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o 990

Department of the Treasury
Intemal Revenue Service

- -3

CHANGE OF ACCOUNTING PERIOD

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

P> Do not enter Social Security numbers on this form as it may be made publfic.
P> _information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

= Open to Public *
Inspectloni.

A For the 2013 calendar year, or tax year beginning JUIL, 1, 2013 andending SEP 30, 2013
B Checkif C Name of organization D Employer identification number
weleble’ | COMMUNITY PARTNERSHIP OF SOUTHERN

change: | ARTZONA, INC

Change Doing Business As 86-0792518

ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ecrmin- 4575 EAST BROADWAY BLVD. (520)325-4268

reran-°|  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 58,634,738.
[ Jhee e | TUCSON, AZ 85711 H(a) Is this a group retumn

Pendind [ £ Name and address of principal officerNEAL J CASH MS for subordinates? [ lyes [XINo

SAME AS C ABOVE H(b) Are all subordinates mcluded?I:lYeS D No

I Tax-exempt status: [ X1 501(c)3) [_1501(c) (

) (insertno.) [ | 4947(a)(1)or [ ] 527

J Website: p- WWW.CPSAARIZONA .ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ ] Other p> [ L Year of formation: 199 5[ M State of legal domicile: AZ,
[ Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: BEHAVIORAL HEALTHCARE IN

E SOUTHERN ARIZONA.

§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the goveming body (Part VI, line 1a) F R - | 11

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ____________________________________ 4 11

8| 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . ... ... ... 5 0

2| 6 Total number of volunteers (estimate if necessary) _ e 6 11

;3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 _________________________________________________ 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ... . . . . . . i i 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1h) . 268,754,660.| 57,079,131.

g 9 Program service revenue (Part VIl line2g) . 4,913,400. 984,908.

© | 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) . . 365,670. 67,270.
%ﬂ\ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . 10,137. 7,489.
™ [ 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ....... | 274,043,867. 58,138,798.
=t | 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 425,829. 145,555,
| 14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2w | 156 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 15,741,338. 4,122,260.
% 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. ... ... .. . .. i : 0 o

(2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |ARE RS R R Tt
l:% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e)_ . . 252,975,350. 54 018 065
| 18 Total expenses. Add lines 13-17 (must equal Part I>1 colum'](A) Ue25)\'IED 269,142,517, 58,285,880.
T%l. 19 Revenue less expenses. Subtract line 18 from line 1 e £a 4 901,350, -147 z 082.
g Beginning of Current Year End of Year
£ romamaspanxinete |G| APR2320M Q| M3 555 673 5T, 265, 255
<ol 21 Total liabilities (Part X, line 26) Il'IJ el 23,187,031.0 39,557,942.
25| 22 Net assets or fund balances. Subtract fine 21 from I|ne 20’].(‘...!.'}.!:!\.!.. ...l !.'.“' 51,768,642, 51,707,313.
[ﬁlrt Il | Signature Block ASICA R PR —

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deglaration of prepager (other thn officer) is basegson all information of which preparer has any kno

W B

~

} Signatué of officer

—

Sign Date
Here NEAL, J CASH MS, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name y, I Date Check ]| PTIN
Paid JON W. MITCHELL, CPA / MITCHELL, CPAI03/12/14] siempoyr P00022644
Preparer | Firm'sname p, CLI FTONLARSONAi.DﬁN LLP Firm'sEINp, 41-0746749
Use Only | Firm's addressp, 335 N WILMOT ROAD, SUITE 300

TUCSON, AZ 85711 Phoneno.(520) 790-3500
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .. ... .. ... . ... ... ... ... Yes [_INo
asz001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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COMMUNITY PARTNERSHIP OF SOUTHERN

Form 990 (2013) ARTZONA, INC 86-0792518 Page2
[ Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il _ .. .. ... . . . ... o erirersssssiseicsessissss ss sasececcooas oo |:|

1

Briefly describe the organization'’s mission: .

THE MISSION OF CPSA IS TO ENSURE THAT INDIVIDUALS AND FAMILIES RECEIVE
ACCESSIBLE, HIGH-QUALITY BEHAVIORAL HEALTH SERVICES THAT ARE MEMBER
AND FAMILY DRIVEN, RECOVERY ORIENTED, RESPECTFUL OF CULTURAL
DIFFERENCES AND FOSTER HOPE AND SELF-DETERMINATION.

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

the prior FOrM 890 0r 990-E27 ... . . e oo oo [ves [(XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes II' No
If "Yes," describe these changes on Schedule O.

Describe the organization'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 allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a

{Code )(Expensess 56,969,106. including grants of $ 145,555- ) (Rcvenues 984,908. )
CPSA PROVIDES A BEHAVIORAL HEALTHCARE DELIVERY SYSTEM TO INDIGENT
RESIDENTS OF PIMA COUNTY ARIZONA. SERVICES ARE PROVIDED THROUGH A
CONTRACT WITH THE ARIZONA DEPARTMENT OF HEALTH SERVICES. CPSA HAS BEEN
DESIGNATED A REGIONAL BEHAVIORAL HEALTH AUTHORITY BY THE STATE OF
ARIZONA AND IS RESPONSIBLE FOR MAINTAINING A COMPREHENSIVE BEHAVIORAL
HEALTHCARE DELIVERY SYSTEM FOR ELIGIBLE MEMBERS WITHIN ITS GEOGRAPHIC
SERVICE AREA. DIRECT BEHAVIORAL HEALTHCARE SERVICES ARE PROVIDED TO
ELIGIBLE MEMBERS BY A NETWORK OF SUBCONTRACTED SERVICE PROVIDERS.

ab

(Code' ) (Expenses $ including grants of $ ) (Revenue s )

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

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

(Exgenses 3 including grants of $ } (Revenue$ )
4e _Total program service expenses p» 56,969,106,
Form 990 (2013)

332002
10-26-13



COMMUNITY PARTNERSHIP OF SOUTHERN

. Form 990 (2013) ARTZONA, INC 86-0792518 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ... ... .. . oo et e+ e e e e 1 |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 political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part ] ... .. .. . ... e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | = . e e e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill _ . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil_ ... ... . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes," complete
SChEAUIE D, PArt Il | .. .ot oo oot e e eee e ees e e s ees eeeeeeeeeees e e e eee e e e oe oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 || .. ... oo ot et oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ...
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi, VIi, VI, 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,
=2 S OO 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, PartVil .. . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . o e e 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, line 167 If "Yes," complete Schedule D, Part IX . . .. ... e s e+ e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... . ... 11e 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 . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI @G XIl | .| ... s oeeeeeeeeeeeeeee o e oo eeeseeee eeoeesen oee o e oo e 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 Xll isoptional . 12| 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, busmess
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 . . .. . . ..l . .. i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . .. . o e e e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 . . . . o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il | ... ..... . .. . e e e e e e e+ 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII, line 9a? If "Yes,"
complete SChedule G, Part ll .. ... . . ... . .o e eene eee eeeeee ooreeeeee oo —eoreen seeeeeeene 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H e e 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13



COMMUNITY PARTNERSHIP OF SOUTHERN

Form 990 (2013) ARIZONA, INC - 86-0792518 Page4d
| Part' IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . e 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il .. . . ... ...t e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB J _........... . cocooivoss ereee ceen cevtreeeeees e eeaseeeans soreesrees sovmmssss as ssseessssesasgonsnns seres + e eee eeeeeeeaseeseeeneeeeeeees . | =23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, gOT0IN€ 258 | . . | e e ee eeeeeeeee e e oo e s 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? .. . ... . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPtDONAS? || s s+ eeeiee + et et oo et eereeeeee e e eneeeeeanes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . 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 ] . ... ... oo s e e, . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SChedule L, PArt] || . ..o eeeeeeeeeeeeeeeeee oo oo eee e eone eeeeeeee e e oo o e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il | | e e e e e e e et e e e . 126 X

27 Did the organization provide a grant or other assistance to an officer, director, tmstee 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 | . ... ... ... —— 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 v . .. ... ... 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
c 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 .. ... . . o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M . . . .. ... e eeee e e eemeeeees eereeeeneannnne ataeaeaes . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | ... e e e e e e 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 | | .. . . ...l e eeeeteeeet et eenen aeeen e e eae astveeeeeteeeteanes oo e eeanes ... | 82 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 ! . . ..o i e 331 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, III orlV, and
Part Vil T i ot et et et e e 1 e e et et eeaes e nansene heetettsetesasaetens o serns see se see seseees sesees X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes," complete Schedule R, Part V, N@ 2 ... ... . ... ... e s oo oo 36 X
37 D 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 .. .. .. ... v e s o o | 38 | X

Form 990 (2013)

332004
10-20-13



COMMUNITY PARTNERSHIP OF SOiITHERN

Form 990 (2013) ARIZONA, INC 86-0792518 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = .. e, 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize Winners? .. .. . ... .o e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year endlng with or within the year covered by this retum 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructlons)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ______________________________
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: >
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 taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ... .. o
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
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 contributions or gifts
were not tax deduCtiDIE? L e e e e e e e eeeeeee et et e ererererarannn 6b
7 Organizations that may receive deductible contributions under section 170(c). - “ “
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... . . . . )
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile FOMMB2B2? | ... oot st et et it 1 it et eere et asaentes « setesetebesetess seens sensie oo evanie oo eeee eeerenee oo 7c X
d ! "Yes," indicate the number of Forms 8282 filed during the year e ald sk il RS
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? . e e 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h I
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting B ;,“}é m’i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 3" [ 31"4”:‘ ﬁ' 3
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? = TR 9b |
10 Section 501(c)(7) organizations. Enter: e - !"
a Initiation fees and capital contributions included on Part VIIl, line 12 . . ... 10a ,lﬁ_ ’ ﬁ '};":' l
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities | . 10b . wE -,
11 Section 501(c)(12) organizations. Enter: ;;-'5.;';; . E_‘ ="
a Gross income from members or shareholders . ... ... ... ... .. p11a - '
b Gross income from other sources (Do not net amounts due or paid to other sources agamst ! xﬁ‘- SR ¢
amounts due or received fromthem.) . . o e, 11b ol
12a Section 4947(a)(1) non-exempt charitable h'usts Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ...... ... L12b | . A :i'
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -"., f’ _.t ﬁ
a Is the organization licensed to issue qualified health plans in more than one state? e . | 13a
Note. See the instructions for additional information the organization must report on Schedule O .t {%‘ il
b Enter the amount of reserves the organization is required to maintain by the states in which the :* “ f ’ : ‘ .!j:i i
organization Is icensed to issue qualified health plans | ... ... ..., 13b ﬁ il - ,'f’ *
c Enterthe amountofreservesonhand .. .. . ... ... ..... ... . L18e b4 W) b
14a Did the organization receive any payments for indoor tanning services during the taxyear? 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 (2013)
332005
10-20-13



COMMUNITY PARTNERSHIP OF SOUTHERN
Form 990 (2013) ARIZONA, INC 86-0792518 pPageb
[ Part VI | Governance, Management, and Disclosure Foreach *Yes" response to ines 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 aresponse ornoteto anyline inthisPartVl . .. .. ... .. ... .. .. ... . .. ... |J_Ll
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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 @mployee? ... ... ... e s s creeneen ceeenernnae X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X-
6 Did the organization have members or stockholders? | ... ... . ee—— 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOdy? | . L e e atee + pee evnanns 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? | ... ... e et e o e e o eeeereneenaeenans o e | X
8 Did'the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: M - -
a The QOVeMING DOAY? | o s ceee + et eet e+ eereeeeeeerer e et aas tesetestenesteneanees ssvessares sreeenes s sesvereses 8a | X
b Each committee with authority to act on behalf of the govemmg bOAY? e e e e e e e 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O _................ e iee | 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . ... ... ... ——— 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng theform? [11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . m “
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 . e e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? ,,,,,,,,,,,,,,,,, 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW thiS WaS ONE | || .. ... .....c.cooeeeieeeeiesaseeteseseasines shesemsaesceteeseraeesstetasssasesrseenenes o stecens X
13 Did the organization have a written whistleblower policy? . .. . ... X
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and ‘contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... o e
b Other officers or key employees of the organization . . ... o ——— e
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? | . ... e e e e e et 1es os freeseennneneaa
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 3 :_-.-:.Z,,
exempt status with respect to such arrangements? ... .. ... . ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>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) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Another's website EI 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CHARLIE ANDRADE, CFO - (520)325-4268
4575 EAST BROADWAY BLVD., TUCSON, AZ 85711

332006 10-29-13 Form 990 (2013)




COMMUNITY PARTNERSHIP OF SOUTHERN

Form 990 (2013) ARTZONA, TINC 86-0792518 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . e e e e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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 report-
able 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.

I___I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) ()] € (D) (E) F)
Name and Title Average | . digf:f\'g':‘hm one Fieportabl.e Reportablle Estimated
hours per | box, unless person s both an compensation compensation amount of
week ‘.’_'"‘”’ and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . E, (W-2/1099-MISC) organization
organizations g = R E and related
below s g 5|5 |ES| & organizations
line) HHERIE S
(1) ENRIQUE SERNA 3.00
DIRECTOR 3.00(X
{2) BETT M RUSTAND 3.00
CHAIR 3 . 0 0 X X
(3) TRACY P NUCKOLLS 3.00
DIRECTOR 3.00]X
(4) SUE ECK PHD 3.00
SECRETARY 3.00(X X
(5) GREGORY A BRYSON 3.00
VICE CHAIR 3.00/X X
(6) H CLARKE ROMANS 3.00
DIRECTOR 3.00|X
(7) DAN HALEY 3.00
DIRECTOR 3.00]X
(8) DENNIS DAHLEN 3.00
TREASURER ' 3.00(|X X
(9) PATTY VALERA 3.00
DIRECTOR 3.00|X
(10) JEFF BUEHRLE - 3.00
DIRECTOR 3.00|X
{11) SGT. JAMES KIRK 3.00
DIRECTOR 3.00(X
(12) NEAL CASH MS 40.00
PRESIDENT & CEO 3.00 X
(13) CHARLES A ANDRADE 40.00
CFO X
332007 10-20-13 Form 990 (2013)



COMMUNITY PARTNERSHIP OF SOUTHERN

Form 990 (2013) ARTZONA, INC 86-0792518 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) © ©) € )
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | 5oy, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany & the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related | 3| 2 g (W-2/1099-MISC) organization
organizations| £ E g £ and related
below | S/2| 18|28 = organizations
I HHEHEE
" 1b Sub-total . . .. e eeeeeeeeeseeeeeeeesresterseeeesesneseeeeees seeeeeasessasentereeananinn o on |
¢ Total from continuation sheets to Part VII, Section A ... ... >
d Total (addlinestband 1€). ... ... ccooo e iiiee v e e e e e >

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>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual .. ... .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuch person ... ... . ... o o ioe i e aiies

NENENI%

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

A (8 ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than 3 ni_ﬁ' .l, - 3
$100,000 of compensation from the organization > -, ¢ 2
Form 990 (2013)
332008
10-20-13



COMMUNITY PARTNERSHIP OF SOUTHERN

Form 990 (2013) ARTIZONA, INC 86-0792518 Page9
| Part ViII | Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthus Part VIl . ... . . o |:|
e YL - IR (A) ) (B) (C) (D)
- peec ¥l Total revenue Related or Unrelated Revenue excluded
exempt function business ror;letcat)i(oggder

revenue revenue 812-514

42*2 1 a Federated campaigns . |1a - :
53| b Membershipdues ... ... .. 1b o |
g5 © Fundrasngevents . ... . e N :
é.-;' 8| d Related organizations .. .. .. .. 1d 3 L
g‘g e Govemment grants (contributions) | 1e 57,079,131 X
2 & £ All other contributions, gifts, grants, and . i .
as similar amounts not included above ___ 1f : _ st
g% G Noncash contributions included in lines 1a-1f $ o ik R
O®| h Total.Addlinestfa-1f . . .. .. ... ......D SR IO L
Business Codejfii , L Ww
8 2 a RENT 531120 400,799, 400,799,
z @| b MISCELLANFEOUS 623990 325,735, 325,735,
”E’g C MEAL & NUTRITION 623990 199,594, 199,594,
55 d PHARMACY MANAGEMENT 623990 32,525, 32,525,
§,ﬂ: e BEDS & LINENS 623990 26,255, 26,255,
o f Allother program service revenue |
q Total. Addlines2a2f ... ... ... ... -4 984,908,
3  Investment income (including dividends, interest, and
other similaramounts) .. > 77,522,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ............e. . . i e e e B
(1) Real (ii) Personal
6a Grossrents . .
b Less: rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities
assets other than inventory 481 2717,
b Less: cost or other basis
and sales expenses 491,529,
¢ Gainor(loss) ... -10,252,
d Netganor{oss) ... . .......coooiiiieiiee e . e e e e
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part1V,line18 . ... . ... a
3 b Less:directexpenses ... .. . ... b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,ine19 ... . a
b Less:directexpenses . ... .. .. .. b
¢ Netincome or (loss) from gaming activities .............. i 1 _
10 a Gross sales of inventory, less retums ﬁ w » ‘ s A 3 v
and allowances a - “foarel Y s[iemn U Ve
b Less: cost of goods sold b H:_nwmi}, e :ﬁ o ek g‘.ﬁi}_ ;ﬁ
¢ _Net income or (loss) from sales of inventory ... ....... ...
Miscellaneous Revenue Business Cod: W&'@&i,{ T R M_u mv :i;"":‘:.- _..s:,“:\‘
s
11 a
b
c
d Allotherrevenue .. ... . - o R — — - <
e Total.Addlines11a11d . . ... . . > T T e ) 4. ! e
12 Total revenue. Seeinstructions. ... ................... ... P 58,138,798, 984 908, 0, 74,759,
32000 Form 990 (2013)



Form 990 (2013)

COMMUNITY PARTNERSHIP OF SOUTHERN

ARTZONA, INC

86-0792518 Page10

| Part IX | 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 if Schedule O contains aresponse ornoteto any lineinthis Part 1X ... . . . . . o o o o

L]

Do not include amounts reported on lines 6b, (A) (B8) (C) D)
75, 8b, 9b, and 10b of Part V. Total exponses P G panses M&"&Sﬁ&%’é&i’é‘é Fexponson.
1 Grants and other assistance to governments and . { '
organizations in the United States. See Part IV, line 21 145,555. 145,555.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, dlrectors
trustees, and key employees . 252,353. 122,103. 130,250.
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 Othersalanesandwages . 3,154,617., 2,781,317. 373,300.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 164,301. 140,017. 24,284.
9 Otheremployeebenefits 305,567. 260,404. 45,163.
10 Payrolitaxes ... .. . . . ... 245,422. 209,149. 36,273.
11 Fees for services (non-employees):
a Management . ...
b legal ... ... 12,405. 12,405.
¢ Accounting . . ... 10,571. 10,571.
d LobbYING .. . . e 26,655. 26,655.
e Professional fundraising services. See Part IV, ine 17 R
f Investment managementfees 15,620. 15,620.
g Other. (If kine 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 1,689,854.] 1,440,094. 249,760.

12 Advertising and promotion

13 Officeexpenses.. . . ... .. .. 567,858. 483,929. 83,929.

14 Informationtechnology . 112,489. 95,863. 16,626.

15 Royalties ... ... .. .. ... e

16 OCCUPANCY ... ...oooiooiie e e 833,512. 710,319. 123,193.

17 Travel o s e e 52,152. 44,444. 7.708.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 58,566. 49,910. 8,656.

20 Interest 33,524. 28,569. 4,955.

21 Paymentstoaffiiates | . ... ... ...

22 Depreciation, depletion, and amortization 447 ,371. 381, 250. 66,121.

23 Insurance .. . ... ... .. 74,577. 63,555. 11,022,

24  Other expenses. temize expenses not covered Y| - S I LA oy
above. (List miscellaneous expenses in line 24e. If ine . v M Yol - AT Y. < B!
24e amount exceeds 10% of line 25, column (A) . . : g "l’ dwr, ‘ o ;, s .'i
amount, list line 24e expenses on Schedule O. ) .. o 5o . o . c e WL g sy s o L s e

a DIRECT CLIENT SERVICE 45, 168 525. 45,168,525, 0.
b DRUGS & MEDICAL 4,796,958.] 4,796,958. 0.
¢ MISCELLANEQUS 62,107. 0. 62,107.
d DUES & SUBSCRIPTIONS 55,321. 47,145. 8,176.
e All other expenses

25 _ Total functional expenses. Add lines 1through24e | 58 ,285,880.] 56,969,106.] 1,316,774. 0.

26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers P |:| if following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013)

COMMUNITY PARTNERSHIP OF SOUTHERN

ARTZONA, INC

86-0792518 Page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

L

(8)

A
Beginnl(ng) of year End of year
1 Cash-nondinterestbearing ... ... ... .. ... . ... 1,749,725,] 1 4,565,139.
2 Savings and temporary cashinvestments 25,952,109.] 2 26,420,694.
3 Pledges and grants receivable, net ... ... ... ... ...
4 Accountsreceivable,net . ... ... . 10,475,898. 22,122,169.
5 Loans and other receivables from current and former officers, directors, ; L i :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . o e e e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary s
L] employees' beneficiary organizations (see instr). Complete Part Hof Sch L . 6
ﬁ 7 Notes and loans recevable,net | ... . ... 7
< 8 Inventories forsale oruse . . .. ... e e 8
9 Prepaid expenses and defered charges . ... . 900,725.] o 999,242,
10a Land, buildings, and equipment: cost or other : N
basis. Complete Part Vi of Schedule D . 10a] 33,604,875. ¥ ) q ) "oty
b Less: accumulated depreciation 10b 14,826,142, 17,056,598.] 10c 18, 778 733.
11 Investments - publicly traded securites 16,449,231.] 11 16,043,449.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - programrelated. See Part IV, line 11 2,337,441.] 13 2,306,635.
14 Intangibleassets . . e, 14
15 Otherassets.SeePartIV,fine 11 . .. 33,946.] 15 29,194.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. ... ... . ° 74,955,673.] 16 91,265,255,
17 Accounts payable and accrued eXpenses ... ... ... .. ... 19,033,781. 17| 34,149,725.
18 Grantspayable ... ... . o s e e, 18
19 Deferred revenue . . ... ... e 54,049.] 19 85,231.
20 Tax-exempt bond liabillties ... .o e 2,070,000.| 20 1,979,167.
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ...
o |22 Loans and other payables to current and former officers, directors, trustees,
:_g key employees, highest compensated employees, and disqualified persons. %
8 Complete Part Il of Schedule L ... ... ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 2,029,201.] 23 3,343,819.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . . e e e e e s 25
__ | 26 Total liabilities. Add lines 17 through 25 . ... 23, 1 87,031.] 26 39,55 7 9 42 .
Organizations that follow SFAS 117 (ASC 958), check here > I__il and o5 Eerdalla| L 3? N o 4
2 complete lines 27 through 29, and lines 33 and 34. oy e R E’q IR :-«::.7.5' il e
§ 27 Unrestricted netassets ... ... ... ... 51,768, 642- 2r| 51,707,313.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets i 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] m“,’ ,55-
5 and complete lines 30 through 34. *?Z": Tty nq!.. ..,-'... 2y ‘:.!_'E?_
£ |30 Capital stock or trust principal, or cumrent funds ... ... . 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds _ 32
Z |33 Total net assets or fund balanCes ..................... .o 51,768,642.]33| 51,707,313.
34 Total liabilities and net assets/fund balances 74,955,673.] 34 91,265,255,
Form 990 (2013)

332011
10-28-13
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COMMUNITY PARTNERSHIP OF SOUTHERN

Form 990 (2013) ARTZONA, INC . 86-0792518 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI . . . . . . o st e e ee e e I___J
1 Total revenue (must equal Part VIII, column (A), ine 12) .. .. ... ... ... ... 1| -.58,138,798.
2 Total expenses (must equal Part IX, column (A), line 25) . .. ... 2 58,285,880.
3 Revenue less expenses. Subtract line 2fromline 1 ... .. ... . .. 3 -147,082.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _____________________________ 4 51,768,642,
5 Netunrealized gains (I0SSes) ON INVESIMENES ... . ..o it e oo e e, 5 85,753.
6 Donated services and use of facilities ... ... s e e e e e 6
7 InVeSIMENt @XPENSES o e e e e e e e e 7
8 Priorperiod adustments | . . e 8
9 Other changes in net assets or fund balances (explain in Scheduie O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN(B)) i e e it e e e e i e e s e e en 10 51,707,313.

| Part X_l!] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ..o s e e ceeviie o e e e o ot .

1 Accounting method used to prepare the Form 990: D Cash m Accrual D 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 compiled or reviewed by an independent accountant? ... ... ... ... ..
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 D Consoldated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis E:I 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 compilation of its financial statements and selection of an independent accountant? ... ... ... ... ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 | . o o it i e e s e s e en ee e e e .
b If "Yes," did the organization undergo the requnred audlt or audrts’? 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

Form 990 (2013)

332012
10-20-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

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

Public Charity Status and Public Support 213

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www..irs.gov/form990. |3’ iilhspection,” . {

Name of the organization COMMUNITY PARTNERSHIP OF SOUTHERN Employer identification number

ARIZONA, INC 86-0792518

{Part |

¥ L1

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

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

1

]
s 1
4

N

A church, convention of churches, or association of churches described in section 170{b){1)(A){).
A school described in section 170{b){ 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

(3]

00 ®0 O

10
11

[0

e[ ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part |l.)

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 govemmental unit or from the general public described in
section 170(b)( 1){A)(vi). (Complete Part I1.)

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 contributions, membership fees, and gross receipts 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

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

a |:| Type | b |:| Type Il c |:| Type |l - Functionally integrated d |:] Type Il - 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 is a Type |, Type |1, or Type lI
supporting organization, Check this DOX .. . s e oo e ]
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 (i) and (iii) below, Yes | No
the govemning body of the supported organization? .. ... i+ e e e 11g(i)
(i) A family member of a person described in (i above? ... ... e e e+ ettt 11g(ii)
{ii) A 35% controlled entity of a person described in () or (i) above? . .. ... ... ... et 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Kiv) Is the organization| (v) Did you notify the orgag‘{gt';}]"ﬁ] col. | (vii) Amount of monetary
organization (described on Ilnes. 1-9 fincol. (.|) listed in your grganlzat|on in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
- R - R
Total '
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 ARIZONA, INC

COMMUNITY PARTNERSHIP OF SOUTHERN

86-0792518 Page2

| Part | Support Schedule for Organizations Described in Sections 170(b)(1)}(A){tv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2009 {b) 2010 {c} 2011 (d) 2012 (e} 2013 (f) Total
303,326,883,] 280,005,395,| 252,992 215.| 268,754,660. 57,079,131, 1162158284,

303,326,883,

268 754 660,

J 1162158284,

Calendar year (or fiscal year beginning in) p>|  (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromline4 ... 303,326,883.] 280,005, 395.] 252,992,215, 268,754,660, 57,079,131, 1162158284,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | 442,143.( 935,044. 1 345 936,| 325,532.! 77,522, 3.126 177.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) 18,871.| 11,900.. 30,771.
11 Total support. Add lines 7 through 10 [} A RIIET 1165315232.
12 Gross receipts from related activities, etc. (see instructions) ... ... . .. [12] 13,384,754.
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 stophere . ................................... . .ooo0 ooceeeeees coneniiiiiiiiiiiiin soen v oses saeeereeene oo soczeiien e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.73 %
15 Public support percentage from 2012 Schedule A, Part Il line14 15 99.71 %
16a 33 1/3% support test - 2013. 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 .. ... . ... i e e > Eﬂ
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ .. ... ... ... cnt rn e o e [ 4 I::I
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... .. .. ... ... » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . .. .. > E:I
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 | 3 |:]

332022
08-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013

Page 3

| Part il | 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 fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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 undersection513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received 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 Iine 13 for the year _

cAddlines7aand7b . ...

8 Public support (Subiractine 7c from ling 6 .
Section B. Total Support

(a) 2009

_(b) 2010

{c) 2011 {d) 2012

(e} 2013

(f) Total

Calendar year (or fiscal year beginning in) b
9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes10aand 10b . ... ... ..
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly cariedon
Other income. Do not include galn
or loss from the sale of capital
assets (Explamn in Part IV.)
Total support. (Add nes 9, 10c, 11, and 12)

12

13

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(f) Total

14 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 .. ... .. e
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column{f)) .. . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 ... . . 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is 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 .. ... . . > E]
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... > L__l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ................ .. » |:|

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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7

COMMUNITY PARTNERSHIP OF SOUTHERN
Schedule A (Form 990 or 990-E7) 2013 ARTZONA, INC 86-0792518 Pages_
[ Part1V | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; and Part ll, ine 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, COLUMN E

EXPLANATION: COLUMN E CONTAINS THE SUPPORT THAT THE ORGANIZATION RECEIVED

FOR THE SHORT PERIOD FROM JULY 1, .2013 - SEPT. 30, 2013.

332024 09-25-13 - Schedule A (Form 990 or 990-EZ) 2013
16



SCHEDULE C Political Campaign and Lobbying Activities | ovene oo

(Form 990 or 990-E2) 20 1 3
. g Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. k

_—
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its |, °pe"33° Piiic i
Internal Revenue Service P instructions is at WWW.irs. u/t‘orm 990. : %ﬁectwﬂm

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part llI.
Name of organization COMMUNITY PARTNERSHIP OF SOUTHERN Employer identification number

ARIZONA, INC 86-0792518
| PartlzAi Complete if the organization is exempt under section 501(c) or is a section 527 organization.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteerhours . . .. ... . ... ..

| Part IEB| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss .. .
2 Enter the amount of any excise tax incumred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," descrnibe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... .. Lt e s e e e s .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Ime 17b .............................................................................................. OV > s

. |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatlons to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
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ICOMI&UNITY PARTNERSHIP OF SOUTHERN

Schedule C (Form 990 or 990-E2) 2013 ARIZONA, INC
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h}).

86-0792518 Page2

A Check P> |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

" (a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1Taand 1b) ... ...
d Other exempt purpose expenditures . e e e e
e Total exempt purpose expenditures (add lines 1cand 1d) . .. ... e e s
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: ;’% _’Qg’ > ﬁ {'::; ; : B
Not over $500,000 20% of the amount on line 1e. o : p Yo T "i T,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. o T < % + ‘-&f"
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000 *‘w m * R g*- . 'Zﬁﬂ 3
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. || wd.. . g | 2% .- o
Over $17,000,000 $1,000,000. s *"* 3%" v fﬁ:"*
& s’: L U8 : "'J; ) N
g Grassroots nontaxable amount (enter 25% ofline 19) ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- ... ... .. ...
i Subtract line 1f from line 1c. If zero or less, enter-0- _ ... ... ... ...
j [If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon f Ie Form 4720
reporting section 4911 tax for this year? e et eesre eeesiee see sseeene s or teoeo e siiieonas sssssiass s sess see D Yes [:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf’;‘:’;‘:i’eg:; ngin) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount E- ”' o : iy ¥ "* AR e "‘3‘ i *‘?"""“'
(150% of line 2a, column(e)) R . v e e wmlar T .
¢ _Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount . - ¥ 1o '%_ B - B
(150% of line 2d, column (e)) N
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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ICOMI/‘IUNITY PARTNERSHIP OF SOUTHERN

Schedule C (Form 990 or 990-E7) 2013 ARTIZONA , TINC 86-0792518 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. .

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEERIS? | e teee oereeeee e et et e e et tee ettt ee et et e s eran aeemreresemeeneean
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? L e e e v eeeeeeeeaeen
Mailings to members, legislators, orthe public? . ... ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... ..
Direct contact with legislators, their staffs, government officials, or a legislative body? .= ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

--Ta -0 0 0 T o

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

N
-]

o

4]

d _[f the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . sM
|Part lll-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . .. ... . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . .. e
3 Did the organization agree to carry over lobbying and political expenditures from the pnor yeaﬂ ________________________ 3
[Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political Q
expenses for which the section 527(f) tax was paid).
a Currentyear . ... .. .. e e R
b Carryover from last year 2b
¢ Total . . . ...l 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess :k;‘;"’ !
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 8.
exXpendrure NEXt YEAI? | . ... . s e e e eeeeeereseereenas samaeenas seeeees s ssenenens 4
Taxable amount of lobbying and political expenditures (see lnstructlons) e eieen s e i 5

[Part IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part [-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.
SCHEDULE C, PART ITI-B, LINE 1

EXPLANATION: COMMUNITY PARTNERSHIP OF SOUTHERN ARIZONA (CPSA) MAY, TO AN

INSUBSTANTIAL DEGREE, MAKE COMMENTS OR STATEMENTS CONCERNING LEGISLATION

~ WHICH MAY AFFECT THE HEATL.THCARE INDUSTRY. CPSA HAS NOT INTERVENED IN ANY

.POLITICAL, CAMPAIGN. CPSA WILL POSSIBLY ENGAGE IN TELEPHONE CONVERSATIONS

AND/OR WRITE LETTERS TO VARIQUS FEDERAL, STATE, AND LOCAL OFFICIALS

Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13
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' COMMUNITY PARTNERSHIP OF SOUTHERN

Schedule C (Form 990 or 990-E7) 2013 ARTIZONA, INC 86-0792518 Pages
{ Part IV | Supplemental Information (continued)

REGARDING MATTERS WHICH AFFECT THE HEALTHCARE INDUSTRY. THE AMOUNT OF

TIME AND MONEY INVOLVED IN THESE ACTIVITIES IS NEGLIGIBLE. EXPENSES

REPORTED AT éCHEDULE C PART II-B CONSIST OF FEES PAID TO ATTORNEYS FOR

LOBBYING.

Schedule C (Form 990 or 990-EZ) 2013
332044
11-08-13
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements ‘
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b .
Department of the Treasury | 2 Attach to Form 990 'ﬁOpen 40 Public- “ﬁ
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | . Inspectiofim .
Name of the organizaton COMMUNITY PARTNERSHIP OF SOUTHERN Employer identification number
ARIZONA, INC 86-0792518

]LEgd}! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WON

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

Totalnumberatend ofyear . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . . ... ..
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 legalcontrol? . . ... .. .. i D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. .. ... i i i iiiiies aan s eeeeee e e e oeeeieeias eies eeeees aeeses |:| Yes |:| No

1

aoocn

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:J Preservation of an historically important land area
D Protection of natural habitat |:I Preservation of a certified historic structure
|:| Preservation of open space
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.

§

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements .. ... ... 2b
Number of conservation easements on a certified historic structure includedin(@ ... ... . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register 2d

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

_year p>

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

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

violations, and enforcement of the conservation easements it holds? I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

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

and section 170MENBND? . . ... oo e s+ oot e ot oo [Jves [ INo
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.

| Part lll | 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded n Form 880, Part VIl line 1 . . .. .. s e > $
(ii) Assetsinciudedin Form 980, Part X . . e s e e e e, | 2R
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 VIl Ine 1 | . . . .. .. s s e, | 2R
b AssetsincludedinForm980,PartX .| . . ... e . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
.09-25-13
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COMMUNITY PARTNERSHIP OF SOUTHERN
Schedule D (Form 990) 2013 ARIZONA, INC 86-0792518 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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
b D Scholarly research
c 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 XIIL.
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?
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oNForm 890, PArt X? . o i et eees e eeeeeaeenrnaenaenas et er = eeeaseeaeaerasaes oe seeaeen e
if “Yes," explain the arrangement in Part Xlll and complete the following table:

d l:] Loan or exchange programs

e D Other

‘e

DNO

b

Beginning balance ... ...
Additions dUring the YA .. ... .. eeee e eeeter st r e aeaen neeen
Distributions during the year
ENding balanCe ... ... ... ettt rtetas s oo aree seraes Seraeaeeieerans arees
2a Did the organization include an amount on Form 890, Part X, ine 21?2 ... e e
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll .

| Part V.'l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | {d) Three years back

c
d
e
f

{e) Four years back

1a Beginning of year balance

Contributions ... . ...
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs ... ... ...
Administrative expenses
Endofyearbalance . .. ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %
Permanent endowment P>
Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(i) unrelated organizations
{ii) related organizations ..
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? __ .. .. ..
4 Describe in Part X!l the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other {b) Cost or other {c) Accumulated

basis (investment) basis (other) depreciation

2,273,928.w." G

o Qoo

-

%

%

Yes | No

3ali
3a(ii

3b

Description of property (d) Book value

1a Land 2,273,928.

15,777,610.

4,372,405.

11,405,205.

144,895.

46,288.

98,607.

12,444,516.

10,123,819.

2,320,697.

e Other .. ...

2,963,926,

283,630.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. ... .. . .. . ...

| 2

1

2,680,296,

18,778,733.

332052
09-25-13
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COMMUNITY PARTNERSHIP OF SOUTHERN
Schedule D (Form 990) 2013 ARIZONA, INC 86-0792518 Page3
] Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .= . .. ...
(2) Closely-held equity interests
(3) Other
(A
(8)
€
©)
(3]
(A
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
‘PartyVlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
()
3
{4)
)
(6)
(7
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
] Part I),(:] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(€]
@)
(5)
(6)
")
()]
_(9)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) .. ... ... ..o o oovee e e e e e e e e e i e e e e eee 2 P
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value Sl }2&* -
(1) Federal income taxes LY.
2
3
4
()
(6)
7
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . .. .... ...
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [E
Schedule D (Form 990) 2013
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CéMMUﬁITY PARTNERSHIP OF SOUTHERN
Schedule D (Form 990) 2013 ARIZONA, INC

86-0792518 Page4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... | 1
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12: - m“ .
a Netunrealized gains On iNVESIMENtS ... ... ooooooooooroooooeooerooererreresssrrsrns 2a L
b Donated services and use of facilities ... ... 2b " -
c Recoveries of prioryeargrants = | . R - 1‘:”
d Other (Describe in PartXIL) ... . ..o ooooooeoesesos s o L2 g
e AddIines 2athrough 2d . .. . e et et e e e e eeeens 2e
3  Subtract ine 2e from e 1 e e e e e e s —ore ereintes aeaaes 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ﬂﬁ\
a Investment expenses not included on Form 990, Part Vlll, line7b ... .. ... . 4a ¥
b Other (Describein Part XIIL) . .. . ... ceeeeeeiens e, 4b AT
c Addlinesdaanddb . . . . e e e e+ ceteeee serreereeeetenee o 4c
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Partl line 12.) .. ... ............c oo o oo oee.. 5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | | ... .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '._‘I i
a Donated services and use of facilities ... .. ... .. g .
: 4

b Prior year adjustments

c Otherlosses .. .. . ... ... e v e

d Other(Describein Part XWl) . ... s i e 2d

e Addiines2athrough2d .. ... ... ...
3 Subtract line 2e from line 1
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

b Other (Describe in Part XIil.)

¢ Addlinesd4aand4b . .. ... ...

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ............. ... ............ .
Part Xlll| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS PERFORMED ITS EVALUATION OF TAX

POSITIONS

TAKEN ON ALL OPEN TAX RETURNS AND HAS DETERMINED THAT THERE

WERE NO

POSITIONS TAKEN THAT DO NOT MEET THE "MORE LIKELY THAN NOT"

STANDARD.

332054
00-25-13
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COMMUNITY PARTNERSHIP OF SOUTHERN
Schedule | (Form 990) ARIZONA, INC 86-0792518 Page2
[ Part IV | Supplemental Information

ENTIRE COMMUNITIES. FINANCIAIL. SPONSORSHIPS PROVIDE CPSA THE

OPPORTUNITY TO SUPPORT ORGANIZATIONS SERVING OUR MEMBERS, REINVEST

FUNDS IN THE COMMUNITIES WE SERVE, REDUCE THE STIGMA AROUND MENTAL

ILLNESS AND INCREASE COMMUNITY AWARENESS OF SERVICES. RATHER THAN

"GRANT" AND "GRANTEE," THE TERMS "SPONSORSHIP" OR "FINANCIAL SUPPORT"

AND "AGENCY" OR "ORGANIZATION," RESPECTIVELY, HAVE BEEN USED FOR

SPONSORSHIP CONTRIBUTIONS. SPONSORSHIP DOLLARS MAY BE PROVIDED TO

EVENTS OF THE FOLLOWING TYPES: A FUNDRAISING EVENT IS HELD BY AN

ORGANIZATION TO RAISE FUNDS FOR ITS PROGRAMS; A CELEBRATORY EVENT, SUCH

AS A RECOGNITION OR AWARDS EVENT, IS HELD TO MARK AN ACCOMPLISHMENT OR

CONTRIBUTION MADE BY INDIVIDUALS OR ORGANIZATIONS; A COMMUNITY EVENT,

SUCH AS A STREET FAIR OR CONCERT, PROVIDES AN OPPORTUNITY TO REACH A

WIDE AUDIENCE WITH INFORMATION ABOUT HEALTHCARE AND TREATMENT; AN

EDUCATIONAL EVENT PROVIDES AN OPPORTUNITY FOR ATTENDEES TO RECEIVE

BEHAVIORAL HEALTHCARE INFORMATION OR TRAINING. MANY COMMUNITY AND

EDUCATIONAL EVENTS INCLUDE THE OPPORTUNITY TO DISPLAY CPSA'S BEHAVIORAL

HEALTH-RELATED INFORMATION MATERIALS. SCHEDULE I, PART I, LINE 1

RECORD MAINTENANCE. THE FINANCE DEPARTMENT MAINTAINS RECORDS TO

SUBSTANTIATE THE AMOUNT OF CONTRIBUTIONS MADE BY CPSA. TO RECEIVE CPSA

SPONSORSHIP DOLLARS, AN ORGANIZATION MUST SUBMIT A WRITTEN REQUEST THAT

TYPICALLY INCLUDES THE NAME, DATE/TIME, PLACE, AND PURPOSE OF THE

EVENT. CPSA'S COMMUNITY AND PUBLIC RELATIONS TEAM RESEARCHES THE

REQUEST AND PROVIDES INFORMATION TO THE CEO. IF THE SPONSORSHIP

OPPORTUNITY IS APPROVED BY THE CEO, COMMUNITY AND PUBLIC RELATIONS

STAFF COMPLETES AND SUBMITS A CHECK REQUEST TOGETHER WITH THE

REQUESTOR'S LETTER OR E-MATL, WHICH IS REVIEWED/SIGNED BY THE CHIEF

COMMUNITY AND PUBLIC RELATIONS OFFICER AND THE CEO AND FORWARDED TO THE

FINANCE DEPARTMENT FOR PROCESSING. SCHEDULE I, PART I, LINE 2

Schedule | (Form 990)
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COMMUNITY PARTNERSHIP OF SOUTHERN

Schedule | (Form 990) ARTZONA, INC 86-0792518 Page2
[Part IV| Supplemental Information

MONITORING.. CPSA MONITORS THE SPONSORED EVENTS BY HAVING STAFF OR

OTHERS ATTEND THEM, REVIEWING EVENT-RELATED MATERIALS AND FOLLOWING

INTERNAL GUIDELINES. SPONSORED EVENTS ARE ATTENDED BY A VARIETY OF

INDIVIDUALS DEPENDING ON THE EVENT, INCLUDING CPSA MEMBERS AND THEIR

FAMILIES, CPSA STAFF MEMBERS AND PROVIDERS, OTHER STAKEHOLDERS, AND THE

PUBLIC. THE MAJORITY OF EVENTS INCLUDE A MENTION OF CPSA IN AN EVENT

PROGRAM AND A LISTING ON THE ORGANIZATION'S WEB SITE. THE COMMUNITY

AND PUBLIC RELATIONS DEPARTMENT REVIEWS THE PROGRAM AND CHECKS THE

WEBSITE (AS APPLICABLE) TO ENSURE IT RECEIVES SPONSORSHIP BENEFITS SUCH

AS A LISTING OF ITS NAME OR LOGO.

Schedule | (Form 990)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y v
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Qpen to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | .. . Inspection i

Name of the organization COMMUNITY PARTNERSHIP OF SOUTHERN Employer identification number
ARIZONA, INC 86-0792518

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: CPSA IS A NONPROFIT ORGANIZATION WITH MEMBERS. CPSA'S MEMBERS

HAVE THE RIGHT TO PARTICIPATE INDIRECTLY IN THE CORPORATION'S GOVERNANCE

THROUGH APPOINTMENT OF THE MEMBERS OF THE BOARD OF DIRECTORS.

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

EXPLANATION: CPSA HAS THREE MEMBERS WHO APPOINT THE BOARD OF DIRECTORS.

MEMBERSHIP IS COMPOSED OF BANNER HEALTH ARIZONA (BANNER), TMC HEALTHCARE

(TMC), AND THE BEHAVIORAL HEALTH COALITION OF SOUTHERN ARIZONA, INC (BHC).

THE BOARD OF DIRECTORS IS DIVIDED INTO TWO CLASSES, EACH OF WHICH CONSISTS

OF 1/2 OF THE TOTAL NUMBER OF DIRECTORS. BANNER/TMC HEALTHCARE DIRECTORS

(APPOINTED BY BANNER/TMC HEALTHCARE), AND BHC DIRECTORS (APPOINTED BY BHC).

TMC/BANNER HAVE 1/2 VOTE EACH AND BHC HAS 1 VOTE.

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

EXPLANATION: SOME OF THE DECISIONS OF THE BOARD ARE SUBJECT TO MEMBER

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE CHIEF FINANCIAL OFFICER ANNUALLY PRESENTS THE FORM 990 TO

THE BOARD AUDIT COMMITTEE FOR REVIEW PRIOR TO FILING. AFTER REVIEW BY THE

BOARD AUDIT COMMITTEE, THE BOARD IS PROVIDED WITH A COPY OF THE FORM 990

PRIOR TO FILING.

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

EXPLANATION: THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY AS PART OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton COMMUNITY PARTNERSHIP OF SOUTHERN Employer identification number
ARIZONA, INC 86-0792518

ITS HUMAN RESOURCES POLICIES AND PROCEDURES HANDBOOK THAT COVERS ALL

EMPLOYEES. EMPLOYEES ARE RESPONSIBLE FOR FILING A WRITTEN DISCLOSURE OF

ANY INTERESTS AND FOR ABIDING BY THE DECISION OF THE CEO OR DESIGNEE

REGARDING THE EXISTENCE OF ANY CONFLICT OF INTEREST. A POTENTIAL CONFLICT

OF INTEREST INVOLVING THE CEO WILL BE REFERRED TO THE BOARD OF DIRECTORS

FOR RESOLUTION. THE BYLAWS ALSO CONTAIN A CONFLICT OF INTEREST POLICY THAT

COVERS ALL DIRECTORS AND PERSONNEL. UPON LEARNING THAT THE BOARD OF

DIRECTORS IS INVOLVED IN A MATTER IN WHICH A DIRECTOR IS NOT A

DISINTERESTED DIRECTOR BECAUSE SUCH DIRECTOR OR A RELATIVE OF THAT DIRECTOR

HAS AN INTEREST IN SUCH MATTER, THE DIRECTOR SHALL NOTIFY THE BOARD OF

DIRECTORS CHAIRPERSON AND SHALL IMMEDIATELY WITHDRAW FROM ANY FURTHER

CONSIDERATION OR DISCUSSION WITH THE DIRECTORS OR OTHER OFFICERS OR

EMPLOYEES OF THE CORPORATION WITH RESPECT THERETQO. EACH DIRECTOR SHALL

SUBMIT AN ANNUAL DISCLOSURE STATEMENT THAT CONTAINS ACCURATE AND COMPLETE

INFORMATION REGARDING ANY DIRECT OR INDIRECT TRANSACTIONS OR RELATIONSHIPS

BETWEEN THE DIRECTOR AND THE CORPORATION AND ANY PROVIDER THAT PROVIDES

SERVICES TO THE CORPORATION. NO DIRECTOR SHALL PARTICIPATE IN ANY

DELIBERATION OR VOTE OF THE BOARD OF DIRECTORS REGARDING A TRANSACTION OR

ISSUE IN WHICH THE DIRECTOR HAS A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ORGANIZATION CONDUCTS A GENERAL COMPENSATION STUDY EVERY 3

OR 4 YEARS. IF A NEW POSITION IS CREATED BETWEEN STUDIES, OR IF DUTIES

CHANGE WITHIN AN EXISTING POSITION, A SPECIAL STUDY WILL BE CONDUCTED FOR

THAT POSITION. 1IN RESPECT TO THE POSITION OF CEQO, A STUDY WAS LAST

CONDUCTED OCTOBER 2012 BY A CERTIFIED COMPENSATION PROFESSIONAL. THE STUDY

INCLUDED A REVIEW OF COMPARABLE COMPENSATION AND BENEFITS DATA FROM 8

PUBLISHED SURVEY SOQURCES. FACTORS CONSIDERED INCLUDE EXPERIENCE,
oo, Schedule O (Form 990 or 990-EZ) (2013)

09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) - Page 2
Name of the organizaton COMMUNITY PARTNERSHIP OF SOUTHERN Employer identification number
ARIZONA, INC 86-0792518

EMPLOYMENT SITE, INDﬁSTRY, ORGANIZATION SIZE AND BUDGET.

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

EXPLANATION: ANNUAL AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE

ORGANIZATION'S WEBSITE FOR PUBLIC INSPECTION. GOVERNING DOCUMENTS AND THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY ARE NOT MADE DIRECTLY AVAILABLE

BY THE ORGANIZATION. HOWEVER, THE ORGANIZATION'S GOVERNING DOCUMENTS ARE

AVAILABLE THROUGH THE ARIZONA CORPORATION COMMISSION.

FORM 990, PART XII, LINE 2 - FINANCIAIL STATEMENTS

EXPLANATION: THE ORGANIZATION HAS CHANGED ITS FISCAL YEAR END FROM JUNE

‘30 TO SEPTEMBER 30. THEREFORE, THE ORGANIZATION'S CURRENT FORM 990 IS

FOR THE SHORT PERIOD QOF JULY 1 - SEPTEMBER 30, 2013. THE ORGANIZATION

WAS INCLUDED IN CONSOLIDATED, AUDITED FINANCIALS STATEMENTS FOR THE TAX

YEAR ENDING JUNE 30, 2012. THE ORGANIZATION IS ALSO INCLUDED IN

CONSOLIDATED, AUDITED FINANCIALS FOR THE 15 MONTH PERIOD ENDING

SEPTEMBER 30, 2013. THE QUESTION ON PART XII OD THIS FORM 990

REGARDING AUDITED FINANCIAL STATEMENTS HAS BEEN ANSWERED "NO" BECAUSE

THE ORGANTIZATION DID NOT RECEIVE AUDITED FINANCIAL, STATEMENTS FOR THE

TAX YEAR OF THIS FORM 990 (3 MONTH PERIOD ENDING SEPTEMBER 30, 2013).

Soraaita Schedule O (Form 990 or 990-EZ) (2013)
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"COMMUNITY PARTNERSHIP OF SOUTHERN
Schedule R (Form 9390) 2013 ARIZONA, INC 86-0792518 Pages

[ Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury - P> File a separate application for each return.

Intemnal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... ... ... ... ... ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s fonn)

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 || 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 Charities & 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 TONlY o e ettt ans seeserinannnntesnntns feet e e en e ee ee atetee catee eetes cesesee seeetereaeeneas
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. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY PARTNERSHIP OF SOUTHERN
Fioby the ARTIZONA, INC 86-0792518
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 4575 EAST BROADWAY BLVD.
mstructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TUCSON, AZ 85711

Enter the Return code for the retumn that this application is for (file a separate application foreach retum) . = e m
Application Return | Application Return
Is For Code |IsFor 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 (other than individual) 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

CHARLIE ANDRADE, CFO
® The books areinthe careof p» 4575 EAST BROADWAY BLVD. - TUCSON, AZ 85711

Telephone No.p> (520)325-4268 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . .. . e e > |:|
® |[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 1s for part of the group, check this box P> l___| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

- MAY 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
B[] calendar year or
4 [X]taxyearbeginning JUL 1, 2013 ,andendng_ SEP 30, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:J Initial return E] Final retum
m Change in accounting period

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

nonrefundable credits. See instructions. 3a! $ 0.
b If this application I1s for Forms 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. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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. 1-2014)

323841
12-31-13
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