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benefit trust or private foundation)

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

OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  APR 1. 2012 and ending MAR 31, 2013
B Checkif C Name of organization D Employer identification number
applicable

Address

change SAM AND PEGGY GROSSMAN FAMILY FOUNDATION

yhaa'\'r:?;e Doing Business As 86-0939696

Imbial -

retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
E]Te"“’"' 2201 E, CAMELBACK ROAD, SUITE 405B 602-381-1400

rmanded|  City, town, or post office, state, and ZIP code G Gross receipts $ 1,147,346,
|:|APP"°3' PHOENIX K AZ 85016 H(a) Is this a group return

pending

F Name and address of pnncipal officer:JAMES GROSSMAN for affiliates? [:]Yes E No

2201 E CAMELBACK, #405B, PHOENIX, AZ 85016

| Tax-exempt status: EI 501(¢)(3) D 501(c) (

) (insertno) [ 4947(a)(1)or [__] 527

J Website: P> NONE

H(b) Are all affiliates included? DYes |:] No
if "No," attach a list. (see Instructions)
H(c) Group exemption number »

K Form of organization [ x | Corporation [ ] Trust [ ] Association [__| Other D>

[L Year of formation 1998 | M State of legal domicile AZ

|Part]| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO PERFORM THE FUNCTIONS OF, OR
‘% TO CARRY OUT THE PURPOSES OF THE ARIZONA COMMUNITY FOUNDATION,K AN AZ
g 2 Checkthis box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
$| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 5
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 298 314, 265,085,
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 298 314. 265,085,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 151 500, 282 350,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
§ b Total fundraising 5 P 0.
Y117 Other expenses (Rart IX, FQI EQV€ 11d, 1§f-24¢e) 120,716, 132,868.
18 Total expenses. Add I uaLEanllé tolumn (A), line 25) 272,216, 415 218,
19 Revenue less exp QS s. Subtract Ilne18f 26,098, <150,133.>
Eg res 0 g Y Beginning of Current Year End of Year
‘@3 20 Total assets (Part ,ll . E 16,004,627, 16,381 645.
;<‘f§ 21 Total liabilities (Pagt X, I ) 56_643. 22000,
23| 22 Net assets or fun 20 15,947 984, 16 359 .645.

| Part Il | Signature Block

Sign
Here

Signature of -'

ding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
s based on all Information of which preparer has any knowlednae

Type or prnt name and title

Dlate //Z ?, /26/ ’Z

P
Pnnt/Type preparer's name Phgparer's s| . Date Check |:] PTIN
Paid AMY A. O'LOUGHLIN MM I'ZS’/Lf gelhamployed P00869687
Preparer | Firm’s name . CBIZ MHM, & LLC l U Frm'sEINp 34-1884125
Use Only | Firm’s addressp, 3101 N. CENTRAL AVE., STE. 300
PHOENIX, 6K AZ 85012 Phongno 602-264-6835

May the IRS discuss this return with the preparer shown above? (see instructions)

IZ] Yes :] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2012) (/
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Form 990 (2012) SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696 Paqe2
* | Part Hll | Statement of Program Service Accomplishments
Check If Schedule O contalns a response to any question in this Part |l| [:]
1 Briefly describe the organization’s mission:
TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF THE
ARIZONA COMMUNITY FOUNDATION, AN AZ NONPROFIT CORPORATION, SO LONG AS
ARIZONA COMMUNITY FOQUNDATION REMAINS A QUALIFIED ORGANIZATION,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ? DYes Ej No
If *Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? E]Yes E No

If "Yes," describe these changes on Schedule O.

4 Describe the organlzatlén’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 309,744, includinggrants of § 282 350. ) (Revenue$ )
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 $ )

(Expenses $ including grants of $ ) (Revenue $ )

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

4e_ Total program service expenses B> 309,744,

Form 990 (2012)

232002
12-10-12
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Form 990 (2012) SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696 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," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I/ . 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L. 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts Vi, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1Me| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X] and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV i 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If “Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696 Page 4
[ Part W | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and Il 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 | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds”? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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 pnor Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, line 1 M| x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696 Page 5
* | Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check Iif Schedule O contains a response to any question In this Part V C]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 ’
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If °Yes, enter the name of the foreign country: P>
See Instructions for 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? R 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soltcit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 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 Form 82827 . . .. 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizatlons. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . L1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to I1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696 Page 6

: I Part Vi | 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.

Check If Schedule O contains a response to any question In this Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members Included in line 1a, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? . . 8a | X
b Each committee with authonty to act on behalf of the governing body? . 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 malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests Information about poiicies not required by the Internal Revenue Code.)

[
>

(3]

[ R )
b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policles and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i 15b X
If "Yes" to ine 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 dunng the year? R 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 Is required to be filed »az
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:] Another's website I_T_] Upon request :] Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
PAUL VELASKI - 602-381-1400
2201 E CAMELBACK, SUITE 405B, PHOENIX,K AZ 85016
?3??3.512 . Form 990 (2012)
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Form 990 (2012)

SAM AND PEGGY GROSSMAN FAMILY FOUNDATION

86-093969

6

Page 7

" [Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VIl

[

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definition of *key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | . Cfgfmg: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘:fﬁc"' and a directorftrustes) from from related other
(st any § the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related 2| E g (W-2/1099-MISC) organization
organizations| £ % gic and related
below § 2 5| E § ;% 8 organizations
line) 2lE|s |3 |28l
(1) JAMES GROSSMAN 1.00
PRESIDENT X X 0. 0. 0.
(2) JOHN GROSSMAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) BERNARD FRANCOIS 1.00
DIRECTOR X 0. 0. 0.
(4) JACKY ALLING 1.00
SECRETARY 45.00 | X X 0. 167,452, 39,841,
(5) BRADY KYLE DOLSON 1.00
DIRECTOR X 0. 0. 0.
(6) PHILIP STEIN 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 ; Form 990 (2012)
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Form 990 (2012)

SAM AND PEGGY GROSSMAN FAMILY FOUNDATION

86-0939696

Page 8

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

(A) (B) (C) (D) (E) F)
Name and title Average (do not cfecc’f':"gg than one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any TE the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related g § 3 (W-2/1099-MISC) organization
organizations| g 2 g £ and related
b;::;” g g 5 Eg g ;g rg- organizations
K= K= o |2 |Es| &
|
1b Sub-total > 0. 167,452, 39 841,
¢ Total from continuation sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 167,452, 39,841,
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
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 3 X
| 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 $150,0007 /f "Yes," complete Schedule J for such individual 4 X
; 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
! rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

I
|
} the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A
Name and business address

NONE

)

Descnption of services

©)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

232008
12-10-12
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Form 990 (2012) SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696 Page 9
[Part VIIE | Statement of Revenue
Check if Schedule O contains a response to any question In this Part ViI| l___|
(A) B (€ D)
Total revenue Related or Unrelated Re;yg% ue ,‘;”f,‘i,'?,g?d
exempt function business sections 512,
revenue revenue 513, 0r514
43 -g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,;E ¢ Fundraising events 1c
'g 8 d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
g‘g f Al other contnibutions, gifts, grants, and
_.3 £ similar amounts not included above 1f
g% g Noncash contnibutions included In lines 1a-1f $
os h_Total. Add lines 1a-1f |
Business Code
g | 2o
Ss| b
(/2] g c
E 3] d
o f All other program service revenue
g Total. Add lines 2a-2f . |
3 Investment income (including dividends, Interest, and
other similar amounts) > 190,312, 190,312,
4 Income from Investment of tax-exempt bond proceeds | 2
5 Royalties . »
) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 851 443. 105,591,
b Less: cost or other basis
and sales expenses 782,261, 100,000,
¢ Gain or (loss) 69 182, 5,591,
d Net gain or (loss) . » 74,773, 74 773,
o 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
= Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 _ Total revenue. See Instructions - 265,085, 0. 265,085,
Z37005 Form 990 (2012)

09330115 134713 949490
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Form 990 (2012)

SAM AND PEGGY GROSSMAN FAMILY FOUNDATION

86-0939696

Page 10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check Iif Schedule O contains a response to any question in this Part iX

[l

Do not include amounts reported on lines 6b, Total e()l(\r))enses Progra”r?)serwce Manage(?n)ent and Funélr)z}lsmg
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 282,350, 282,350,
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 87,249, 87,249,
b Legal 428, 428,
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 18 225, 18 225,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance 13,100, 13,100,
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In ling 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0 )
a REAL PROPERTY EXPENSES 13,866, 13,866,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 415 218, 309 ,744. 105,474. 0.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ ¢ following SOP 98-2 (ASC 958-720)
232010 12-10-12 Lo Form 990 (2012)
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Form 990 (2012)

SAM AND PEGGY GROSSMAN FAMILY FOUNDATION

86-0939696

Page 11

* | Part X | Balance Sheet

Check If Schedule O contalns a response to any question In this Part X

]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 0.l 1 25 418,
2 Savings and temporary cash Investments 23,278, 2 17 244.
3  Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7  Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,025 _000.
b Less: accumulated depreciation 10b 5,025,000.| 10¢c 5,025,000,
11 Investments - publicly traded securities 10,862 434, 11 11,270,068,
12  Investments - other secunties. See Part [V, line 11 93,915,| 12 43,915,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 004 .627.| 16 16 381 645,
17 Accounts payable and accrued expenses 17
18 Grants payable 50 ,000.| 18 22 000,
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_'E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 6,643, 25 0.
26 _ Total liabilities. Add lines 17 through 25 56 643.| 26 22,000,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 15,947,984, 27 16,359 645,
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 15 947 ,984. 33 16,359 645,
34  Total liabllities and net assets/fund balances 16 004.627.| 34 16 381 645,
Form 990 (2012)
(ERTRP
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Form

990 (2012) SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696

Page 12

" | Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part Xi

L

1 Total revenue (must equal Part VIII, column (A), line 12) 1 265 085,
2 Total expenses (must equal Part IX, column (A), line 25) 2 415,218,
3 Revenue less expenses. Subtract line 2 from line 1 3 <150 ,133,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15 947 984,
5 Net unrealized gains (losses) on Investments 5 561 794,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 16 359,645,
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash '_T_] Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compilled or reviewed by an iIndependent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
D Separate basis I_T_] Consolidated basis D Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2¢ci X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b 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 3b
Form 990 (2012)
12042
12
09330115 134713 949490 2012.05020 SAM AND PEGGY GROSSMAN FAMI 9494901




M~

SCHEDULE A I OMB No 1545-0047

(Form 990 or 680-E2) Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open o Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696

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

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

1 ]
2 []
3 ]
4

00 00 O

10
11

an

elx]

A church, convention of churches, or assoclation 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 descnbed 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,
clity, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental 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 descnbed in
section 170(b)}{1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable iIncome (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 E, Type | b D Type ll c I:I Type il - Functionally integrated d D Type [l - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type llI
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (1) below, Yes [ No
the governing body of the supported organtzation? 11g(i) X
(i} A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iir) Type of organization [iv) Is the organization} (v) Did you notify the orgaﬁ‘fzilt'%ﬁhﬁ. col | (vti) Amount of monetary
organization (described on lnes 1-9 fin col (i) listed n your| organization in cof (i) organized In the support
above or IRC section  [governing document?| (i) of your support? Uus?
(see instructions)) Yes No Yes No Yes No
SEE PART IV X
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
EPart il ] 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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnibutions
by 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 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, 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 capttal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |___]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R | 4 l:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . » D
b 10% -facts-and-circumstances test - 2011. 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
EPart ] | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization falls to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zatlon’s benefit and erther paid to
or expended on its behalf

§ The valuse of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (subtractine 7¢ from ltne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In ine 10b,
whether or not the business Is
regularly carried on i

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add tines 9, 10c, 11, and 12)

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

check this box and stop here . »{ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part {ll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part 11, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | ‘:|
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696 Page 4

EPart v , Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, ine 17a or 17b;
and Part {ll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A PART I

SUPPORTED ORGANIZATION

(1) NAME OF SUPPORTED ORGANIZATION: ARIZONA COMMUNITY FOUNDATION

(II) EIN: 86-0348306

(III) TYPE OF ORGANIZATION: 07

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

(VII) AMOUNT OF SUPPORT: $87,249

232024 12-04-12

09330115 134713 949490
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OMB No 1545-0047

N Supplemental Financial Statements 2 01 2

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury > A - . Open tq Publlc
Internal Revenue Service ttach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696

EPart i i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contrnibutions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . D Yes l:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I___] Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historcally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

N Hh W=

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restrcted by conservation easements L. . 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register L 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:l Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses Incurred In monitorng, Inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i))? l:] Yes |:] No

9 In Part Xlll, describe how the organization reports conservation 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.

EPart 11 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 XlI,
the text of the footnote to its financial statements that descnbes 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 In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, ine 1 > 3

(i) Assets included in Form 990, Part X > 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696 Page 2
i Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [:‘ Loan or exchange programs
b D Scholarly research e I:] Other

c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xill.
5 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 [j No

EPart v l Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? _ Cdves [ INo
b if "Yes," explain the arrangement In Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year i 1d
e Distributions during the year 1e
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlil .
iPart V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, ine 10.

~ {a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance

b Contnbutions .

¢ Net Investment eamings, gains, and losses

d Grants or scholarships

e Other expenditures for facllities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3alii)

b If “Yes" to 3a(i}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
i Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . 5,025,000, 5,025,000.
b Buildings
¢ Leasehold improvements '
d Equipment
e Other _
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 5 025,000.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SAM AND PEGGY GROSSMAN FAMILY FOUNDATION

86-0939696 Page 3

i Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

_A

(8)

©)

D)

©

(3

Q)

(H)

0 __

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12} >

i Part VHE| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

@)

3)

()

)

(6)

7)

(8)

9

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13)»

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

(a) Description

(b) Book value

Q)

@

(©)]

@)

B)_

(6)

@)

8)

G

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

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

1. (a) Description of llability

(b) Book value

(1) Federal income taxes

@

()]

(4)

5)

©)

@)

®)

)

(19

(11

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

232053
12-10-12
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Schedule D (Form 990) 2012

SAM AND PEGGY GROSSMAN FAMILY FOUNDATION

86-0939696 Page 4

iPart X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, Iine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2c

d Other (Descnbe In Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part ViII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b da

b Other (Descnbe In Part XIil.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
EPart XM | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . L. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrbe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (This must equal Form 990 Par1‘/ Iine 18.) 5

EPart Xill | Supplemental Information

‘ Complete this part to provide the descriptions required for Part |, 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 Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
|

PART

X, LINE 2:

FIN 48 FOOTNOTE

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS

IF ANY ON A

CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES,6 REVIEW OF

ITS REGULAR TAX FILINGS AND DISCUSSIONS WITH OUTSIDE EXPERTS.

232054
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P'Ubli(;
Internal Revenue Service P Attach to Form 990. P> See separate instructions. mspection
Name of the organization Employer identification number
SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part ||| to provide any relevant information regarding these items.
[j First-class or charter travel Housling allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax iIndemnification and gross-up payments |:] Health or social club dues or initiation fees
E:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
I:] Compensation committee |:] Written employment contract
Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations (:I Approval by the board or compensation committee
4 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:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement pian? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or Sb, describe in Part |1l
6 For persons listed 1In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part it 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Hi 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c})? 9

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

232111
12-10-12
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

. OMB No_1545-0047
Supplemental Information to Form 990 or 990-EZ =
Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
P> Attach to Form 990 or 990-EZ. inspection

Name of the organization

SAM AND PEGGY GROSSMAN FAMILY FOUNDATION

Employer identification number
86-0939696

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NONPROFIT CORPORATION SO LONG AS ARIZONA COMMUNITY FOUNDATION REMAINS

A QUALIFIED ORGANIZATION,

FORM 990  PART VI, SECTION A, LINE 2:

JAMES GROSSMAN AND JOHN GROSSMAN HAVE A FAMILY RELATIONSHIP,

FORM 990 PART VI £ SECTION A, LINE 3:

THE ORGANIZATION IS MANAGED BY ITS SUPPORTED ORGANIZATION, THE ARIZONA

COMMUNITY FOUNDATION,

FORM 990 PART VI, SECTION A LINE 6:

THE ORGANIZATION HAS TWO CLASSES OF MEMBERS; ARIZONA COMMUNITY FOUNDATION

(THE SUPPORTED ORGANIZATION) MEMBERS AND DONOR MEMBERS,

FORM 990, PART VI, SECTION A, 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,

FORM 990  PART VI, SECTION A, LINE 7B:

THE AFFIRMATIVE VOTE OF THE ARIZONA COMMUNITY FOUNDATION 6K AND IF THERE 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,K OR CONSOLIDATION OR TRANSFER OF SUBSTANTIALLY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696

ALL OF THE ASSETS OF THE CORPORATION; 3. REPEAL Z 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,

FORM 990, PART VI SECTION B, 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 OR CFO OF

THE ARIZONA COMMUNITY FOUNDATION FOR APPROVAL AND SIGNATURE,

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND APPROVED ANNUALLY BY THE

N

BOARD OF DIRECTORS OF THE SAM AND PEGGY GROSSMAN FAMILY FOUNDATION. ALL

BOARD MEMBERS SIGN AN ACRKNOWLEDGEMENT 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 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,K 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.
%43%s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

SAM AND PEGGY GROSSMAN FAMILY FQUNDATION 86-0939696

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

AND THE ACF BOARD,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES A PAPER COPY OF THE FINANCIAL STATEMENTS UPON

REQUEST. THE ORGANIZATION DOES NOT PROACTIVELY PROVIDE COPIES OF ITS

GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY TO THE PUBLIC, HOWEVER,

IF THE ORGANIZATION RECEIVES A REQUEST FROM A DONOR OR POTENTIAL DONOR, THE

ORGANIZATION WILL CONSIDER THE REQUEST AND THE CIRCUMSTANCES SURROUNDING

THE REQUEST IN DETERMINING WHETHER TO PROVIDE THE DOCUMENTS.

RIS Schedule O (Form 990 or 990-EZ) (2012)
30
09330115 134713 949490 2012.05020 SAM AND PEGGY GROSSMAN FAMI 9494901




Te W e
2102 (066 wio4) Y a|npayog ‘066 WI04 10} SUONONIISU| DY) 33S ‘@O1ION 10y UONONPAY somudded 104
X NOIIVANNOJ VT (£)(D)10§ VNOZINY I¥0ddAS WOJ 91068 ZV XINJOHd
KIINAWWHOD VNOZIYY qvod MOVETEWVYD ISYd 1022
SET0S60-98 - NOILYANNOd ATAVIINYHD T ANY €
X NOILVANNOJ YIT (€)(d) 109 ¥YNOZI¥V I¥0ddns 91068 ZV  XINZOHd
ALINOWHOD YNOZIYY avoy MOVETIWYD ISVE T02E
LL99%80-98 - NOIIVANNOA ATIWVd ONOYISWIY FHI
X NOIIVANNOJ VI (£)(D)10S ¥NOZINY 1¥0ddns 9T0S8 2ZV  XINIOHd
RLINOWWOD ¥NOZIYV avod MOVETAWYD ISVE 102¢
LLZ0060-98 - NOILVANNOA DITENd JdY
X ¥/N L (€)(Dd)T09 ¥NOZINY I40ddns 97068 ZV XINAOHd
aYo¥ ¥OVETAWVD ISV 1022
90€8F€0-98 - NOIIVANNOI ALINNWWOD VYNOZI¥V
ON | S°A (©))108
LAnus Alnus uoi9ss Jij sniels uolj08s (£13unoo ubieloy uoljeziuebio pajelsl jo
asﬁﬂ_mmwwsm Buyjjos3uo o811 Aweyo ogng | epon jdwexg 10 aje)s) sjiolwop [eba Kuanoe Arewuy NI3 PuE ‘ssaippe ‘awepN
(6) 1] (®) (P (0 (a) (e
(-4eaf xe) oy} Buunp suoleziuebilo e
1dwexe-xe} pajejal 910W 0 BUO PRY ) 8SNEOS HE SUI| ‘Al Wed ‘066 Wi0H O} ,S9A, Palomsue UonezIuebio sy} | aje|dwon) suoneziuebiQ 1dwaxg-xe] pajejay JO uoneIyIUSP| irHed
K (A1yunoo ubiaioy Ayue papieBaisip jo
Buijonuoo yo811q sjesse Jeak-jo-puy |  swooul |e10) 10 81e)8) 8|I0IWOP [B68T ANAijoe Alewud (sigeondde yi) N|3 pue ‘sseippe ‘swep
] (o) ) (o) {a) (e)
(‘€€ oul| ‘Al Hed ‘066 W04 0} S04, Palemsue uoneziueblo ay) jt sja|dwWon) sanug papiebaisiqg Jo uoneoynuap;  § Hed
9696£60-98 NOIIVANNOL XTIINVd NVWSSOUD ADDEd ANV WVS
Jaquinu uoesynuap; sakojdwg uoleziuebio ay) Jo swep
ugnaRde| ‘suononisu) ojesedos oog "066 W04 0} Yyoeny funeeaty pu 1o 1ayredeq
oUng 01 4940 "LE 10 ‘9E ‘GE ‘VE 'EE Il ‘Al Hed ‘066 Wi04 O} ,SOA, PeIOMSUE uoNeziueBIo oY) J1 910IdwOD (066 wi04)
iqUaELEY pamraran par vy L) PRty E ml—:nmzom

LyQ0-GbSL ON BNO




(43 S asree
X NOILVYANNO. VIT (€)(D) 109 ¥NOZ IV I¥0ddns ‘HOJ 91068 ZV  XINZOHd
ALINOHWOD ¥NOZIHV "aVo¥ MOVETAWYO ISVE 1022  LS92T0T-98
- NOILV¥ANNOd XTIWYd NOSHOM ' quvMad
X NOIIVANNOS YIT (g)(D)109 YNOZ 1INV I¥0ddns ‘WOJ 9T0SG8 ZV XINFOHd
KLINOWWOD ¥NOZIYV avo¥ ¥OYETIWVYD ISV 1022
LT99Y80-98 - NOIIVANNOd KTIIWVA SIAVd HHL
X NOIIVANNOJ Y17 (€) (D) 109 YNOZ IV I¥0ddns ‘HOJ 9T0S8 ZV  XINHOHd
ALINNWHOD ¥NOZIHV avo¥ ¥OVETAWVD ISV 10¢C
¥TE06L0-98 - NOILVANNOd ATIWVA WOQO HHI
X NOILVANNOJ] YT (€)(D)109 UNOZ INY I¥0ddns ‘WOJ 9T068 ZV  XINZOHd
RLINNMHOD YNOZINY "avoy ¥OVETAWVD ISYE 1022  9668680-98
- NOIIVANNOd ATIWY4 WOQO ‘¥ QUVHOIN
X NOILVANNOJ Y17 (€)(d)109 ¥NOZINY I¥0ddns ‘WO 9T0S8 ZY XINZOHd
ALINOKWHOD ¥NOZIYW avod ¥OVETIWVYD ISVd 1022
L825960-98 - NOIIVANNOA HTAVIINVHD YVISAAOT
X NOIINANNOJ YT (€)(Dd)109 ¥NOZ TYV IHOddNS ‘WO 9T0S8 ZV  XINAOHd
ALINAWKOD VYNOZI¥V "aQVoY MOVETAWYD ISVA 1022  8%SL960-02
- "ONI 'NOIIYANNO4d ATIWVA IIOONIddIT
X NOIIWANNOJ Y17 (€)(D) 109 YNOZ T¥VY I¥0ddNns “HOJ 9T0S8 2ZY XINZOHd
KLINOWHOD YNOZINHY "qQYod MOVETIWYD ISYE T0ZZ  ZEBIEZ0-0Z
- ‘ONI 'NOIIVANNOd NOSMVT ATIOW HHL
X NOIIVANNOJ] YT (€)(D)109 YNOZ 1¥V 1¥0ddns ‘HOJ 9T068 ZVY  XINZOHd
RLINOWHOD VNOZINV "avod HOVATAWVYD ISVE 102Z  2100080-98
- NOIILVANNOd XTIWVA NOSIINEAONI FHI
X NOIIVaNnod YT (€)(D)109 YNOZIYV I¥0ddNs ‘WO 91068 ZV XINZOHd
ALINNKHOD YNOZIWVY avo¥ MOVETINVD ISV 1022
2ZL8S60-98 - NOILVANNOL ATINVA ‘YL IROH °S°¥
X NOIIVANNOJ, Y17 (£) (D) 109 YNOZI¥Y 1¥0ddns “HOJ 97058 2V  XINAOHd
ALINOWWHOD VNOZINY aQYod YOVETIWYD ISVA 1022
¥888962-G7 - NOILWYANNOd TIAXOHL WICL
X NOIINANNOJ] VIT (£)(D)T09 NOZ I¥V I¥0ddns ‘WOJ 9T0S8 ZV XINIOHd
RLINOKWOD VNOZIYY avo¥ MOVETINVYD ISVA 1022
8YZ¥T60-98 - NOILVANNOA ATAVIINVHD SNVAZ HHI
X NOIILVANNOZ VIT (€)(D)T09 YNOZI¥Y I¥0OddAS ‘WO 91068 ZV XINJOHA
ALINNWHOD YNOZINV "@QYod MOVETAWYD ISYZ 1022  ¢092282-0¢
- FONFTTIOXT ‘TYNOIIVONAZ YOd HAINIAD SITIX
ON | S°A (€)o)L0g
¢Luonezivetio Ayjus uono9s Jl) sniels uoloas (f13unod uBisioy uoljezjuebio pajejpi jo
a:mm_mumwwomm 6uljosuod 0817 Aueyo ognd | epon idwaxg lo aje)s) ajoiwop jeba Kuanoe Arewig NI3 PUE ‘ssaippe ‘awepN
{6) 1] (9 P (o) {a) (e)

. suoneziueBiQ 1dwax3-xe| pajejay JO UOILOIIIUDP] JO UOENUIIUOY E
’ 9696€£60-98 NOILVANNOA ATIWVA NVHSSOY¥D XDDdd ANV HWVS (066 Wiod) Y e|npayog




€e “eatzoe
X NOILVANNO4 4d (e)(D) 109 YNOZI¥V I¥0ddNS "HOJ 9T0S8 ZV XINAOHd
KLINOWHOD VYNOZIYY "aVOd MOVETINVD ISVE 102Z  6LSTE£19-98
- dd INIRMOANZ HOMAHD TYd0ISIdE SINIVS 1TV
X NOIZYANNOJ Y17 (€)(d)T09 YNOZINY I¥0ddns ‘HOJ 9T0S8 Z¥ ' XINZOHd
KLINMWOD YNOZ IV avod MOVETAWYD ISVE 1022
TPSPPS0-89 - NOILYANNOJ SUINIUVA HINOK
X ROILVANNOJ] Y17 (€)(D)T09 YNOZI¥Y, 1¥0ddNs WO 9T0S8 ZV XINHOHd
KIINNKWOD VNOZIWV "aVod MOVETANVD ISVA 102Z  L6LCBL0O-98
- NOIIVANNOd XTIWYA ¥OIM "W HILTIVM FHI
X NOIIVANNOS YIT (E)(D)T09 YNOZI¥Y I¥0ddNs "HOJ 97068 2V XINZOHd
RLINOWHOD VYNOZINV "avod MOVETANVYD ISVA 102Z 96LZ8L0-98
- NOILVYANNOd ATIWYd XOIM "L I¥IE90H THI
X NOILYANNOJ YIT (€)(d)109 YNOZI¥Y L¥0ddNs "HOJ 97068 Z¥Y  XINFAOHd
ALINAWWOD ¥NOZIYY avod MOVETIWYD ISV 1022
GGG58€60-98 - NOIILVANNOA MITTAM FHIL
X NOILVANNOJ YT (€)(D)T09 YNOZ I¥Y T¥0ddNs "HOJ 9T0S8 2ZV  XINZOHd
ALINOWHOD ¥NOZIUV avod MOVETAWYD ISVE 1022
SG9YEZT-0Z - NOIIVANNOI FZVM
X NOIIW¥ANNOJ A48! (€)(D)T09 YNOZ IV I¥0ddns ‘KO 9T0S8 Z¥ XINAOHd
KIINOWHOD ¥NOZIYV "QYO¥ MOVETAWVO ISYE 1022 ' 9LLGS60-98
- NOILVANNOd XTIWYd HO¥NA °Y SIWYL
X NOILYANNOJ Y17 (€)(d)T09 ¥NOZI¥Y 1¥0ddas “WOJ 971068 2V XINIOHd
KIINAWHOD YNOZIUV] aQvod MOVETAWYD ISVYI 1022
652V0L0-98 - NOILVANNOA ATIWYd NVWIIATIS ZHIL
X NOILYANNO4 YT (£)(D)T09 VNOZI¥Y I¥04dns “HOJ 9T0S8 ZY XINAOHd
ALINNWHOD ¥NOZIN¥Y "qYo¥ YOVETARYD ISVA 1022  0681V60-98
- 2V - NOIIVANNOd FTAEVLIINVHO TIA0H
ON | S°A (©))105
tuonsziuetio Ayue uoijoes 1) snyess uonoas {fnunoa ubisioy uoljeziueblo paje|ai Jo
asnﬂm_“u”wwsm Bujjonuos yoalig Aeys oland | epop idwexg | 1o ejels) sjioiwop [eber Aynnoe Aewiy NI3 pue ‘ssaippe ‘sweN
(6) o () P) (&) C)] {®)
suopnezjuebiQ 1dwexg-xe| poje|ay JO UOHEOYIUP] JO UORENUNUOD E
9696€£60-98 NOIIVANNOd ATIWYI NYHSSO¥D KD9Ed ANV WVS (086 Wiod) Y anpayos




cL0e Aomm E..On_v H aInpayog ﬂ m cL-0L-2} 29leee
X emnj Y/N ¥ INAWLSHANT 9T0S8 2V  XINIOHd
4507y FIINS aVod HOVETIWYD H T02Z
9826960-98 - ISONIINN SANOA
X LS0d] ¥/ ZV INTHISIANT] 91058 ZV  XINHOHd
4507 FIINS aVOH ADVETAWYD d 1022
£¥S0S6T-S€ - ISONIINN NOVHE
X ISOYY, v/ Zv¥ INTUILSIANT 97068 2ZVY  XINJIOHd
4507 AIINS  AVOH MOVETANYD & 1022
2626¥60-98 - ISNULINQ IDA0L
X ISOYT mj Z¥ INAWLSIANIT 9T068 ZV XINZOHd
g50% ALINS QVON HOVETANYD T 1022
02¥¥229-98 - ISNYLINA NVHSAY
X ISNYJ Y/ ZY INTHISIANT 971068 ZV  XINFOHd
9507 IIINS AVOd MOVETAWYD 3 102¢
€EPZLTO-02 - IMD IIOONIAJIT NNV
ON | SPA (Aiunos
TR sjosse (¥snay 10 ubleigy
palonuos | diysisumo |  Jesk.jo-pus awooui ‘dioo g ‘diod D) Kuwus 10 81)s) uoneziuebio pajeal jo
Awwmwmmm abejusaied J0 8ieys [ejo} Jo eseys Aue JoedA] | Buljosuoa 1o8uIq |enonwop fetan ANanoe Aewid Ni3J pue ‘ssalppe ‘sWenN
)] w) (6) ] (e) P (o) (a) (e)
(-1eak xe} sy} Bulinp jsnJ} Jo uoijelodiod e se pajesd) suoneziuebio
pajejes a1oW 1o BUC PeY JI 88NBD8Y HE AU ‘Al HEd ‘066 Wiod O} ,SOA, Palamsue Uoileziuebio oy} Ji 9)9|dwon) ysni] Jo uopesodio) e se sjgexe) suoneziueBiQ paiejoy Jo uoneoynuop; M ued
X Y/N X ¥/N ¥/R Z¥ INZHLSTANT 66258 2V ETYASIIODS
OfVI NVAC Z0¥8
9LL6860-98 - dT ‘g9°I'L°1T
¥/N X Y/ v/ ¥ INTHISTANT 82058 ZV VSEW
"ZYE0S XOH "O°d '1250560-98
- D711 'SONIQIOH di1d
b ¥/N X v/ ¥/N Z¥ INTRISTANT 05058 ZV
"XINZOHd ~LVIZ LINQ ~LAIYLS
HLOY ‘N 09902 06LT00T-98
- dTTT ' °ANI AINIEIT
X ¥/N X Y/N Y/N A INTIRISTAN 05258
ZV¥ ' ETNASLIODS QVOd MOVHI
ATLIVD HI¥ON 06€9 00T6680-98
- dT 'ATAYIINVHD AQISSVD
ON(S3A (5901 wiod) L) | ON | SaA Siosse {p1G-z |G SUONIeS (oo
diysisumo mwm%mm_ wwmﬂ_bwm%%:wmm Lsuoneaciie sig ‘_mmw.uo.ucm swooul ;mwumwﬁ% _wwmﬁ_ﬁ_vuxm Amue - oveis) uoneziueBio pajejel Jo
abejueoledlio eisuen|  |gN-A BP0 | -uolodaidsig Jo areys [e10} JO eJeyS | 8wodul Jueulwopald | Buijjonuos 1oaug ___w_mc%_u Ayanoe Aewiy NI3 pue ‘ssaippe ‘awepN
) 0] )] (u) (6) 1] (e) P (o) (a) (e
("1eaf xe} ayy Sulnp diysisuped e se pajesl} suoljeziueblio
paje(al alow 1o U0 pey jl 8snedsq g aull ‘A] Ued ‘066 W04 0} S8\, Paismsue uojeziuebio ay) Ji aisidwon) diysisuued e se ajgexel suoneziuebiQ pajelay 10 uoniesyituapy i Hed
' ¢ 9bed 9696€60-98 NOILVANAOJ ATIWVA NYWSSO¥D A993d ANY WYS ¢l0c (066 Wiod) Y 8jnpayasg




GE

¢l-10-0
geeeee

X ¥Y/N X <\J 5_4 INIHLSTAN NMONANA 'O7TT ' dNo¥d
SIDELO¥d SINAWISAANI 8§39
X ¥/N X Y/ Y/N INIWISIANT NMONMNA "DT1 'OMI dNo¥d
SLOALO¥d SINAWISIANI €34
x /N ¥/ VY/N ZV INAWLSTANT 91068
ZV¥ 'XINZOHd 'Z02 AILIANS  aYOd
YOVETAWYD “F T0ZT  69EL0S0-LE
- 211 'SIITYIAONd oMM
X ¥/N Pl Y/ Y/N INIHISTANT NMONYNN
alT NOITIIM £ 3 ¥
¥/N X ¥/ ¥/N Zv INTRISTANT 12068
J Z¥ 'XINZOHd ' AMH NOKNVYD
MOYIE N €E¥8 E€TL8YOT-98
- ‘ANI FAISTANT DIV
ON[SA (5901 wiod) Ly | ON | SeA (P1S-Z1G suoias (aunoo
zisuped | OINPBYDS O 0g 1= oo sjesse 18pUN Xe} Woiy papnioxs _uwwoy
diys1eumo |apeuew| XOG UI JUNOWE [SUORECIESE  1pafi6.pus ewoou ‘pajelesun 'pejeles) Anua e__u_vwv . uoleziueBio paeel Jo
mmﬂcwo_w%o piusnl  |gN-A OPOD | -ucniodaidsig jo eleys [e101 jo aueyg awooUl Jueuwopald | Buljonuoo 1oaaqg jeBo AlAoe Aewd NI3 pue ‘ssalppe ‘aweN
(1) 0 0] {u) {6) ] (o) P {0) (a) (e)
diysisuped e se ajqexe] suoljeziuebiQ pajejoy Jo uonesynuap| Jo uonenuRUoY | §jf Meg
9696£60-98 NOILYANNOA ATINYd NVWSSO¥D ADDEd ANV RYS (066 Wio4) Y 8|npayog




9¢

ZL-6L-11
veecee

L504g

Y/N

(A4

INZWLSTANT

T086T HA  NOIONITIIM

¥OO'Td HIVT "HAV FYVMVTIIQ 222

8182669-¥0 - I¥D ISNULINN NOSSOYD

LSO

Y/N

(A 4

INIWLSAANT

12058 ZV  XINFOHd

“AY NMIHI¥ON ‘M 1122

6YPL260-98 - LISNULINAN NOSYIANY

LS

Y/R

¥4 4

LNIWLSTANT

91068 ZV  XINFIOHd

€50% ZIINS “AYOU OVETAWYD 4 1022

00P9T29-98 - LSOYLINN SATANIHM

LSNY

<\J

(A 4

INZWLSIANT

91068 ZV¥  XINZOHd

507 ZIINS QYO¥ MOVETANVD T 102Z

E9CT9T9~9C - 4 xIL¥D UIONIYLS NNV RIVH

LSOYg

Y/N

(A 4

INIHLSIANT

9T0S8 ZV  XINHOHd

450V ZIINS aVO¥ MOVETAWVD 4 1022

€E0S609-€€ - LISAUIINN ATIWNVI HIAONIVLS

LSO¥Y

¥/

2¥Y

LNAWLSIANT]

97068 2V  XINZOHd

850 FIINS aVOd MOVETAWYD 3 1022

666ET0T-98 - ISMULINN DYIEWVHS

ISy

Y/R

iA'4

LNTWLSTANT]

971058 ZV  XINFOHd

4507 ILINS  aYOd AOVETAWVD X 1022

TTL9299-2% - LSMYULINN SSIFY

LSNY

¥/N

1A 4

INANLSTANT

97068 ZV  XINZOHd

€50% FIINS “AVYOH OVEIIWVD I 1022

6926LST-0C - IY¥D "TANVANW

LSy

Y/

YA 4

LNIZRLSTANT

9T0S8 2V  XINHOHd

€50 FIINS aVod MOVETINYD 4 102¢

9PEITLI-LL - YD LLOONIAAIT L 9 3 ‘TAYVQ

LSOEg

¥/N

ZY

INZHISIANT

971068 ZV XINIOHd

950% ALINS aYOd YOVETAWYD & 1022

€L60T6T-T6 ~ LSMILINA NOSNHOL

LSONN

¥/

VA 4

INHLSEANT]

9T0S8 ZV  XINHOHd

€507 ALINS  AYO¥ JOVETAWVYD d 1022

€TC0L60~-98 - LSOYLINN AVMOTIOH

LSOE

Y/N

ZY

LNIWNLSIANT]

91068 2V  XINJOHd

450V FLINS aVod MOVETIWYD 3 1022

Z9Lv2Z9-98 - ISNYLINN SI¥YVH

ON | S9A

LAjius
pai{o)uod
eL)aets

uonosg

)

diysssumo
abejusdlog

W

sjesse
Jeak-jo-pus
jo areyg

(6)

awodUl
230} Jo aseys

)

(1snn o
‘di09 g ‘diod 0)
Aue jo adA|

@

Ayus

Bunonuos 1oaiq

P)

(Aiyunoo

uBjauoy

Jo eje)s}
ajjonwop [efa

@)

AlAanoe Aewud

{a)

uoneziuebio psajejal jo
Ni3 pue ‘ssalppe ‘eweN

(e)

1sn4j 10 uonesodio) e se s|qexe] suoljeziuebiQ pajejoy Jo uoneoyJUSP] JO UOENUNIUOY E

9696€60-98

NOILVANNOA A'IINYI NVWSSOYD XDDEd ONV WYS

(066 WI05) Y 8jnpPayos




LE

ZL-6L-LL
veeeez

X ISy ¥/N ¥ INIWLSTANT] T086T 2d NOIONITIIM
HOOTd HIPT “FAV TUVYMVTIAA 222
0S0TLY9-02 - YE# YESSOY YONVATR
X LS04 ¥/N VA 4 LNAWLSTANT TILS8 ZV NOSJNL
000S JIS F'TIOYID SWYITIIM °“H 652§
6068Y€9-02 - ANAd QISIAQY YONOd FYVWIATIIL
ON | SBA (Anunoo
RS sjesse (1snJy 10 uBjeloy
pajjianuoo | dIysisumo Jeak-jo-pus swoosul ‘di109 g ‘dioo D) Anue 10 ejE}s) uoleziuebio pajejal Jo
ﬁwmwmmm abejusdied jo ereys [e10} jo aieys Anue joedA| | Buljjosuog 1oaiq |etomuop eBe Aanoe fewid NI3 pue ‘ssaippe ‘swenN
0] u {6) ] (@) P {0) {a) (e)
1sni]_Jo uoljelodio) e se ejqexe] suoneziuefiQ pajeioy jo uOHEIYNUIP] JO USLIENURUOCYD E
9696€£60-98 NOIIVANNOd XTINV NVHSSO¥D XDDEId ANV WVS {066 Wiod) Y s|npayds




2102 (066 w104} H onpayog 8¢ ZL-0L-ZL E912ET

(9)

)]

(2]

{e)

(@

(]

(s-e) adA}
PSAIOAUL JUNOWE BUILILLIBBP JO POUISI PAAJOAUL JUNOWY uotjoesuel | uoneziuebio 19Yjo Jo sweN
P &) (@) (e)
*Sp|oysaly} uoroesuel} pue sdiysuone|al peisaod Buipnjoul ‘aul| siy} 8}e|duiod 1SNW oym UO UOIjEWIO}Ul O} SUOIIONASUL B8U] 98S ‘'S A, S| 0A0gE aU} O AuB O} Jamsue sy g
X Si (s)uoneziuebio pejejal wol) Auadold 1o ysed jo Jgjsueny syl s
X[ 4 (s)uoneziuebio pajejel 01 Auadoid o ysens jo ssjsuent JoYIO 4
X by sasuadxs 10} (s)uoneziuebio pajeal Aq pred Juswesinquiisy b
x [dy sasuadxe 10} (s)uoljeziuebio psjejal o} pied Juswasinquisy d
X ol (s)uoiieziuebio pajelas Yyim ssakodws pred jo Bueys o
X | u (s)uoieziuebio peye|sl Yum s1esse Jay}o Jo ‘sis)| Bulrew ‘yuswdinba ‘senjioe} jo Buleyg u
X | w (s)uoneziuebio pajejal AQ suoneyoljos Buisielpuny Jo diysiequusl 10 SBOIAISS JO adUBWIOUSd W
X Ik (s)uoneziuebio paje|sl io} suoneysljos Buisielpuny 1o diysiaquuslu 1o S9OIAISS JO edUBWIONSd |
X AL (s)uoiyeziuebio pajejas Woly s19SSE JaYlo Jo ‘Jualudinbe ‘saliioe) Jo asea )
X I (s)uoiezjuebio paje(el 0} S}OSSE 18410 Jo ‘Juswdinba ‘sanjioe) jo eses] |
X 118 (s)uonreziuebio pajejas yum siesse Jo sbueyoxg |
X ylL (s)uopieziueblio peje|a) Woyj slesse Jo aseyaind Y
X L (s)uoneziuebio pojejai 0} s)osse jo seg B
X e (s)uonjeziuebiio paye|d) Wol) SPUsPIAI]
X 9 (s)uoneziuebio paje|as Aq seajueienb ueoj Jo sUBOT @
X Pt (s)uoneziuebio pajejal Joj Jo 0} sasjuesend ueo| Jo sueo] p
X oL (s)uoneziuebio pajejal Woly ucinguiuod eudes 1o ueib ‘Yo o
X ai (s)uoneziuetio pajejas 0} uoinguuod jeldes Jo ‘Juelb ‘Yo q
X ep AJjua pajjo5uod B Wodj Jual (A1) Jo sanjeliod (i) saiunuue (1) 1salsiul 1) jo 1divosy e
LAIFI SUed Ul pais)| suojjeziueBlo pajelal a10W JO SUo Yiim suoljoesuel) Buimo||o) syl jo Aue ul ebebus uoieziuebio ey) pip ‘JesA xe) syl uung |

ON | SeA “3|NPBYOS SIYY JO Al 10 “Iif ‘|l SHed Ul pelsy s Aljue Aue )i | aul| 838|dwon) "ojoN

('9g 10 'qge ‘pE BuI| ‘Al Med ‘066 W0 O} ,SBA, palemsue uoileziuebio sy §i 81sidwon) suoneziuebiQ paledY Ylp Suoljoesuely A Hey

" g 9bed 9696€£60-98 NOIINANNOA ATIWYA NVHSSOUD ADDId ANY WYS  ¢h0g (066 WI04) Y 8|npauds




2102 (066 wio4) Y 9npayss

6¢

clk-0L-cL
voLeee

oNT=% (sgoLwiog) T syesse owoour | N[04 (pig-z4 Lowes tspun|(yunoo
diyszsumo | “ERE |0z X0q i unowse %%_"M_,__w Jeak-jo-pus (210} &%&” .usﬁ_m:w= _usv_m 1) | ublelo} o ejes) Amwus jo
abejusdiadlo jeisuan|  |gM-A BP0 | -ododsig jo ajeys jo eseyg sm__w_wui 8LI0JUI JUBLIWIOPBI4 | ejolwop [eban Aunaoe Aewid Ni3 pue ‘ssaippe ‘awenN
o) 0 U] C)] (6) ) ) P (0) C)] (e)

‘sdiysisupied JusLuseAul UleYed Joj uoisnjoxe Buipsebal suoljonisul eag *uolieziueblo pajejal B Jou sem ey}

(enuanal ss0I6 10 s)9SSE [B10) AQ PRINSEALL) SBINIAIOE S) JO JusoIad BAI UBY) BI0W PIJINPUOD UOIEZIUEBIO BY) Yolum YEnoay) diysisupied e se paxe) ANjus Yoes 10} UOBULIojuI Buimol|o} 8y} epincig

(L€ aull ‘Al Hed ‘066 Wi0o4 0} S04, Pasomsue uoneziueblo sy) 4t ajsjdwon) diysiduped e se ajqexe) suoneziuebiQ parejeiun

Inued

v ebed

9696€60-98

NOILVANNOd ATIWYA NVWSSOYD ADDAd ANV WS

2102 (066 Wiod) Y S|npayds




.

Schedule R (Form 990) 2012 SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696

Page 5
- [Part VIE | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
|
|
\
i
[
232165 12-10-12 Schedule R (Form 990) 2012
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4!
Form 8868 Application for Extension of Time To File an

» (Rev January 2013) Exempt Organization Return OMB No 15451709
ﬁffr;\“"almpfx:n'u‘;g:fe“” P> File a separate application for each return. |
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > (I_I

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l (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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ) . » [

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fie by the SAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696
due date for | Number, street, and room or suite no. If a P.O. box, see nstructions. Social secunty number (SSN)
fingyour | 2201 E, CAMELBACK ROAD, SUITE 405B
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
PHOENIX G AZ 85016

Enter the Return code for the return that this application is for (file a separate application for each return) . . n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAUL VELASKI
® The books are in the care of > 2201 E CAMELBACK, SUITE 405B, PHOENIX,K AZ - 85016
Telephone No. > 602-381-1400 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] . If it s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2013 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for:

» [ calendar year or

> I_T_I tax yearbeginming _ APR 1, 2012 ,andending _MAR 31, 2013

2  If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Inttial return |:] Final return
Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0,
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0
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
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
223841
01-21-13
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Form 8868 (Rev. 1-2013) Page 2
+ @ lfyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N [x—_]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Filebythe ISAM AND PEGGY GROSSMAN FAMILY FOUNDATION 86-0939696

:I‘I‘:gd:x:” Number, street, and room or sutte no. If a P.O. box, see instructions Social secunty number {SSN)

return See |2201 E, CAMELBACK ROAD. SUITE 405B

mstructions | ity town or post office, state, and ZIP code For a foreign address, see Instructions
PHOENIX, AZ 85016

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return | Application Return
Is For Code ]IsFor Code
Form 990 or Form 990-EZ 93

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PAUL VELASKI
® The books are in the care of P> 2201 E _CAMELBACK, SUITE 405B, PHOENIX, AZ - 85016

Telephone No. > 602-381-1400 FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box X - » |___|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time untl _FEBRUARY 18 2014

5 Forcalendar year , or other tax year beginning _APR 1, 2012 ,andending MAR 31, 2013

6 If the tax year entered in line 5 1s for less than 12 months, check reason [:] Iniial return |:] Final return

Change in accounting period

7  State in detal why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN,

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b  if this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad

_previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
hat | am authorized to prepare this form.

Under penalties of perjury, | dec
It 1s true, correct,

Signature p» Title P Date P> [l’ I}‘ -1%
/ O Form 8868 (Rev 1-2013)
223842
01-21-13
48
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