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?2014_09_EO:86-0598497_990_201401.pdf
https://public.resource.org/privacy?2014_09_EO:86-0598497_990_201401.pdf

v

© rorn 990

OMB No. 1545-0047

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

2013

* Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
pepartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning Feb 1 »2013,and ending Jan 31 , 2014
B Check f appiicable C Name of organzation  THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER| D Emetoyer identification Numb

| | Address change Doing Business As 86-0598497
Name change Number and street (or P.O box If malil 1s not dellvered to street address) Room/suite E Telephone number
| intial retum 5001 E DESERT PARK LN (480) 367-8650
Tenminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum PARADISE VALLEY AZ 85253 G Grossrecepts $ 177, 384.
— e ’
L_ Application pending F Name and address of pnnaipal officer

ALISON MEYER 5001 E DESERT PARK LN PARADISE VALLEY AZ 85253

H(a) Is this a group retumn for subordinates? Yes Xlno
H(b) Are all subordinates Included?

Yes No

If 'No,’ attach a list. (see instructions)
| Tax-exempt status [X]501(c)(3) ] | 501(c) ( ) (insertno) ] [4947(3)(1) or I |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization lXICorporauon I | Trust I I Association | I Other ™ I L Yearofformaton 1908 IM State of legal domicle A7

[Partl |Summary

1 Bnefly descnbe the organization’s mission or most significant activities: T MAKE DONATION TO QUALIFIED ORGANIZATIONS BY APPROVAL OF BOARD,
@ e
Bl oo
CEE ———————————————————————————————————————————————————————————————
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of is net assets.
G| 3 Number of voting members of the governing body (Part Vi, lineta) . . . . . .. .. oo v v v v v .. 3 7
': 4 Number of Independent voting members of the governing body (Part VI, lime1b) . . . . . . . . ... .. .. 4 7
E-% 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) - . . . . . . .. ... ... .. 5
=| 6 Total number of volunteers (esttmate ifnecessary) . . . . . . . . . . . . L L0 e e 6 16
E 7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . ... ... .. ... ... .. 7a 4.
b Net unrelated business taxable income from Form 990-T,line34 . . . . .. ... ... .. ... ..... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,lineth) . .. ... .................. 39, 925. 38,205.
2| 9 Program service revenue (PartVilLline2g) . . . . . . .« 0 v ittt i e
% 10 Investmentincome (Part Vill, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 17. 4.
£ [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . .. 5,343. -11,018.
12 Total revenue — add lines 8 through 11 (njuStequakRat Vi, column (A), ine 12) . . . . . 45,285. 27,191.
13 Grants and similar amounts paid (Part IX, C°|”m“fﬂE'@E1WED' . / """" 21,000. 15,000.
14 Benefits paid to or for members (Part IX, ! I\.F\-(I),‘Ilmr ey
@ 15 Salaries, other compensation, employee ﬁtﬁi‘?’@ 1X, column (A), li 510) .. ...
§ 16a Professional fundraising fees (Part I1X, n (A), ine eﬁ 20]4 . (? .........
§- b Total fundraising expenses (Part IX, colymn me25)-&_ = g,) 0.
17 Other expenses (Part X, column (A), i ﬂf@é}, UT‘ ----------- 15,869. 14,661.
18 Total expenses. Add lines 13-17 (must equal Part IX, column=re25)) . . . . . . . . . 36,869. 29,661.
.| 19 Revenue less expenses. Subtractine 18 fromlne 12 . . . . . . .. ... ... .. ... 8,416. -2,470.
. E Beginning of Current Year End of Year
33 20 Total assets (PartX, i@ 16) « « « « v o o v v v v v e e e e 45,755, 43,285.
515: 21 Total habilites (PartX,ne26) . . . . . . . . . . . . . ..o e 0.
22l 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . ... ... ... 45,755. 43,285.
[Part II__[Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, « 1s true, correct, and
ﬁ‘ complete. Declaration of preparer (othe:l" than o.fﬁcer) llsfffd on all information of which preparer has any knowledge L,
= G WIPY W TN (715 J74
e Sign Signature of officer (%4 Date 7
-1 Here p ALISON MEYER
Type or print name and ttie.
% Print/Type preparer's name A S Sighatyre Date Check D,f PTIN
o Paid RACHEL DUCKETT MAROTTAT J A 16/14 self-employed P01386428
13 Preparer |Fmsname " RACHEL DUCKETT MAROTTA, CPA, PC )
Z Use Only |fmisodiress ™ 16627 S 25TH PL FmsEN > 86-0780661
/Zﬁ. PHOENIX AZ 85048-8213 Phoneno. (48Q) 706-4616
¢ May the IRS discuss this retum with the preparer shown above? (SEe INStUCHONS) - « -~ « « v ¢ &« v vt v o v v v e v e e e [x] Yes T [No
Y BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13

Form 990 (2013)



Form 990-(2013) THE DESERT FOUNDATION AUXILIARY, INC. C/O ALISON MEYER 86-0598497 Page 2
Rantiilifl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartHl . . . . . . ... .. ... ... ... 0., D

1 Briefly descnbe the organization's mission'
TO MAKE DONATION TO QUALIFIED ORGANIZATIONS BY APPROVAL OF BOARD.

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

FOorm OO0 or 990-E272. . . . & ¢ v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 150,193. includinggrantsof $ 0. )(Revenue $ 139,175.)
BALL AND DEBUTANTE TO RAISE MONEY FOR CHARITABLE ORGANIZATIONS

4 b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 ¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4 e Total program service expenses » 150,193.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 9902013)  THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497 Page 3
(Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedule A. . . v o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... .. 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!. . . . . . . .« . o i i i i i et e e e e e e e e e e e 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, Partll . . . . . . . . . . . . ... . it 4 X
§ 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 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
=« 2 6
7 Dud 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 Schedule D, Part lHIl. . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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 . . . . . . . . .« i i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. .. ... .. ... 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, Vii, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
F 0 B - T - 28/ 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, Part VIl. . . . . . . . . .. .. .. . 0. . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? /If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . .. . .. oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . i i i i i it i e e e e e e e e e e e 11d X
e Did the orgamzation 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 . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XI. . . . . . .« & o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl is optional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . .« . i i i v v i i i i it e e 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, Partslland IV . . . . . . . . . .« . v i i i v i i i e e e e 15 X
16 Did the organization report on Part IX, 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 llland IV . . . . . . . . . . . . i i i it i i vt v oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . « . .« « v v v v v v v v 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 . . . . . . . . . i i i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,’
complete Schedule G, Part lll. . . . . . . . 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . .. ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . ... ... .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 99012013) THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497 Page 4
{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 organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . ..« . v v oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . o . i i it it e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J . . . .« . @ i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’)gotoline 25a . . . . . . . .« o i i i i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time duringtheyear? . . . . .. ... ... 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] . . . . . . . . . . . . . . i i i i v oo 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 o o i i e i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the %ganlzation 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 It . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . . . . . . . . i i it it i i it i ie i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. . . . . . o o i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I/f 'Yes,” complete Schedule L, PartIV . . . . . . . . .. ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part ll . . . . o o o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . . . . . i it i i . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Ii, Ill, IV,
and V,line T . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. oo, 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)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . ... .. .. 35b X
36 Section 501 SC)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V,line 2 . . .. . . . .« . o o o i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s 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 . . . - . . . . . . . . . ..o 0t v et 38 X
BAA Form 990 (2013)

TEEAO104 1171113
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Form 9902013)  THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto anylineinthisPart V.. . . . . . . . . . .. . o o it ittt i n i v o ﬂ
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS O PRIZE WINNEIS? . . . . & . ¢ 4t i i o i e i e s et e et e e et et e s e s e e s a e e e e 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . - . . - . . . . . . .. ... ... .. 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes, to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . ¢« . . o o i i i it i e e e S5c

6 a Does the organization have annual gross receipts that are nomally 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 contnbutions or gifts were
nottax deductible? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tOthe Payor?. . . . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 1 TR = 7<= 7 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . . . . .. .. ... I 7 dl j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASrequIred? . . . . o i i i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
oY 1 Y 101 1 T o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any timedunngtheyear?. . . . . . . . . . . . i i e e e e e e e e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under secton49667? . . . . . . . . . . . .. . ... ... L. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... ..o Lo 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . ... ... ... .00 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. ..o oo o000 L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. 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 dunngtheyear . . . . . . l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? . . . . . . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. .. .. .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. .. ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. . ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02113
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Form 990(2013) THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497

Page 6

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 ornotetoanyline inthisPartVl. . . . . . . . . . . o o i i i i i it ittt v v v ..

|Part VI _|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting rights among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 2 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 pnorForm 990 wasfiled?. . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . . . L L L L L L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe goveming body? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegoverningbody? . . . . . . . . . ¢ . L L i i i i ittt s e e s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegovermning body? . . . . . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . ... ... ..o 000 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reached at the
organization’s mailing address? /f ‘'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . .. .. ... ... ... 000 10a X
b If 'Yes,’ did the organization have wniten policies and procedures govemning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. - - - « & & & © . o i . i i i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . .. .. .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o oo £ 1T .- 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoOwWthiSwaS dONE . « « .« v « v v v 4 v v st ettt e et e s e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? - . . . . . . . . . . . . . oo Lo L Ll s 13 X
14 Did the organization have a wntten document retention and destructionpolicy? - . . . . . . . . . . . ... ... L. 14 X
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 . - . . . . . . . . ... .. ... ... 15a X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . . . L 0 it it e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity duringthe year? . . . . . . . . . . L . . e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ... ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Arizona _ _ _ _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the lax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ALISON MEYER 5001 E DESERT PARK LN PARADISE VALLEY AZ 85253 (480) 367-8650

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 {2013)

THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER

86-0598497

Page 7

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil

RarViilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® | ist 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated

employees; and former such persons.

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

(&)
(B) Poslgon (doI not check r:\olr)eg‘\an (D) (E) (F)
one box, unless person is both an
Name and Tito hﬁt:?'s:a;?:r officerand a glreaorltrustee) cgzn';:rgganua:é: from ;ortnzgﬁgra':;::?ﬁom amEusluil'l.noaft g?her
mvn [TSISDIF[TI[ | wokemse) | “oibmse e
r o = o h=X
grgr:mzi- 2 sl E|la E1ERA cgn 2 relatod.
e 15515 | 2|3g| " comzairs
dotted S| = § g
hine) % g
g
_{1)_SHAUN BRACKEN _ _ __ ___ | _2.00
PRESIDENT X 0. 0. 0.
_{2) BREN_DODENHOFE _ __ _ _ _ | _1.00
VICE PRESIDENT X 0. 0. 0.
_@) MARILYN BLACK __ __ ___ | _2.00
RECORDING SECRETARY X 0. 0. 0.
_(4_ALISON MEYER__ ______ | _2.50
TREASURER X 0. 0. 0.
_()_ BETSY OWEN _ ________ | _1.00
OFFICER AT LARGE X 0. 0. 0.
_6) AIMEE SMITH _ _______ | _1.00
OFFICER AT LARGE X 0. 0. 0.
_(I_TRICIA FOLGER __ __ _ __ | _1.00
OFFICER AT LARGE X 0. 0. 0.

BAA
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Form 990 {2013) THE DESERT FOUNDATION AUXILIARY, INC. C/Q ALISON MEYER 86-0598497 Page 8
{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) €
P
(A) Ar\‘/erage égg notlchetgf lrt:':)r;e th:g "t‘:ne (D) (E) (F)
OuUrs , Uniess person s an R bl R bl
Name and tide \::erk officer and a directorArustee) oomp:re:aﬁlaonehnm compgﬁggt?onefmm am'ozfl::;“oaft gg'ler
usteny B ST ZTOTE( I| Beomacln) | iy | pensaten
hours” @ S = [0 % 3 organization
for g @ g 2 Al @ and related
related § § B8 organizations
organiza = S o
- tions sl = S §
below o g @
dotted ol 4 2
line) R I+ g.
al
as_ _ _________ d___
ae_ _——
oo _——
ae ] _—
ww._ ] _—
@ ] _—
ey ] ——
e ] ——
e 4___
ey _——
N PR
1bSubtotal. . . . . . .. e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (addlines1bandtc) . . . . . . . . . .. .. .. . it > 0. 0. 0.
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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . . ..o 0o e 3 - X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUChINAIVIUA] -« . « &« @ i e i e i it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . ... ... ... ...... 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address Description of services

¢
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990(2013) THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemmthisPartVIIl . . . . . . .. ... ... ... ... ... ..., D
(A) (B) € (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E E 1a Federated campaigns . . . . . 1a
£5| b Membershipdues . . ... .. 1b 17,960.
o= .
x5 © Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
« =| € Govemment grants (contributions) . . 1e
E 7
E & f Allother contributions, gifts, grants, and
F= similar amounts not included above . . 1f 20,245.
E § @ Noncash contributions included in lines 1a-1f  $
S< hTotal. Addlines1a-1f . . ... ............. > 38,205.
g Business Code
=
E 22
oc b
WM ] 3 e e e e e e e e e v e - ——
S e o ______
B o __
e ____
s f All other program service revenue . . .
& g Total. Addlnes2a-2f . . . . ... ... ........ > l
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ... > 4. 0. 4. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . . i v >
(1) Real (u) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . - . . . . . ... ... ... >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory .
b Less cost or other basls
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). . . - . . .. ... >
wi| 8a Gross iIncome from fundraising events
=2 (not including. . $
E of contnbutions reported on line 1c)
E See Part IV, line18. . . . . ... .. a 139,175.
= b Less: directexpenses . . . . . . .. b 150,193.
S| ¢ Netincome or (loss) from fundrassingevents . . . . . . . > -11,018. 0. -11,018.
9a Gross iIncome from gaming activities.
SeePartiV,line19. . . . . . .. .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . .. .. ...... a
b Less: costofgoodssold - . . . . .. b
¢ Net income or (loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Business Code
tta _
b
c______
d Allotherrevenue.. . . . . . . .. ..
e Total. Addlines11a-11d. . . . . . . . .. .. .. ... > |
12 Total revenue. Seeinstructions . . . . . . ... .. .. > 27,191, 0. 4. -11,018.

BAA
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Form 990 {2013)

THE DESERT FOUNDATION AUXILIARY, INC. C/O ALISON MEYER

86-0598497 Page 10

{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 a response or note to any line in this Part {X

A) (B) (D)
Do not include amounts reported on lines Total e(xpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States. See
PartiV,line21 . . . . ... ......... 15,000. 15,000.
2 Grants and other assistance to individuals in ‘
the United States. See PartIV,ine22 . . . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . i
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - - - . - - - . ..
7 Othersalariesandwages- . . - . . . . . ..
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . ... ... .. ...
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . . .. ... ...
11 Fees for services (non-employees)
aManagement. . . . . .. ... ..o
blLegal. . . . . .. ... ... ... ...,
cAccounting . . . . v« v vt i e 525 . 0. 525 . 0.
dlobbying. . . .. ... ... ........
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. .. ..
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . .. . . .. 1,903. 1,903, 0. 0.
13 Officeexpenses . . . . . . .. . ... ... 1,974. 0. 1,974. 0.
14 Informationtechnology - - - . - . . . . . . .
15 Royaltles. . . . . . . ... .. ... ....
16 OCCUPANCY « + « « v v v v o v v e v e e s
17 Travel . . . . . . . .o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .......
19 Conferences, conventions, and meetings . . . 6,569. 6,569. 0. 0.
20 Interest. . . . . . . . o e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE - - + & « &« v c e e e e e e .. 295 . 0. 295 . 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . ... ...
a BANK_CHARGES _ _ _ _ _ _ _ _ _ ___ 42 Q 42 Q
b DEBUANTE_EXP_ _ _ _ _ _ _ __ ___ 406 406 0 0
¢ MEMBERSHIP _ _ _ _ _ _ _ ______ 1,087 Q 1,087 0
d MISCELLANEQUS _ _ _ _ _ _ _ _ _ __ 81 Q 81 0
e Allotherexpenses . . + - - -« « o . v . . 1,779. 0. 1,779. 0.
25 Total functional expenses. Add lines 1 through 24e. . 29,661. 23,878, 5,783. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combmed educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . - . . . .. ...
BAA
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Form 990(2013)  THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497 Page 11
{Part X |Balance Sheet

Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . .. .. ... . 0 o000, D
- (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . . . . . . . o L Lo e 28,263.1 1 35,788.
2 Savings and temporary cashinvestments . . . . . . . . .. .. 00000 17,4982.1 2 7,497.
3 Pledges and grants receivable,net. . . . . . .. .. ... Lo oo o oL 3
4 Accountsreceivable, net . . . . . . . . L L. L L L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule T o oo ianest compensated employees. Lompee . ... 5
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 contnbuting
employers and sponsoring organizations of section 501 (c)(92 voluntary employees’
benefictary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . . . . . o ool n el o 7
2 8 Inventoriesforsale oruse . . - « « ¢« v v v i i h e e e e e e e e e e e e 8
; 9 Prepaid expenses anddeferredcharges . . - . . . . . . . ... ... 0oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publiclytraded secunties - . . . . . . . .. ... ..o L. 1
12 Investments — other secunties. See PartiV,lme 11 . . . . . . . . .. .. ... .. 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . . .. . ... ... 13
14 Intangbleassets. . . . . . . . . ... oL e e e e e e e e 14
15 Otherassets.SeePartIV,lne11 . . . . . . . . ... .. ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . ... ... ... 45,755.1 16 43,285,
17 Accounts payable and accrued expenses- . . . . . . . L0 h 00 e e e e e e e 0.]17
18 Grantspayable. . . . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . . . ¢ . i it it e e e e e e e e e e e e 19
L | 20 Tax-exemptbondliabilities . . . . . . . ... ... ... 0L, 20
L 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Partilof Schedule L. . . . . . . . . . .. ... ... ... 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ......... 0.] 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
A lines 27 through 29, and lines 33 and 34.
3| 27 Unrestncted netassets. . - . . . . . ... Lo 45,755, 27 43,285,
E| 28 Temporarilyrestnctednetassets. . . . . . v . v v i e e e 28
z 29 Permanently restnctednetassets . . . . . . . .0 0o 0000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . ... ... ..o 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N! 33 Totalnetassetsorfundbalances. - . . . . . .. ... ... ............ 45,755.] 33 43,285.
§ | 34 Total liabilities and net assetsffund balances . . . . . .. ... L. .. 45,755.] 34 43,285.
BAA
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Form 990 (2013) THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497

[Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . . . . . . ... 0 it i it it v i I_l

Total revenue (must equal Part VIII, column (A), line12) . . . . . . &« v i i i i it e e e e e e

27,191.

Total expenses (must equal Part IX, column (A),INn€25) . . . . . « & . o v i i i i i i it e e e

29,661.

Revenue less expenses. Subtractline 2fromline 1. . . . . .« . ¢ ¢ 0 it it i e e e e e e e e e e

-2,470.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . . . ... ..

45,755.

Net unrealized gains (losses)oninvestments . . . . .« . .« 0 v 0 ittt e e e e e e e e

Donated services and use of facilities. - . . . ¢ . ¢« . o i i i it e e e e e e e et e e e e e e e e e e e e .

Investment expenses - - . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e

Prorpenodadjustments . . . . . . . . . . L L L L e e e e e e e e e e e s

O O NN bW N -
Cio|i~Nooinibh|lwiNn] =

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . .. .. .. ... ......

--
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- « - . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

43,285.

[ Part XIl |Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto anylineinthisPart XIt . . . . . . . . .. . .. . v ittt |—|

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a pnor 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 DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... ... .. .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the orgamzation 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 dunng the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . ¢ o i it et et e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . . . ...........

2a

2b

2¢

3a

3b

BAA
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SCHEDULE A

Public Charity Status and Public Support

: Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is

Intemnal Revenue Service at www.irs.gov/form990. .
Name of the organization Employer identificati b
THE DESERT FOUNDATION AUXILIARY, INC. C/O0 ALISON MEYER 86-0598497

{ Part |- [Reason for Public Charity Status (All 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 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

4

name, city, and state:

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part II.)

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

1 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

w in section 170(b)(1)(A)(vl). (Complete Partl.)

| 8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

‘ 9 An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 |:|Typel b

DType I

c D Type lll - Functionally integrated

d []

Type Il = Non-functionally integrated

e 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 descnbed in section 509(a)(1) or

section 509(a)(2).

|
|
! f If the organization received a wntten determination from the IRS that is a Type |, Type |l or Type lil supporting organization, D
Check thIS DOX « .« & & . ottt i s i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the goveming body of the supported organization? . . . « . « < o« o v v vt e e b e e e e 119()
() A family member of a person descnbed in (I)above? . . . . . . . . ... L 0 L e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (t)or (W) above? . . . . . . . .. .. oL oo 11g (ill)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (IH) Type of organization (iv) Is the Lﬁr) Did you notfy (Vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) isted in | column (1) of your column ()
(see Instructions)) your goveming support? organized In the
document? us-?
Yes No Yes No Yes No
(A)
i (B)
i
©)
(D)
(E) ,
Total e s
ee the Instructions for Form 990 or 990-EZ.

TEEAC401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497 Page 2

[Part ll |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 lil. If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

g:!l;::?nrgyﬁ‘a)r [or fiscal year (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifis, grants, contributions, and
membership fees recelved (Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . .

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
fromlned4 . . . .. ... ...

|
| Section B. Total Support

B Yoar for fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (A Total

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . - . . - . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . - . . . ... ...

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

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (see Instructions) - . . . . . . . . ¢ . . o Lo Lo e | 12

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . o . . L Lt it e e e e e e s e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . .. ..o o0 v oo n oo 15 %

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. oo o v oo > D

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 . . . . . . . . . . . . . o v oo o e > D

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 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 — 20142. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton - . . . . . .. ... >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013  THE DESERT FOUNDATION AUXILIARY, INC. C/O ALISON MEYER 86-0598497 Page 3
I[Eant il |5upport 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 Il. if the organization fails
to quahfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total

1 Gifts, grants, contnbutions
and membership fees
recejved. (Do not include
any 'unusual grants.’). . . . . . 36,687. 43,950. 35,950. 33,485. 150,072.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that s
related to the organization's

tax-exempt purpose . . . . . . 167,594, 159, 885. 157, 380. 167,527. 652, 386.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . ... ... ..

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

6 Total. Add lines 1 through5 . . 204,281. 203,835. 193, 330. 201,012. 802,458.
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
fortheyear. . . . . ... ...

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6.) . . . . . . . .. 802, 458.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromhne6 . ... .. 204,281. 203, 835. 193, 330. 201,012, 802,458.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . . . .. 23. 41. 27. 17. 108.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 23. 41. 27. 17. 108.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the buslness is
regularty camiedon . . . . - . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.)

13 Total Support. (add Ins 9,10c, 11 and 12) 204,304. 203,876. 193, 357. 201,028, 802,566.
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, checkthisboxandstophere. . . . . . . . . . . . . . o 0 L s e e e e e e e e e e »> J_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column(f)) . . . . . . . . . .. ... ... 15 99,99 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . . .. . ... oL 16 99.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. .. 17 0.01 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . .. . ... ... ... ..., 18 0.06 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
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 instructions. . . . . . . .. .. » H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part IV | Supplemental Information. Provide the explanations required by Part Il, 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-EZ) 2013

TEEAQ404 06/28/13



SCHEDULE Supplemental Information Regarding OMB No 1545-0047
(Form 930 L 99?.52) Fundraising or Gaming Activities 2013
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. R
> Attach to Form 990 or Form 990-EZ. > See separate instructions. pentoIRublicE A
Department of the Treasury *> Information about Schedule G (Form 990 or 990 and its instructions is ectioh
Intemal Revenue Service at www.irs.gov/form990. . AR el
Name of the organization Employer Identificatt
THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497

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-govemment grants
b Intermet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . ... . .. ..

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

(i) Name and address of individual (i) Activity (iil) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from achvity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

Yes No

10

Total . . . . L e e e e e e e e e e e e e e e e e >

3 List all states in which the organization s registered or licensed to solicit 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
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497

Page 2

[Part I_| 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 d) Total events
add column (a)
BALL DEBUTANTE NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . ... ... ..... 112,875. 26,300. 139,175.
E
2 Less: Chantable contributions . . . . . . .
3 Gross income (line 1 mnustne 2). . . . . 112,875. 26, 300. 139,175.
8 Cashpnzes. . . . . ¢« v v v v v o v v v
5 Noncashprizes. .. ... ... .....
D
|'a 6 Rentfacilitycosts . . . . . ... .. ... 52,412. 52,412.
E
c
T 7 Foodandbeverages . ... ....... 61,597. 14,560. 76,157.
E
X | 8 Entertamment. . . . . . ......... 5,800. 5,800.
E
‘E 9 Otherdirectexpenses. . . . . . . . . .. 4,808. 10,890. 15, 698.
s
10 Direct expense summary. Add hnes 4 throughQincolumn(d) . . . . - . . . . . . .. .. oo oL > 150,067.
11 Net income summary. Subtractine 10 fromline 3,column(d). . . . . . . . . . . . . .. . L0 - -10,892.

[Part lll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
'E‘ bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . . . . ... ...
2 Cashpnzes. . « . « « v o s v v o v v vt
E
D X
R El 3 Noncashprizes. .. ...........
E N
cs
T El 4 Rentfacilitycosts - . - . . . . -« .. ..
5 Otherdirectexpenses. . . . . . . .. ..
Yes % ||_]|Yes % ||_{Yes -%
6 Volunteerlabor . . . . ... ... .. .. No No No
7 Direct expense summary. Add lines 2throughS5iIncolumn(d) . - . . . . . . . .. .. ... 0. >
8 Net gaming income summary. Subtractline 7 fromline 1, coumn(d) . . . . . . . ... ... ... ....... -

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

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 THE DESERT FOUNDATION AUXILIARY, INC. C/O ALISON MEYER 86-0598497 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . it D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . « « - « « « ¢ 4 b a e e e b e e e e e e e e e e [[]Yes [[INo
13 Indicate the percentage of gaming activity operated In:
aTheorganization'sfacility . . . . . . . . .« c o i L e e e e e e e e e e e e e e e e e e e 13a g
bAnoutsidefacility. . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e [ 13b] %

Neme ™ _ __ __________

Address » _ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the turdparty >~ s$_
¢ If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *

I_—_] Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? ElYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

[REIVA Supplemental Information. Provide the explanations required by Part T, line 2b, columns (i) and (v),

and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 980-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 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 930-EZ) and its instructions is Open to Public
Internal Revenue Service at www. irs_gov/formggo_ lnspectlon

‘ Name of the orgamzation Employer identificati b

|

| THE DESERT FOUNDATION AUXILIARY, INC. C/0 ALISON MEYER 86-0598497

Pt VI, Line 11b COPIES OF RETUNS ARE GIVEN TO GOVERNING BODY BEFORE MATILING

Pt VI, Line 19 _ AVAILABLE UPON REQUEST _ _ __ __ _____________ ____ . _____.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



'THE DESERT FOUNDATION AUXILIARY, INC. C/O ALISON MEYER 86-0598497 1
Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
SHAUN BRACKEN 4636 N AVENIDA DEL PUENTE PHOENIX AZ 85018
BREN DODENHOFF 5001 E DESERT PARK LN PARADISE VALLEY AZ 85253
MARILYN BLACK 66880 E BRONCO DR PARADISE VALLEY AZ 85253
ALISON MEYER 7430 E EDWARD AVE SCOTTSDALE AZ 85250
BETSY OWEN 9122 N 60TH ST PARADISE VALLEY AZ 85253
ATMME SMITH 9871 E CHOLLA STREET SCOTTSDALE AZ 85260
TRICIA FOLGER 6088 E JENAN DR SCOTTSDALE AZ 85254




THE DESERT FOUNDATION AUXILIARY, INC. C/O ALISON MEYER 86-0598497 2
Supporting Statement of:
Form 990 p 9/Membership Dues

Description Amount
ACTIVE DUES 10,500.
ASSOCIATE DUES 5,475.
ANNUAL MEETING 1,985.
Total 17,960.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
COMFY COZYS FOR CHEMO 5,000.
MOTHER’S GRACE 5,000.
THE HARP FOUNDATION 5,000.
Total 15,000.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
POSTAGE 284.
PRINTING 1,690.
Total 1,974.
Supporting Statement of:
Sch. G, page 2/Event 1 rent/fac. costs

Description Amount
DECORATIONS 29,706.
LIGHTING & AV 17,706.
PHOENICIAN 5,000.
Total 52,412.




THE DESERT FOUNDATION AUXILIARY, INC. C/O ALISON MEYER 86-0598497 3
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
INVITATIONS 2,610.
PHOTOGRAPHY/VIDEO 55.
PROGRAMS 2,060.
RESERVATIONS 83.
Total 4,808.
Supporting Statement of:
Sch. G, page 2/Event 2 Other Direct Exp.

Description Amount
BOUTONNIERES 263.
CENTERPIECES 3,190.
CHARITY SOCIAL 50.
DVD 2,941.
MOTHER’S COFFEE 144.
NOTEBOOKS 365.
ROOM SECURITY 150.
SUPPLIES 128.
ESCORTS 379.
FLOWER/BOUQUETS 630.
GIEFTS 917.
PHOTOGRAPHY 735.
WALTZ/CURTSY REHEARSAL 998.

Total

10,890.




