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o 990

Department of the Treasury
Intetnal Revenus Service

benefit trust or pri
P The organization may have to use a copy of

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

vate foundation)
this retum to satisfy state reporting requirements. Inspection

Open to Public

A For the 2009 calendar year, or tax year beginning

04/01, 2009, and ending

03/31,2010

B chockit Please | C Name of organization AFC PUBLIC FOUNDATION D Employer identification number
: ﬁ,?:n'::’ ::Q:F:sr Doing Bustness As 86-0900277
Name change | PTintor Number and strest {or P O box if malil I1s not delivered to street address) Room/suite §f E Telephone number
] Inittal retum z:: 2201 EAST CAMELBACK ROAD, SUITE 202 (602) 381-1400
: Terminated m’l‘_’ City or town, state or country, and ZIP + 4 !
Amendod tons. | PHOENIX, AZ 85016 G Gross recepts $ 757,644.
: :gm'f’:'m F Name and address of pnncipal officer: STEVEN G. SELEZNOW H(a) Lsﬂ:l::is ;?group retum for |:J Yes EI No
2201 E. CAMELBACK, STE 202 PHOENIX, AZ 85016 H(b) Are all affiliates included? Yes No

| Taxexemptstaus | X [501(c) (3 ) ¢ (nsetno) | | 4947(a)t)or | |527

If *No,* attach a i

J Website: pp NONE

H(c) Group exemption

st (see Instructions)

number P

K Form of organization* | X I Corporation l ] Trustl lAssoclaﬂon | lOthar > I L Year of formation. 1 998| M State of legal domicile AZ
3 Summary
1 Bnefly descrnibe the organization's mission or most significant actvities. _ _ _ . _ _ _ _ _ __ ___ _ _ _ ___ _____ e
TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PROCESS OF THE
S|  ERTZONK COMMUNITY FOUNDATION, AN AZ NONPROFIT CORPORATION, 50 LONG
§| AS ARIZONA COMMUNITY FOUNDATION REMAINS A QUALIFIED ORGANIZATION.
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vl,hne1a) . . . . . . ... .. ... ... ... .. 3 7
_§ 4  Number of independent voting members of the governing body (Part Vi, ine1b) . . . . .. 4 4
3|5 Total number of employees (PartV, me2a) . . ... ... ... 5 0
E’ 6 Total number of volunteers (estimate fnecessary) | . . . . . . .. ... e 6 4
7a Total gross unrelated business revenue from Part VIll, coluron (C), bnet2 7a
b Net unrelated business taxable income from Form 990-T, liNe34 . . . . . ¢t 4 i v it i v a v v oo v a o v 7b
c -
S Prior Year Current Year
©N,| 8 Contnbutions and grants (Part VIll, kne th) 0. 0.
~ E 9 Program service revenue (Part Vil line29) . . . . . . . .. 0. 0.
N é 10 Investment income (Part Vill, column (A), ines 3,4,and 7d), | _ . . . . . ... ... . ... 1,359, -72,023.
LL,j 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . 0. 0.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line12), . . . .. . . 1,359. -72,023.
3 |13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 126,475. 62,250.
L 14 Benefits pad to or for members (Part IX, column (A), lines4) 0. 0.
% 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 0. 0.
S § 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . .. ... ... 0. 0.
3 b Total fundraising expenses, Part IX, column (D), ine25) p _ = RE~CN e .
D 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{- Y R-ECEVED _____ 19,289. 16,859.
18 Total expenses. Add lines 13-17 (must equal Part IX, colimn (A), line25) = | 145,764. 79,109.
19 Revenue less expenses. Subtract ine 18 from line 12 , | NO 2040 . -144,405. -151,132.
gg LL\W[ g:)' Beginning of Year End of Year
[
9%(20 Total assets (PartX, line16) . . . ... .. L OCDEAN e = 1,174,315. 1,507,817.
f:'fg 21 Total liabllities (Part X, tine26) . OGDEN» UT _______ 65,000. 30,000.
2522 Net assets or fund balances. Subtractine 21 from liN@20. &+ « v v v o v v v e e e e 1,109,315. 1,477,817,

Ii 22 Net assets or fund balances. Subtract iine 21 fromline20. . ... ... ...

Signature Block )
Under penalties of perjury, | declare that | have ex: this retum Ancludt anying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete Decl r ther er) 1s based on all Information of which preparer hag any knowledge
A}
Sign },( ﬁ x ///{ Zd/0
Here Signature of officer 7/ M 4 ) Date / 7/
p—
- SHUC (fehs g [PEAS vecr
Type or printname and title /
Date Check If Preparer's identifying number
Paid ;';?aa{uer';s \W & [ self- | (see nstructions)
Preparer's > 1 o [employed B
Use Only | 1 saitempiomea) " ‘CBm“M' LLC EN  »  34-1884125
se Onl ,
address, BT 1 4 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 SIrUCiONS) . . . &+ & &+ v & v o v o v o oo e e e e o X Jves | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000
952610 AllA 11/11/2010 7:32:14 PM 2143-11 PAGE 2
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Form 990 (2009) 86-0900277 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organmzation'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 0F 990-EZ? . . . . . . . .. [_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
OIVICS e e e e e e ':]Yes 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 $ 62,250. including grants of $ 62,250. )(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 62,250.

Form 990 (2009)

JSA

9E1020 2 000
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Form 990 (2009) 86-0500277 Page 3
Part IV 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,"
vocompleto Schedule A . . . . . i e e e e e e e e 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 Contrbutors?. . . . « « v ¢ v v v v v v v v v W 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 v o v v v v vt e v e an 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll . . .« @ . i i i e e i i it e e e e e e e e e e e e e e e e e e e 4 X
§ 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, Partlil . . . . . . ... ... ... 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 i i i i e e e e et e et e e e e e e e e 6 X
7 D 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 ar, historical treasures, or other similar assets? If “Yes,*
complete Schedule D, Partlll . . . . . .« i i i i i i e i e it s i e i et e 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, PartlV . . . . . .« i o i it i i e e e e et e e e e e e e e et 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.. . . . . . . . .. . . . ... it i 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 X as applicable . . . . . .« c o i i it i e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,* complete |53 18 "’35
Schedule D, Part VI. 6t
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more 3
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil 2
& 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 16? If “Yes,” complete Schedule D, Part Vill. & ]
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets ¢ =
reported in Part X, line 167 If *Yes,* complete Schedule D, Part IX. % 3
¢ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. ij
® Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses ¥
the organization's habihty for uncertain tax positions under FIN 487 /f *Yes,” complete Schedule D, Part X. = 4
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” 3 ;
complete Schedule D, Parts XI, XIl, and XlIl.. . . . . . . o i i v i i i i it e i it e e et st e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . « . « v v v v ¢« v o v v e v o v v o v v hz Al X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . ..
14a Dud 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 indwviduals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . .. ... .. .. .. 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professiona! fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . .. . . .. .« v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . v v i i i i it e it i e in e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . i i i i i i i e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . .. .. ... ..... 20 X
Form 990 (2009)
JsA
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Form 990 (2009) 86-0900277 Page 4
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 IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland lf. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landlll. . . . ... ........ 22 X
23 Did the organization answer “Yes" to Part Vil, 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 . . . . . . . . .. i 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 1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question25 . . . . . . . .« .  c v i v v v v v v e e n v n 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-exempt BONAS? . . . . . . i . . i e e e e e et et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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! . . . . . .. ... ... ... ... 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, Partl. . . . . . . . v o v i i i i 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 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," complete Schedule L, Partill . . . . . . . . . i it i i it e et et e et e e e e 27 X
28 Was the organization a party to a business transaction with one of the foliowing 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 Part V. . . . . . . o i i i i e e e et 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 employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 1 28c 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 qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i i e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "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 . . . . . . @ . e i 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!. . . . . . ... . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLIV,and Vo line 1 . o o o e i e e i i e 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 controiled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,lin@2 . . . . . . i i i i it i i 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, line2 . . . . . . . . i i i i i i i it it it i st 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
198? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . v v i v v b vt vt e n e o u v 38 X
Form 990 (2009)
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Form 990 (2009) 86-0900277 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ta 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 -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? , ., ., .. ... .. ... .. . 000, 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 1s 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
S TEIUM? . L L L s o e e e e e e e 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 n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? L L L L . . i e e e e e 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 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? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b 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? . . . . . . . . .. ... ... ...ttt et 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 not taxdeductible? | . . . . L L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
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? | | . . . . . . . . .t e e e e e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & v v v v vt v i e it et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., . . ... ........ | 7d | ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BeNefIt COMIIACt? | L . L . e e e e e e e e e e 7e 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 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
=T =T 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? ., . . . . . . .. .. . ' v ue.. 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . v s i i v i e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . ... .. ........ gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, me 12 , . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . .. 0 v 0 i, 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 lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . 12b ‘
Form 990 (2009)
JSA
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Form 990 (2009) 86-03800277 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 . . . .. .. ... ..o oo 1a 7
b Enter the number of voting members that are independent . . . . .. ... .. ... ...... 1b 4 X
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, orkey employee? . . . . . . . . . i i i i e e e s 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  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i 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 i it 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:
@ The governingbody?. . & v v v v v i i et e 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 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
1211 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? /f “No," gotoline13 . . . . . . . . .. ... ... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE to CONtliCtS? & . o v . i e e e e e e e e e et 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 O how thisisdone . . . . . . . . . i it it i it i e et st e et ee e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . @ i i i it it s e e e e e e e 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 it ittt i 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 during the year? . . . . . . . . . . .. . i i e 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 oraanization's exempt status with respect to such arrangements? . . . . . . . . . ..o 0 v 0o, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ARIZONA
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 tele%hone number of the person who possesses the books and records of the

organization; P PAUL_VELASKI 2201 E. CAMELBACK, STE 202, PHOENIX, _hz , 85016 ____

602-381-1400
9E1oi§A5 000 Form 990 (2009)
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Form 990 (2009) 86-0900277

E1IQYll 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 addttional space is needed.

e List all of the orgamization'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.

Page 7

® 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 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 recewved, 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) 3] F
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper | 2 HEEIBRHE E3IE compensation compensation amount of
week 2z|z|8|=|8z!3 from from related other
8 'né: §_ NEIRE 2 the organizations compensation
-4 g|® § organization (W-2/1099-MISC) from the
% I 3 3 (W-2/1099-MISC) organization
gla § and r.elated
@ § organizations
WILLIAM V. ANDREW
"CHAIRMAN T 1.00] X X 0. 0 0.
RICHARD ANDREW
"DIRECTOR T 1.00{ X 0. 0 0.
LAUREL ANDREW
VICE-CHAIRMAN 7777 1.00| x X 0, 0 0.
MARK FELDMAN
"DIRECTOR T 1.00| X 0 0 0.
SUZANNE REUSS
"SECRETARY 7T 1 1.00] x X 0. 91,805 10,197.
PAUL VELASKI
TREASURER T 1.00] X X 0. 141, 695 14,858.
JACKY ALLING
"DIRECTOR T 1.00| X 0] 100,572 16,945,
EDWARD J. ANDREW, JR.
"DIRECTOR T 1.00| X 0 0 0.
KATHRYN WILLETT
DIRECTOR T 1.00| X 0, 0 0.
STEVEN G. SELEZNOW
"PRESIDENT T T 1.00 X 0 0 0
_________________________________ -
JSA Form 990 (2009)
9E1041 3 000
952610 A11A 11/11/2010 7:32:14 PM 2143-11 PAGE 8




Form 980 (2009)

86-0900277

Page 8

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

(A) (B) () (D) ®) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. ! hoursper |25 |5 Q| ZF EI compensation compensation amount of
week |22 |2[F|S18% 3 from from related other

gels|513|32(¢2 the organizations compensation

g2 |3 g|®8 organization (W-2/1099-MISC) from the

gl3 3| 8 (W-2/1099-MISC) organization

8|g 2 and related
® ) organizations

a
1b Total | . . . . . . . e e e e e e e e e e e e e e e e e e e s e » 0] 334,072 42,000.

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

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, 1s 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

o7 o -
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 for such person

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 »

0

JSA

9E1050 2 000
952610 AllA 11/11/2010 7:32:14 PM

2143-11

Form 990 (2009)
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Form 9’90 (2009) Page 9
Statement of Revenue 86-0900277
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
, revenue 512, 513, or 514
;g.g 1a Federated campaigns . . . . . .. .| 18
£3| b Membershipdues . ........ 1b
gg ¢ Fundrasingevents . . .......|1¢c
‘©8| d Related orgamizations . . . . . . .. id
g.% e Government grants (contributions) . . | 1e
'§ E f Al other contributions, gifts, grants,
£% and similar amounts not included above . |_1f
g% g Noncash contributions included in lines 1a-1f $
h_Total. Addlinesa-1f . . . . . . ¢ v v o o s o o o oo o | 0.
g Business Code
5 2a
8 °
2 c
| d
2 f All other program service revenue . . . . .
@ | g TotalAddlines2a-2f . . . .. .......... N 0.
3 Investment income (including dividends, interest, and
other similar amounts). . . . . e e e e e e N 26,674. | 7 26,674
4 Income\from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - - - - ¢ s -+ coaaaseae ... B 0.
(1) Real (1i) Personal b
6a GrossRents. . . ... ..
b Less: rental expenses . . . )
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . « < « o« v o v v v v v o o > 0.
(i) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory 730,970, ' i ,
b Less: cost or other basis
and sales expenses . . . . 829, 667.
¢ Ganor(loss) . « - . ... ~98, 697.
d Netgamor(Ioss) - « » « « « v o v o v ¢ o o+ & o o o+ . > ~98,697. -98, 697
2@ | 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c). .
c See PartIV,line18 . . .. ....... a o ‘
21 b Less:directexpenses . . ... ..... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . B 0.
9a Gross income from gaming achvities.
See Part IV, line19 , , , . ... ... . a
b Less:directexpenses . . . . . .. . . . b
¢ Net income or (loss) fromgaming actvities. . . . . . . . . » 0.
10a Gross sales of nventory, less .
retumsandallowances , ., ., ...... a
b Less:costofgoodssold. . . ... ... b
c_Net income or (loss) from salesof inventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code ]
11a
c
d Allotherrevenue . . . . . ... ... ..
e Totalb Addlines11a-11d - - « + « = « o v 0 v o .. N 0. }
12 Total Revenue. See instructions . . . . . . . . . .. S -72,023. -72,023

JSA
9E1051 1 000

952610 Al1A 11/11/2010 7:32:14 PM

2143-11

Form 990 (2009)
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Form 990 (2009) 86-0900277 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, Total égenses Progra(rg)semce Manag((a(r:rzent and Fu nc(jzl)usin
7b, 8b, 9b, and 10b of Part VIll. Spenses general expenses expenses.
1 Grants and other assistance to governments and ) ) -
organizations in the U.S. See Part IV, line 21 62,250. 62,250.
2 Grants and other assistance to individuals In
the US. See PartIV,fine22 . .. ....... 0.
3 Grants and other assistance to governments, -
organizations, and individuals outside the
US. See Part IV, ines 15and16 , ., ., . . 0.
4 Benefits paidtoorformembers . _ . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(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 contnibutions) . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolitaxes . .« « « « < ¢ ¢ & o v o b o0 .. 0.
11 Fees for services (non-employees):
a Management , , . ... ........... 13,842. 13,842.
blegal . ........ccc00viva.n 0.
cAccounting « « v v s v i v v v e e e e e 0. '
d LObbYiNg « « ¢ v e vttt 0.
e Professional fundraising services See Part IV, line 17 0. o
f Investment managementfees . ... ... .. 2,803. 2,803.
gOther . . . v v v v v it it e e e 0.
12 Advertisingandpromotion . . . . . . . . ... 0.
13 Officeexpenses . . . .« v v v v v v v v 0 o 0.
14 Informationtechnology. . . . .. .. .. ... 0.
16 Royalties, . . . ... ... ... ..., 0.
16 OCCUPANCY - - -« - & v ¢ o o v a o o s e a n s 0.
17 Travel . . . v o o s s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . ... .. i e, 0.
21 Paymentstoaffliates .. ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . , , . .. ...ttt 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 214, 214,
b o e
C
d
@ o
f All otherexpenses . _ _ . _ . ________
25 Total functional expenses. Add lines 1 through 24f 79,109. 62,250. 16,859.

Joint Costs. Check here P If following
SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

JSA
9E1052 1 000

952610 Al1A 11/11/2010 7:32:14 PM

2143-11

Form 990 (2009)
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Form 990 (2009) 86-~0900277 Page 11
Balance Sheet

(A) (8)

Beginning of year End of year
"1 Cash-noninterestbearing . . ... ... .. .. ... ......... 10,883 1 438.
2 Savings and temporary cashinvestments ., ... ... ... . ...... 0. 2 5,000.
3 Pledges and grants receivable,net , _ . . . . .. .. .. ... ... .. ... 3
4 Accountsreceivable,net |, ..., ... ... ... ... .. ..., 4
5 Receivables from current and former officers, directors, trustees, key ‘

employees, and highest compensated employees. Complete Part Il of i . ) )
ScheduleL . . .. . . . ... .. 5

6 Receivables from other disqualified persons (as defined under section R
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

o|  PatliofSchedulel . .. ... .. ... .. ... . ... ..., 6
‘g’ 7 Notes and loans receivable,net . _ . . . . .. .. .. ... . . . ... ... . 7
2| 8 Inventoriesforsaleoruse. . .. ... ... ... ....e.eaa... ., 8
9 Prepaid 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 10¢
11 Investments - publicly traded SECUMtiES. . . . . v v v vt v v i e 1,163,432 11 1,502,379.
12 Investments - other securities. See Part IV, linet11, . . . .. ......... 12
13 Investments - program-related. See Part IV, ine 11 ., . . .. ... ...... 13
14 Intangibleassets. . . . . . . . .. i it it it i e e 14
15 Otherassets.SeePartIV,line11 . . . . ... ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. .. ... .. 1,174,315, 16 1,507,817.
17 Accounts payable and accruedexpenses., . . . . .. .. . o v e e 17
18 Grantspayable . . . . ... ... e e e 65,000. 18 30,000.
19 Deferredrevenue . . . . 0. . ... ...... .. ... 19
20 Tax-exemptbondlhabilites . . ., ... ........ ... ... ...... 20
a|21 Escrow or custodial account lhability. Complete Part IV of Schedule D _ 21
£l22 Payables to current and former officers, directors, trustees, key '
:g employees, highest compensated employees, and disqualified i
- persons. Complete Part llof 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 ScheduleD , . . . ... ......... 25
26 Total liabilities. Add Iines 17 through 25 e 65,000.] 26 30,000.

Organizations that follow SFAS 117, check here » |X_] and

3 complete lines 27 through 29, and lines 33 and 34. .

§ 27 Unrestrictednetassets | . ., . .. ... ... ... ..0uiurnnn.. 1,109,315. 27 1,477,817.

g 28 Temporarily restrictednetassets , . . . . . . .. ... . ., 28

B|29 Permanently restricted netassets, . . . . . . .. ... . @ . 29

& Organizations that do not follow SFAS 117, check here » D

5 and complete lines 30 through 34.

% 30 Capital stock or trust princtpal, orcurrentfunds . . . ., ... ........ 30

2131 Paid-in or capntal surplus, or land, building, or equipmentfund _ , _ , . . ., 31

f 32 Retained earnings, endowment, accumulated income, or other funds |, | |, . 32

2|33 Totalnetassetsorfundbalances . . . . . . . .. .. s 1,109,315. 33 1,477,817.
34 Total liabilities and net assets/fund balances 1,174,315, 34 1,507,817.

Form 990 (2009)

JSA

9E1053 1000
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Form

2a
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990 (2009)

Page 12

Financial Statements and Reporting

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

If "Yes" to ine 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
1ssued on a consolidated basis, separate basis, or both:

|:| 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.

Yes | No

2a

2b

2c

da

3b

JSA

9E1054 2 000

952610 A11A 11/11/2010 7:32:14 PM 2143-11
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SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-E2) 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. .
Department of the Treasury \ . Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AFC PUBLIC FOUNDATION Employer identification number

% ARIZONA COMMUNITY FOUNDATION 86-0900277
Wneason 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, city, 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 I1.)
A tederal, 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 II.)
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 lil.)
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 Il - Functionally integrated d |:| Type Il - Other
By checking this box, | certity 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).

& wN

N o

O 00 0 [LT0

-
(-]
El

11

o
[]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili supporting
organization, check this DOX, | .\ . . .. e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes| No
and (i) below, the governing body of the supported organization® . .. .. ... ... ... . 11g0) X
(ii) Afamily member of a person described in (1) above? . .. 11g(ii) X
(iii) A 35% controlled entity of a person described n (1) or () above? _ . . ... .. ... ... ... . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) 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) isted 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 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 86-0900277 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, contnbutions, 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
itsbehalf . . . . ... ... .0
3 The value of services or facilities
turnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(, . .. ...
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, royalties and income from similar
SOUMCES , , . . . . o v v v v v v s o u
9 Net income from unrelated business
activities, whether or not the business is
regulardy carrledon « .« . . . ...
10 Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . . ... .. ....
11 Total support. Add lines 7 through 10 . . ‘
12  Gross receipts from related activities, etc. (Se8INSIMUCLIONS) + « « + v « v ¢ v v v o o v v v v v v v v v a s o - 12
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 thisboxand stop here . . . . . v v ¢ v v v v i vt e e o o o v b s e ot e e e s e a e e e e s »
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, Partil,line 14, , ., . ... .. ... ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on hne 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 pubiicly supported organization, , . . ... .......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon 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 [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo = 1172 1 )3 >
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 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZatioN , |, . . . . v i v i it e e e e 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 line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . L 4 L L L i v v v e e i e o e a v e e a s e e e e e e e e e b a e e e s et e e e e e e e e e e e aa >
Schedule A (Form 990 or 990-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)

86~-0900277

Page 3

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

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 services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose

Gross recelpts 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
tsbehalf | ... 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 Iincluded on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
55,000 or 1% of the amount on hne 13
fortheyear . . . . . ... .00 .

Addlnes7aand7b. . . . . . .. . .

Public support (Subtract line 7¢c from
IN66.) « v v 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) P>

9
10a

11

12

13

14

Amounts fromline6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o o v o o + o 2 o 2 s s s s o »
Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regutarly
carrledon -« « « « v 4 4 e a0 s e 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.)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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, line 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 lll, ine 17

17

%

18

%

33 1/3% support tests - 2009. if the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line

17 1s 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 orgamzation did not check a box on line 14 or line 19a, and line 16 ts 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 b

JSA
9E1221 1 000

952610 A11A 11/11/2010 7:32:14 PM

2143-11

Schedule A (Form 990 or 990-E2) 2009
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86-0900277
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 lll, line 12. Provide any other additional information. See instructions

SCHEDULE A, PART I, LINE H

SUPPORTED ORGANIZATION

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

(ITII) TYPE OF ORGANIZATION: Q7

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

(VII) AMOUNT OF SUPPORT: 13,842

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

9E1225 2 000
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public

Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection

Name of the organization AFC PUBLIC FOUNDATION

% ARIZONA COMMUNITY FOUNDATION 86-0900277
muestions Regarding Compensation

1a

9

o

Employer identification number

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 ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part ill to
2o .

Did 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?

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

During 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:

Receive a severance payment or change-of-control payment? | . . . . . . . . . . . . . .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. ... ..

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If "Yes" to line 5a or &b, describe in Part ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describeinPart il , . . . . ... ... ... .. ... .. ..

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 5§3.4958-4(a)(3)? If "Yes," describe
0T o= T

Yes | No
| |
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

9E 1290 2 000
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Schedule J (Form 990) 2009
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| omBNo 1545.0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)
Complete to provide information for responses to specific questions on
Department of the Trassury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection

Namae of the organization AFC PUBLIC FOUNDATION Employer identification number
$ ARIZONA COMMUNITY FOUNDATION 86-0800277

ATTACHMENT 1

FORM 990, PART VI

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

LINE 2:

WILLIAM V. ANDREW, LAUREL ANDREW, RICHARD ANDREW, AND EDWARD J. ANDREW

JR. HAVE A FAMILY RELATIONSHIP.

JACKIE ALLING, SUZANNE REUSS, PAUL VELASKI, AND STEVE SELEZNOW 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 890) 2009
JSA

9E1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization AFC PUBLIC FOUNDATION Employer identification number

$ ARIZONA COMMUNITY FOUNDATION 86-0900277
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 ACF PUBLIC 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

9E1228 2 000
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Schedule O (Form 890) 2009 Page 2
Name of the organization AFC PUBLIC FOUNDATION Employer identification number
% ARIZONA COMMUNITY FOUNDATION 86-0900277
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 ARTICLES OF INCORPORATION, BY-LAWS, AND 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

SCHEDULE R, PART III

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

™ Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization AFC PUBLIC FOUNDATION Employer identification number

% ARIZONA COMMUNITY FOUNDATION 86-03500277
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 990) 2009

952610 Al1A 11/11/2010 7:32:14 PM 2143-11 PAGE 26




LZ 4d9¥d TI-€PTIC Wd pT:2¢€:L OTO0Z/TTI/TT YITIY OT9ZG6
000 2 L0EL36
vsr
6002 (066 W04) Y o|nNpayds '066 WIOJ 10} SUORONASU| BY} 095 ‘©ONON 1Y UONONPaY Niomiaded pue 1oy AdeAajld 104
NQd “WWOD ZV¥ ¥IT (€) (D) TOS Z¥ | 1d90ddNs "WOD l||||||||MMbm%l..Nl@leHlmmmmml||..|||m%bwwllxbummlqlmmau&loi|H|m1ﬁM||H|PN|N..
22L.8660-98 NOILYANNOd ATIWYA °"¥L LAOH °"S°Yd
Ndd °“WROD Z¥Y AN (€} (D) 10S Z¥ | 1490ddNs °"WOD |||..|||||.@|Hb|mnwllwlﬂ|\IMHlvmmmmmlll||||b%b@l&b%@@@@lﬂollalﬁﬁm_l|H|0|N|N|
9696£60-98 NOILYANNOA ATIWYA NVWSSOYD A99dd 3 WVYS
Nad °“WWOD Z¥ Y11 (€) (D) 108G Z¥ | 1d04dns "WOD |||||||||m.Hb|m1m||N|¢h|.|vmwmmmm.@|l|||||.@wa|Mb%@@l..m@%bll&lmummllﬂlpmlml
8vZVr160-98 NOILVANNOAd JTHYLIVYHD SNYAT HHL
NdJd °*WROD Z¥Y YTt (€) (D) 106 Z¥| 1¥0d4dnS "WOD| 91068 2¥ 'XINAQHd ______dV¥0¥ MOVITINYD ISVYH 1022
c038¢2¢¢82-02 AONITTIOXH TYNOILYDNAT ¥Od ¥IALNID SITIdH
Ndd ‘WWOD ZV¥ ¥TT | (€) (D) T0S ZV¥| 1¥0ddNS "WOD | ___ 91068 2¥ ‘XINIOHd ______dVYOY MOVETIWYD ISVE 1022
GET0S60-98 NOILYANNOd HTHVLIUVHD T ANV d
Ndd “WWOD ZY ¥TT (€) (D) T0G ZY¥| 1¥0ddnS "WOD | ______ 91068 2¥ 'XINIOHd ____dVOY MOVLTIWYD ISYH T10ZZ
LL99780-98 NOILVYANNOd ATIWVYA ONOUILSWYVY HEHL
/N L] ey tos 24| 1d0ddns "WOD [ ____ 91068 2V 'XINZOHd ______Q¥OM NOVETAWYD ISV 1022
90£87€£0-98 NOILVYANAOAd ALINAWWOD UYNOZIYVY
Anue {{e)3) 1 05 uonoes 1) {Knunod ubjeio) 1o
Bumjoijuoa Joeng snjejs AluByd o1|qng | uonoas epo) idwex3 | eje)s) eyoiwop jebeq Ayuanoe Aiswng uoneziuebio pejeies jo NIJ pue 'sseIppe ‘ewsN
® (o) () () (@) ()
(-1reah xe} sy} Buunp suoneziuebio jdwaxa-xe} paje|al 810W JO 3UO pPey
¥ 9snedsaq g aul| ‘Al Hed ‘066 WI04 uo ,SaA, palemsue uoneziuebio ay) ji e1e|dwo)) suoneziuebig ydwax3z-xe| pajejay JO UonedIuap| Il 11ed
RAnua (Kyunoos ubiesoy 10
Buijjonyuoo 10e11Qg sjesse seak-jo-pug ewoouy [ejo eyels) epoiwop jeba Aanoe Arewng Amus pepiebassip jo NiJ pue ‘ssesppe ‘eweN
o) (o) () (9 (@ ()
(‘£€ 8uI| ‘Al UBd ‘066 WI0H UO ,SBA, Palamsue uoheziuebio ay) j) aye|dwon) sannuz paplebaisiqg jo uonesiynuap) E
LLZ0060-98 NOILYANNOJ ALINNWWOD ¥YNOZIWY %
Jaquinu uoneaynuap) sakojdwy NOILVANAOd DITdnd DJY uoneziuebio ay) jo oweN
uonaadsul ‘suoioniisul ajesedas eag <« '066 wio4 o} yoeny <« OIS BnUBASH [BUIBIU)

a1qnd o} Lado

600¢

L¥00-S¥S1 "ON EWO |

"€ 10 9€ ‘SE ‘VE ‘E€ Oul| ‘Al WEd ‘066 W04 O} ,SOA, pasemsue uoneziueBio o j ajejdwo)

sdiysiaupied pajejaiun pue suoljeziuebiQ pajejoy

Ainsees ) ey} jo luswyuedeg

(066 wa04)
H 3TINA3HOS




8¢ dADYd TT-€9T2 WY SZ:T1T1:¢ O0TO0Z/€T/TT YITIY 0OT92ZG6

000 i BOEL 6

vsr

6002 (066 wi04) W a|npayss
000T°SS *G6Z‘6TT ‘0 LSOYL| "ANANOd "WWOD 2V 7Y INTWISTANI 12058 ZY¥ ‘XINIOHd °3AY NYFHINON "M 1122
| “ervizeo-os T T T Isauirnn NOSWadNy
000Z 99 p6S ‘LbT ‘0 1S0¥I| "GNNO3 WWOD ZVY| 2v INIWLSIANT 91068 2¥ ‘XINIOHd 202 ILINS ‘AYOd MOVETAWYD I 1022
[ Teszecsi-oz T T T T T T TTTT IAn fmnian
0000 001 "BG1'82 ‘0 LSNYI| "ANNOd "WHROD ZVY zZY INIRLSIANI 91068 Z¥ ‘XINIOHd Z0Z 3LINS ‘AYOd MOVETAWYD 3 10ZZ
B | téveceo-0z 7777~ "I0¥0 SAWK
000€°29 ‘966G L0L 0 LSNYL| "ANNO3 “WHOD 2V zY INIWISIANI 91068 2ZV¥ ‘XINIOHd 2Z0Z ILINS ‘AYOM MOVATIAWYD 3 1022
" T9eesteo—Le T T Inuo 1iooNiddrT
0000°0 ‘0 0 1SNYI| ANNOJ “WWOD 2V 29 INIWLSAANI 91058 2V ‘XINIOHd 20z 3LINS ‘AYOM MOVETAWNYD 3 10ZZ
[ Ltezoze-gs” T T T T T T T T LOMOWIN SNINOW
000689 “€9G‘GOP 0 ISOYI| *ANNOd “HWWOD 2V Y INIWLSIANT 91058 2ZV¥ ‘XINIOMd 20Z FL1INS ‘QYOd MOVETIWYD d 1022
[ Zezsveo-98 T TTTTTTT 104> 3dK08
0009°19 zZ8°¢€r1 0 ISNY¥L| ANNOd WWOD 2V Z4 INIWLSIANI 91068 2¥ ‘XINJOHd Z0¢ ILINS ‘AVYO¥ MOVETIIWYD 3 10ZZ
" ozvvzzo-gs T T T T IMMoWIN NURSAV

- (1sru} 10 (Anunoo ubiesoy
diysieumo sjasse Jeak-jo-pus ‘di03 g *‘di0o 9) Anus o a1B1s)
ebejusoiag 10 aleys ewoaul [ej0) JO aJeYS Anua jo edA| Bunjoyuoo 10anQq ejiojwiop |efe Aanoe Aewpd uoneziuveBio pajejes jo NIJ pue ‘sseippe ‘eweN
(v) (6) o) (o) (p) ) (a) (e)

(‘reah xe} ay} Bulnp isnJj Jo uonesodiod e Se pajeal) suoleziueblo paje|al 810U 10 BUO Pey J 8snNedaq vE aull ‘Al
Ued ‘066 wio4 uo ,SaA, palamsue uoneziuebio sy} Ji slejdwo)) isniy Jo uoneiodio) e se ajqexe] suoneziuebiQ pajejey Jo uoneoynuap] KAk
X d3IanIoxXd| °"ANNOd ‘'HWHWOD 2V LNIRLSIANI NMONMNA

dIHSYANLYYd NILLIM £ 3 M

X X "€00°16L'T "LZ6'6E2 a3aanNToxXd| "dNNOd °‘WWOD ZY| YA+ LNIWLSIANI JAI¥A YISIA VHMAIS 3 8T0€

P8G0EBO-EE "IJO °"dXIT ONIHNYHS
X q3aanIdxXd| "dANNOd HWWOD ZY| v LNIWLSTANT XAMH NOANYD MOWId ‘N €€98

" TETL8Y0T-98  ANI JATSEIVT O3

X Q3IANTOXI| 'AROOA WWOD 2v]  av INIHISTANT 09Yl, NYOL Z0F8
T T T 9LL6860-98 4T A T LT
X X 9vT Lo- Q3ANIOXI| ‘aNOOd WWOD 2v|  zv INRISIANI| 80258 2¢ 'WSAW ZVEOS XOd 0°d

1250560-98 OT1 ‘SONIGTOH did
X X 078 '0GY 66971 Q3ANTOX3| -aNnod WWOD Zz4¥] | Z¥ INGWLSIANI| b1z LINN 'LIE¥LS HLOP ‘N 09902

06LT00T-98 dTTIT ‘" ANI XIY3€IT

X az3anIoXd| “ANNOA ‘WWOD Nﬁ 29 INFWLSIANI| aVO¥ MOWYI FTLIYD HIYON 06€9
" T016680-98 ITEVLINVHD AAISSUD
ON [SeA ON [SeA (r15-218
SuoNnoas (Ayunoo
(5901 wi04) 1apun xe} uBieio}
yeuped - eInpayog woy pepnioxe 10 9)elS)
pajelgiun
6uBeuew JO 0g X0Qq uI junows ¢ouoymscge sjasse ‘DalE|BI) BW0dU| Apue ej|ojwop uoneziuebio pajeje.
10 RI8UBTY) 19N-A epoD awopodaidsig Jeak-jo-pus jo eiBYyS 8LWOIWI [B]0) JO BIBYS JUBUWOpa1d Buioiiuoo yo81q feba Arapoe Arlewnd JO Ni3 pue ‘sseippe ‘eweN
U] U] W) (6) () (o) () () (@) (e}

A._mm>x£m£wc__:ua_cm._mctmammmumﬁwbw:o_ﬁu_cmmhoumum_m:m‘_thomcovmf_mm:momn
¥€ aul] ‘Al Wed ‘066 wio4 uo saA, paltamsue uoneziuebio sy ji a1e|dwon) diysisuped e se ajqexe] suoneziuebio pajejay jo uopeanuspj E
T obed . LLZ0060-98 6002 (066 wo) Y 8inpeyds




6Z dOYd T1-€b1C Wd ¥T1:C€:L OQT0Z/TT/TT YITIY 0T192%G6
000 L 60£136
vsr
6002 (086 Ww104) Y eInpaysg
(9)
(s)
(v)
(e)
@)
(1)
PaAIOAUI JUNOWY :m.l%mvma%zﬂ n uoneziuebio 18y}o jo ewen
() (q) (e)
, "SPIOYSaIYY UoIIOBSUE]] pue sdiSUONE|a! PaISA0D DUIPNJoUl 'eUl Sty 818[dWOD 1SN OL4M UO UONEWIOJUI 10} SUONONIISU] 8] 888 ,'SBA, S| 9A0GE 8yl JO AUE O} JOMSUE o4} J|
T
x .—P @ e 8 s s e 8 o e s a s s & s % e ® B % v " W @ s @ 8 8 % s % %o E s s r s sy .AWVCO_me_CNU‘_O‘_QF:O EOL* >twﬁ_°._n 10 —.—WNU ho .—@*WCN‘: ‘_msﬁo 1
3 B * "ttt Amvco_amN_CNO‘_O 18Yj0 0} Auadoud Jo yseo jo Jajsuentayin b
ﬁw QF e s & » e 3 & ® e = a2 8 = s ¥ o® ®W m % o» s e 8w s 8 8 8 @« m m s m ® o ®w s B 8w om 8 ® ® & = v s 8 s % s s s a * s e w -mmw:m&w LOw Co_umN_Cmmho ‘_Ocao >D U_QQ wcmew;_:DE_mm Q
x OF # &4 s % ® s % ® s 2 s = » ™ a2 @ & % S 8 v s ®m W B @ 8 & @ 8 = 8 8 8 v »3 B v OB e = = o w oa aomoa e » o» o oaowos s oo oaw W@WC@QXQ LO* Co_ﬂmN_Cmm.—o ‘_ocuo °~ U_NQ uC@Emw.—:DE_mI o
*Vﬁ F—F ..--...-...-....---..-.........--................------......-..m®®>°_QE®ﬂv_mawomc_‘_m:m:
x E—' @ = & & & e u e e » m e« = @ W & ® ® B ® ® 8 & 8 8 s 8 4 =w 8 s ®w m ®» B ®B s e @ @ m e » 8 ® 8 ® ® 8 e e & & a a .mﬁwwmm ‘—m—.._~0 ho _wﬂm__ m:___mE .ﬁCQEQ——JUw _mm __om~ hvo mc_hm;m E
X [TE| ~ e e s s e e s (g)uonezIuefio seyio AQ suonedljos Buisieipuny 1o diysiequsw 1o SBJIAISS JO SoUBWIONEd |
| X M| T Tt rtrtormrmrressee e s e e e e o (gluoneziueBio Jaylo Jo) suolenaljos Buisiespuny Jo diysisquiaw 0 SBJIAISS JO BOUBWIONEd )
X L] @c s vaco_amN_cmm‘_o‘_mr_aoEo‘;ﬂmwwm._mcgo._o.—CQEQ.:Um.mm_z__om**ommwm._ 1
ﬂx T D T T T T .Amvco_umN_:mm._O 18U)0 0} S}OSSE J8YJ0 10 chEQ_:Uw .ww_a___omh 40 asea |
x :—- --..-.-..-......--.-....................-..........-......-.u-o.-..-...-.mﬁowwmhommcmcoxw:
VA mﬂ. @ % 4 » e & = s & e s 2 a8 e e & 8 ¥ w s ® @2 ® B B B 8 =m s m8 s ®w v B e & & = s % mom ® B S s 8 & = m s m s w os s w 8w w s s s s -Amvco_me_C.mm‘_ﬂvhwcuo EO;: Wuwmwm wo QWNEO.—:& m
x h—. ...-..-..-............-...-.--.-.......--......-.......-.....-AWvCO_amN_Cmm._o._mﬁznvﬁvuw~wmmm&om_mm ﬁ
—x QP @ s % & s & ® 3 & & 3 8 8 e 3 % ¥ v & 2 e s m s w8 8 8 v w v s e s o w e w mB e s s &8s s a e s s s moaos 2w e wowowow o AWVCO_umN_CNm‘_O‘_wﬂuo >D mmmucm‘_mzo :mo_ 10 WCNOJ_ )
x vF a » 4 e 3 e & a2 &8 8 5 & % ¥ ¥ 4 e & ® e = B om & & a8 8 8 88 s v e s s »omoe.. /. e &4 & & 2 » 8 a3 ® ® ® ® » e ° & & @ AWVCO_umN_Cmm._O LQEﬁOhoﬁ 10 ow wwmucm.—mﬂ_m Cmo_ 10 WCNOI_ t
x OF e s e s « @ a2 & s s s & s & &8 a2 8 s s w8 v e & ® e 8 8 & 5 8 e a4 & a . = w o e s e s wow s T e w s os s vaco_umN_r_mm._O .-0..:0 EO.: COZDD_.;COO _W:QNU 10 .—CN.—@ .z_mu 2
vm ﬂF * » e » % e b s e 3 s 4 e s % s @ = s & B3 s s 8 8 8 8 5 om & w w o =B ¥ S e B G v v A oAe s v v oW oL s owEomoEomom AWVCO:MN_CMOLO hm_.=0 Ou CO_aDD:uCOQ _Nu_QNO 10 JCNL@ .:_0 n
% BL| "t trttrtrrrrtssrsrerms s s s e e e e - AU PBJIOIUOD B WOU JUBS (A1) JO seieAos () saiinuue (1) 1saisiul (1) jo 1disoey e
M &AI- sued ut pajsi) suoieziueb10 pajejer 810w 10 BUO Ylm suopoesuel) Bumojioy ay) jo Aue ur ebebue uoneziuebio sy pip ‘1eek xe} ay) Buung 1
| on | ser "8INPAYOS SIY JO Al JO ‘(I ‘It Sled ul palsy s1 Aujus Aue ji | sull 8)8|dwo?) ‘810N
W ("9 40 ‘GE ‘vE BUl| ‘Al Hed ‘066 W04 UO ,SDA, PaJamsue uoleziuebio ay) ji s1e|dwo)) suoneziuebip pajejoy YN suonosesue.l ) E
. € o0 LL20060-98 6002 (066 o) W ©INpeyds




0€ H9¥d TT-€¥12C Wd PT:2€:L OQOTOZ/TT/TT ¥YTITY OT9ZS6
000 L OLELIE
Vst
6002 (068 w04) H 8INPAYIS
o
j IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
|
ON | 89A OoN SaA ON | seA
(5901 wiod) Lsuopezjuebio
yauped 1-) ©JNPaYds jo sjesse (€)2) 105 (Anunos
BuiBeusw | 02 X0Qq U) junowe ¢suopesote J80A-j0-pue uonoes ubjeio} 10 @181S)
10 E1BUID 18N-A 8P0O ejsuoiuodosdsig 10 81BYS siouped 8 sy | eIojwop (8887 Ao Krewiig A)1ue Jo NI3 PUB ‘sseIppE ‘eweN
() (6 (" (©) ®) ) (a) (e)

‘sdiyssouped JuswiseAul urepad 10} uoisnioxa BuipieBbalt suononisul 8eg "uoneziuebio pejejal e jou sem Jey) (anuseaal ssoib Jo

S]0SSE (10} AQ painsestu) SaliAloe s)i Jo Juediad 8Al) uBY) 810w paIanpuod uoleziuebio ayl yoym ybnoly) diysieuped e se paxe) Alljua yors Joj uopewlojul Bumojioy ayy epiroid 7

(‘€ aul ‘Al UBd ‘066 WJ04 UO ,SBA, Palemsue uojeziueblo sy Ji a19|dwo)) diysisuped e se ajgexe) suoneziuebiQ pajejaun

X

t ebed

LL20060-98

6002 (066 uuod) H einpeyds



TE€ d9vYd

TI-€712 Wd pT:2€:L O0OTO0Z/TTI/TT ¥YTIIV OT9ZS6
000 ¢ LLELI6

vsr

6002 (066 wi04) L-Y enpayss 066 W04 J0} sUCHONIISU] Y) 89S ‘@dNON 10V uUononpay yiomiaded pue 19y Aoeand 104
L
Anue (Aunod ubielo 1o
Buiyosuoa yoeng slasse JBeA-jo-pul ewoou) 18lo| elels) epowop jebeq Ainoe Arewnd Anue pepiebaisip jo NI pue ‘sseippe ‘eweN
@) @ (p) () (@) (e)

sajjug papsebaisig Jo uonediuap| Jo uoleNURUO) E

LL20060-98

Jaquinu uoReIyRu

uoljoadsu)
a1yqnd o} usdo

-+ 6002

L¥00-S¥S} ON gWO

ap) sahojdwg

NOILVANNOAd ALINNWWOD YNOZIYY %
NOILVYANNOd DITdNd DJAY  uonezuebio Buiy jo oweN

(066 wi104) Y 3[npeyos 10} suondNIIsul 89S OAIOS BNUBASY fBWsu|
Ainsseu ey) jo yuewyusdeg
“IA Wed 20 1Z aul] ‘A Hed ‘Al Ued ‘|i| Med ] Wed ‘| Med ‘(066 wio)
H SInpayds 10} uoljewrsojul jeuonippe 161] 0} 066 Wio4 0] yoeny o

066 W.o
(066 wii04) Y 8INpayas Joj J9sys uonenunuUo) L-H Am.__...n_m_._nw_mv




ad

ad

ad

ad

ad

ad

ad

ad

ad

ad

ad

ad

ad

ad

ad

ag

ad

adq

€ dd¥d T1-€%1¢ Wd pT:2€:L OTOC/TT/TT YITIY O192S6
000 | 21€L36
vsr
6002 (066 wiod) |-Y anpoyss
"WWOD ZV ¥TT] (€) (D) 108§ Z¥[d40ddns "WOD| ______________910S8 2V _‘XINIOHd_______d¥Yod MOVETAWYD ISVA 1022
96L28L0-98 NOILVANNOd ATIWVYA MOIM "L ILYdd0d dHIL
"WWOD 2Z¥Y ¥IiT| (€)(D)10§ Z¥{[40ddNs "WOD| _____________ 91068 2V _ ‘XINIOHd ______d¥Y0¥ MOVLTIWYD ISVYA 1022
§668€60-98 NOILYANANOd MITTIAM HFHL
"WROD ZV¥ Y11l (€) (D) 10§ Z2¥ {L90ddns .EOU|||||||||||||||MHbM@!NKiwmwmm©mm||||||lmGﬁWWwﬁ%ﬁﬁﬂ@@ﬁWhﬂﬂ%ﬁhﬂ&ww
GGOPECT-0C NOILVYANNOd HZYM
"HWWOD Z¥ Y11 (€) (D) 108 ZY{d0ddnNs "WOD| ______________910G8 2Y¥ ‘XINFOHd ______d¥O0d MOVLTIWYD LSVI 1022
9LLGG560-98 NOILYANANOd ATIWVA HAYNAQ ¥ SHWYL
"WHOD ZVY ¥IT| (€) (D) 10§ ZY[NOddNS "WOD| ____________91T0G8 7Y ‘XINEOHA_______d¥Od MOVHETAWYD ISVH 1022
8969€60-98 dNAQd JTIVYLIMYHD LSNAQYVILS
"WHOD 7Y ¥IT| (€) (D) 106G ZY{¥0ddns "WOO| _____________ 97068 2V _‘XINIOHd_______dv¥od MOVETAWYD ISV 1022
6GZP0L0-98 NOILVANAQd ATIWYA NVRWYIATIS JHIL
"WROD ZVY YTt (€) (D) 108§ Z¥ L40ddns "WOD| _____________9T0G8 7Y _‘XINIOHd ______dYOy MOVETEWYD ISVA 1022
068TF60-98 Z¥ - NOILYANAOJd HTIYILIYVHO THAOY
"WHWOD ZVY YTl (€) (D) T0S ZY[L90ddNs "WOD | ______________910S8 ZY¥_ 'XINIOHd_ ______4AVYOYd MOVATAWYD ILSYH 1022
LG9CT0T-98 NOTLVYANNOA ATIWVYI NOSHOY "L gY¥Mmdd
"WHOD ZVY Y11 (€) (D) 108 ZY[LN0ddNS "WOO | ______________97068 Z¥ 'XINAOHd ______d4V¥0oy MOVETAWYD LSYY 1022
LI99980-98 NOILYANANOd ATIWVA SIMVd dIHJIL
"WWOD ZV¥Y AN (€) (D) 109 Z¥{40ddNs "WOD| ________ 91068 2¥ ‘XINIOHd ______d¥Y0d MOVETIWYD ISVE 1022
PTED06L0-98 NOILVYANANOA ATIWVA WOAO HHL
"WHOD ZV¥ YIT| (€) (D) 106G Z¥ L90ddNS "WOD | ______________9T0G8 7Y ‘XINFOHA ______4VYOd MOVETAWYD ISYd 1022
LT8E€680-98 NOILVYANNOd TIHOLINW HIYVKW ANY WOL
"WHOD ZVY YTTI| (€)(D)T0S ZY{ld0ddns "WOD | ______________9T0G8 Z¥ _‘XINFOHd_______avo¥ MOVETANVDO ISYY 1022
9668680-98 NOTLVYANNOA XTIWYA "W'H°S
"WWOD Z2¥ YTT () (D) T0S ZY[L¥0ddNS "WOD| ______________9T0G8 2¥ ’XINIOHd ______dVOY MOVHTIWVD ISYd 1022
9686880-98 NOILVANNOd THHOLIW WIVddVd ONVY JQIAVd
"WWOD Z¥Y OTT (€) (0) 10§ ZY¥[¥0ddNs "WOD| ______ 91068 ZV¥ 'XINAOHd ______ 4¥0d MOVETIWYD LSV 1022
FSES6GT-02Z NOILYANAQOA ALINAWWOD VYSHNW
"HROD ZY ¥T1 (€) (D) 108 ZYL¥0Oddns "WOD | ______ 9T0S8 ZV¥ ‘XINIOHd ___ AdY0d MOVETIWYD ISVYd 1022
L826960-98 NOILVYANQNOJd JATHYLIMYHD ¥YISHJOT
"WWOD ZV¥ ¥il (€) (D) 108§ ZYL¥0ddnNs “WOD | ______________91068 2Z¥ _'XINIOHd ______4A¥Y0d MOVHTIWYD ISV T0ZZ
875L960-02 "ONI ‘NOILYANNOCd XTIWYd ILOONIJAIT
"WHOD ZV¥ YIT| (€)(D)106 Z¥ ¥0oddns "woo | __ 91068 2¥_‘XINHOHd_______ d¥0d MOVHTAWYD LIS¥Yd 1022
2€89¢€20-0¢ "ONI  ‘NOILVANNOJ NOSMYT XTIOW FHI
"WWOD Z¥ YIT| (€)(D)T10S Z¥ L¥0ddNS "WOO| ____________ 91T0S8 2¥ _’‘XINIQHd ______Q¥Ood MOVETIWYD ISVH 10227
2100080-98 NOILYANNOd ATIWVYA NOSLIWHIONI HHL
Apue {{eX2) 1oS uondes p) {Anunod ubieloy 10
Burjonyuoa 1084 | smers Aseys oijgngd | uonoas epo idwax3| ejels) eoiwop |eba-y Auwnoe Lewiyg uoneziueBio pajeies jo NI3 pue ‘sseippe ‘ewsBN
[0 . (o) (p) () (@ (e)

wco_uaN_:mm‘_O 1dwax3-xe] pajejay Jo uonedynuap] jo uonenunuo) E
2 obed LLZ0060-98 6002 (066 wod) L-Y 8|INPeYIs




€€ HDVYd I1-€v1¢ Wd $T:2€:L O0T0Z/TT/TT YTIIY OT9ZS6
000 + 2LELI6
Vs
|
|
6002 (066 ULIOJ) J-H BINpeyas
|
ad ‘WWOD 2Z¥ ¥IT| (€) (D) 106 ZV¥ 40ddNS "WOD| 91068 2¥ ‘XINHOHd ______ AVO¥ MOVETAWYD LSVA 1022
9280880-98 NOILYANNOd AYALSYNOW XINHAOHJ
ad "WWOD 2¥ ¥TTI| (€) (d) 10§ ZYHOddANS "WWOD| 91068 2V ‘XINJOHd ______AVOY MOVETAWYD ISVYA 1022
6280880-98 NOTILVYANNOAd ATIWYd SHLYD WHL
ad "HWROD ZV¥ YTT| (€) (D) T0S ZY¥{80ddNS "WOJ| ______________9T068 2V ‘XINIQHd ______d¥0d MOVETIWYD ISV 1022
IPGSPPS0-89 NOTILVANAOAd SUINILYVYd HILNOX
ad "WWOD 2Y ¥IT| (€) (D) 106 Z¥ [L40ddnS "WOO| ________ 9T0S8 2Z¥ _‘XINAOHA ______dYOd MOVETAWYD ISVH 1022
L6L28L0-98 NOTLYANNOd ATIWVA MOIM "W ¥ILTVYM HHL
Anue ((€)(0) LOG uopoas yi) {Anyunoo ubteloy Jo
Bujosuod 10e1iq | smers Aweud agng | uonaes epo Jdwex 3| sjes) epotwop ebey Apanoe Alewud uoneziuebio pajejas jo N|3 pue ‘ssaippe ‘eweN
0) (o) (p) (2 (@) (e)

suonezjueb.10 1dwax3-xe} pajejay JO UOHEOUSP] JO UOIIBNUUOD

2 ebeq

6002 (066 uu04) |-H 8INPaYos




PE dOVYd TI1-¢€v1¢ WY GZ:TT1:Z2 O0T0Z/E€ET/TT VYIIY 0OT92G6
000 | £1£136
vsr
6002 (066 WJ104) |L-Y djnpayss
T ||||||||||||||||||||
T ||||||||||||||||||||
e o e - . — —— ——
e
X X 869 °GLE’T *09T°S08 a3ANToxI| aNAod “HWOD 2ZY 2¥ INIWLSIANI| 3ILINS ‘Q¥o¥ MOVETAWWD "3 1022
" 6€L050-12 DTT ‘SITLdEA0Nd OMM
ON |soA ON |saA (vi5-218
SUORoes
1epun xe)} (Ai3unoo
Jeuyed woy pepnjoxe ubieloy
BuBsuBw 1-% 40 02 x0q — ) .um.m_www_wﬁuoc_ fpue %Mﬁﬁw uopezIUEBIO pejEje)
10 @13YEY | UO JUNOWE |GN-A 8P0D | aworodaidera Jesh-jo-pus Jo ereyg ewOouI B0} JO 8IByS JUBUjWOPSId Buijonuoo 19eng {eboq Anoe Aiewnd 40 NI PUE 'SSaIppe 'awieN
(1} - (1) ()] (6) Y (@) (r) (o) )] (e)

LL20060-98

diysisupied e se ajqexe) suonezijuebio pajejay jo uoneaynuapl jo uogenunuod  [IEEN

¢ obed

6002 (066 w104) 1-H 8nNpayag




GE dDdvd

TT1-€vT1¢

Wd $T:2€:L OT0CZ/TT/TIT YIIV 0OT9ZG6
000 | ¥1€136

vsr

6002 (066 W104) |-H OINPOYSS
|
|

000895 “PET’GEE 0 L1SN¥L| "ANNO3 “WWOD ZY| FAs INIHISIANI 91068 2Y¥ ‘XINJOHA Z0Z ILINS ‘AWOYd MOVETIWYD 3 1022
| treotet-te T TTTTT 1085 NOSNHOD
0001°08 ‘0 ‘oL ‘99 1snul| *aNnoa “KHOD Zy| ZY LNIWISIANI 10861 3G ‘NOIONITIIM HOO1d HIVT ‘dAY FHYMYIIA 222
| osotiee-oz "7 \ith ¥3SsOW WONwa1m
000L 9§ 0 9L€£°99 1SnYl| *aNnod “WHOD Zy| PA'S INZRLSAANI TOB6T AA ‘NOLONITIIM ¥OOTI HIPT 3JAV JUYMYIAA 222
[ “eootve-0z " Wz# udsS0¥ WONWET3
0009 1§ 0 TTHLYT ISNYUL] "ANAOd “WHOD 2ZY] v INIRISIANI 10867 3d ‘NOLONITIIM MOO'13d HLPT "HAY IYUMYIAA 222
[ ovocszc-er "7t w3ssou wonwd1d
000S°SL 0 1] LSNYL| *ANNOA "WKOD 2V b2 INIWISAANI TTLG8 2Y ‘NOSONL 000S ILS ATOYID SWYITTIM "3 GSZ6
[ eoesreo-0z < dNAd QISIAQY HONOA J¥VAITIAE
000Z 99 81K ‘082 0 LSNYL| aNNOd “WWOD ZV] v LNIWLSAANT 10867 3d ‘NOIONITIIM HOOTd HIbI HFAY IUVMYIIA 222
" etezeso-v0 18D LSNMLINN ROSSO¥D
sjesse (isny} 10 (Anlunoo ubisloy
diysiaumo Ieak-jo-pue ) ‘dios g 'di09 ) JATIVE] 10 8)els)
ebrluansed jo aleys SWOJUI {810} JO BIBYS Amua jo edf| Buonuoo 10a11Qg epojwop |efe Awnoe Aewiid uoneziuebio pajeles jo NIJ pue 'sseippe ‘BweN
W) (6) o) (s} (p) () (a) (e)

) 1snuy 1o uoneiodio) e se ajqexe] suoneziuebiQ pajejay JO UOHEDNMIUAP] JO UOHEBNUNUOY E
, * t efed L1LZ20060-98 6002 {066 uuo4) |-H 8INpaydg




9¢ dOvd TT-€¥T¢C Wd pT:2€:L OTOZ/TI/IT YIIY¥Y OT92ZS6
000 | SHE 36

vsr

6002 (066 wJod) |-4 8|npeysg

ve)

(€2)

(22)

(1z)

{o02)

(61)

(s1)

(Z1)

{o1)

|
W (0]

| (v1)

(et)

(1)

(L)

(o1)

(6)

(8)

(Z)

| (1-8) adhy
PBAJOAUI JUNOWY uonoBsuel| uoneziuebio 1ayjo Jo sweN

() (a) (v)
' (2 aunl ‘A Hed ‘(066 WI0d) Y dnpayog) suoneziuebio paielay YIM suondesuel) jo uonenunuod  [RIEEY

8 o 6002 (066 Wiod) |- @Inpeyss




L€ dDYd TI-€v1¢ Wd #T:2€:L O0T0Z/TT/TT YTIIY OTI9ZG6
000 + 91436
vsr
6002 (066 wuod) 1-Y4 8|NpayYIs
e
P
ON | s8A ON | soA ON | saA
¢suojeziuetiio
¢Jauyred 1-4 10 02 sjasse (€)o) 108 (Ayunoa
Bujbeuew xog uo nows LsuoyRoole Jesh-jo-pue :o:oaw ubiaio) 10 8)ELS)
10 |e1auan 19N-A 8p00 epvojiiodoidsiq jo aiByS mn_uckﬂ ejimwop [eba Awioe Lewipg Aua Jo NI3 pue ‘ssaippe ‘eleN
()] (6) 0) (a) P (2) (@) (s)
o diysisulied e se ajgexe] suonezijuebip pajejalun Jo uonenuiUo) IN Med
© g oebey LLZ0060-98 6002 (066 uu0d) |- @INpeyos




S 4

" rom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ]
e [f you'are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. .. ........
e 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m 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 extenston - check this box and complete
Y3 T > |___‘

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the 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 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 Organizaton AFC PUBLIC FOUNDATION Employer identification number
print % ARIZONA COMMUNITY FOUNDATION 86-0900277
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
2|L11:gd;;irfor 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 VELASKT

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 this is
for the whole group, check this box . > . If it 1s for part of the group, check this box. . > |.._.| and attach a list with the
names and EiNs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ) 2010 yto file the exempt organization return for the organization 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: D Inttial return D Final return D 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 i1s 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. 3c|$
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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