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Return of Organization Exempt From Income Tax

Undér éecﬂon 501 (c),.527 ‘or 4947(a)(1) ‘of the lntemal Ftevenue Code (except black lung
:‘,‘ . beneﬁt trust or prlvate foundal:lon) "

> The organlzetlon may have to use a copy of thls retum to satlsfy stal:e reportlng requ:rements

el gt 1 s aef s

T P R

~ [ '__ N
' 2 M .

R S SO VUGS SO DS DTS PR

<

Opento Publlc
Inspection

A For thé 2011 calendar year, or tax year beginning . .. - July 1™ ! - 2011, and ending _ <. June 30°, ',20" 12 .
B Checkrlf applicable: |G Name of organization Brophy Communlty Fotundation ™ ', .~ ~ co ‘ DEmployer ldemlﬁcetion number ' -
O Address change Doing Blisiness As - Brophy.Commuriity Foundation : -, o 86—0929111 ule
D Narne change Number and street (or P.O. box it mall is not delivered to street address) Roonvsuite E Telephone number ,
O inital retum 4701 Nofth Cenitral Avenue ] ' " 602:264-5291
D Terminated Crty or town, state or country, and ZIP + 4 , ) . —_ B Lo
] Amended retum Phoenix, Arizona 85012 . L . G Gross receipts $ ‘$2,936,128
O Appu&;uon pending |F Name and address of prlnclpal dfﬁoer ‘ Gehevieve Matteucci, 4701 North - -H(a) Is(hlsagmupmmm fuaffd‘mes? l':_l Yes - No

. Cent.ral Avenue, Phoenix, AZ 85012 . : H(b) Are all affiliates lnclucled? EI Yes - No ) ;

1 Tex'-'exempt status:.

. /1501 (c)(a)

[ 501(c) (" )4 (ingert o.) E] 4947(&)(1) oP ‘O 527

J Website: »

WWwW. brophyfoundatlon org , i

if "No ettach a list. (see lnstructlons)

L "+ |Hte) Group, exempﬁon number » - L

K Form of organlzal:on P2k Corporal:lon - Trust [ Assoclatlon D Other >
Summary R

\x,

e
R 4 R

NN

] Ly 1

| L Year of formation-: ' 1998 l M State of legal dornlclle ' AZ

R e o -
Ll l»" A! P - Jod

Bneﬂy describe the organlzatlon ] mlssson or most significant actMtles To raise funds through donations and then award’
™~ tuition grants to students whose famllles demonstrate by appllcatlon a need for tuition assrstance toa quallﬁed K thru 12
2 g Private Arizona school. : o : ) £
E - B 4 - -
Z % 2  Check this box p-[Jif the organlzatlon discontinued its operatlons or dlsposed of more than 25% of lts net assets.
I 3 3  Number of voting members of the govemmg body (Part W, line/ 1a) . B 3 10
L g 4 Number of mdependent votlng members of the govemlng body (Part Vl lme 1b) : -“4 X I ' , 31
3 5 Total number of mdlvrduals employedvln calendar year 2011 (Part V Ilne 2a) - ‘ .5 R -2
E 6 Total number of volunteers (estimate if n .. : R f 0 '
- 7a_ Total, unrelated busmess revenue from Part VIII column (C) l|ne 12 STa s L Y00
4 b - Net unrelated business taxable income from Form 990—T line 34 e ki R 0.
(“3 K SN N . - PriorYear, ¢ ‘ [* ' CumentYear -
o | 8 Contributions and grants (Part VIl llne 1h) 2,398.841|" 2,926,506. -
§ 9 Program service revenue (Part VIIl, line 29) . I )
é 10  Investment income (Part VHil, colurin (A), lines 3 4, and 7d) 14,250 9,622 "
11 Other revenue (Part VI, column A llnes 5 Gd 8c, 9¢, 10c, and 11e}) . . . ) E ' 0
12 Total revenue—add lines 8 through 11 (must eqUaI Part: Vill, column (A), line 12) 2,413,091 2,936,128"
13  Grants and similar amounts paid (Part IX; column (A), lines 143) . 2,072,218} , 5,235,543 -
14 Benefits paid-to or for- members (Part IX, column (A, llne 4 . . ... ' R 7 e 0,
o |15 Salaries, other compensatlon employee benef ts (Part X; column (A), lines 5—1 0) ’ *53,754) ", 53,037
§ 16a . Professrohal fundralsmg fess (Part X; column (A), line; 11e) .. ) 10,866
gl b Total fundralsmg expenses Part | Ith column (D) line 25). . 95658 5
d 17 ' Other expenses (Part. IX; olumn (A),,Irnes 11a-11d, 11f-24e). . . . . "18,994] " 111,890
18  Total expenses. Add ||nes 13-17(must equa RE@E’W@{WG 25) 2,204;966) 5,411,336
19 Revenue less expenses Subtract lme 18 roml eyt .208;125] . *1(2,475,208)
‘6§ o RIS A (g o BeginningofCurremYeer . EndofYear - -
§ 20  Total assets (Part X, line 16) S % . NOV l 3, 2012 - b * 5,258,640| * 5,535,466
g 21" Total liabilties (Part X, ling 26).. .. . l R - g 4,224,265 6,976,299
! Net assets or furid ba.lances Subtract line! O 4T . 4,034',':175 A , (1 440 E)
~: Signature BlocK - . T %ﬁ, LI R eE

Under penaltles of perlury, | declare that l have examl
trus, correct and oomplete‘ g

tme retum lncl

ing accompanylng schedules and statements and’ to the beet ol my knowledge and beluef n ls
on all. lntormaﬂon of whlch preparer has any knowledge

For Paperwork Reductlon Act! Noﬂce, $60 the separete Instmctlons.

N
-r" ot o
i 1

‘Sign-. | . i L
“efef,f @fbhol)lfue. Wﬂﬁfudc ~ rmccuicw ”H[‘Pr‘l{ﬁ. // ? /L o
: Typeorprlntnameandmle - “ e 3
p Id o Pnnt/'_l'ype pmparersname ) Preparerssrgnature 2ot Dateg, ‘ ' Check D '1 JPTIN
Preparér oot : : P self-employed ) ‘\
UseOnIy _Firm's name-..- » - - :__r~:1 B R - AmsEN® . L e
Firi's address » - s R rt i ' ~| Phons no: . . » CD
Maythe RS discuss this retumwuth the, preparer shown above? (see mstructlons) e 0 [Yes [1No
"7 Cat.No.i1282Y - Tl +Foim 380'2011)




Fomeso@ot) . . . . N T P o ' Page 2.,
r Statement of Program Servrce Accompllshments ’ R i { o cyl
"* Checkif Schedule O contains & responsé to any questlon in this Part e e A
1 Briefly describe the organization’s miission: * . L VA
The Foundation was created to raise funds’ by donatrons and then award.tuition grams to stidents whose famllles demonslrated .
mrough a standardlzed process a need for tuition assrstance toa quallﬁed K thru 12 private Anzona school” = - . ‘»E o (

. . . ' 1
L i . T e

!

2  Did the organization undertake any srgmﬁcant program serwces dunng the year whrch were not hsted on: the -
prior Form 990 or 990-EZ? . . . . . .o e e e e e e e« v -« [OYes KINo
If “Yes,” describe these new services on Schedule O ' EERTIAN
3 Did the organization cease conductmg, or make significant changes in how it conducts any program .
services? . . . . . O Yes .No‘
If “Yes,” describe these changes on Schedule O : ' Co
4 Describe the orgamzatron s program’service. accomphshments for each of |ts three Iargest program servrces as measured by L
expenses. .Section; ;501(c)(3)-and 501 ©)dy. orgamzatrons and -section 4947(a)(1) trusts are requlred to, report the amount of - ' .

grants and allocetlons to. others the total expenses, and revenue if any, for each program serwce reported , P KA £
B LRI L I R EPER
4a -(Code: )(Expenses $ .54, 336 mcludmg grantsof i) (Re\ienue $ ......2936,128 ) S

[ Sy — mameemmmmam———mym——— e e BEWL T LT Y cmmsesentnde st e s ——

interest was eamed in the amount of $9,622. 00 on short term cash savrngs accounts. The Foundatlon was able to award 1166 grants’

totalling $5,235,543.00, during th 2011-12 year. - ;
. : . - 5 - e
4b (Code: )(Expenses$ lncludmg grants of $ ______________________ )(Reverue$ )
{ *
4c (Code: )(Expenses$ . . lncluding grants o s ) (Revenue S )
g T N “
. i ,L . ) ‘J, [ f ' p . . ‘ ) ! vy
= o - [ i N . .\., , b L
- : A K \,J . - r 7, 7. ) =
S - - - L L P . [ T Ty i - \ [ _]:_ - .
4d Otherprogramservrces‘(DescnbemScheduleO) LT ST g .
(Expenses § . including: grants of $ . .« Y({Revenue$ ' | S L
de Tota‘lprogram‘semceexpenses . . $541%336 ° - L - i e R

ER N T ' . Form990 2011)
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1 Is the organlzatron descnbed in sectlon 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)‘? If 'Yes, " y
complete ScheduleA e 5 L EUE NI PR TP CLS SRR R N b
2 isthe organlzatron requrred to complete Schedule B Schedule[ Contnbutors (see mstructlons)'? 2 20 K
3 D|d the organrzatlon engage in dlrect or |nd|rect pohtrcal campargn actmtles on behalf of or |n opposmon to\ i
candldates for publrc office? If “Yes compIete Schedule C PartI e en e 3. o
4 Section 501(c)(3) orgamzaﬂons Dld the orgamzatron engage m Iobbylng acttvmes or have a sectton 501(h) ’ .
electlon in effect dunng the tax year? If “Yes complete Schedule C, 'Part II . 4 KA ;
5 lIs'the organrzatron a sectlon 501(c)(4), 501(c)(5) or 501 (©)(6). organlzatron that recerves membershlp dues, |- O T
assessments,-or srmrlar amounts as deﬂned |n Revenue Prooedure 98-19? If "Yes " complete Schedule (o ; ',/‘ o h
Parthil . . . . . . . .. . ULl LT 5
6 Did the organizatlon maintain any donor adwsed funds or. any simllar funds or accounts for whrch donors | f
have the nght to provrde advrce on the drstnbutron or mvestment of amounts rn such funds or accounts? if N 5
"Yes complete ScheduleD Partl L ! [ .w i B JTh .ﬂ,‘.-. L ‘ 8" oo X
7 Drd the organlzatron recelve or hold a conservatlon easement includlng easements to preserve open space, R 1 ;
the envrronment historic land areas, or. hrstonc structures? If “Yes complete Schedule D, Partil R v
8 Didthe orgamzatron malntaln collectlons of works of art, hrstoncal treasures, or other srmllar assets? If “Yes,” .
complete Schedule D, Part il : K Pl e |8 4
9 Did the organization report ‘an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part- .
X; or provrde ‘credit oounsellng, debt management credit repalr or debt negotratron servrces? I “Yes,”
complete Schedule D,Parttv . . . .. . . . . - 9 v
10 Drd the’ organlzatlon, drrectly or through a related organlzatlon hold assets |n temporanly restncted ' B C
endowments permanent endowments or quasr-endowments? If “Yes, complete Schedule D,;Part V
1 Ifthe organlzatron s, answer to any of the followmg questlons I “Yes " then complete Schedule D, Parts Vi, B8
VI, Vi, 1X, or X as appllcable ! i ’
a Did the organlzatron report an’ amount for land burldrngs and eqmpment m Part X llne 10'7 If "Yes Dol )
complete Schedule D, Part vi . Ma] v
b Did the organlzatron report an amount for mvestments-—other securitles in Part X lrne 12 that is 5% or more A EE vl
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII |11b v
¢ Did the orgamzatron report an amount for mvestments—program related in, Part X lme 13 that is 5% or more', o )
of its total assets reported in Part X, Ilne 167'If. “Yes,” complete Schedule D, Part VIII ) “I'11¢ 4
d Drd the orgamzatlon feport an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, liné 162 If "Yes " complete Schedule D, Part x . 11d K4
e Dld the organlzatlon report an amount for other Ilabllrtles in Part X line 25? If “Yes, complete Schedule D PartX 11 1e , 4
f Did the organlzatlon S separate or consolldated ﬁnancral statements for- the tax year mclude a footnote that addresses o
the organlzatlon s Irabllrty for uncertarn tax posrtrons under FIN 48 (ASC 740)? If “Yes complete Schedule D, Part X 1 1f v
12a Dld the organlzatlon obtam separate mdependent audited ﬁnancral statements for the tax year? If “Yes complete REON / ke '
Schedule D, Parts X, X andXIIl . " N . S ' [12a
b Was the: orgamzatlon mcluded in consohdated mdependent audrted ﬁnancral statements for the tax year” If “Yes, and rf' ‘ 5 7
the organrzatron ‘answered 'No to Irne 12a then completrng Schedule D Parts XI XII and XIII is optronal S 12bh: ‘
13  Is'the’organizationa schaol descnbed in sectron 170(b)(1 )(A)(li)? If, "Yes, compIete Schedule E REN -
14a Did the organrzatron malntaln an ofﬁce employees or agents outsrde of the, Umted States? . 144 v
b. Dld the, orgamzatlon have" aggregate'- revenues or expen —ot more than $10000 from grantmakrng,, Tl
fundrarsmg, busmess rnvestment and ,program senrlce actrvrties outsrde the Unrted States or. aggregate :
15
16 X
17 . t ¢o.moresthan $15‘000 xp(_‘ 2
@7 If "Yes complet Schedule G
18 C
19. e
- s 3,"51. 19;11 [ .
20 ag,_Drd the orgamza}_to L.;opera | ; RERDRA -1 T 2 .
. b: If “Yes" to Ilne 20a; dld the organlzatron attach a copy‘of,lts audlted fmancral statements,:to thls return? 4l 1208 L T e

. Ty ‘v\-«z A B \“ I 4/1".—, KT e e '
;‘ 0 - ~ ' ‘--,,n o A !
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Form 990 201) ‘ h R
mckllst of Required Schedules (contmued) L

21

22

23

24a

27

8y

31

32

36

37

38

] v ’ o
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'Did the orgamzatlon report more than $5 000 of grants and other assrstance to any govemment or orgamzatlon
in the Unrted States on Part IX column (A), lme 12 Uf “Yes, ,complete Schedule 1, Parts land I

Did the orgamzatron report more than $5 000 of: grants and' other asslstance to lndnvrduals in the Unrted States
on Part IX, column (A), line 2? If "Yes, complete Schedule 1, Parts Iand IlI B

Did the organization answer “Yes” to Part Vi, Section A, ‘line; 3 4, 0r5 about compensatlon of the ‘

organization’s current and former ofﬁoers directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .-

Did the organization have a, tax-exempt bond Issue with an outstandlng pnnclpal 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. K "No go to line' 25 ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘?

Did the organlzatron maintain an escrow account other than a refundmg escrow at any trme dunng the year
todefeaseanytax-exemptbonds? B I TR co
Did the organlzatlon act as an “on behalf ot" |ssuer for bonds outstandlng at any time' dunng the year?
Section 501(0)(3) and 501 (c)(4) orgamzatrons. Did the orgamzatron engage in an excess beneﬁt transactlon
with a drsqualrﬁed person during the year'? " “Yes, ’ complete Schedule L Part 1 C e . .

is the orgamzatron aware that it engaged in an excess benefit transactron wrth a dlsquallfled person ina pnor
year, and that the transaction has not been reported on any of the organlzatron s prior Forms 930 or 990-EZ?
If “Yes,” complete Schedulé L, Part | . .
Was a loan to or by a current or former offlcer dlrector, trustee, key employee hlghly compensated employee or
disqualified person outstandlng as of the end of the orgamzatron s tax year? If “Yes, complete Schedule L Part .

Did the organlzatron provide a grant or- other asslstance to-an, ofﬁcer drrector trustee, key employee » .

substantial contnbutor or employee thereof a grant selectlon commlttee member or to a 35% controlled
entrty or famlly member of any of these persons’? If "Yes complete Schedule L Part -

Was the organlzatlon a party to'a busmess transactron with one" of the follovwng partles (see Schedule L
Part vV mstructlons for appllcable fi llng thresholds, condltlons, and exceptlons) o ‘

A current or former offi icer, dlrector, tmstee or key employee? if "Yes complete Schedule L, Part lV

A family member of a current or former ofﬂcer drrector trustee or key employee? If “Yes, complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a tamrly member thereof),
was an officer, director,’ trustee, or direct or indlrect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization recelve more than $25, 000 in non-cash contnbutlons? If “Yes,” complets’ Schedule M

Did the organization receive contnbutlons of art historical treasures or other_similar assets ‘or, quallfled }

conservation contnbutlons’? If "Yes complete Schadule M e : -

Drd the orgamzatlon quurdate termlnate or dissolve and’ cease operatrons? I “Yes complete Schedule N .

Pal‘tl e e e . - . .( .,". ';-l- . e
Did the orgamzatron sell exchange dlspose of or transfer more than 25% ot |ts net assets? lf “Yes'
complete Schedule N, Part If ' o

Drd the organization own 100% of an entrty drsregarded as separate from the organrzatron under Ftegulatlons

sectlons 301.7701-2 and-301.7701-37 If “Yes complete Schedule R Partl

Was the organization related ‘to any tax-exempt or taxable entrty? lf "Yes, complete Schedule R Parts lI lll )

IVandVlme1 cael et e
Did the orgamzatron have a controlled entlty wrthln the meanlng of sectron 51 2(b)(1 3)'7

Did the orgamzatron recelve any payment from or engage'in any transact|on wrth a controlled entrty wrthrn the '

meamng of sectron 512(b)(1 3)‘7 lf “Yes,” complete Schedule R Part v, llne 2.

Sect:on 501(c)(3) orgamzat:one. Drd the orgamzatlon make any transfers to an exempt non chantable'_ !

related organlzatlon? lf "Yes, complete Schedule R Part V,,Ilne 2

arrls

and that i |s treated ‘as a partnershlp for federal mcome tax purposes? l‘f "Yes complete Schedule R,
PartVI .’t’. A - . s
Dtd the organlzatlon complete Schedule O and provrde explanatlons |n Schedule 0 for Part Vl I|nes 11 and

. . .-
(l' i

s

21
22 v
23 v
24a AN
:2‘45 2
loae| |
24d o
25b 4
26 . v

e
m |/
28¢ 4
\29' v .
0| v
sl v
sl |v
.34 v
ata] |
sl &
ae v

19’? Note All; Form 990 ﬁlers are requlred to complete Schedule O S e
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Form 990 (2011) . " ’ o

Statements Regardrng Other IRS Frllngs and Tax Complrance
¢ Check if Schedule O contains a response to any questron in thrs PantV:’

1a

o

Rocf o 2o ®

-3

[ -

JQ =™ o a

Enter the number., reported in Box 3 of Form 1096 Enter -0- rf not applrcable e e e ta'l ' 0

Enter the number of Forms W-2G rncluded in line 1a. Enter -0- if not applrcable ol ib | 0

Did the organization comply wrth backup wrthholdrng fules for. reportable payments to’ vendors and
reportablé gaming (gambling) winnings to prize winners? ) .
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year endrng with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250 , You may be required to e-file (see rnstructrons)

Did the organrzatron have unrelated busrness gross income of $1 000 or more durrng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provrde an explanatron in Schedule O .

At any time during the calendar year, did the organization have an rnterest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank’ account secuntres account or other frnancral
account)? T N T T R — !

If “Yes,” enter the name of the forergn country > B i ot S -
See |nstruct|ons for filing requrrements for Fonn TD F 90-22.1, Report of Forergn Bank: and Frnancral Accounts
Was the organlzatron a party toa prohrbrted tax shelter transactron atany trme dunng the tax year?

Did any taxable party notrfy the organization that it was orisa party toa prohrblted tax shelter transactron?

If “Yes” to line 5a or 5b, did the organrzatron file Form 8886-T’? ,

Does the organization havé 'annual gross receipts that are normally’ greater than $100 000 and drd the
organrzatron solicit any contnbutrons that were not tax deductrble'?

If “Yes,” did the organrzatron include wrth every solrcrtatron an- express statement that such contnbutrons or
grfts were not tax deductrble? ] - : - PR ! :

Orgamzatrons that may recerve deductrble contnbutlons under sectlon 170(c)

Did the, organrzatron receive a payment in excess of $75 made partly asia contnbutron and partly for goods.‘ b

and services provided to the payor’7 e e .o e e e s

If “Yes,” did the organization notrfy the donor of the value of the goods or servrces provrded? .
Did the organization sell, exchange, or otherwise drspose of tangible personal property for which-it' was
required to file Form 82827 . e e ..

if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . .. . . [Td I

Did the organization receive any funds, drrectly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a ‘personal benefit contract? .

If the organization received a contributior of qualrﬁed intellectual property, did the ‘organization file Form 8899 as reguired?
If thé organization received a tontribution of cars, boats, arrplanes or other vehrcles, did the organrzatron flea Fonn 1098-C?

7c v
7e v
7f Y.
79 v
"4

8 Sponsoring organrzatrons marntarnrng donor advrsed funds “and- section 509(a)(3) .supporting
organizations. Did the supportrng organrzatron or a donor advrsed fu_nd marntarned by a sponsonng
organrzatron have excess busrness holdrngs at any time dunng the year’? .-

9 Sponsonng organizatrons malntarnlng donor ‘advised funds

a Did the organization make any taxable drstrrbutrons under sectron 4966?
b Did the organrzatron make a drstrrbutron to a donor, donor advrsor or related person?
10 Section 501(c)(7) orgamzatlons Enter : )
a Initiation fees and caprtal contrrbutrons rncluded on Part vill, line 12 .’ .o . 10a
b Gross receipts, rncluded on. Form 990 Part VIII Irne 12, for publrc use of club facrlrtres - 10b |
11 Section 501(c)(1 2) organrzatrons Er]rter A - ‘ o
a Grossi mcome from members or shareholders e T : ~ ' 111a]"
b Gross income from. other sources (Do not net amounts due .or pard to other sources "
agarnst amounts due’ or réceived from them ) T L J. 11b ‘
12a Sectron 4947(a)(1) non-exempt chantable trusts I the organrzatron frlrng Form 990 in lreu of Form 1041 ?
b It “Yes,” enter the amouint of taxexemipt interest received or acgrued diring the year . [12b |
13 Section 501(c)(29) qualifi ed nbnproﬁt health rnsuranoe rssuers
a lIsthe organrzatron lrcensed to issue qualified health plans rn more than one state'7
Note See the instructions for additional |nfonnatron the organrzatlon must report on Schedule O
b Enter the amount of reserves the organrzatron is required to maintain by the states in which
. the organrzatron is Ircensed to rssue qualrf ied health plans = . . .. . . EEEEPI 13b.
c Enter the amount of reserves on hand g R .‘~ : : 13c e
14a Did the organrzatron recerve any payments for: rndoor tannrng servrces dunng the tax year7 L. . 1148 v
b ,If "Yes," has it filed a Form 720 to report these payments’7 If "No provrde an explanat/on ln Schedule 0] .14b L

Form 990 (2011)-
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Form990(2011) o h o cia ] ) s *PﬂﬂeG
W Governance, Management, and Dlsclosure For each “Yes response to Irnes 2, through 7b below and for a-“No°.. -
T response to Irne8a 8b, or 10b, below descnbe the crrcumstences, processes or changes rn ScheduIeO See rnstructrons Y !
. Check if Schedule O contains a' response to any questron in thls Part VI e T .‘x . o
SectronA.Govemmg Body and Management A U S Y

1a Enter the number of votrng members of the govemrng body at the end of the tax year; . ifa ' - 10
If there ‘are material dlfferences in voting rights among mémbers of the govemrng body, or | ’ '
if the goveming body delegated broad authonty to an executive commrttee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are rndependent . b 8
2 Did any offlcer director, trustee, or key employee have a family, relatlonshlp ora business relatronshrp W|th
any other officer, director, trustee, or key employee? - : , ‘

3 Did the organization delegate control over “management dutles customanly performed by or, under the dlrect ] o
supervrsmn of officers, dlrectors or trustees, or key employees to a management company or other person? :

Did the orgamzatlon make any sngnlf'cant changes to its” govemrng documents since the pnor Form 990 was flled?

Did' the organlzatlon become aware dunng the year of a srgmﬁcant dwersuon of the orgamzatron s assets?

Did the organrzatlon have members or stockholders? S . ; -

Did the orgamzatron have members stockholders or other persons who had the power to elect or appoint .

ane or more members of the governing body? e e 7a

b Are any govemance decisions of the orgamzatron reserved to- (or sub;ect to approval by) members '

stockholders, or persons ‘other than the govemmg body? .

8 Did the orgamzatlon conternporaneously document the meetmgs held of. wrrtten actrons undertaken dunng
the year by the following: . ‘ . ; ‘ ‘

- - . )~

a The governing body? . e ' ‘ L
b Each oommlttee wrth authonty to act on behalf of the govemmg body? W - )
9 Is there any. offi icer, drrector tmstee or key employee l|sted in,Part VI, Sect|on A who cannot be reached at

(- IS B

-3
-

v
L4

roa

the Organlzatron S marllng address? If*Yes,” provrde the names and addresses rn Schedule 0. L '9 ’ : ,/ N : i '
Section B Pollcres (This' Sectron B requests rnformatron about polrcres not requrred by the Intemal Revenue Code )~ e
s o ] . ' - | Yes | NoL"
10a Did the organization have local chapters branches or aff lates? . . . L R 10a' ' e

b if “Yes,” did the organization have written pollcres and procedures govemrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organlzatlon 8 exempt purposes?
11a Hasthe organlzatlon provided a complete copy. of this Form’ 890 to all members of its govemrng body before filing the form?
b Describe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990.
12a Did the orgamzatlon have a written confllct of interest polrcy? If “No,” go to line 13 .o
b Were officers, d|rectors or trustees, and key employees requwed to dlsclose annually interests that could glve rise to conﬂlcts? 12b

¢ Did the orgamzatron regularly and consrstently monrtor and enforce compllance w‘th the polrcy? if "Yes

describe in Schedule O how this wasdone . . .. . T . . 120
13  Did.the organlzatlon have a wntten whlstleblower pollcy? . oL ,‘ R T T 13 A B
14 Did the organlzatlon have a wntten document retentlon and destructlon pollcy? Co. 141v |

15 Did the process for detenmmng compensatlon of the: followmg persons mclude a review and approval by
independent persons comparabrlrty data, and contemporaneous substantlatlon of the dehberatlon and decision?”

a The organlzatlon s CEO Executrve Dlrector or top management ofﬁcral
b Other ofﬁcers or key employees of the orgamzatron . ) : !
If “Yes” to Ime 15a or 15b, descnbe the process in Schedule O (see lnstmctlons)
16a Did the orgamzatron mvest in,. contribute assets to or- partlcrpate in a 1omt venture or srmrlar arrangement
wrth ataxable entrty dunng the year? .",»”.j .o Co . : o

..... ,

b If "Yes " dld the organrzatlon follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts
partlcrpatlon in joint venture. arrangements under applrcable federal tax law, and take steps to safeguard the
organlzatron s exempt status with respect: 1o such arrangements? '_ e

Yy - A 1

Section C. Disclosure’.:-: . ... <+ 77 o s A e T e

[ -

17  Listthe'states’ wrth'whlch a copy of this Form 990 is requrred to be f‘rled » Anzona -
18 Sectron 6104 requires dn or'g‘a‘nlzatlon to. make its Fonns 1023 (or 1024 if appllcable) 890, and 990-T (Section 501(c)(3)s only)
available for public mspection lndlcate how you made thesé avallable Check all that apply

O Own websrte -0 Another s website | [/ Upon request ey . v
19 Descnbe in Schedule o whether (and if so, how) the’ organlzatron made |ts govemmg documents conflrct of Interest pollcy,
and financial statements avallable to the publlc dunng theitax year. '

20 State the name, physrcal address and telephone number of the person who' possesses the books and reoords of the

orgamzatlon » A Joseph Helm Jr 4701 North Central Avenue, Phoemx.A285012 602-264- 5291 L .
\ . . v ! AR s e Fonﬁ990(201'1)_2
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Formogo@en) 0t et dol O e
COmpensatlon of Ofﬂcers, Drrectors. Trustees,‘ Key Employees, Hrghest COmpensated Employees al;“!‘f., ; :
Y Independemcohtra‘i:tors RSt A R
© Chéck if ScheduleOoontalnsaresponse to any questlon in this Part il - SN e }.':'D,','vl
Section A. Officers, Directors; Trustees, Key Employees, arid nghest COmpensated Employoes i T

1a Complete’ thls table for all persons required to be llsted Report compensatlon for the calendar year endlng wrth or, within’ the

iy
. ' i
‘; ‘“

orgamzatlon s tax year . : e ¢ ' i

o List all of the organuzatnon s current ofﬁcers. dlrectors trustees (whether mdlvlduals or. organizatrons) regardless of amount of
compensation. Enter -0- in columns D), (E), and (F) ifno oompensatron was pald . .

e List all of the orgamzatlon S current key: employees, if any. See rnstrucnons for deﬁnltron of "key employee

o List the organlzatron s ﬁve current hlghest compensated employees (other than an officer dlrector, trustee. or key employee)
who received reportabte compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100000 from the
orgamZetlon and any related organizahons L ! ,

e List all of the organizatron S former otﬁcers key employees and hrghest compensated employees who recelved ‘more than .
$100, 000 of reportable compensatlon from the organizatron and any. related orgamzatrons S .
o List all of the organlzatlon S former directors or trustees that recelved in the oapacny as'a. fonner dlrecton or trustee of: the 1
organlzatlon more than $100000f reportable oompensatlon from thé organizauon andany related orgamzatrons T S 51:;3
List persons in -the followmg order' mdrvldual ‘trustees or dtrectors mstltutlonal trustees. ofﬁcers key employees, hrghest
compensated employees; and former such | persons T e Lo o ¥ :
[C] Check this box if neither the orgamzatron nor any relatedo amzatron compensated any current oﬁ' cer d|rector or tmstee - R
. . , - ©. : v
L Posrhon .- - . :
“w @), {do not check miore than one ' ©, .. @ ®
Name and Title Average box, unless’ person, isbothan | - Reportable Fieportable . Estmated
, hoursper offoerandad"gctor/m,stae) X oompensatlon oompensatron from amount of,
o week' o=l = Txleoz] from ™  related’ : - other . + -
(describe. | 2B {'R! ‘2 E g&| g thei: ' | orgamzatlons . compensation
hours for §,s B8 |88 .3 for'ganliatlon ; (w2/1099—MlSC) . fomthe -
roiated | 82121 7 13 B E L ¥ lwv-2r1008-Mis0)| '/ organization
. organlmtlonsr'g—:g Bl & ‘g ~ s - ' and related -
", | Schedule -5 3| | & 8| i T organlzatrone o -
o | &% 3 . I
o I8 | B
f A 8."
(1) Edward A. Reese, S.J. N ' '
President ‘ T 5 v | v ‘ ' 0 ' 0 0
(2) Genevieve Matteucci ’ ' ) oo : '
Executive Director . . 32 v v r 29,307 0 0
(3) Dawn Kennedy , N 11 1.~ 1T K T
Director - \ o st ] .+ 13,505 r of .- 0
(4) Adria Renke, o o SF U Y
Director. . , ' AR Y S 4 v o|. 0|’ ' 0
(5) Deborah Matwukow . : e CE ' - 1
Director. .- . 2 - o1 Y 0 0} 0
(6) Barbara Meaney : ) . l 1
Director :=~ . 7 1Y | 0 o 0
(7) Daniel Postal ’ - ' . - -
Director B , 1 4 v | ) .0 ol- 0
(8) James Wentworth o , s ] K
Direcior. T I v | . o]’ 0] - 0
(9)A. JosetheIer E R R R e s B E , Con
Director .. ._ . ¢ .o o eaes e ] s L e 0. L. e0..
(10)JohnMusit .~ "'- - Ut bl b e N L AR R
Director”. . "' .. < Tivc . no o ool A o ) e Ay 0 : I 307", 5
(). . oo ot a e e X O EE , o o <" jf.-::j’ :
Y e e e s ' S T I A T
4 .- . T i e RSN IRV ST M AT R F R R ERF A
v - - ‘ R Form990(2011)
4 ' ' t L
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Form 990 (2011) . . " . "
Sechon A Ofﬂoers, Directors, Trustees, Key Employees, and Hig Compensated Employees (conrlnued)
ar ! DIV N Posltlon Sy Lj ! 4 ,‘ ‘ e
w . : m"‘” (donotcheckmorethanone : (D) ‘E) . " . o
Name and title ' Average | box, unless person i both an i Reportable Reportable Estimated ' . -
' ' hoursper fﬁcerandadmmmstee) oompensatron eompensatlon hom < ' amountof - ' -
week! =T = puay gy g . from | related " other -
(descnbe ,ﬁ_ra', g g L3&|. ’ the-. rganlzatlons compensation
hours for | FS4E g %i, § ' organization- (W 2/1099-Ml$G) fromthe -
reléted. | 2G| & | é_ Go | |W-2/1009-MISC) . organization
organizations{ = = ['8'] | &' g ' and related
in Schedule 5 g g 3 organzations -
0) g|& 18 ,
X} 8 j
(15) H4t
(16) | “ N A \ .

‘ . , ' . - ' B S T i o
an__. , L BE B L
(8)__ T
(19)

(20)

1) ; , )

(22) T T ‘,

(23) : Ll ) '

(24) :

(25) r

1b Sub-total . . .. 42,812 0 .0

¢ Total from contlnuatuon sheets to Part Vll Sectlon A > o] 0] 0
d Total(add lines 1b and 1cL - “42,812) - -0 . 0.

1

Total number of. lndlvuduals (mcludlng but not Ilmlted to those Ilsted above) who recelved more than $100 000 of '

L
I * "

2
reportable compensatlon from the orgamzatlon >
3
employee on line, 1a? If “Yes complete Schedule J for such md:wdual
4
mdeuaI
5

t

Did the orgamzataon list. any. fonner ofﬁcer dlrector or, trustee, key employee or hlghest compensated

.
5

For any lndwldual listed' on line1a, is the'stim of reportable oompensatlon ‘and other compensatlon from the
orgamzatron and related orgamzatlons greater than $150 000? it “Yes, complete Schedule J for such

Did’ any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated orgamzatlon or lndrvlduaj
for services rendered 10 the orgamzatlon? If ”Yes,‘ complete Schedule Jfor, such person ' PR

!

Sectron B. Independeént Contractors -

~,z, T

Complete thls tabié for » your ﬁve hlghest compensated mdependent oontractors that recelved more than $100 000 of

T

oompensatlon frth the orgamzatlon Report compensatlon for the calendar year endmg wrth or wrthm the orgamzatlon 's tax

o . =

year R

N

I/'“'

,f‘ [
"

5 2
[

N

LA

.1‘

TN Name and busmees addrese

|(C)

e =T
i 3

I N

Total numberr of mdependent contractors @i ncludmg but not Ilmlted .fo those Ilsted above) who
recelved “more ‘than’$100,000°of compensatlon from the orgamzatlon b ; ;

[l

R
[7 ',_ T
. N o B

i s
“1”_ Y

3
J

a7

o *-b
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StatementofRevenue L » . — T

= NEa P TR R . N T
ufrﬁ? ’?%fy‘ég eﬁgﬁyfﬁrd:% _:Mé}’ :Total'%’venu‘a ‘ ‘, Hela(tse)q or ' .
' A i@%' PR el |
:T":P 3 ﬁ’h
?«}ﬁ%&;@auw“&;&@ »éﬂ‘ “}sn‘é': _ o - :t?v?nue L1
gg Ta Federated campaigns . . ..|1a '*;:’ﬁ? ‘:‘? ;“‘i e
& g b Membershlp dues . e e 1b § ;&,4--—.'::3' ?3{*"'{';_;«,1: ¥
+ 5| c Fundraisingevents . . . . [1c]- L Tl
& 5| d Relatedorganizations . . . | 1d ey '
g E e Govemment grants (contributions) | 1e AT G
§A| t Al other contributions, gifts, grants, ﬁ%ﬂﬁ”
EE and similar amuunts not included above | 1f 2,926,506 % A;g;&%@%%'ﬁi 5 3
EE g MNoncash contributions included in fines 1a-1£§ [Eai i [ @é;xls%‘
S & Total. Add Ilnes1a—1f P 2,926,506 R o i
] .| Business Code [% T e ‘5"5 ‘L;:Wq;’é‘f’&_%
s 2a , | . roae [ ‘ . ) *.
§ b R i - I .
£l a ‘
w
E e . - - v
& f All other program service revenue . . . - . i
£ | g Total. Add lines 2a-2f . . . ... » T e e
3 Investment income- (including dlwdends mterest ‘ B -
and other similaramounts) . . : . . . . » | 962 . 9622 l
4 Income from investment of tax-exempt bond proceedsb - ) R ' 0
5 Foyalties . . . .. PRI o] 2 VRN B
(I)Repl B (h)‘Persopal BRIy : % e
6a Groééreﬁts . RS
b Less:rental expenses
¢ Rental income or (loss)
d Net rental mcome orfloss) . .
7a Gross amount from sales of () Securities
assets other than lqventory ’
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .

d Net gain or,(losé) ..

8a Gross income from fundralsmg
events (not including $
of contribitions reported on'line 1¢).
SeePartiV,line18 . .~

b Less: direct expenses . .
¢ Netincome or (loss) from fundratsmg
9a Gross, income from gamlng actwltles. )

SeePartNIIne19 « v o . al

b Less: direct expenses oo b|- .

¢ Neti mcome or (loss) from gamlng actwntr% N &
10a Gross 'sales of. inventory, less [ . . . o
: retums and aIIowances ; 2 ... a e
b Less: costofgoodssold LBl
¢ Netincome or (loss) from sales of mventory . P
Miscellaneotis Reveriue, ' Buslnesscode

‘

Other Revenue

events . P

BN S 3
25 %:‘Z"‘f,_‘\«w,, .

11a Lo oo ‘=’ S R , . . 2l .

All otherrevenue . - . . . --le oo - | el w o ool o e
Total Add fines 11a-11d .. . . . (.. . . » R R SRS
12 Total revenue. See’ lnstructlons » ., 2,936,128 .. 9622{ .

. Lo s ~ N oo -
- - . '
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Fonn990(2011) ) ; o B |
. Statement of Functronal Expenses N L
Section 501(0)(3) and 501(c)(d) organizations must complete all columns AII other organrzeﬂons must complete column (A) but arg not N

required to complete columns B); (C),and(D): * ' " P | . ) S

' Check if Schedule O contains a response to any queshon in thls Part IX T B {
Donotmcludeamountsreportedonlmessb 7b, A 1 o m ‘ L) ' ) et
8b, 9b, and 10b of Part VIll. ' . - Totalexpenses | P"’E,T.'&Zie'i"'“ e &i’;"éf?x%?ni"é | Fé.‘x'é'é';g L

1 Grants and ofher assistance to govemments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance, to individuals in ,
the United States. See Part IV, line22 . . . 5,235,543’ 5,235,543 ;
3 Grants and other assistance to governments, :
organizations, and |nd|vrdua|s outside the
United States: See Part IV, lines 15 and 16 .
4 Benefits paid to or for members e
5 Compensation of curent ofﬁcers drrectors . , il B ' L R Lo R
trustees, and keyemployees' S C azie2) . 10703| - . - ', 10,703] ° © 21,406
6  Compénsation.not included above to drsquahfred ’ o e o \
persons (as: defined under saction 4958(0(1 ) and ; : ' o
persons described in séction 4858(c)(3)(B) ‘ . . ’
7  Other salaries and wages . . ' ' 5,361 ) - 5361 °
8  Pension plan accruals and eontnbutrons ( nclude - ’ , . ' o
section 401(k) and 403(b) employer contnbutrons) 807| 161 180( . 466
9 Otheremployeebenefits . . . . . . . |. 464| - - 116]. . 116 232
10 Payrolltaxes'. . . . . R 3,593 e[ 1,229 1,545
11 Fees for services (non-employees) ' ’ ' '
Management . . . . . . . . . .| N I IR
Accounting ‘ i L ‘ )
Lobbying . .
Professional fundraising services. See Part N Ilne 17
Investment management fees .. .
Other e e e e e e e 15,862 15,862
12 Advertising and promotron e e e e 5133| ‘ 5,133
13 Officeexpenses . . . . . . . . . 24,474 i 4,895 19,579
14  Informationtechnology . . . . . . . , I , :
16 Royalties . - i - :
16 Occupancy e e e e R
17  Travel . . . o
18  Payments of travel or entertarnment expenses T ' e
for’ any federal; state, or local publrc officials . i ‘
19  Conferences, conventrons and meetrngs
Interest . -. .. . . .
Payments to affiliates . ... . .. ,
Deprecratron depletron and amortrzatron . - L
Insurance . . . . . e e o 2 R | 2,165,
Other expenses. ' femize expenses not covered : ; Sl
"above, (List mrscellaneous  expenses in line: 24e If. f3
hne 24¢ amount. exceeds 10% of line 25, column
A amount list Irne 24e expenses on Schedule O) ', ; : 3 GRS D57 .
Fund Raising Expenses [ . , 36,431, - -~ 5 ST s e 36,431
GrantAnaIysrs T, R .+ 14,875) - © 14,875]. : . - - '

10,866

Q 0000

RRRESY

oQan Ty

All other expenses

Total functional expenses. Add lines 1 thmugh 24e _ 5,411,336 5,278,079 . 37,598| 95,658
Joint costs. Complete_ this, line, only . if the . . o B N - S o
organization: reported_in column (B) joint costs ' . ’ . , . :
from a combrned educational campargn and |, o ; i o ‘ S
fundraising solicitation. -Check here > i A I - .
followrng OP 98-2 (ASC 958-720) T G . N N t

- o .. - ‘. e © Fom980°@011)
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Form980,2011) e T L

mlanceSheet L e Lo T e ' l RN i
: ' e 'l . e T T i Begmnmgof'year = Ir.; . Endofyear \
1 Cash—-non-mterest-beanng o Coe : 105,935| 1- 243-1.51
2., Savings and temporary cash mvestments e, T 5141111} 2 .+ 5.250632
3  Pledges and grants receivable, niet L8 “ e
4  Accounts receivable, net | .. 11,594 4- | ‘41,683,
5 Reoelvables from' current and former off icers, d|rectors trustees, key )
employees, and hlghest compensated employees Complete Part Il of
Schedule L’ e e e T e e
6 Receivables from other dlsquallfled persons (as defined- under sectlon
4958(f)(1)), persons described in. sectron 4958(c)(3)(B) -and contributing
employers and sponsonng organlzatlons of section 501(c)9) voluntary
a employees beneflciary organlzatlons (see lnstmctlons) o P
g 7  Notesand loaris recelvable net’ ... i . T SN ' i A e
8 Inventoriés forsaléoruse. . . . i L L)L o “-8 | -
9 Prepald expenses and deferred chargec e - ' e it
10a Land, burldmgs and equtpment costor . ,
other basis. Complete Part VI of Schedule D joa| . ;! \;
b Less: accumulated deprecuatlon I 10b i ' - {10c}- -- '
11 Investments—publicly traded securities . . . . . . L At
12 Investments—other secuntles See Part IV, line 11. - | 12} -
13 lnvostments—-program—related See Part lV Ilne M. N ] 137’
14 lntang|ble assets . v e e e e - 114 |- Rk
15 Other assets; See Part v, I|ne11 : ERE R R i - RN
16 _ Total assets. Add lines:1 tl@gh 15 (must equal Ilne 34) : K 5 258 640 16, .- 37 . 5,535,466
17 ‘Accounts payable and accmed expenses, . . .U .. L. WL ‘ R AT 4,350 .
18 Grantspayable. « . . . . . . oL oo o. .o a 4224265 118: . . 6971949
19 ' Deferredrevenue . . . .1. . L o '
20 Tax-exempt bond llabilrtles -
21  Escrowor custodial’ account liability. Complete Part IV of Schedule D
8|22 Payablés 'to current and- “former officérs,» directors, “trustees, key
B employees, highest: compensated employees and dlsquallﬂed persons.
§ Complete Part Il of Schedule L . A 29!
|23 Secured mortgages and notes payable to unrelated thrrd partres S 23 -
24 - /Unsecured notes and loans payable to unrelated thlrd partles AR - = 24 |- - -
25 Other liabilities (i ncludlng federal income tax, payables to related thlrd o :
‘parties, ‘and other liabifities, not lncluded on Ilnes 17- 24) Complete Part X
ofScheduleD Sty Te e e e - . v 'es -
26 Total liabilitis. Atd llnes17through 25" .'? " Nl ... 422426526 7 ° .. 6,976,299
* . Organizations that follow SFAS 117, check here b [_'] and complete ]
§ lines 27 through 29 and Imes 33 and < N
§ 27 Unrestncted net assets | . s 1,034,375| 27 (1,440,833)
al28 Temporarlly restncted net assets . : L ‘28 ' L
2 29  Permanently restncted net assets 29,
2 - Orgamzatlons that do not follow SFAS 117, check hereb I:I and
5 :‘complete lmes30ﬂ|rough 34 o
2130 Capltal stock or ‘trist pnncnpal or current tunds L . BE .
2|31 Pald-ln or capltal surplus or land burldlng, or eqmpment fund BEIRN >
< |32 Retained eamings, endowment accumulated income, or other funds . ‘32 - |
g 33. Total net assets or “fund balances . Coe ey 1,034;375|'33 (1,440,833) .
-34. Total Ilabllmes and net assets/furd balances S 5,258,640] 34 5,535,466

_.s.‘
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Frnanclal Statements and Reportmg

Reconcrliatron of Net Assets , ' ‘ o :,
Check rf Schedule 0 contalns a response to any questron in thls Part Xl . ' *:‘7' '
g ! . ! N : i ilfr s

Total revenue (must equal Part Vlll column (A) 'line 12) .. 1 2,936,128’
Total expenses (muist equal Part X, colimn (A), line25) . "..". .'. . ..~ . I 2- 5,411336. - -
Reventie less expenses. Subtract line 2 fromline1 - & . Lo .o '8 :(2,475,208) .
Net assets or fund balances at beglnnrng of year (must equal Part X Ilne 33 column (A)) 4 1,034375 - '
Other changes in net assets or fund balances (explaln in Schedule O) . .. 5 ]
Net assets or fund balances at end of year Combine llnes 3, 4 and 5 (must equal Part X lrne 33 - A
column (B)), . .. .. 6

Check if Schedule O contains a response to any question in this Part XII

OO‘B,

Accountlng method used to prepare the Form 990:' [ Cash . Accrual E] Other

If the organrzatron changed its method, of accountlng from a pnor year or, checked “Other " explarn m

Schedule O. - o [ N

t .:u

Were the orgamzatuon s financial statements complled or revrewed by an mdependent accountant"

Were the organrzatlon s ﬁnancral statements audlted by an mdependent accountant? A

If “Yes” to line 2a or 2b, does the orgamzatron have a Gommittée that’ assumes responslbrlrty for overslght
of the audit, review, or compilation of its ﬁnancral statements and selectlon ‘of an independent accountant?

If the organization changed either its overS|ght process or selectlon process dunng the. tax year, explain in |

Schedule O.

If “Yes” to line 2a or 2b, check a box below to rndrcate v«rhether the ﬁnancral statements for the year were
issued on a separate ba5|s, consolldated basls or both

B Separate’ basis [ Consolldated basrs a Both consolldated and separate basrs

As a result of a federal award, was' the organlzation requlred to undergo an audlt or audrts‘as set forth in

the Single Audit Act and OMB, Crrcular A-1332.

If “Yes,” dld the organlzatron undergo rthe requrred audlt or audrts? If the organlzatlon d|d not undergo the

3a| |v.

3| |

required audit or audits, explain why in Schedule 0 and descnbe any steps taken to Undergo such audrts
. - . b . 4

Form 980 @011)
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; 2?;5&”;';‘&52, ' Public Charlty Status and Publlc Support

1
' Complete rf the organlzauon is'a sectlon 501 (c)(a) orgamzatlon or a secton e . S
C e j 4947 a)(1) ionexem chantable trust. |, - bk p
awmeneasury, ( 1)(1) m , ROEES Open to ubllc
Internal Revenue Service T Atlach to Form 990 or Form 990-EZ. » See separate Instructlons : . ' 'nspectlon
§ Name of the orgamzatron ' S L o o ) \ Employer |dentrflcat|on number f G
Brophy Community Foundation " ' ° ' ' S R R L . v - 86-0929111 LT

| W Reason for Public Charrty Status (AII organlzatlons must complete thls part. ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)’,
1 OA church, convention of churches or assocuatxon of churches described.in séction 170(b)(1)(A)(') R o
2 [J A school described in section 170(b)(1)(A)i ') (Attach Schedule E.) . [ :
; 3 [JAhospitalora cooperatwe hospital service organization descnbed in section 170(b)(1)(A)(i|') . B L
4
\

[(J A medical research organization operated in COﬂ]Ul’lCthﬂ With a hosputal descrlbed in sectlon 170(b)(1)(A)(i|') Enter the
hospital’s name, cnty, and ‘state: . . - ‘

DAn organrzatnon operated for the benefit of a college or university’ owned or operated by a govemmental un|t descnbed in
.section. 170(b)(1)(A)(‘|v) (Complete Part IL); - i - - . - S

6 DAfederaI state, or local govemment or govemmental umt descnbed in sectlon 170(b)(1)(A)(v) o S N

7 D An orgamzatlon that normally receives’ a.substantial- part: of its: support from a govemmental unit or from the general publlc AN

‘described in sectioh. 170(b)(1)(A)(vi) (Complete Part ll) - S L E

1

(34}

3 A community. trust described in sectlon 170(L)(1)(AXvi). (Complete Part ll) o I ‘ .
9 [41 An organization that normally recelves (1) more than 33/3% of its support from contributions, membershlp fees and gross -
receipts from activities related to its exempt- functions—subject to certain exceptions, ‘and (2) no. more than.33Y2% of.its
support from gross investment. income and unrelated busmess taxable income (less section 511 tax) from busmesses )
acquwed by the orgamzatron after June 30, 1975 See section 509(a)(2) (Complete Part III )
10 [JAn organlzatlon orgamzed and operated exclusnvely to test for publrc safety See ¢ sectlon 509(a)(4)

11 E]An organlzatlon orgamzed and operated exclusrvely for the’ benef'rt of 10. perform the functlons of; or ‘to carry out the :
: purposes of-one or more publlcly supported organlzatlons descnbed in sectlon 509(a)(1) or section’ 509(a)(2) See sectron -

-]

- R -

509(a)(3) Check the box, that descnbes the type of supportmg orgamzatlon and complete llnes 11e through 11h. -
a O Typel . b0 Type n. . . ¢ Type |ll—Funct|onalIy mtegrated ... ..d EI Type IIl—Other :

e []1 By checking this box | certify that the organlzatlon is not controlled directly or mdlrectly by oné or more dlsqualrﬁed persons -
other than foundation managers and other than one: or more pubhcly supported organizations’ descnbed in sectlon 509(a)(1)

or section 509(a)(2) .
f If the organization received a wntten determlnatlon from the IRS that |t is a Type 1 Type I, or Type ] suppomng
orgamzatlon checkthisbox . . . . . .o N N

g Since August 17, 2006 has the orgamzatlon accepted any guft or. contnbutlon from any of the
followmg persons'? e B

(') A person: who dlrectly or mdlrectly controls erther alone or together WIth persons descnbed in (il) and’ " Yes | No’ o
(iii) below, the govemlng body.of the supported orgamzatron" e e e e e e e 1190 . .
1 v. | ' ! . < - -
(DR Afamlly member of a person’ descnbed m*() above'7 e e [ L ©,
f ' N 1 [
(i) A35% controlled entlty ofaperson descnbed in () or (i) above’? L i e e e e e e 1) :
h . Provide the’ following information about the supported organizations). .- - - : T -
() Name of supported (') EIN (' iif) Type of organlzatlon (lv) Is the organlzatlon' v) Dld youw' notnfy N (vi) Is'the ' (vil) Amount of
organizaton — - R ' (descnbed on unasﬂ.g in col. (l)hsted In your |. the organlzatron n’ organlzatlonmcol C- support ' !
- , aboveor mc secﬂon govemlng document? |- col~{ijof your ‘| () organzedinthe | - " .
, ) (seelnstruchons)) K R support? St Usa: .
. . , Yes [- No | Yes | No . [ 'Yes.:| | No;\
” ' . 0 [ ! t I - 1
A \ o " .. A
s i~ 1 ‘ I
1 : > , Fyr ; v W ! '
- ' | i ; oo s t , i .
(BJ) G I ;0 ;‘ ‘ t I _ta | j ’ ) 3 . ) v, o
© .cow [ e T SO PR Y I I e
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Schedule A (Form 990 or 990-E2) 2011 . 1 oo ! . Page2
[0 Support Schedule for Orgamzatlons Descnbed in Sections 170(b)(1)(A)(‘ v) and 170(b)(1 )(A)(vi)
(Complete only if you checked the box on line 5, 7 or 8 of Part | or if the organization failed to qualify under
Part lil. If the organlzatlon falls to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) ». (a) 2007 (b) 2008 | (c) 2009 (d) 2010 ..{e) 20.11 () Total
1 Gifts, grants, contributions, and S : }
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 its behalf

3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

4 Total Add Ilnes1through3 . ‘ ‘

5 The portion of total contributions by a2 “"}g o ﬂ“”‘” o
each person  (other ~ than .a
governmental unit - or publicly
supported organization) included on
line 1 that exceeds 2% of the amount §
shown on line-11, column (f) .

6 Pub||c support. Subtract line 5 from line 4.
Section B. Total Support I . e - N
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 .| (c) 2009 {d).2010 (€)2011 | (A Total

7 Amountsfromlined . . . . o , R | ; | |

8 Gross income from interest, dlwdends i ' ? ' '
payments received on securities loans,
rents, royalties and income from similar
sources

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

10  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part v).

11 Total support. Add lines 7 through 10 S
12  Gross receipts from related activities, etc. (see, mstructuons) .o .
13  First five years. if the Form 990 is for the organization’s ﬁrst second thlrd fourth or flfth tax year as’ a section 501(c)(3)

organization, check this box and stop here . T T
Section C. Computation of Public Support Percentage :
14  Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) e 14 ‘ %
15  Public sypport percentage from 2010 Schedule A, Partii,line14 ' . . . ‘ 15 %"
16a 33'3% support test—2011. If the organization did not check the box on lme 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organlzahon qualifies as a publicly supported organlzatron e N R
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here: The orgamzatlon qualifies as a publicly supported organlzation N

17a 0%-facts-and-circumstances test—2011.f the orgamzatlon did not check a box on line 13, 16a, or 16b, and line 14 is

10% or ‘more; and if the' orgamzanon meets the “facts-and-circumstances” test, check this box and stop here. Explain i in

Part IV how the organlzatlon meets the “facts and- curcumstances" test. The orgamzatlon quahf esasa pubhcly supported
organization . . . . . N N

b O%-facls-and-ctrcumstances test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mare, and if the organization’ meets the “facts-and- clrcumstances test, check this box and stop here.
Explaln in Part-IV how the" organization mests the “facts- and circumstances” test. The organization quahﬁes asa pubhcly

supported organization . . . . .- . PP O
18 Private foundation. If the orgamzatlon dld not check a box on l|ne 13 16a 16b 17a or 17b check thlS box and see

instructions . . . . . L L L L L L L L L e e e e e e e e e e e e e O
) ' Schedulo‘A(FormSOOPr‘Qso-E'Z) 2011.
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Schedule A (Form 990 or 990-E2) 2011
m ‘Support Schedule for Orgamzatlons Descrlbed in Sectlon 509(a)(2) N
(Complete only if you checked the Box of I|ne 9 of Part. | or if' the organlzatlon falled to qualify under Part II
If the gqanrzatton fails to quahfy under the tests Ilsted below, please complete Part 1) Lo

[ SO U

e

i

[ S T
Pa§e3'~" ’

Section A. Public: Support ,

i

‘Calendar year (or fiscal yyear beginning m) » (a) 2007 " {b)2008 | (o) 2009 (d) 2010 (e) 2011 - {) Total "
1 Gifts, grants, contnbutlons and membershlp fees T ) . . ' LT
received. (Do not include any-“unusual grants,’) 4227,760| 2261180  1.369,320] 2,308,889  2,926,506] 13,183664 . -
2  Gross receipts from admlssmns merchandise ‘ '
sold or services performed, or facilities S
fumished in any activity that is related to the : - .
organization's tax-exempt purpose - ol 0 0 0 0 0
3  Gross receipts from activities that are notan - : '
unrelated trade or business under section 513 0 o' 0 ol 0 0
4 Tax revenues levied for the ’ L
organization’s benefit and either paid ) ‘ , T
to or expended on |ts behalf ' 0 of 0 0 - of 0-
5 The value of. .services or facilities. | " 0
furnished by a governmental unit to the . R
organization without charge . of . o 0 . 0] .0 .0
6 Total. Add lines 1 through 5. . 4,227,760|.  2,261,180] 1,369,329 2,398,889 2,926,506] 13,183,664
7a Amounts included on lines 1, 2, and 3 . ) -
received from disqualified persons 5,760 4,760 5,300 13,760 6,820 36,400
b Amounts included on.' lines 2 and 3
received from' other' than disqualified L
persons that exceed the greater of $5,000 - I - C
or 1% of the amount on line 13 for the year 0 Col 0 ol .0 0.
¢ Add lines 7a and 7b ' ] 36,400 ,
8 Public support (Subtract fine 7 from e et
line 6.) . o e 13,147,264
Section B. Total Support I : ' C '
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6 .. 4,227,760 2,261,180 1,369,329 2,398,889 2,926,506] 13,183,664’
10a Gross income from ’interest, dividends, ) v :
payments received on securities loans, rents, ,
i royartles and income from S|milar sources 72,168 i 54,818 ! 38,497 14,250 9,622 189,355
b Unrelated business taxable income (Iess ' ) )
section - 511 taxes) from busmesses - - : -
acquired after- June 30, 1975 . 0 "ol ., 0 o| . tof o
¢ Add lines 10a and 10b. . 72,168/ 54,818, . 38,497 : 14,250|. 9,622 189,355 ', |
11 Net income from unrelated busmess { ' '
activities not included in line 10b, whether . " -
or not the business.is regularly carried on 0 0 0| 0 0 ‘0
12  Other income. Do not includé gain or 1 . ’ ¥
loss from the salé.of capital assets | - - .
(Explain in Part IV.).. ‘ 0 ; ol ol - ol 0 0
13 Total support. (Add Ilnes 9, 100 11 , - - ' .
and 12.) . 4,299,928 2315998 1,407,826 2413139 2,936,128| ' 13,373, 019
14 F rst five years If the Form 990 is for the organlzatlon s f' rst, second third; fourth or flfth tax year as a sectlon 501(c)(3).
organization, check this box'and stop hefe: = ". . .. S . . S e i ’ E]
Sectlon C. Computation of Public Support Percentage . T
15 - Public support’ percentage for 2011 (line 8, ‘column.(f) divided by line*13, column (f)) 1 5.4 - . ¢ 98.3; %7
16  Public support percentage from 2010 Schedule A; Part lli, Ime 15, . 16 © 979 %
Section-D. Computatlon of Investment Income Percentage - . ‘ o
17 Investment income percéntage for2011 {line 10c colurnn(f) dtVIded by line 13; column (f) . 117 14 %
18 Irivestment income percentage from 2010 Schedule ‘A Part lil, line 17 . 18- 18" %
19a 33'3% support tests—2011, If the_ organization did not check the box on line 14 and hne 15 is more than_33's%, and line
17.is_not.more than: 33‘/3% _check this box and stop here The organlzatlon quallﬁes asa publlcly supported orgamzatlon ~ P .
b '3313% support tests—2010 If the organlzatnon did not check a box on Ime 14 or line 193, and line 16 is more than 331 %, and
line 18.is not more than’ 33‘/3% cHeck this box and stop here The organlzatlon quahf es asa pubhcly supported orgamzat;on > [j
20 anate foundahon If the organlzatnon dld not check a box on line 14, 19a or 19b, check thls box and see mstructlons P []

[

N t
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Schedule A (Form 990 or 990-EZ) 2011

‘Paged’

‘Supplemental Informatlon Complete thls part to prowde the explanatlons requnred by Part'll, line10;

Part Il, line 17a or 17b and Part I, line 12. Also complete th|s part for any additlonal mformatlon (See P

instructions).

\

Schedule A (Form 890 or 990-EZ) 201"
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(Form 990) Supplemental Financial Statements
» Complete if the orgamzahon answered “Yes,” to Form 990, el
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, Hc, 11d, 116, 111, 123, 0r 12b. . | Open to Public
Interal Revenue Service _ D Attach to Form 990. » See separate instructions. B Inspection
‘Name of the organization - mployer identification number
Brophy Community Foundation 86-0929111

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if e |

b WON =

i “Yes” t mJ_Q_&ﬁa[th line 6.

(a) Donor advised funds {(b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors’ and donor adwsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the orgamzatron sexclusive legalcontrol? . . -. . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for’the benefrt of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . [1 Yes []' No

monsmatwn Easements. Complete if o orgamzatron answered "Yes™ 16 Form 990, Bart IV, line 7.

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [O Preservation of an historically |mportant land area
[ Protection of natural habitat [ Preservation of a certlfied historic structure

[ Preservation of open space
Complete lines 2a through 2d if the organlzation held a qualified conservaﬂon contribution in the form of a conservatlon

easemsnt on the last day of the tax year. : ,
. @FM at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . o . . 2a
Total acreage restricted by conservation easements . . . . .. 2b
Number of conservation easements on a certified historic structure lncluded in (a) e 2c |
Number of conservation easements included in (c) acquired after 8/1 7/06, and not an a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during the
tax year p

Number of states where property subject to conservation easement is Iooa’ted >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . .. . . . . . . . . . . . [J]-Yes [] No
Staff and volunteer hours devoted to monitoring, ins'pecting, and enforcing conservation easements during the year

. _______________ 1

Amount of expenses incurred in monitoring, mspectlng, and enforcmg conservatlon easements during the year

»>$

Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)

@ and section 170M)B)M? . . . . . L ... . e e O Yes [J No

in Part XIV describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under-SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or- research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS: 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research |n furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . p» §
{ii) Assets included in Form 990, PartX . . . N

2 [f the organization received or held, works of art h|stor|cal treasures or other sImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, PartVill, linet1 . . . . . . . . . . . . . . . . .» §

b_ Assets included in Form 990, Part X . . e > 3 ,

For Paperwork Reduction Act Natice, see the instructions for Form 990 © ., CatNo52283D° Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 Page 2
IEZAIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
colfection items (check all that apply):

[ Public exhibition . d [ Loan or exchange programs

[ Scholarly research e [J Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

U'R"'QQ.O

Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, Part X? . . . . . . s e e« o o« « . - O Yes O No
If “Yes " explain the arrangement in Part X1V and complete the followung table '

Amount
Beginningbalance . . . . . . . . . . . . . . . . o . . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . e e 1f
Did the organization mclude an amount on Form 990 PartX llne 21'? e e e e . o ..o ... OYes[ONo
If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses . .

End of year balance . . . 3 3‘2‘&?@“ ’"‘”&*Ef 5 §
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Pen'nanent endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possess:on of the organization that are held and administered for the
organization by: Yes| No
(')unrelatedorganizations........................... 3afi)
(i) related organizations . . . . e e e e e 3a(ii)
b If “Yes” to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R” e e e e e e 3b |
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
IEEX Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Bookvatue
{investment) (other) depreciation
1a Land e e e e e e kwﬁﬁﬁﬁﬁﬁﬁéﬁw
b Buvldmgs . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . .»

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b} Book vatue

{c) Method of valuation-
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

®)

©)

D)

©

A

@)

H

0

Total. EColumn (b) must equal Form 990, Part X, col. {B) line 12.) >

Investménts—Program Related. See Form 990, Part X,

line i3.

(a) Description of investment type

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

)

(2)

(]

@

()

()]

U]

8

©

(10)

Total. (Column {b) must equal Form 990, Part X, col. (B} fine 13,)

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)

(2

@)

4

©)

(6)

M

@8

©)

(10)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of liability

{b) Book value

(1) Federal income taxes

@

&)

@

)

© i

M

@

©)

(10)

{1

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {(Form 990) 2011




Schedule D (Form 990) 2011

Page 4

Total revenue (Form 990, Part VIIi, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

OO ~NOOLON =

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part ){Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesanduseoffacilites . . . . . . . . . . . [2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other{DescribeinPatXiV). . . . . . . . . . . . . . . |ad
e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI|| Inne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other (DescribeinPartXivVv). . . . . . . . . . . . . . . l4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e I <
d Other (Describe in Part XIV) e |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 - .
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

a
b Other(DescribeinPartXivy. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl /lne 1 8 )

1 2,936,128
2 5,411,336
3 (2,475,208)
4 0
5 0
6 0
7 0
8 0
9 0
10 (2,475,208)
1 2,936,128
o
ol
0 ' 38
0 ——
2e 0
3 2,936,128
P
0 f
oy, =
4c 0
5, 2,936,128
1 5,411,336
ol
0 ¢
o -
o et -
2¢ 0
3 5,411,336
0l
o are—— |
4c 0
5 5,411.336

e  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also compiete this part to provide

any additional information.
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Supplemental Informatlon to Form 990 or 990—EZ : I

i N ’ Complete to prowde mformatlon for responses to specrﬂc quesﬁons on . 3~
D partmem of the Treasury ----= "+  Form- 990 or 990-EZ orto provide‘any addltlonal mformatlon S e Open 1o Publl c
Intemal ‘Revenus Service |, |+ . " - ' > Attach to Form 990 or. 990 EZ o .y Inspection
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) Brophy Commumty Foundatlon
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Employer Idenbﬁcahon number

Name of theorgamzatlon o L . .
: - o e T ' 86-0929111
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-Directors are subsequently glven a copy at the next regularly scheduled meetlng for their. records
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Form 990, Part VI, question 15a, 15b - The Executive Director's salary is reviewed by the President of the Foundation. After that review is

' completed for'the'current yeara revised salary is documented in their'oers;onnel file fos the current salary. The Executive Directors salary

’ and other employees salary are based on comparable salarles wrthm the local market
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N - [ ey : . o . s

3

3

Form 990, Part VI, quest|on 19 - The Foundation makes avallable for review the financial statements, State of Arizona Department of Revenue

- - . -

- PO S —_— — - g —a P N

reports along-with State Corporatlon fi l|ngs On the Foundatlon web site we have a statement notlfymg constituents that reports are

available upon request. If we have had a request the Foundation has provrded them.
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