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. Short Form
Form 990_,EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545 1150

Departmant of the Treasury > Information about Form 990-EZ and its instructions is at www./rs.gov/orm990. apenptfmﬂmw
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B__ Check if applicable C D Employer identificat -
Address change
[]Name change LEADINGAGE ARIZONA FOUNDATION 86-0737966
[ inutat return 3877 N 7TH STREET #240 E Telephone number
[ rermmated PHOENIX, AZ 85014 602-230-0026
[[]Amended retun F Group Exemption
DApphcahon pending Number. ..... .. d
G Accounting Method: Cash D Accrual Other (specify) > H Check » [X]if the organization Is not
| Website: = N/A required to attach Schedule B (Form
J Tax-exempt status (check only one) — [X] 501(c)(3)  [] 501(e) ( ) <(nsertno.) []4947(a)1)or []527 990, 990-EZ, or 990-PF).
K Form of organization: [j Corporation D Trust D Association D Other
L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part !l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... . .... . *$§ 162,981.
{Part | jRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Partl ........ . ... ........ ..o, Rl
1 Contributions, gifts, grants, and similar amounts received ... ... C e e e 1 96,071,
2 Program service revenue inciuding government fees and contracts......... . e e . 1 2 16,735.
3 Membership dues and assessments .......... ..ot i i s e Ceeee 3
4 Investmentincome... ... o0 il il i e e e .| 4
5a Gross amount from sale of assets other than inventory ..........  ..... S5a
b Less. cost or other basis and sales expenses ... ......... e e 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . . . e e e 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . Lsa|
‘E’ b Gross income from fundraising events (not including $ of contnibutions
l’} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).. ....... .. . 6b 50,175.
¢ Less. direct expenses from gaming and fundrassingevents.. . ... .... .| 6¢ 21,427.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractine €c) ........ ... Lo e C e 6d 28,748,
7 a Gross sales of inventory, less returns and allowances..................... 7a
b less:costofgoodssold........ ..., oooon caaaoaion e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from lne 7a)....  ............. . .| 7e
8 Other revenue (describe in Schedule O).. ....... .. .oiiiiiit tiiiiie v it . 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8. .......... .......o000 Ll . R 141,554,
10 Grants and similar amounts paid (hst in Schedule 0). . ......... ; i .. .. 10
11 Benefitspaidtoor formembers. ...........ocovviiiienannnnn. e RECEi‘\/FD S 1
)E( 12 Salaries, other compensation, and employee benefits ......... '.'m PR f?; . 12
'E’ 13 Professional fees and other payments to independent contractors “g . DEC 1 1 20| i C? 13 3,974.
g 14 Occupancy, rent, utilities, and maintenance.... .. ..... ... ,.m e e L. ... 114
E 15 Printing, publications, postage, and shnpplng. e e e ey T .4 DU 15
16 Other expenses (describe in Schedule O).  ....... . ....... .. Lo 7,568 E§C!.1,e.d‘.ﬂe. Ol ...[7s 123, 891.
17 Total expenses. Add lines 10through 16.... ......... ... ... coiiiiiit 0o ieieie i > 17 127,865.
A 18 Excess or (deficit) for the year (Subtract hne 17 fromline 9)...... ..... ... ... oo il .1 18 13,689.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year p
;; figure reported on prior year'sreturn) ... ... ... Lo oo s e ... |19 78,663.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). .... .............. ....| 20
21 Net assets or fund balances at end of year. Combine lines 18 through2Q....... ... .......... >l 21 92,352.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0803L 11/2713 /b/\




Form*990-EZ (2013) LEADINGAGE ARTIZONA FOUNDATION 86

-0737966

Page 2

Part If [ Balance Sheets (see the instructions for Part 1I)

Chetk if the organization used Schedule O to respond to any question in this Part Ii.

- (A) Beginning of year |~ (B) End of year

22 Cash, savings, and mvestments ..... . . . ... o0 oo, 78,199.|2 98, 689.
23 land and bulldings.. ............... oLl . . e e e 23

24 Other assets (describe in Schedule O) ........... See Schedule O 4,964, |24 5. 133,
25 Total assets. . .. e e L. e 83,163.]25 103,822.
26 Total liabilities (describe in Schedule 0) . .....See Schedule O 4,500.(26 11,470,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 78,663.(27 92,352,

EPart Ji | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the orgamzation used Schedule O to respond to any question in this Part |l

What 1s the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(©)(3) and 501(c)(@)
organizations and section
4947(a)(1) trusts; optional
for others.)

8 ]
@rants §~ 7 77 7 77 77 )i this amount includes foreign grants, check here.. . .. . . =Tl 28a 127, 865.
2
@Grants 5~~~ 7 77 77 7 77 7yl this amount includes foreign grants, check here.. .. ".....0 " "> [ ]| 29a
30 ]
@rants §~ 77 777 77 7 7 7 7)1t this amount includes foreign grants, check here” .~ .7 .7 T "> ["]| 30a
31 Other program services (describe in Schedule O) .. ................ooiih o Lot
(Grants $ ) If this amount includes foreign grants, check here . .. .... > D 31a
32 Total program service expenses (add lines 28a through31a) . . . ..., ... >l 32 127,865,

[Part IV_] List of Officers, Directors, Trustees, and Key Employeés

Check if the organization used Schedule O to respond to any question in this Part IV . ... .. .

(list each one even If not compensated — see the instructions for Part IV)

O

(b) Average hours per (c) Reportable compensation | n(? :{Ie:rlg I;e::‘ﬁtz, co mated amount o
(@) Name and Title wesk devated to (Forms W 211035 MISC) b:néf{gﬁ;gz,n l:gﬂQ%ﬁe%ed © ther compenaaton !
JON SCOTT_WILLIAMS _ __ _ __ |
Chairman 0 0. 0. 0.
_TOM DOROUGH _ _ ___ _______|]
Trustee 0 0. 0. 0
COLE MARVIN _ __ ________|]
Treasurer 0 0. 0. 0.
JAIME STERN _ __ ___ ______ |
Secretary 0 0 0 0.
SCOTT WYNN_ _ _ _ _ _ _ ______]
Past Chair 0 0. 0. 0.
_SUSAN_HORNBOSTEL _ _ _ _ __ __ |
Trustee 0 0. 0 0.
PAULA KNEISL _ __________|
Trustee 0 0. 0. 0.
STEVEN KOLNACKT _ _ _______/|
Trustee 0 0. 0 0.
SCOTT_MEDLIN _ _ __ _______|
Trustee 0 0. 0. 0.
KENDRA EBERHART __ _ ______ |
Chair Elect 0 0 0 0.
BAA TEEAOBI2L 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) LEADINGAGE ARIZONA FOUNDATION 86-0737966 . Page 3

EPart v 10ther Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V... .

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
if 'Yes,' provide a detaiied description of each activity m Schedule O.. ........ .. .. ... ... e 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see nstructions) ... . ... ............... . ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?......... ......... . .ooes 0 e 35a X
b If 'Yes,' to line 35a, has the organtzation filed a Form 990-T for the year? If 'No,’ provnde an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes, complete Schedule C, Partlll... .......... . ....... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N .. .. ....  ............ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . >| 37a| 0.
b Did the organization file Form 1120-POL for this year? ........... ... . ...... 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were -
any such loans made n a prior year and still outstandlng af the end of the tax year covered by thisretun? ...... ... . | 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEA . ... . . i e e i e e e . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imhiation fees and capital contributions included onlne9  ...... ... ....... . ... | 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities e e e 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) orgarizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part} .. .......... .... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . S 0.
d Section 501(c)(3) and 501(c)(@) organlzatlons Enter amount of tax on line 40c relmbursed
by the organization ......... ......... . ... oo e . 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T..... .. ... ... ... o0 o0 ool Cee 40e X
41 List the states with which a copy of this return is filed » None
42 a The organization's
books are incareof >  GENNY ROSE  _  _ _ __ _ ___ _ _ __ _ ________ Telephone no. » 602-230-0026
Locatedat = 3877 N 7TH STREET #240_ PHOENIX AZ _ ___ ____ _______ P+4>85014 77
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 42b X
If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... ... e e > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ......... >| 43 ] N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOM O00-EZ. ... ittt it er e et e e e e e e 4a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed K
instead of FOrm 990-EZ . ...\ttt v i e e e . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year7 ......... e e 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments7 .
If 'No,' provide an explanat/on mnSchedule Q. . ..... ... o oiii0 ol 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(p)(13)2.......... ... [45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meamng of section 512(b)(l3)7 If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions). . .... . .. ... . ..., 45b X

TEEAQ8I2L 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) LEADINGAGE ARIZONA FOUNDATION

86-0737966 Page 4
. Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to PR SUVREE IR
candidates for public office? If 'Yes,' complete Schedule C, Part!, .... ... ... ... . .. ... oo 46 X

tPart VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin thisPartVI.. .... .. . . ....... v e D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part [l e e e e e e e e e I - Y4 X
48 s the organization a school as descrrbed in sectron 170(b)Y(V(A)(@)? if 'Yes,' complete Schedule E. . .. ....... . . |48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . e e e 49a X
b If ‘Yes,' was the related organization a section 527 organization? ... ..... .. ... ... oo ol e b 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours © Reportabl . (td)bH‘ealth ‘benef tf (&) Estarmted fof
ortable compensation contributions to employee ) imated amount of
(a)Name and title of each employee per ‘:Jvee:sﬁﬁ;r:ted (Forms W-2/1099 MISC) | benefit plans, and ofenred other compensatngn
P compensation
None _ _ __ ___ __ ___________|
f Total number of other employees paid over $100,000 .. .. >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter '‘None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nope _ _ _ _ _ _ __ __ _ __ __ ____
d Total number of other independent contractors each receiving over $100,000 ... ... ..... >

52 Did the organization complete Schedule A? Note. Ali section 501(c)(3) organlzahons and 4947(3)(]) nonexempt
charitable trusts must attach a completed Schedule A ... ... ... ... L Lo Lol Lol e e Yes DNo

Under penalties of penury, Ldeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef |( 1S
true, correct, and complgf¢l. Declaration of prepaﬁ (other than officer) is based onall’ information of which preparer has any knowledge,

: } Signature of officer JDate /‘;. /j ]/ q—
here |y GEMNY RoSE”

Type or print name and title

Print/Type preparer’s name Prepgref's signature /&/LL‘ Data D PTIN
Check if
Paid Steven A Gluba ] o i I’v/l y

self employed |P00303737
Preparer |Fwm's name > Squaw Peak Tax and Financial Services, LLC
Use Only [Fum'saddress» 4105 N 20th Street #110 Firm's EN ™
Phoenix, AZ 85016

May the IRS discuss thus return with the preparer shown above? See instructions

71-0901439
Phone no, (602) 678-0880

............... AU el ...’Yes DNo

Form 990-EZ (2013)

TEEA0812L 11727113




CHE Public Charity Status and Public Support OMB No_1545.0047
SCHEDULE A : N -~ .
N Complete if the organization is a section 501(c)X3) organization or a section

(Form 930 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 3

. » Attach to Form 990 or Form 990-EZ. .
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Qgen wc%gg'k
Internal Revenue Servica at www.irs.gov/form990. Bspe
Name of the organization Employer identification number
LEADINGAGE ARIZONA FOUNDATION 86-0737966

@rﬂ {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}(1XAXi)-

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, cty, andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).

7 l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

n section 170(b)X1XAXvi). (Complete Part 1l.)

8 A community trust described in section 170(bX1XAXVi). (Complete Part Il.)

9 D An orgarnization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actwvities 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(aX2). (Complete Part II1.)

10 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 carry out the Eur oses of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)x3). Cl the box that

describes the type of supporting organization and complete lines 11e through 11h.
DType | b DType 1} ¢ D Type Il — Functionally integrated d D Type 11l — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified gersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this BOX .. ... .. i i i e s e i e e v e i e D

g Since August 17, 2006, has the organlzatlon accepted any guft or contnbutlon from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (1)
below, the governing body of the supported Organization?.. ..... . ... . . eeie vree s Ng®
@ii) A family member of a person described in (1) above? .. . ... ... ... oo Lo e e 11 g (i)
(i) A 35% controlled entity of a person descrnibed in (1) or (i) above? . ... ... ool L — ] Mg i
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of org'amzanon © (@) Is the v) Did you notify (vi) Is the (i) Amount of monetary
organization (described on lines 1 organization in  |the organization in |  orgamzation n support
above or IRC section column (i) isted in | column @) of your column ()
(see instructions)) your governing support? organized In the
document? Us.?
Yes No Yes No | Yes No
(A)
(B)
©)
D)
®
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401L  06/28/13




Schedule A (Form 990 or 990-EZ) 2013 LEADINGAGE ARIZONA FOUNDATION 86-0737966 Page 2

tPart H |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1. If the
« organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Totat

1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any ‘unusual grants.”) ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf e e

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

4 Total. Add lines 1 through 3 ... 0. 0. 0. 0. 0.

5 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) ..

6 Public support. Subtract line 5
fromhned ... . .....

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 . ... .. 0. 0. 0. 0. 0.

0.

8 Gross mncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ........

9 Net income from unrelated
business activities, whether or
not the busiess is regularly
carriedon . ..., .......

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.)). ... ...........

11  Total support. Add lines 7
through 1 C e e

0.

12 Gross recelpts from related activities, etc (see nstructions) ........ . ..... ... eee e e [ 12

0.

13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere ... . ..... . ..... ... N A

Section C. Computation of Public Support Percentje

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)).... ..  ..... . .1 14

%

15 Public support percentage from 2012 Schedule A, Part Il, ine 14 .. . .... e e e .| 15

%

16 a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The orgamization qualifies as a publicly supported orgamization........ . ... ... oo >

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 . . e e e e e e >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

the orgamzahon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization ...... . .. >

b 10%-facts-and-circumstances test — 2012 If the organization did not check a box on hine 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. Explam in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization quahfnes as a publicly supported organization............... >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. ..

BAA Schedule A (Form 990 or 990-E2)

TEEA0402l. 06/28/13

2013



Schedule A (Form 990 or 990-EZ) 2013 LEADINGAGE ARIZONA FOUNDATION 86-0737966 Page 3
tPart Ht [Sypport 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 qualfy under Part 1l. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. .. .....

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .. ... ..... ...

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

6 Total. Add lines 1 through 5 ..
7 a 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 line 13
for the year ... . C e

cAddlines7aand7b .........

8 Public support (Subtract line
7c fromlne6.) . ....... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (D Total
9 Amounts fromline6 ........
10 a 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..

¢ Add lines 10a and 10b. .....

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 15
regularlycarnedon .. .. ......

12 Other income. Do not include
gain or loss from the sale of

13 Total Support. (Add Ins 9,10¢, 11 and 12)

14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ."....... ........ Ceee e i C e T

1

Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)). . ... .. e 15 %
16 Public support percentage from 2012 Schedule A, Part lif, line 15...... ... .. ........ ..o .| 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, Partlll, bne 17.... . ... . ...... . e e 18 %
19.a 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. ............ >

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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .....

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . ...... >
BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schgd'ule A (Form 990 or 990-E7) 2013 LEADINGAGE ARIZONA FOUNDATION 86-0737966 Page 4
E?art v iSup?lemental Information. Provide the explanations required by Part (I, line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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OMB No 1545.0047

2013

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990~EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

> Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Opett ta Puhilic
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs MOI’MQQO.
Name of the organization Employer identification number

LEADINGAGE ARIZONA FOUNDATION 86-07373966

Part | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundralsmg services? . PN DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whlch the fundralser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total . . A >
3 Listall states n Wthh the orgamzatlon IS reglslered or licensed to solucnt contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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" Schedule 6 (Form 990 or 990-E2) 2013 LEADINGAGE ARIZONA FOUNDATION

86-0737966 Page 2

tPart } | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
' List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdzj cIotall everzts)
add column (a
SPECIAL EVENTS None through column (c))
FE! (event type) (event type) (total number)
v
E
u 1 Grossrecepts.... . .... ....ooien, 50,175. 50,175.
E
2 Less: Charitable contributions. . .
3 Gross income (line 1 minus fine 2) .. 50,175. 50,175.
4 Cashprizes . ... .......
5 Noncash prizes  .... ....
D
||a 6 Rentfaciltycosts ......... ...
E
c
T 7 Food and beverages....
E
X | 8 Entertanment .. ... ... ...
E
E 9 Other directexpenses ..  ........ 21,427. 21,427.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)... . .......... ... ..... . 21,427.
11 Net income summary. Subtract line 10 from line 3, column (d). .... ..... . Gl e 28,748.
Fart It Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
! bingo through column (c))
N
1]
E 1 Grossrevenue... ... ..... ...
2 Cashprizes ... ..... ..ooo0 vl
b X
4 Bl 3 Noncashprizes ... ... ..... ..
EN
cs
TEl 4 Renbfaciltycosts. ... .... ... ...
5§ Other direct expenses ... ......
Yes % ||| Yes % Yes %
6 Volunteer labor .. e No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d).. . . ..... .... .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ..
b If 'No,’ explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 06/26/13

Schedute G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 LEADINGAGE ARIZONA FOUNDATION 86-0737966 Page 3

11 Does the organization operate gaming activities with nonmembers?. . .. e e e e D Yes D No

12 s the organlzatlon a grantor, beneflmary or trustee of a trust or a member of a partnershlp or other enthty formed to
administer charitable gaming?. . .. e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility........ ....... e e e e . . ....|13a
bAnoutside faciity. ............ .. . .. ... .1 13b

14 Enter the name and address of the person who prepares the orgamzahon S gammg/specnal events books and records:

o] o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .... |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party > $ .

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? |:]Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
 Part 1V | Supplemental Information. Provide the explanations required b?/ Part 1, line 2b, columns (iii) and (v),
e.

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicab Also provide any additional
information (see lnstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.lrs.gov/form990. pection
Name of the organization Employer identificat Y
LEADINGAGE ARIZONA FQUNDATION 86-0737966

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 . Schedule O - Supplemental Information Page 2

LEADINGAGE ARIZONA FOUNDATION 86-0737966
Form 990-EZ, Part |, Line 16
Other Expenses
GRANT EXPENSES ... .ottt ittt it e e e e e e . § 94, 496.
LEADERSHIP ACADEMY ........... .. e e i e e 27,551.
Office Expenses... .... .. ........ e e e e ceee - 1,844.
Total § 123,891.
Form 990-EZ, Part I, Line 24
Other Assets
_Beginning Ending
Accounts Receivable ....... e e $ 1,000. $ 2,569.
Prepaid Expenses and Deferred Charges P, 3,964. 2,564.
Total $ 4,964. § 5,133.
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses ................ e $ 0. § 2,470.
Deferred Revenue ... .. ...... . e e e . 4,500. 9,000.

Total § 4,500. $ 11, 470.




