See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_05_EO:45-4042246_990EZ_201312.pdf
https://public.resource.org/privacy?2015_05_EO:45-4042246_990EZ_201312.pdf

See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_05_EO:45-4042246_990EZ_201312.pdf
https://public.resource.org/privacy?2015_05_EO:45-4042246_990EZ_201312.pdf

i

APR-28-2015 07:45

82/09/2015 ©9:44 6¢2--863-2271

SRe-: 1 hialaaic

Eaahtd

e

P.UUb

FEDEX OFFICE 2312 PAGE @1

A0/

?

| w&mﬂr %0~

Short Form

o SOO=EZ| | Return of Organization Exempt From Income Tax 201, 3 /
'b S01(c), 527, :r4047{a)}1) of the Intemns] Revonue Coda oxcept private foumdat]
i » Do nat enter $io01 &l numbers on this form as & may be mads publi. 0‘?62 to ’:_‘;b“c
Wm ™ Informution at1oi1t Form 990.EZ and its instructions is 2t wwavirz.gov/fwmaso. hspection
A Forthe 2013 dar tax yoar nirea N . 2013, am1 ending »20
B Check ¥ spocable ﬁ of orenlzaticn ‘ D Employer idargfication rumber
O Address uangs 45-4042246
[] Moma arange E N and utroat (or P.O. tixx,* [ madl b ret dolvorad o roet addreas) WWMW
it mtum { 2 Rd
Torningecd !X
] Arerded rotum t‘ Cryor St or province), ( Yy, and 24P or Torign poeta) cods F Groyp Bamption
Appication panding 1 AY . Number &
Q Aceounting Matnas:  [7] Uacouad e > H Chack » [Z1 1 me organtzation ke net
| Wabowo;» i . required to ttach Schedule B
J Tax-epempt statui{check only dhe) — [ 501@©@)@) 1.15010( | )« msentna) [14847¢a)1) or [)527|  (Form 980, 990-EZ, or 990-PF).

K Fam of organization: ] cporation [ Trure

L Add finas Bb, 60, ind 70, o

Oamociaton L] Other

0 To datormine (w13 recelpts. If gross recaipts are $200,000 or morm, or If total zasots

(Pane, oolunn(B)t# low) are .000 or more. fllc: £ Lem 990 ofFarmaR0-£2. . . . . . L 6010
e, Exppnises, and Clxxniges in Assetsmﬁmdmms—(seemelnmcnonsforhnl)
'monused chedule O fo respand nnygLuemonmmvsPartl e e - e e s - e e s
N . . 1
andconfracts . . . - . -1 2
. - . " e s e - . 3
- . . 4
e Sa
N N, .. [&
oy N (Subn-actrmsr.)franlinaSa) - e . 8¢
: oarnv\g (:mzudl Schedue G ¥ greatar than
< § ....... | 6e |
= g $ of contributiong
o g Schedule G ¥ the
m 38$16,000) . . b
_2’., evanic 6c
“&': )from grzmlnyuml fundrarsi evam(add tneseaandﬁbandsubtmct
S e ™)
@ - .« .. 7a
N 7b
ne7d romine7a) . . . 7c
. e e & = = % 4 s aoe s o 8
10 Gramamd simiar gmounts pald QistinSchedulel®) . . . . . . . . .. . 10
11 Benefitsppaidtoorfrmembers . . . . . C - . - - "
21{12 Salariesother mnandembyeo ﬁs-._.. ...... e e 12
2113 Pmofessigna fees other paymera to indepen cortractors . ., . . . 18 15D
g, 14’ Occupuncy, rent, ujlitics, and mainfontnce . . R 14 8623
15 Prlming,publh:aﬁ postege, and hioplng . c e e s ee v N - . |15
16 . Oter axponses be in Schodue () . o - e e . e e e e e - 16 6962
17 *  Tota] oxpensos, Add Inea 10 throurh '16 . . . . - .11
18  Excess of (deficn r the year (Suttiac! finp 17 mine9) ....... 18 (852)
ﬂ 19 Net exools or fund at beginuing of ye momumﬂ.edumn(l&))(mmagmewm\ -
3 end-ofydarﬁgwnr orted on pricryeirseeum) . . . . - . . o« - . s . . 19
i 20 Otherchangesm accots or fund belances (oxplaininSchedule0) . . . . . . . . . [20
Z 121 Netassols or fund thlances at end of yrar. Gomblna Rnes 18 through20 . . . . . . > [ 21
For Tt N, 108421 Fon 900-EZ po13)

WMWI\MN ﬁe&.mhmnmhﬂnﬁiﬁmﬂ.

Bpugsney STEINT

e

02/09/2015

V&

\

¥

10:47AM (GMT-06:00)



APR-26-2015%5 07:46 P.007

bzZ/63/2015 ©9;44  £02--863-2271 FEDEX OFFICE 2312 PAGE B2

|
E:
5

. B
g
g

- Form B90-EZ POV | _ - © Page 2

I Baianco She ts(seetheinsmctionsﬂz;?anm -
‘ i Kanzation usetl Sphedule O'1o respond to any questioninthis Partl . . . . . S i |
; W Soginning Ofyomr | (D) &nd ot yeer

22  Cash, savings, and ifvestments - .- . . 22

23 Landand e a4 e . N . - . - . 23

24 - Other asséts ( @ in Schedula O) .. ] ] . 24

28 Totalassits. e c e e . 25

26 Totalllab!hiu beinSchedule @) . . .. . . . .. .. .. . 28

27 Natassets or fund Qak e 27 o column (B) muet agreo with ine 21) ., . 27

: mweawnpﬁtmm{seeﬁ\einstueﬁonsformno

janization used §:hedulo Olto respond to any question inthis Patlt . . [ meusms e

exempt purgoce? . 601(Q9) and SO1{S)4)

7
Dascribe tha orgynization's am service a exts for aach of s three (ergest ram gervices, mmm-depwn?hnd
as measuraed by lexpenses. clear and ml:ﬂaﬂm describa the senvices pmvldez.n?he number of 2‘;@:,’,)
ion for

1 0270972015 10:47AM (GMT-06:00)

persons benafitad, and othe] relevant infonmatian program e,
e 5
g.
(Grants § %1 ) If this : mount includes foreign grants, checkhare . . . . » [] |28a
20 .
4
p
N
. Grantns ¢ ) ¥ 1hlsimount includex: foraign grants, checkhere . . . . » [] |28a
0 b
g
s
s b ) it this 3 mount lncludes forelgn grants, checkhere . . . . » [ |30a
21 Other program serviced(de=cribo INSohacto ©) . [ « .+ v & . & . . . .
i IFthis; ¢1nount in lorsign grants, checkhera . . . . > [J [31a
32 addinig28athequgh3la . . . . . . . . .. ... » o
Lixt of Officers, Qirectors, Trustees;, :ind Key yoes (st cach ane even if ot compensated—gee the istruations for Pant
Chaodk if the orghnlzation used Sichiedule O respond to icninthisPatV_, . . . . ., . . lvl):]
L o Ao e vt mparon cmg?blﬂnns’hun (&) Estirmatad amount of
; er0 1080601 ['or ot paid, entrr-0) eumm I compenkaion
Rebekah Fox  #
Direcior  President , 45 0
Tont Gunn ki
Birectar t 20 0
Maagon Keumphoitx
Director i (")
Tracie Clark ;‘;l
Diroctar i 25 0
Kelly Reed ﬁ
Director Ll 0
i
]
Y
;
1
EI
3
!
b
- 4
?
B
:
‘ii
!n'



. VUo

APR-28-2015 07:46

23
82/89/201l% 09 44 582--863-2271 FEDEX OFFICE 2312 PAGE
h'.
?.
!i
4 .
i
. fmsso-ezma)h L 3

ODEﬂnf ion (Note tho \ichedule A &nd personal benefit contract stalement requiroments In the

lnsﬂrucho PaxtV)Ched(Hlmﬁumwwmomm:aﬂ\dtoanjquomloninmlsl’anv |||
Yes} No
i D:d‘lhe@antzaﬂ engage in any Gigrificant ity not praviously roportad to the IRS? if “Yes," provide a
detalied [ ptiafjof each activity In {ichadile @ . . . . . . . . as v
3 WQmm)i;srgnlﬁm changas mada t6 e organiz orgcvenﬂngdoammmﬂf'va amchaoonfomed
i copy of the ame: docummlsﬁﬂw:mﬂecte ange (o the organization's name. Otherwise, explain the
d\angeonsmedul Q (see instnuctionen - . « v e e e e e e . « e - - . 34 v
35a: Did the ofgantatic haveunra(atedm-hesgr|momeot$1.oooormmdum1gﬂnyearmmsmem
acuv&esewd\as bso reportod on linis 2, 63, and 7a, ameng othars)? . . . . . 35a
b ¥"Yes" tq!he&'aa. h tha organization “ilc«3 2 Form 820-T for tha yeer? If “No,* pmvldcmnmhmﬂonm&hlmo 35b
c Wos tho droanizatio asecﬁmw(d(dl-ﬁm(c)(‘i) or 501(c)(6) crenization subject to scetion 6033(a) notics,
. reporting,iand proxygax requiremonts ciring the ypar? it *Yos,” complete Scheduds C, Patlll . . . . 3%e v
a8 ' Did the opganizatic mdergoanuda\m, mma\lm,oralgmﬂmmsmdnetm
'-dumgthggyomw es,” compieto adpiceblepars of SchedulaN . . . . - . v

a’la'En:wmnomtof' expenditungs, ol ot or indire asdoawibedlnmnmalmab I:WaL
b Did the orjjanization f{e Farm 1120-£0 . for this yea

38a Dld the organization forrow from, of mase any los

anysudxloamm & priar year and : il cutstanet

b If Yes complete Sdhedula L, Part flar(d entar 4

39 Sootion 531(c)(7) orggnizations. Entor:
a -muahonfqysand : nloamm«n.ndudedonnnea- v e s e -
b

<0a

Gross recsipts, inchuded on Iine 9, for ounlic use of ch fackies . .
Section SA (c)3) cradnirations, Entar aniount of

imposed on the organlzadon dunng tha year undar;

semlen4911> 0 >$xton 4912 0 :eoction 49550 ]
b Secﬁon.’:oplo)(s) djs01(c){4) argankentixa, Did the organizatian angaga in any section 4958 excess banefit [

transactiorti during thd yeer, or did it crigige in an banefit transaction In a prior year that has not been
‘raportedoqzanyofl brior Forms 990 o 890-E2? i “Yes,” ¢ompleta Schedule L Partil. . . . . . .
¢ Seclion 501(::)(3) ol S01(6)4) arpaniutions. amount of tmx imposed on
j ths your under sections 4912,

‘4955.and{958...... . . . R & o
d Sednon Sq1(c)(3) 4 501(ck%) om.mluﬂw amount of X on line 40c
joytheorganbation . . . . . L h . L o ... L P o}
° mmm\u\t tlmodmmihutaxyear mecm:naaumapanymamnhmadm:mener
fransactiony If “Yex,” pomnpleto Form £84615-T . . . . . A e .-
41 Ustthesta with d\aoopyofmi'\nmm‘sﬁ(edb Arl:ona
42a Theorganlmtnons hoj are In caro of » Rebekah F Tolophone no, B 603290-1216
Located at P> 2621 € randview Rd 2P+ 4 85032
h At any tmo guring the Jalendar yeur, did ¢ i teve an interest In o & Signahure or ofhver euthortly ovar Yos| No
a financkal agcoumt In aforeigh counwry (uxehas a account, securities agtoum, or other fnancial aceount)?
If *Yas,” enter the nan of the forelgn conty: J :
Seeﬂnmmaucm d Amophonr-anuilngreq for Form 1D F 90-22.1, Report of Foraign Bank [

c Atanyt!rne&m‘lng!m endar year, dii e organizgtion malntaln en office outside the U.S.7 . .
it“Yao.~ amprthe 2 afthafomigmmntry'b
43 Secum494i-(ax1) orgarampt charitable 11usta fiing Form 890-EZ in lleu of Form 1041—Chock here . . .
andmmgmm ftax-emnpmmmst ivod or sccruad durmg thetaxyear . . . . . P J 43|

440 Did the organkzation fnaintaln any dona* advised

compileted Insteact of Jorm 990-EZ . . . . . R
b Did the organization dperate one or moiw hospital ssdmngmoycmlf'Yes. Fonns9omustbe
conwmedmmmsso-&.-.....-
¢ Didthe lzztion re e any payme!t: far indoor Suvk:usdmmgmeycan - - - . .
d If'“Yes' to (lde 44c, bfs tha omganzanor filed a ?Zomﬂpmhmpmmts?lf'lvo, provldsan b
axp/muomqsmeduo-........-.....-.. .
453 Didthaorqamntaon . aommuedelmlrwlﬁﬂnmomwungmmmz(bma)? P . .
45b Didtheorgargzaﬁon any paymeck ‘iom ore nmhrmcﬁm%amndledmmnﬂm :
meaning of 51 a>)(13)?lf"Yes,"lonn990 Sdtedubﬂmnmdtobooonpmedlrmwd

0270972015 10:47AM (GMT-06:00)

Form g90-EZliseeinstrdctions) . . . . . . . .|. . .

g e TR



APR-28-2015 07:47 P.009

©2/89/2015 @9;44 602--863~2271 FEDEX OFFICE 2312 PAGE 084
]
p
. H.
b :
b
* Fomaoo-EZ @OT3) |
> .
46 deeorkanmon ngage, directly o indirectty, pdnlecarmmgnacwmsonbehanofornoppoanm "
to candidates for pupiic ofhice? If “Yes,” complete Scheduie G, Patl . . . . e e e e S
P on 501( organizations only
All dagtion 50} (c)3) organizesicis must er questions 47-49b and 52, and complete the tables for lines
S0 and 51,
Che%klfthe Ization used| Suhedule Ojto respond to any question Inthis Part Vi . . °. . . . . . .
' . Yeo| No
4T Did the ol engage i lobbyin;i activit orhmowckionsmor)decﬂonlnwmdmhgmm
yaaﬂlf‘?s.‘co Schedude C, Patll . .| . . N c et e e e s &£ v
48 s the orggnization a sa daceriped n section 70(b)ﬂ)(A)(n)7lf'Yea. mmpleteScheddeE « e e . 48 v
48a | Did the orfjanization fnake any transfura ‘o an t non-charitablo relsted organization? . . . . . . 49a v
bt “Yes,” was the organization a :i2ction organization? . . . . |49b

50

mmpletet&ﬂstab)e the organization 3 fiva hig ewnpmsatedemployms(othaﬁmofﬁoers drectpm,trusteﬁm\dkey
omployea)wm recoived mare i $100, of campenszation from tha organizxtian, If thero i3 none, anter “Nons "

houvbyae {a) Extimated amount aof

.L. tagn (<] Repartatia () Hoam banews,
e of ech erncloyes ; contrbuions
""‘“’"‘T’" houre (Formma Wea 00 seiSc) [DOMER.plans, and detered|  cuser campengation

Panaey T

Y

B4 5aa

RFRA] 3 o ~Fia RWREC AL

Il

i

31

1 Tomlmmliaofaﬁ: mployees paid a\\;r$100 . . >
.Compiote is table }iths organzation's five hlg;est compmsated mdependent contractors who each received morp than

$100,000 aon from the ongintzatian. if thare ks none, enter “Nona.

mmwmwllmamhdqmlmumn? &) Type of cervice ) Campanstion

d Tetal numbier of other Jhdapendent conire -tora each recerving over $100,000 5

§2 Dkt the orgpnization cdmplete Schodults /.7 Nate, All soction 601(0)(3) orgumwonewmmm)

nonexemptcharitable frusts must aftach i completad Schedule i P Yes []No
Under penalios af .| docire ot | barg g |
oy o m: S 12':‘“?&%% mn::.;nuuuudwmwmm
son | ) CUERAII T SEEAL 7 IV 77 A—
Here Rebelah o1 . | _

Tyro or prit namy arc Hoa : | /

Paid repams T e creck 7 | 70
Prepamr "/-_—___‘ .' . wel-omgioyed
Use Only |5 L Q&Lﬁk.&_".:é'*{ P EN b

vo? Beo Instructiong et s o s . . . . P> [1Yes [INe

Firm's dddress > - - —— Phons o,
mymolﬁsmmmmhmmmmempmw iiown abodwve? -

¥orm 890-EZ 013

0270972015 10:47AM (GMT-06:00)

L A g S T o g}



APR-26-2015 07:47
A2/@9/2015 89;44

\
¢

i
E«
|
¢

682--863-2271

FEDEX OFFICE

P.010
PAGE ©5

" SCHEDULEO | Supplenmmal information to Form 990 or 990-EZ | cwmnoasesoo
Eamsmun&m¥a Camplots: t 01 ovide for retponzos to mpecific questions gn
Fomwnumu r to provide any ndditional information, 2@13
u*“"‘d“naw, ) o Faom 560 ar 990-EZ. . '
triermal Reverwo Scivicp - Mmdnbomhummhmmmanuamm ﬁi;g}ﬁoﬁrlwc
Name aof the m?m .
Mwmr g 45-4042246
f
|
Adwectising 1 933.00
ki
Insurance E-' 48800 -
» ;‘:
Equipment ;': 250.00
f
Supplies E 336,00
¥
Banking Foas b 359.00
i
Evont purchoses -ﬂud foos 265.00
W&hgwpmmsﬁ 4163.00
W
Arow Anlmil Haspital 10%15.00
Scottsdale ahnlmal Hospil 68¢.00
Sun Valley prpe Animal hospital Jee.00
k
Attered 73ils§4nlmal Cli 19¢1.00
E%
b
Tatal Expenses $6862.00

TR T TEIOTTAY

WX T IE T

IR

Ptk h et sl

" .
FAP Parorems Ractiertinn 800 Nafira aas tha Inetii~: i fas Chows 60N 7o GOA L7

WY s Y

0270972015

s Ma SUARARY Qrduvitin N Bosn HON As GOACT M1 0

10:47AM (GMT-06:00)

TOTAL P.010



