 22 . .. e e e e e e e > 0.
(i) Real (n) Personal
6a GrossRents. . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Net rental incomeor (loss). . . . . . . A . 0
(i) Secunties (n) Other
7a Gross amount from sales of
assets other than nventory 2,713,535
b Less: cost or other basis
and sales expenses . . . . 3,079,324,
¢ Ganor{loss) . « « « . . . -365,789.
d Netganor{loss) . . « « o « « o v s o o ¢ s o s s o s o | -365,789. -365,789.
g 8a Gross ncome from fundraising
S events (not including $
q>, of contributions reported on line 1c).
o See PartIV,Ine 18 . . . . . . ce... a
2 b Less directexpenses . . . . . .. .. . "
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities
See Part|V,bne19 , , . ... ..... a
b Less: directexpenses . . . . . .. ... b
¢ Net income or (loss) from gamingactvties. . . . . . . . . P 0.
10a Gross sales of nventory, less
retums and allowances , , . ... ... a
b lLess:costofgoodssod. .. ...... b

c__Net incoms or (loss) from sales of inventory. . . . . ... . » 0.
Miscellaneous Revenue Business Code

11a

b

c

d Allotherrevenue . . . ... .. e e s

e Total. Add lines 11a-11d « « « « « + . ¢ o o - .. N 0. |
12  Total Revenue.Seeinstructions . . « . « v o « . . ... . D -82,750. -82,750

Form 990 (2009)
JSA
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Form 990 (2009) 86-0846617 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 include amounts reported on lines 6b, (A) (B) ©) (D)
Total expenses Program semice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part iV, ine 21 152,000. 152,000.
2 Grants and other assistance to individuals 1n
the US.See PartlV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and wdividuals outside the
US.SeePart iV, lines15and 16 _ _ _ . . . . 0.
4 Benefits paidtoorformembers, , , ., . ... 0.
5 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 contributions (include section 401 (k)
and section 403(b) employer contnbutions) . . . 0.
9 Other employeebenefits . . . . . .. ..... 0.
10 Payrolltaxes . « « o v v v v v v v e e e 0.
! 11 Fees for services (non-employees):
i a Management , ., ., ... .......... 36,387. 36,387.
! D LEgAl & vt it e 0.
cAccounting . . . . . . hh e i e e e e 0.
A LobbYING + » + ¢ v v vt e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 51,159. 51,159.
G OtEr o v vttt ettt 0.
12 Advertisingandpromotion . . . . . . . . ... 0.
13 Officeexpenses . . . ... ... ....... 0.
14 Informationtechnology. . . . . . . ... ... 0.
15 Royaltes. . . ., . ... ............ 0.
16 OCCUPANCY . & & v 4 ¢ o v v o s v e s s o s 0.
17 Travel . . . . . . e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings . . 0.
20 Interest . . . .. .. ... .0t 0.
21 Paymentstoaffliates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . . . ... 0.
24 Other expenses. Itemize expenses not
| covered above. (Expenses grouped together
| and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aMISCELLANEQUS EXPENSE _______ 310. 310.
b
S
O e
€
f All otherexpenses _ _ _ _ _ .
25 Total functional expenses. Add lines 1 through 24f 239,856. 152,000. 87 ¢+ 85 6.
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 _ . . . . .. ... ...
JSA
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‘ Form 990 (2009) 86-0846617 Page 11
! Balance Sheet
| (A) (B)
‘ Beginning of year End of year
; 1 Cash-non-interest-bearing , . . .. ... .................... 0. 1 584.
2 Savings and temporary cashinvestments _ _ . . . . . ... ... ...... 193,283 2 96,614.
3 Pledges and grants recewvable, net . . . . . .. ... 3
4 Accountsreceivable,net ... .. ... . . 0 ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
ScheduleL . ., . . ... 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o|  PatliofSchedulel ... ... ........... ... ..., 6
| § 7 Notes and loans receivable, net | _ . . . . . ... ... .. 7
| 2| 8 Inventoriesforsaleoruse . . .. ... ... ... 8
9 Prepaid expenses anddeferredcharges _ , ., . . . . ... ... . ... ... 9
10a Land, buldings, and equipment: cost or {10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . ... ... 10b 10c
11 Investments - publicly tradedsecurties. . . . . ................ 7,877,896. 11 9,793,938.
12 Investments - other securities. See PartIV,line11. . . .. ... ....... 12
13 Investments - program-related. See Part IV, lme 11 , . . . ... ....... 13
14 Intangibleassets. . . . . . . .. .. it i i ittt e e e 14
15 Otherassets.SeePartIV,lme 11 . . .. .. ... ... ... ... 15
16 __ Total assets. Add lines 1 through 15 (must equalline 34) . . . .. .. ... 8,071,179./ 16 9,891,136.
17 Accounts payable and accruedexpenses, . . . . ... . . ... oo v v 17
18 Grantspayable, . . .. ... ... ... ... .. e 18
19 Deferredrevenue | ., ., . ... ... ...t itiinnnnnneenennn 19
20 Tax-exemptbondliabilies . . . . ... .................... 20
@121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
| E(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Partll of Schedule L , . . ... ... ........... 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 Xof ScheduwleD . . . . ... .. ....... 2,568. 25 0.
| 26 Total liabilities. Add lines 17 through25, .~~~ 2,568.| 26 0.
1 Organizations that follow SFAS 117, check here » IL] and
i 3 complete lines 27 through 29, and lines 33 and 34.
| €[27 Unrestricted netassets .. ... ... ... 8,068,611, 27 9,891,136.
g 28 Temporarily restrictednetassets , , . . . . . . . ...t e 28
e 29 Permanently restrictednetassets, . _ . . . . .. .. .. ... ... 29
c Organizations that do not follow SFAS 117, check here > l:l
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrentfunds . _ _ . . .. .. .. ..... 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund , . , ., ., .. 31
_<_ 32 Retained earnings, endowment, accumulated income, or otherfunds _ | _ . 32
| 2(33 Totalnetassetsorfundbalances . . . . . . . . . . . oo o s 8,068,611.] 33 9,891,136.
34 Total liabilties and net assets/fund balances . . . . . . . .. .. .. .. ... 8,071,179. 34 9,891,136.
Form 990 (2009)
JSA
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: l:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 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:

l:] Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audtts as set forth In
the Single Audit Act and OMB Circular A-133?
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.

Yes | No

2a

2b

2c

3a

3b

JSA
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o a00-E2) Public Charity Status and Public Support

| oMB No 1545-0047

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

4947(a)(1) nonexempt charitable trust. Oben to Public

{?ﬁgﬁ,’;{“ﬁ;‘\}e‘,’,ﬁfg"sgﬁ“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE PAKIS FAMILY FOUNDATION Employer identification number
$ ARIZONA COMMUNITY FOUNDATION 86-0846617

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

T

BaWN =T

0 [0 O (L1

[y
- O
EN

@
[]

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

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, cty, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) -
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Type Il c |:] Type 11l - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type [, Type I, or Type !l supporting
organization, check this DOX, | | . . . . ..\ ..ttt e e 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 described in (n) Yes) No
and (i) below, the governing body of the supported organization? _ . .. ... ... ... 11g() X
(i) Afamily member of a person descrbed in (i above? ., 11g(ii) 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) |s the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
SEE PART IV
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 86-0846617 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 |.)
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, contnibutions, 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
tsbehaf . . ... ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by each . R
person (other than a governmental unit or | - )
publicly supported organization) included . -
on line 1 that exceeds 2% of the amount i R - ’
shownonhne 11, column(f), ., . .. .. ' -l
6  Public support. Subtract line 5 from line 4.
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 Amountsfromlned .. ........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUrces, |, , . . ... ...
9 Net income from unrelated business
activities, whether or not the business Is
regulary carrredon . . . .. .. . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SEBINSIUCHIONS) « + + + & v ¢ v v 4 v o v s e v v v e e e e n e s 12 I
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l

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, Partll,line 14, . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 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 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ........ ... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the °facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . . . . . . e e e e e e e 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 line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly
SUPPOMEd OrgaNIZAtION . . . . . L . . . . .t i e e e e e e e e e e e e et e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o S T >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E7) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

86-0846617

Page 3

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

Section A. Public Support

Calendar year (orfiscal year beginning in) P>

1

7a

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

sold or services performed, or facilities
furmished In any activity that 1s 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
sbehalf | ... ...
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 fines 1, 2, and 3

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

Addlines7aand7b. . . . . . . .. ..
Public support (Subtract line 7¢ from
INe6.) . . v v v v v v v v v ..

(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 fromlne6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES. . & v v v v v m o m s s e n s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add tines 10aand10b , . . . ...
Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carriedon « « « f b i n e e e e s e

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

(f) Total

First five years. If the Form 990 s 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 lil, iine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s 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 orgamzation P
33 1/3% support tests - 2008. [f the organization did not check a box on line 14 or line 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
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86~0846617
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 ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions

SCHEDULE A, PART I, LINE 11H

SUPPORTED ORGANIZATION

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

(ITII) TYPE OF ORGANIZATION: 07

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

(VII) AMOUNT OF SUPPORT: 36,387

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
949810 Al1lA 11/11/2010 8:33:13 PM 2143-36 PAGE 17



81 d9¥d 9¢€-EV1IC Wd €T:€€:8 0T0Z/TT/TIT VITY OTIB6V6
000 2 882136

vsr
6002 (066 wi04) | d|Npayds ‘066 WJO4 J0j SUOIIONIISU| Y] 23S ‘92JJON 10V uopanpay Jiomiaded pue Joy Adealld 404
0 < T T T T s s T T T SUOREZIUEDI0 16410 JO 10qUING |10] J8IUT €
um ||||||||||| «4° s rrm sy nEE 0T suonezivebio Juswuianob pue (g)(0) LOG UONI08S JO Jaqwinu |BlO} 48T  Z
YdWYDdYO SIAIT ONVHO ‘000°ST {€) (D) 108 TLLLS09-98 60058 ZY ‘XINJOHd JAY HIGE S TOBT
||||||||||||||| NOISSIW 3NJS3Y XINIOHA
FHONAT IOWAWI XITTYA *000°ST (€) (D) 106G T€98LT0-98 p0068 ZY¥ ‘XINFOHd “JAY TVIINID N S06Z
[T T 7T T T T TONT XINSOHd 0 3NOvET MOINAT
SASNIAXI LNIANLS| *000°0¢ () {0)108 LOT6EL0-98 p00S8 2V ‘XINIOHA “dY¥ TIIMOAOW "I §2§
|||||||||||||||| ORI ‘Wvd90¥d SISANED
ONI¥IH ¥OLJ3YIA AW '000‘2e (€) (D) 108 0826STb-0Z | 90€68 2V ‘ITIYANITO 9114 €@ "03S "11d TVEOTIO 1
|||||||||||||||||| NOILVGNNOd VWIL IHL
LYd 990MIS- dTIHD 000762 (€) (D) 108 9286608-02 avoy MvId JTTIOYNNId "3 11L8
Tt e e
WYH90¥d AANLS /YoM ‘000°0T (€) (D}10G 0€0LS60-98 | 85258 2V ‘FTYASILLOOS QTIZ# LS HLI¥L "N 0SHOT
77777 w3 % HINOX-NIGA SAHSMHM -9IAYIT
NAYQTIHD SAIAN O3dS| “000°0T (£) (D) T0S 008v0%0-98 06068 2¥ ‘XINIOHd LZ9IL X0€d O 4
7T 7T T A3VNEHL HONOWHL LNAWIAOWAWI QTIHD
“aydT T0OHIS “WITH ‘000°SZ (€) (2) 10§ 6L20580-GG 21068 2Z¥ ‘XINIOHd INNZAY TWHINZD N 0589
||||||||||||||| NOILVANAOA W3AV31 ¥ 3d
INNOJDIOY J0 TOOHOS 000°0T (g) (D) 10§ ¢r01509-98 (8298 ZV ‘IdWAL Z1Iv0L8 X0€ '0O°d
[T T T T T NOTIVANNOA ALISHAAINA ILVLS VNOZIWYW
©UuB)SISSE 10 60UB)S|SSB YSED-LUOU ._wma.anmu.xﬁ 1 "500) 90UB]S|SSB ojqeoydde § Juewwenob 1o

ywmib jo esoding (y) jo uonduaseq (B) uopenea jo poysp (3) Yseo-uou Jo Junowy (8) [ ueib yses jo yunowy (p) uopoes 3y (2) NIZ (9) uopieziueBio jo sseippe pue eweN (8) 1

A...............................................Umvwmcw_womaw_QCO:_UUNu_AOOQE.&OH_V—,u_m_zbwsowucm>_tmn_

9s '000°'G$ UBY} 2J0W paAaoal Jualdidoal auo ou Ji xoq SIY} 393y)) "000'G$ Uey) aiow panladel Jeys Jusidioal Aue 10} ‘1 g aul| ‘Al Ued ‘066 Wio4
0} ,S9A, Palamsue uojeziuebio ay} Ji s19|dwo) "saels pajun sy} ul suojeziuebiQ pue SJUBWILIAAOK) 0} dJUBISISSY 1810 pue wEEE
'selels payun ey) ul spuny juelb Jo esn ey} Buloyuow 1oj sainpasold sucieziuebio sy) A| Med ul aquasag €
ozD mo>. e L L e1sisSE 10 SIIEIB BU) PIEME 0) POSN BBID UORIB|es BU)
pue ‘souelsisse Jo sjuesb sy} 1oy Aunqibia sasiuesb ay) ‘sourlsisse 10 sjurlb oY) JO JUNOWE By} SIBIUBISGNS 0} SPJ0JaJ UlRUIBW uoneziuebio ay) s90g |
9JUB]SISSY puB SJUBIK) UO UOBW.IOjU] [eldusy) E

LTO99%80-98 NOILVANNOA XLINAWWOD ¥YNOZIYY %
: qunu uoyedynuap| sekojdwz NOILYANNOA XTIWVA SINYd HHL uoieziuebio ay) jo eweN
CO:.UQQWC_ Omm E‘_On_ Ou ..._Oﬂﬂﬁ< A BJIAIDG BNUBASBY jewsslu)

aljand o1 uado 22 10 |Z 8Ull ‘Al 1Jed ‘066 W04 O} ,S3A, PAIIMSUE UOKEZIUEBIO BY) ) 8191dwOD finsgelL edt o Wwewiredag

6002 sajelS payun 8y} Ul S|[enpiAIpU| pue ‘SJUaWUlaA0Y)
‘suonezjuebiQ 0} aoue)sissy JaylQ pue sjuelr)

(066 wi04)
1 ITINA3HOS

LY00-5¥S1 ON HWO _




6T d2Yd

6002 (066 w0d) | @INPaYIS

9e-€V1¢

Nd €T:€€°8

0T0Z/TT/TIT YTITIY OI86F6
000 | 682136

vsr

IHL ‘FIINYED HHI ¥04 INIFWISIANI NO N¥NLIY FHIL AINITINO SI¥OJTd TYNIJA HASHAHL

JHL ONIFIYDSId IL¥O0ddY TYNIA V¥V LIWENS Ol a3I¥YINDI™

'SEASYD ISOW AI ‘H9dY

Z NOILSIND ‘I I¥¥d ‘I dTINdIHOS

‘UojEWIOJUN [EUOHIPPE Jay10 AUE pUE 'Z aul | Lied Ul paJinbal uoleusojul sy} 5piacid of 1ed siyi 8jeidwo) “uonewop [euswaiddns YRR

(Jayio ‘fesierdde ‘AN
B5UR)SISSB Useo-uou jo uonduoseq () '»004q) uoneniea jo poyley (8)

B2UeRlsISSE YSBO-uou
j0 Junowy (p)

weib yses
jo Junowy (9)

sjuaidioas
J0 tequin {q)

eouejsisse 10 jueib jo edA] (e)

"Papasu s| 8oeds |euolippe §i (066 Wi0L) |-| 8INP8YIS pue Al Ued asn
*22 dUl| ‘Al Ued ‘066 WIOH UO ,S8A, palemsue uojeziuebio ay) ji 918|dwo) "sajels PaNuUn 8y} Ul S|ENPIAIPU| 0) 32UBISISSY 1910 pPUB Sjuely

2 ebed

LT99780-98

i ved

6002 (066 Ww104) | 8INPaYIS




SCHEDULE J Compensation Information | om8 No 1545-0047

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service . P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE PAKIS FAMILY FOUNDATION Employer identification number
% ARIZONA COMMUNITY FOUNDATION 86-0846617
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
990, Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnitication and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rtlaaili':bursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 Digthe organization require substantiation prior to reimbursing or allowing expenses incurred by all ’
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checkedinline 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
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . L L L L e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... .. ... 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement?_ ., ., ... .. ... .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion?, | & . . .. L e e e e e e 5a X
b Anyrelated organization? . . L L L e e 5b X
If °Yes" to line 5a or 5b, describe in Part IIl.
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 The orgamization?, | | | . . ... 6a X
b Anyrelated organization? | L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part ili.
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 inPart Il | . . . . . . . . . .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part Vil, 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," describe
1418 T 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . i i i i i it 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. Schedule J (Form 990) 2009
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| om8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Dapartment of the Treasary Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE PAKIS FAMILY FOUNDATION Employer identification number
% ARIZONA COMMUNITY FOUNDATION 86-0846617

ATTACHMENT 1

FORM 990, PART VI

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

LINE 2:

FRED PAKIS, COURTNEY SHELDON, GEOFFREY PAKIS, AND GRANT PAKIS HAVE A

FAMILY RELATIONSHIP.

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

T

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 PAKIS FAMILY¥ FOUNDATION Employer identification number
% ARIZONA COMMUNITY FQUNDATION 86-0846617
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 PAKIS FAMILY 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 PAKIS FAMILY FOUNDATION Employer identification number

% ARIZONA COMMUNITY FOUNDATION 86-0846617

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%

INTEREST IN A NUMBER OF LIMITED PARTNERSHIPS (LP) AND LIMITED LIABILITY

JSA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization THE PAKIS FAMILY FOUNDATION

%

Employer identification number

ARIZONA COMMUNITY FOUNDATION 86-0846617

ATTACHMENT 1 (CONT'D)
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. IN AN ATTEMET 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
AVATLABLE 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 990) 2009
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rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemnal Revenus Sevice

e If you are filing-for an Automatic 3-Month Extension, complete only Part | and check this box » | X

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll 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
2 T Y1 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax 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 9390-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P File a separate application for each return.

Type or Name of Exempt Organization THE PAKIS FAMILY FOUNDATION Employer identification number
print % ARIZONA COMMUNITY FOUNDATION 86-0846617
File by the Number, street, and room or suite no. If a P O box, see instructions
g;i::gd;(t’zrfor 2201 EAST CAMELBACK ROAD, SUITE 202
return See 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 return):

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

e The books are in the 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, checkthisbox , ., ., . . ... ... ... > |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . > . If it 1s for part of the group, check this box. . » D and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 11715 ) 2010 ,to file the exempt organization return for the orgamization named above. The extension is

for the organization's return for:

> - calendar year or
> tax year beginning 04/01, 2009 , and ending 03/31, 2010

2 |f this tax year is for less than 12 months, check reason: ‘:l Initial return D Final return I:I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application 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 line 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. 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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