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- - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax 2
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.rs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning apr 1 2013 and ending MaR 31 2014
B Che'ck :lfjl C Name of organization D Employer identification number
apphcable
A JIM TROXELL FOUNDATION
o]
change’ | % ARIZONA COMMUNITY FOUNDATION
Name
change Doing Business As 45-2968884
ration Number and street (or P O box if mall is not delivered to street address) Room/suite | E Telephone number
iomues | 2201 EAST CAMELBACK ROAD, SUITE 405B 602-381-1400
Q%?ﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 398,085,
fophca- PHOENIX AZ 85016 H(a) Is this a group return
pending
F Name and address of principal officer STEVEN SELEZNOW for subordinates? DYes l_—xj No
2201 E, CAMELBACK RD, STE 405B, PHOENIX,K AZ H(b) Are all suborainates mcluded7DYeS D No
| Tax-exempt status [x | 501(c)(3) [ 501(c) )< (nsertno) [_]4947()(1)or 1527 If "No," attach a list (see instructions)
J Website: p» NONE H(c) Group exemption number P
K_Form of organization: [ x | Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 2011 | M State of legal domicile: Az

[Part I] Summary

CANNED MAR 0 3 2015

o | 1 Brefly descnibe the organization’s mission or most significant activities TO PERFORM THE FUNCTIONS OF, OR
§ TO CARRY OUT THE PURPOSES OF THE ARIZONA COMMUNITY FOUNDATION..,
,,E, 2 Check this box p» |:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
:g 4 Number of independent voting members of the governing body (Part Vi, ine 1b}) 4 4
$ 1 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 0
:'E 6 Total number of volunteers (estimate if necessary) 6 4
E 7 a Total unrelated business revenue from Part VI, COWW 7a 0,
b Net unrelated business taxable income from Form 8901, int>84~ 7b 0.
- o 8 Prior Year Current Year
g 8 Contrnibutions and grants (Part VIlI, ine 1h) 8 FEB z @ 2015 C{r” 250 000, 250,000,
< 9 Program service revenue (Part VI, ine 2g) - &2 0, 0,
é 10 Investment income (Part VIii, column (A), ines 3, and‘@@\@{&.@\ﬁ UT = 48,848, 45,558,
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8ci.9¢, 10€, 5 ' 0, 0,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 298,848. 295,558,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 352,000, 133,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0, 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0, 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0, 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) 0.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 13,502, 15,766,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 365,502 148 766,
19 Revenue less expenses Subtract ine 18 from line 12 <66,654.,b 146,792,
Eg Beginning of Current Year End of Year
‘@=| 20 Total assets (Part X, iine 16) 1,336,642, 1,521,932,
;‘"E 21 Total habilities (Part X, lne 26) 113 994, 0,
=7 | 22 Net assets or fund balances Subtract line 21 from hne 20 1,222 648 1,521 932,

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and complesa~Qeclargon gfpreparer (other fhan officer) is based on all information of which preparer has any knowledge
-

} : D\%ﬁ EAY/E
Sign ¥ ot offig Date/ /7
Here w \/2 7/'70/c‘-r ﬁ (TﬁUTeﬁl C_FO

Type or print name and #tle

Print/Type preparer's name WW Dzﬂe' Sheck 1| PTIN
Paid AMY A, O 'LOUGHLIN / Lf /Z’/s sei-employed  IPO0869687

Preparer {Fum'sname )y CBIZ MHM, LLC Frm'sEINp  34-1884125
Use Only | Firm’s address p 3101 N, CENTRAL AVE., STE. 300
PHOENIX, AZ 85012 Phoneno 602-264-6835
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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. JIM TROXELL FOUNDATION

Form 990 (2013) % ARIZONA COMMUNITY FQUNDATION 45-2968884 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il [:I
1 Brefly describe the organization’s mission
TO_PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF THE
ARIZONA COMMUNITY FOUNDATION, AN AZ NONPROFIT CORPORATION, SO LONG AS
ARIZONA COMMUNITY FOUNDATION REMAINS A QUALIFIED ORGANIZATION,

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

the prior Form 990 or 990 EZ7? i I:]Yes Ll-L] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes II] 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 133,000, including grants of $ 133 000, ) (Revenves$ )
GRANTS TO CHARITABLE ORGANIZATIONS IN SUPPORT OF THE PURPOSES OF THE
ARIZONA COMMUNITY FOUNDATION, INC,

4b (Code ) (Expenses 3 including grants of $ ) (Revenue 3 )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p 133.000

Form 990 (2013)

332002
10-28-13
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19020115 134713 2143-26

JIM TROXELL FOUNDATION

Form 990 (2013) % ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization mamntain any donor advised funds or any simiar funds or accounts for which donors have the rnght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organtzation report an amount in Part X, ne 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities i Part X, ne 12 that ts 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for Investments - program refated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vlil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If “Yes," complete Schedule D, Fart IX 1id X
e Did the organization report an amount for other habilities in Part X, ine 257 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 hability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X!/ and Xll 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-28-13
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JIM TROXELL FOUNDATION

Form 990 (2013) $ ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes [ No
21 Did the organizatton report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), ine 1? /f "Yes," complete Schedule I, Parts  and Il 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), ine 2? If "Yes, " complete Schedule |, Parts | and Ili 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? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer Iines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 D 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 Ill 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 Dd the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, ne 1 A4 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes, " complete Schedule R, Part V, Ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
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. JIM TROXELL FOUNDATION

Form 990 (2013) % ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Erter -0- If not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See Instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contrbutions? 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contnbutton of qualified intelfectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the

organization 1s licensed to i1ssue qualified health plans 13b

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

b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-28-13
5
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. JIM TROXELL FOUNDATION

Form 990 (2013) % ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 6
I Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check ff Schedule O contains a response or note to any line in this Part Vi [D
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b [ x
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
‘, Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
| Yes | No
: 10a Did the organization have local chapters, branches, or affilates? 10a X
| b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | x
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12c | x
13 D the organization have a written whistleblower policy? 13 | X
| 14 Did the organization have a wntten document retention and destruction policy? 14 | X

‘ 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
| b If "Yes," did the orgamzation follow a written policy or procedure requining the organization to evaluate its participation
| In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> az
18 Section 6104 requires an orgarnization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website E] Another's website m Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
| statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
MELISSA HANGSLEBEN - 602-381-1400
2201 E, CAMELBACK RD_STE, 405B, PHX AZ 85016
332006 10-29-13 Form 990 (2013)
6
19020115 134713 2143-26 2013.05030 JIM TROXELL FOUNDATION % AR 2143-261




‘. JIM TROXELL FQUNDATION
Form 990 (2013) % ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [:I

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the orgarization’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) f no compensation was paid

® st ali of the organization's current key employees, f any See instructions for deftnition of “key employee °

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations

® | st 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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | . . cfe st:'lt"llggthan one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(st any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related % g . § (W-2/1099-MISC) organization
organizations| = | s Z g, and related
below E é 5 £ g;: 5 organizations
line) EHEBEIEERE
(1) JIM TROXELL 1,00
CHAIRMAN X X 0. 0. 0,
(2) JOAN ALLEN TROXELL 1,00
VICE-CHATRMAN X X 0, 0, 0,
(3) JACKY ALLING 1.00
DIRECTOR 45,00 1 X 0. 175,185, 27,225,
(4) MARK MORRIS 1,00
DIRECTOR X 0, 0. 0.
(5) SUSI MORRIS 1.00
DIRECTOR X 0, 0. 0.
(6) STEVEN SELEZNOW 1,00
PRESIDENT 45,00 X X 0, 362,541, 36,714,
(7) PAUL VELASKI 1,00
TREASURER , SECRETARY 45,00 X X 0, 176,401, 27,225,
(8) TONY BANEGAS 1,00
DIRECTOR 45,001 X 0, 74,205, 13,973,
(9) JOYCE MEDINA HARPER 1,00
DIRECTOR 45,00 | X 0. 69,687, 14,594,
(10) KIM KUR 1.00
DIRECTOR 45,00 (X 0. 29,598, 3,563,
(11) ED KNIGHT 1,00
DIRECTOR 45,00 | X 0, 73,285, 21,402,

332007 10-29-13 Form 990 (2013)
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. JIM TROXELL FOUNDATION

Form 990 (2013) % ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 8
LPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (@] (D) (E) (F)
N Name and title Average (o not CE; 25:}\'32“” one Reportable Reportable Estimated
hours per | pox, unfess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below ERE- RN - A organizations
e) |21 2|5 |5 |58 5
1b Sub-total » 0, 960,902, 144,696,
c Total from continuation sheets to Part Vll, Section A > 0. 0, 0,
d Total (add lines 1b and 1¢c) > 0, 960,902, 144,696,
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted 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 such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of Independent contractors (including but not Imited to those listed above) who recelved more than
$100,000 of compensation from the organization p» 0

Form 990 (2013)
332008
10-28- 13
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. JIM TROXELL FOUNDATION
Form 990 (2013) $ ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 9
Part VIII [ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil D
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business frogetca})l(ogrslder
revenue revenue 512-514
22| 1a Federated campaigns 1a
g 3 b Membership dues 1b
‘.,55_ ¢ Fundraising events 1c
38| d Related organizatons 1d
g‘é e Government grants (contributions} 1e
gg f All other contributions, gifts, grants, and
,E-S similar amounts not included above 1f 250,000
gg g Noncash contributions included in kines 1a-1f $
O&| h Total. Add lines 1a-1f > 250,000,
Business Codel
8 2a
59/ °
wnec c
EQ
se| ¢
) e
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) 4 14 809, 14 809,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (i0ss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 133,276,
b Less cost or other basis
and sales expenses 102,527,
¢ Gain or (loss) 30,749,
d Net gain or (loss) » 30,749, 30,749,
® 8 a Gross income from fundratsing events (not
% including $ of
3 contributions reported on line 1¢) See
<
5 Part IV, ine 18 a
g Less. direct expenses b
Net income or (loss) from fundraising events »
9 Gross income from gaming activities See
Part 1V, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. > 295,558 0, 0, 45,558,
TS Form 990 (2013)

19020115 134713 2143-26
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Form 990 (2013)

JIM TROXELL FOUNDATION
$ ARIZONA COMMUNITY FOUNDATION

45-2968884

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 IX

]

Do not include amounts reported on lines 6b, (8) (C) D)
75, 8, Sb, and 106 of Part VIl Total expenses P pnses | gener expensss Féx”sséﬁfé';g
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 18,000, 18,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 115,000, 115,000,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c){(3)(B)
7 Other salares and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 13,614, 13,614,
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 2,152, 2,152,
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize 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 Schedule 0)
a
b
c
d
e All other expenses
25 Total functional expenses Add hines 1through 24e 148 766. 133,000, 15,766, 0,
26 Joint costs Complete this line only If the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation
Check here ’ I:] if foliowing SOP 98-2 (ASC 858-720)
332010 10-28-13 Form 990 (2013)

19020115 134713 2143-26

10

2013.05030 JIM TROXELL FOUNDATION % AR 2143-261




JIM TROXELL FOUNDATION

Form 990 (2013) % ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 1,336,642, 11 1,521 932,
12 Investments - other securities See Part |V, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 1,336 642,] 16 1,521,932,
17 Accounts payable and accrued expenses 17
18 Grants payable 113 000, 18 0,
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
w |22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedute D 994, 25 0,
26 Total liabilities. Add lines 17 through 25 113,994, 26 0,
Organizations that follow SFAS 117 (ASC 958), check here | 4 bT_l and
A complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets 1,222 648, 27 1,521,932,
g 28 Temporarly restricted net assets 28
kS 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,222 648, 33 1,521,932,
34 Total labilities and net assets/fund balances 1,336 642,] 34 1,521,932,
Form 990 (2013)
332011
10-28-13
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. JIM TROXELL FOUNDATION
Form 990 (2013) $ ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

O O ~NOOO S WN =

-
o

Total revenue (must equal Part VI, column (A), ine 12)

295

558,

148

766,

Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtract ine 2 from Iine 1

146

782,

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

1,222

648,

152

492,

Net unrealized gans (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O)

W0 I|IN|O |0 |& W I[N |=

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, tine 33,
column (B))

-
[=]

1,521

932,

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 |:| Cash [I] Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

[:] Separate basis II] Consolidated basis [:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2013)

332012
10-29-13
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" SCHEDULE A
{(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions s at www.is.gov/form990.

Name of the organization

Employer identification number

45-2968884

JIM TROXELL FOUNDATION
% ARTZONA COMMUNITY FOUNDATION

I Partu Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 ]
1
1

HON

O ooo0o

10
1"

dn

A church, convention of churches, or association of churches descrnibed in section 170(b){ 1)(A)i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iit).

A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(ii1). Enter the hospital's name,
city, and state

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')

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

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part Il )

A community trust described In section 170{b){1}{(A)}(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll)

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

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

a II] Type | b (:, Type ll c |:] Type lll - Functionally integrated

d |:] Type HI - Non-functionally mtegrated

e LZ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Il
supporting organization, check this box Cl
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(1) X
(n) A family member of a person described in (i) above? 11g(ii) X
(m) A 35% controlled entity of a person described in () or (i) above? 11g(in) X
h Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN (ii1) Type of organization f1v) IS the organization| (v) Did you notify the orgaﬁ‘{&'iﬁ"ﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 N col (i) hsted in your] organization in col. (i) organized In ihe support
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yeos No Yeos No
SEE PART IV X
Total 1 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13
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JIM TROXELL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2013 % ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 2
Partll| 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 Pat | or if the organization faled to quahfy under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2010 _(c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

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

3 The value of services or facilities
furnished 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 from line 4
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 from ne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here > ,:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {(ine 6, column {f} divided by line 11, column {f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, fine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization » l:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 |:]
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 » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14

158020115 134713 2143-26 2013.05030 JIM TROXELL FOUNDATION % AR 2143-261




. JIM TROXELL FOUNDATION
Schedule A (Form 990 or 990-EZ) 2013 % ARIZONA COMMUNITY FQUNDATION 45-2968884 Page 3
{ Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to
qualfy under the tests histed below, please complete Part 1l )
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
orgamization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract ling 7c from ime 6 )
Section B. Total Support

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

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

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

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

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

14 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) orgamzation,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 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 | 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. JIM TROXELL FOUNDATION
Schedule A (Form 990 or 990 EZ) 2013 % ARTZONA COMMUNITY FOUNDATION 45-2968884 Page 4
! Part IV | Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part II, ine 17a or 17b, and Part I, ine 12

Also complete this part for any additional information (See instructions)

SCHEDULE A, PART I

SUPPORTED ORGANIZATION

(I) NAME OF SUPPORTED ORGANIZATION: ARIZONA COMMUNITY FOUNDATION

(IT) EIN: 86-0348306

(II1) TYPE OF ORGANIZATION: 07

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

(VII) AMOUNT OF SUPPORT: $19,614

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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* - H OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete If the organization answered "Yes," to Form 990, 20 1 3

Part iV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization = JIM TROXELL FOUNDATION Employer identification number
% ARIZONA COMMUNITY FOUNDATION 45-2968884

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

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes (:I No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes D No
| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) l__—] Preservation of an histoncally important land area
l:] Protection of natural habitat |::] Preservation of a certified historic structure
[___] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last

A &N =

day of the tax year

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, INnspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? Cdves [Ino
9 In Part Xlll, descrnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Pat IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 » $
(i) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
FHE TR
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JIM TROXELL FOUNDATION

Schedule D (Form 990) 2013 $ ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s collection items

_ (check all that apply) .

a D Public exhibition d l:] Loan or exchange programs

b l:] Scholarly research e l_—_] Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xli|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintaned as part of the organization's collection? |:] Yes I:‘ No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Pat IV, line 9, or
reported an amount on Form 990, Part X, Ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [:] Yes I:] No
b if “Yes,* explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes l:] No

b If "Yes," explain the arrangement in Part XIll_Check here If the explanation has been provided i Part Xill
[ PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

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

1a Beginning of year balance
Contributions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as*

a Board designated or quasr-endowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

®©o o O T

-

by. Yes | No
(1) unrelated organizations 3a(1)
() related organizations 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Part Vi | Land, Buildings, and Equipment.
| Complete If the organization answered "Yes" to Form 990, Pat IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

1a lLand
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 0.
Schedule D (Form 990) 2013

332052
09-25-13
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JIM TROXELL FOUNDATION

Schedule D (Form 990) 2013 % ARTZONA COMMUNITY FOUNDATION 45-2968884 Page 3

l Part VII] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
A
8
(@)

(%))

B
()]

(©)

H)
Total (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p>
Part VIII] Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Pat 1V, ine 11¢ See Form 990, Part X, tne 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
&)
@
4
6)
©
)
té)}
©)
Total (Col. (b) must equat Form 990, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, Iine 11d See Form 990, Part X, line 15

(a) Description {b) Book value
1
@)
3
@)
)
()
@
8
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2

[ Part X | Other Liabilities.
Complete If the organization answered “Yes" to Form 990, Pat IV, ine 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of kability {b) Book value

(1) Federal Income taxes

&)

3

4

(@)

6

@)

8

©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X II]

Schedule D (Form 990) 2013

332053
08-25-13
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Schedule D (Form 990) 2013

JIM TROXELL FOUNDATION

$ ARIZONA COMMUNITY FOUNDATION

45-2968884

|Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Pat IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part X!II') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 930, Part Vill, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIii) 4b
c Add lines 4a and 4b 4c
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part | lne 12) 5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part 1X, ne 25, but not on line 1
a Investment expenses not included on Form 290, Part VIlI, line 7b 4a
b Other (Describe in Part Xill) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5

[ Part XHI| Supplemental Information.

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

lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

PART

X, LINE 2:

FIN 48 FOOTNOTE

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS

IF ANY,6 ON A

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

ITS REGULAR TAX FILINGS

AND DISCUSSIONS WITH OUTSIDE EXPERTS,

332054

089-25-13
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"SCHEDULE J Compensation Information OMS No 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part 1V, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information_about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JIM TROXELL FOUNDATION Employer identification number
$ ARIZONA COMMUNITY FOUNDATION 45-2968884
[Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lii to provide any relevant information regarding these items
:] First-class or charter travel l:] Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
[: Discretionary spending account |:] Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
D Compensation committee |:] Whntten employment contract
Independent compensation consultant [:] Compensation survey or study
[:] Form 990 of other organizations {::] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, lIine 1a, with respect to the fiing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, lIine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? Sb X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, lne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descrnibe in Part ll| 7 X
8 Were any amounts reported it Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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omplete to provide information for responses to specific questions on

'SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§”6‘ji5§”

(Form 890 or 990-EZ) A
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule Q {Form 990 or 990-EZ) and 1ts instructions is at www. irs.gov/form990. Inspection
Name of the organization JIM TROXELL FOUNDATION Employer identification number

% ARTZONA COMMUNITY FOUNDATION

45-2968884

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

TO_PERFORM THE FUNCTIONS OF,6 OR TO CARRY OUT THE PURPOSES OF THE

ARIZONA COMMUNITY FOUNDATION, AN AZ NONPROFIT CORPORATION, SO LONG AS

ARIZONA COMMUNITY FOUNDATION REMAINS A QUALIFIED ORGANIZATION,

FORM 990, PART VI 6 SECTION A, LINE 2:

JACKY ALLING, TONY BANEGAS, JOYCE MEDINA HARPER, STEVEN G

SELEZNOW AND PAUL VELASKI HAVE A BUSINESS RELATIONSHIP AS

OFFICERS/EMPLOYEES OF THE SUPPORTING AND SUPPORTED ORGANIZATION.

MARK MORRIS, SUST MORRIS, JOAN ALLEN TROXELL AND JIM TROXELL HAVE A FAMILY

RELATIONSHIP,

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION IS MANAGED BY ITS SUPPORTED ORGANIZATION, THE

ARTIZONA COMMUNITY FOUNDATION,

FORM 996 PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS TWO CLASSES OF MEMBERS; ARIZONA COMMUNITY

FOUNDATION (THE SUPPORTED ORGANIZATION) MEMBERS AND DONOR MEMBERS,

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

EACH CLASS OF MEMBERS HAS THE RIGHT TO APPOINT DIRECTORS TO

THE BOARD; HOWEVER, THE MAJORITY OF DIRECTORS SHALL BE APPOINTED BY THE

ARIZONA COMMUNITY FOUNDATION,

FORM 990, PART VI _ SECTION A, LINE 7B-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization JIM TROXELL FQUNDATION Employer identification number
% ARIZONA COMMUNITY FOUNDATION 45-2968884

THE AFFIRMATIVE VOTE OF THE ARTIZONA COMMUNITY FOUNDATION, AND

IF THERE ARE TWO OR MORE DONOR MEMBERS, THE AFFIRMATIVE VOTE OF AT LEAST

ONE DONOR MEMBER AT ANY ANNUAL OR SPECIAL MEETING OF MEMBERS SHALL BE

REQUIRED TO ADOPT OR APPROVE THE FOLLOWING ACTIONS. 1, LIQUIDATION OR

DISSOLUTION OF THE CORPORATION; 2, MERGER, OR CONSOLIDATION OR TRANSFER OF

SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION:; 3, REPEAL

MODIFICATION, AMENDMENT, IN WHOLE OR IN PART, OR ADDITION TO THE ARTICLES

OF INCORPORATION OR BYLAWS OF THE CORPORATION OR ADOPTION OF NEW ARTICLES

OF INCORPORATION OR BYLAWS,

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

AN OUTSIDE ACCOUNTANT PREPARES THE RETURN AND SENDS A DRAFT TO

THE CHIEF FINANCIAL OFFICER OF THE ARIZONA COMMUNITY FOUNDATION FOR INITIAL

REVIEW AND THEN TO THE BOARD OF DIRECTORS FOR FINAL REVIEW, SUGGESTED

CHANGES, IF ANY £ ARE MADE AS APPROPRIATE TO THE DRAFT BY THE QUTSIDE

ACCOUNTANT AND THE FINAL RETURN IS SUBMITTED TO EITHER THE CEQ OR CFO OF

THE ARIZONA COMMUNITY FOUNDATION FOR APPROVAL AND SIGNATURE,

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND APPROVED

ANNUALLY BY THE BOARD OF DIRECTORS OF THE JIM TROXELL FOUNDATION, ALL BOARD

MEMBERS SIGN AN ACKNOWLEDGEMENT THAT THEY HAVE READ THE CONFLICT OF

INTEREST POLICY, AGREE TO ABIDE BY IT AND IDENTIFY ANY POTENTIAL CONFLICTS

THEY MAY HAVE, THESE ACKNOWLEDGEMENTS ARE REVIEWED BY THE ACF ADVANCEMENT

STAFF, SHOULD ANY GRANTS BE PRESENTED THAT WOULD GIVE RISE TO A CONFLICT

ON BEHALF OF ONE OR MORE BOARD MEMBERS; THEY ARE ASKED TO DISCLOSE THE

CONFLICT, AND RECUSE THEMSELVES FROM ANY VOTE ON APPROVING THE GRANT., ALL

OF THIS IS ALSO NOTED IN THE MINUTES OF THE APPLICABLE BOARD MEETING, THIS
852453 Schedule O (Form 990 or 990-EZ) (2013)
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Page 2

Name of the organization JIM TROXELL FOUNDATION
% ARIZONA COMMUNITY FOUNDATION

Employer identification number
45-2968884

PROCEDURE IS FOLLOWED FOR ANY OTHER TYPES OF CONFLICT AS WELL, THE ACF

AUDIT AND COMPLIANCE COMMITTEE HAS AUTHORITY TO INVESTIGATE ANY SITUATION

WHERE A CONFLICT OF INTEREST MAY EXIST, BUT IT WAS NOT DISCLOSED TO THE

BOARD OR TO ACF. THEY WOULD GATHER ALL_ MATERIAL FACTS AND ASK THE

INDIVIDUAL TO MAKE AN APPEARANCE BEFORE THE COMMITTEE TO DISCUSS THE

MATTER. SHOULD THE INVESTIGATION FIND THAT A CONFLICT OF INTEREST EXISTS

AND IT WAS NOT DISCLOSED, APPROPRIATE DISCIPLINARY MEASURES WILL BE TAKEN,

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

AND THE ACF_ BOARD,

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

THE ORGANIZATION PROVIDES A PAPER COPY OF THE FINANCIAL

STATEMENTS UPON REQUEST. THE ORGANIZATION DOES NOT PROACTIVELY PROVIDE

COPIES OF ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY TO THE

PUBLIC, HOWEVER, IF THE ORGANIZATION RECEIVES A REQUEST FROM A DONOR OR

POTENTIAL DONOR, THE ORGANIZATION WILL CONSIDER THE REQUEST AND THE

CIRCUMSTANCES SURROUNDING THE_ REQUEST IN DETERMINING WHETHER TO PROVIDE THE

DOCUMENTS

332212
09-04-13

32

Schedule O (Form 990 or 990-EZ) (2013)

2013.05030 JIM TROXELL FOUNDATION % AR 2143-261



£1.02 (066 W.104) Y 3INPayss

€t

EL-2L-60

vH1 LgLgee

'066 W04 JO} SUORONASU} 8} 935 ‘900N 10V uoRNpay Yiomiaded Jo4

X

Ndd WWOO 727V

Y1T

(€)1 (0109

YNOZI¥Y

L30ddNs "ROJ

91088 ZV¥ XINJOHd

avod MOVETIWYO ISVA T0ZZ Z09228Z-02

- HONJTTIOXE 'I¥YNOILVONJI YOI YILNAD SITIH

NJd WWOO ZY|

Y11

(€) (0109

¥YNOZINY

IAM0ddNs “HOJ

97088 2Z¥ XINZOHd

avOod NOVETIWYD ILSYd 102

LL99780-98 - NOILVANANOA ATIWVA ONOYISWYVY FHL

Ndd WHOD ZVY

Y11

(€3{0)109

VYNOZI¥Y

L¥0ddns “WO

91058 Z¥ XINJOHA

avod JOVHTIWYD LSV3 1022

LLT0060-98 - NOILVANNOJ DITdNd D4Y

Y/N

(€){d)109

¥NOZI4Y

1¥0ddns “WOJ

97068 2Z¥ XINJOH4

avod NOVHETIRYD LSVd 10¢¢

90£8¥€0-98 - NOILVANNOJA ALINNKWOOD ¥YNOZIYY

ON | S9A

LAmus
Po}j0Ju0
(eLXa)zL g uonoag

(6)

Ayua
Buijjouoa yoanQq

»

{€)o)1L0s
uoI3o8s Jlj snieis
Aeyo ongngd

()

uol}09s
apo) ydwax3g

P

{(A13unoo ubisiog
10 91e1S) oproiwop feba
(0)

Aynnjoe Alewind
(@

uoijeziuebio paiejal Jo
Ni3 pUE ‘Ssaippe ‘aweN

(e)

Jealk xe} sy Buunp suoneziuebio

1dwaxa-xey paje|ds 810W 0 8UO PeY Y 9SNEDR] HE Ul ‘Al HBd ‘066 W04 UO ,S8A, Palamsue uonheziuebio ay) Ji 819jdwoy) suoneziuebiQ 3dwox3-xe) pajejay J0 UOREORIUSP| IhHed
Anua {Anunoo ubieuoy Aus paprebaisip jo
Bunjonuoo 10810 sjasse Jeak-jo-pu3 awoosul B0 | 10 91e)s) apoiwop [eba Apnanoe Aewid (eiqeodde 1) NI pUE ‘SS8IppE 'sWweN
o) (a) {p) )] (q) (e)
€€ 8ul| ‘A] Led ‘066 WHO4 U0 S8\, Palamsue uoneziuebio ayy Ji a)eidwo)) saniug papiebalsi jo uoiedinuapy | Hed
¥88896¢C-S¥ NOTIVANNOd ALINNWROD YNOZIHUY %

J1aquinu uoijeoyiuaps 1dAojdwy

uonoadsu
aqnd o3 uadQ

€Loc

{p00-GPSL ON BWO

‘066W.I0j/A0L sS4 MMM JE SI SUOITONIFSUI S} puB (066 WIOL) Y 9INPayos INoge UONERLIOJU o

‘066 104 0} yoeny «

*LE 10 '9E ‘dSE ‘Y€ ‘CE aul ‘Al}ied ‘066 WJ04 UO ,SBA, PaJamsue uoljeziuebio ay) ji 319|dwoD
wa_cw._wctmn_ pojejaiun pue wco_umN_Cmm‘_o poleloy

‘suononssut sjeledas 295

NOILVANAOA TTHXOYL KIC

uoljeziueBio auyy J0 sWeN

BOIAIRG 8NUBA’Y |euwsiy)
Ainseal) ay) jo 1uawpredaq

(066 wiod)
H 3T1NA3IHOS




€102 (066 Wwi0d) Y 3inpayog 9¢ £L-2L-60 291ZEE
X IS ¥/N Z¥ ININLSTANT 91068 2¥ XINJOHd
g50% ILINS Qvod AOVEIdAWVYO 4 1028
9875960-98 - ISNYLINN SANOA
X ISN¥ Y¥/N Z¥ INIALSIANT 91068 2¥  XINJOHd
d50% ELINS  AYOd MOVHIAWWD d 10¢¢
€PS066T-6¢ - ISNYLINN NAYYL
X LSNYd] ¥/N Y INIWLSIANT] 9T0G8 2Z¥ XINJAOHd
g50% alINS avod JOVE13WYD & 10Z¢
76CGP60-98 - LSNALINN HOXOHL
X ISNYY Y/N Z¥ INIRISTANT] 97068 2¥ XINJOHd
4507 ILINS AVOY NOVETARYO d 10C¢C
TLLLOZL-9% - I¥D ¥MSNH3A
X ISNYY ¥/N Z¥ INIRISIANT] 9T0G8 2V XINJOHd
850v HIINS avOod MOVETIWYD & 102¢
€EVCZLTI-0C - L¥D LIOONI4JIT NNV
ON | S9A (Anunoo
TR sjasse (asnay Jo uBIB10;
paonuon | diysiaumo JBak-j0-pus awooul ‘di0o g 'di0d ) Awue 10 je18) uoneziuebio pajefal Jo
Am&wmwm abejuadlay Jo aieys [B30} JO B1eys Aua jo adA] | Bulosuos 10aaq |anowwuop ebe Auaizoe Aewllid NI3 pue ‘ssaippe ‘aweN
] ) (6) ) @) ®) (0) (@ (e)

1eak xe} ay} Buunp isni Jo uonelodliod e se pajeal] suoijeziuebio

Pae[2) BIOW 10 BUO PeY } BSNBIS] b€ BUI| ‘Al Hed ‘086 W04 U0 ,SaA, P3IaMSUB LUOIBZILEBIO au) Ji 919|dwoy Isna) 1o uogelodio) e Se s|qexe | suoneziuebip pajejay jo uoneoynuap; Al Hed
X /N /N /N A INERISIANT GG2G8 2¢  SIYASLIOoS
OH¥L NVAC Z0V8
9LL6860-98 - dT I L1
¥ ¥/N Y/N /N 7V INTAISTANT 82068 2V VUSAW
Zhe0G X08 "O0°d TZG0660-98
- OTT SONIJTIOH d&d
¥ /N ¥/N /N 7Y INIRLSTANT 05058 2¢
XINGOHd ' L¥ic LINOD = L3FULS
HLOY "N 0990Z 06LT00T-98
= dTTL AN AL¥EEIN
¥ ¥/N ¥/N /N A7 INIRISTANT 05¢s8
7V ZIYASILOJS  a¥Ood JOvHd
TILIVO HIUON 06€9 0016680-98
— d7  ZT9VLIUVHD AQISSYD
ONPSA (5901 wiod) 1) | ON | S9A (b16-21G SuONIAs hnoo
weuRd]| @INPaYds JO 02 Sjesse 13pUN X} Wolj papn|axa 4
dIysIauUMO lslifeuews| XOQ Ui UNOWE | CSUOTEE JIeak-jo-pua awooul ‘pajejaIun ‘paje)al) Ao %wm% uoneziuebio pajelel Jo
abejuadIad|o jeisusg|  |GM-A @POD | euciodartsig J0 aieyS {101 JO 8I/BYS | aWOdU! JuRUIWOP3ld | Bunionuod 1084Q | esen Auanoe Asewiid NI3 PUE ‘SS8IpPE ‘BN
() Y] 0] ) (6) o () (P (9) (e)

Jeah xe} ay) Buunp diysiauped e se pajess) suoleziueblio
paje|as I0W JO BUO PeY J @snedaq H¢ 8ull ‘Al Wed ‘066 WI04 UO ,SSA, palamsue uoneziuebio syl ji aiejdwo)) diysiaulied e se ajqexe] suoneziueb.i0 pajelay Jo UoNEIBIIUSP|

Il Hed

¢ abed

v88896C-GV

NOILVYANNOd ALINAWWOD VNOZIYY $
NOILVANNOd TTIXOUL WIL

£10¢ (066 Wiod) H aInpayos




€102 (066 Wiod) Y 3Inpayosg oV €1-2L-60 £9L2EE

(9)

(S)

)

{e}

(@)

)

(s-e) adhy
PaAOAUI JUNOLLE BUIUILLIBISP JO POYIBIN P3AAJOAUI JUNOWY uol3oBSURL | uoljeziuefio pajelss Jo sweN
{p) (o) (a) (e)
spjoysaly} uoipoesuel} pue sdiysuoijedl pasanod Buipnjou sul siyy 8)81dwod JsnNW OYm UO UCHBLLIOJUI JOf SUOIIONIISUI 8] 88S ,'SSA, S| 9A0QE 3y} JO Aue 0} Jamsue 8yl )l ¢
X SL (sjuoneziuebio pajejps woiy Ausdoid 10 ysed JO Jajsuel} JIBYlQ S
X | a (s)uoneziuebio patejas 0} Apadoud 10 Ysed jo Jsjsuen sy 4
X by sosuadxa Joy (sjuoneziuebio pajeal Aq pred juswasinquisy b
X [di sesuadxa 40y (s)uoneziuebio pajejas oy pred uswsasinquisy d
X o1 (s)uoiieziuebio pajejas ypm saaioidws pred jo Buueys o
X [(w (s)uoneziuefio pajeas Yum SI9SSE JaU10 Jo ‘sisi Bunrew ‘juawdinba ‘sanioey jo Buueyg u
X |w (s)uoneziuebio pajelas AQ suoIeNdIos Buisielpuny 10 diysiaquUSLLE IO SBDIALISS JO 8DUBLLIOUS W
X 1L (s)uoneziueBio pajeas 1oy suoitedlos Buisieipuny 0 diysiaquidw JO S8JIAISS JO SOUBLLIOUSY |
X Al (s)uoneziuebio pajeRs WOl SI9SSE 1Yo 10 ‘Juswdinba ‘sa|ioe) Jo 8sea N
X I (s)uoneziueBio palejas 0} s1esse Jayjo Jo ‘uawdinba 'saipoe) jo ases |
X I (s)uoneziuebio pajeja) Yum S19SSE Jo abueyoxy
X Ut (s)uoneziueBio pajejas WOy S}9SSE JO 9SeYIINd Y
X b (s)uoneziuebio paiejal 0} sjesse Jo ojes b
X i (s)uoneziuebio pajep! woly spuapiaig 3§
X Gl (s)uoneziuebio pajeral Ag sadjuesent ueo| JO sueo] 3
X PL (s)uoireziuebio pajejel 4oy 1O 0} sasjuelenb ueo) 10 sueo| P
X oL (s)uoneziueBio palejas woy uonnguuod [exded Jo ‘ueld ‘Yo 2
X ia (s)uonreziueBio pajejas 0} uoiNguUIuod fepded 1o ‘Welb ‘Yo q
X ej Aujue pajjonuod e woly jual (A1) 10 saneAol (1) seninuue (1) 1saisiul (1) jo 1divssy e
Al SUB( Ul pajsy suoieziuebio paje|as 810W 10 8U0 UM suonoesuel} Buimolo) auy jo Aue u abebus uoneziuebio ayy pip ‘4eak xey auyi Buung 1
ON | SIA 3|NPaY9s Sy} JO Al 10 '[lf ‘|| SHed Ul palst St ANua Aue ji | aul 919|dwo)) 910N
gg 10 'qGE 'PE dUI| ‘Al LBd ‘066 WO U0 ,SBA, Pajamsue uoljeziuebio sy y aigidwo) suoneziuebiQ pajeley YIm suondesuel] A Med
v88896C-G¥ NOIIVANNOd ALINOWWOD ¥NOZI¥Y § £102 (066 WiOH) Y ainpayds

€ abed

NOILVANNOd TTIX0HL WIL




H ﬂ £L-2L-60

valcee

€102 (066 w.04) Y ainpayog

ON|SoA FGMO:_ m:wéo ON [S3A sjasse awooul ONSBA| (16-21.G U0NIAS Japun (Anunoo
diysiaumo umm,&mw 07 moﬁ_ﬁ %_ H.,_Ewucm nmumﬁ%_a Jeak-jo-pua 2101 &A%Hm ; _wwm%.h__:nwcﬂ__%_ww ubiaioy 10 aye1s) Anus Jo
abejuaoiadfio reisues!  |gN-A 3P0 | -indoidsig 10 a1eyg 10 aJeys sm__w_w__o:g 3W0oUI JUeLiWOpald | 9onuop [ebs Ayaijoe Aewnd NIJ PuUe ‘ssaippe ‘SWweN

(1) n U] () (B) 6 () (P) (0) (@ (e)

sdiysJauped JusL}SaAUl UIBWSD 10§ UoISN|oxd Buipsebal suoizonisul 88 uoieziueBio pajejal B Jou SEm jeyl
(enuanal ss016 Jo s10SSE [B10} AQ PaINSEALLY) SAIPAIIOR SY 4O Juadsad 9Al UBY] SI0W PaJoNpUod uoneziuebio ayy yoym ybnoy) diysisuped e se paxe) AJus Uoes Joj UOIjeLLIojUI BUImo||o) 8y} opIAoId

/€ 8UIl ‘Al HBd '066 W04 UD ,S9A, Palamsue uoljeziuefio syl ji a1e/dwon diysiaulied e se a|qexe] suoneziuebiQ payejaaun A Wed

v abeg ¥888962-G7 NOILIVANNOd XLINIRAOO YNOZINY % £102 (066 UH0J) Y anpayog
NOIILYANNOd 'TIEXO¥L WID




JIM TROXELL FOUNDATION
Schedule R (Form 990) 2013 $ ARIZONA COMMUNITY FOUNDATION 45-2968884 Page 5

| Part VIl | Supplemental Information

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

332165 09-12-13

19020115 134713 2143-26

Schedule R (Form 990) 2013
42
2013.05030 JIM TROXELL FOUNDATION % AR 2143-261




€L-10-50
v m gezzee

X NGd #ROD 2 YT () (o110 YNOZIY L¥0d4dNns .zoy 97068 ©Z¥ XINFOHd
avod MOVHTIWYD LSVA 10Z¢
6GCP0L0-98 - NOILVANNOJ ATIRYA NYWNAATIS dHL

X NGd WHOD 2Y YT (B XENTE ¥NOZIY Id0ddns ' RoJ 91068 2¥ XINJOHd
avoy¥ MOVETINYO LSYA 10¢¢ 068TF60-98
- ZV¥ - NOIILVANNOd A18VIINvHO 13dod

X NQ3 WHOD 2Z¥| N1 [ XENT YNOZId 18M0ddns "woJ 9T0G8 2Z¥ XINJOHd
VY0 JOVHETIRYO LSVd 10¢¢ LG9C10T1-98
- NOILVANNOJd ATIWYd NOSH0W ' [ advmad

X NQJd FHOD ZY Y11l ()Y (D109 ¥YNOZI¥Y Id0ddns "WOJ 91068 2Y¥ XINJOHA
avo¥ MOVETINYD ISYd 10Z2¢
LT99780-98 - NOILVANNOd XA'1IWVYd SIAVYd HHL

X Ndd WHOD ZY Y11l (€)Y (d)T09 YNOZIUY I¥0ddns “RWOJ 97068 2Z¥ ~XINJIOHd
avo¥ AOVETIWYD LSYd 102¢
PTI€06L0-98 - NOILYQNNOd XTIRVYd WOQO FHIL

X Ndd WHWOD 2Y YTT () (2)T09 YNOZTuY I¥0ddns “WOJ 9T0G68 Z¥ XINJOHd
GY0Y NovVa1dWYO LSVA 10CZ¢ 9668680-98
- NOIIVANNOd XTIWVA WOQO 'V QUVHOIYH

X Nd3 WWOD Z¢ YT () (2)104 YNOZI¥Y I0ddns "Wod 9T068 Z¥ XINHOHd
aQvo¥ MOVETARYO LSVYd 10¢¢ 8PGL960-0C
— "ONI  NOIIVANNOJd ATIWYA LLOONIJdIT

X Ndd WWOD 2V Y17 {€){0)T09 YNOZIdY I¥0ddNS " WOJ 97068 2Z¥Y  XINFOHd
V0¥ OVETdWYO ISVd 102C CE€BI9EC0-0¢
- "ONI  NOILVANNOd NOSMYT XTIOW AL

X NGd WROD NJ Y17 () (0)T09 YNOZIYY 180ddns “ROJ 91068 2Y XINJOHd
avod MOVETIWYD LSYA 10¢¢ <¢L100080-98
- NOTIVANAOA XTIWYE NOSITHEHONI SHL

X NOd WHOD ZV Y17 (e) (27109 ¥YNOZIUY, Id0ddns WOJ 9T0G8 2ZV¥  XINJOHd
avoy YOVETEWYD &LSvd 102¢
ZZL8S60-98 - NOILVANNOd ATIAYd &L LAOH 'S d

X Ndd WHOD 2ZY V1T (e) (D109 YNOZI¥Y IM0dans "WOJ 970568 2¥ XINJOHd
QYO MOVd1dWY0 LSYE 10C¢ 9696£60-98
- NOIIVQNNOd ATIWVYA NYWSSOYD ADDAJd 3 WUS

X NQd RWOD ZY Y17 ()Y (Dd)T09 YNOZINY Id0ddNs  WOJ 9T068 2V XINJOHd
QYo" NOVLTaWvo &LSYd T0Z¢
8VZP160-98 - NOILVANNOA ITGVLIHVHD SNVAJ EHL

ON | SeA

{©)Los
Luonpzivebio Auue uodas Ji) sMiels uoI}09s (Riyunoo ubiasoy uoljeziueblo paje|as Jo
X auonoog | DUIIONUO0D 30310 Awreys oyang | spoo idwexy | o ayess) eponwop eben Auaioe Arewid NI3 PUE ‘SSaIppe ‘aweN
(6) 0] (d) (p) {0) (a) (e)
suoneziuebip ydwaxg-xe| paie|ay Jo UORESYIIUSP} $0 uonenuiuoy [|]3ied
¥88896C-S¥ NOILVANNOd XIINNWWOD VYNOZIYVY % {066 Wio4) Y 9inpayss

NOILV(ONNOd TTIXONL HWIL




St

£L-10-60
zgecee

NQJg

WROO

ZY

Y17

(€)(d)109

¥NOZ 1Y

L40ddns

"ROJ

91068 2Z¥ XINJOH4

avoyd MOVHIIRVO ISVYHd T0ZT

L8€S960-98 - NOILVANNOJ JTEVLIVVHO ¥VLSIAOT

NaJ

WHOD

Y

a4d

(e)(d)T09

¥YNOZINYY

L¥0ddNs

“HOJ

91068 Z¥ XINJOHd

avod MOVETIRYD LSVE TOCZZ SET0S60-98

NOILVANNOA XINAOHd J0 HOMNHOD LSILAYH LSUIA

Na4

WROD

¥4

Y11

(€){0)109

V¥NOZIN¥Y

LI0ddNs

*ROJY

91068 2V XINHJOHd

V0¥ MOVHTIWYD LS¥d T0ZC

TPSPPS0-89 -~ NOILVANNOA SUINLYYE HLNOX

Nd4d

WROD

Y|

Y17

(€)Y ({2)T109

YNOZINYY

L¥0ddns

*ROJ

97068 2V XINJOHJ

avod JNOVHTIRYD ISVd TO0ZZ L6LTBLO-98

- NOILVANNOd ATIKWYA MDIM "W ¥WILIVM FHL

NGa

WROD

ZY

Y1iT

(£){0)T09

YNOZINY|

Ly4oddns

"ROJ

91068 2¥ XINJOHJ

avoy MOVLTIWYO LSYd TOZZ 96LZ8BLO-98

- NOILVANNOd ATIWWA ¥DIM "L I¥IE0d JHL

NGa

WROO

YA

Y17

(€1 (27109

¥YNOZIUY

L30dd0s

"WOJ

910698 Z¥ XINJOHJ

avoyd MOVHTIRYD LSVd 10¢7¢C

§9G8€60-98 - NOILVYQONNOd AITTIAM JHIL

NaJ

WROD

YA

Y17

(€)(0)109

YNOZINUY

130ddns

“HOJ

9T0S8 ZV XINJOHJ

avo¥ §MOVHTIWVYO LS¥d T0CC

GG9¥€2T-02 - NOILVANNOJA JAZVM

NQa

WHOD

2Y

Y11

(€) (21109

¥YNOZI¥Y

1J044dNs

“ROJ

91068 2Z¥ XINJOHJ

avod NOVHTINYD LSVH TO0CC 9LLSS60-98

- NOILVANNOA XTIWVS HA¥NQ 'Y SIAWYL

ON

SOA

Luonezivebio
paJ0Juod
(e1Xa)e1 g uonosg

Anue
Bunosuo2 10811Q

(€)X 105
U0I108s J)) sniels
Aeyo olang

uooas
apo) ydwax3g

{(A13unoo ubiasoy
10 a3els) apowop [ebs

Apanoe Arewlg

uoneziuebio pajeal jo
NI pue ‘ssaippe ‘awenN

(6) )] (a) (p) (@ (a) (e)
suonezijuebiQ Jdwax3g-xe ] paje|ay JO UOHEBDIHIUIP] SO UOIIBNURUOY E
¥888967-GV NOTLVANNOd XILINWWOO VNOZIVY % (066 Wiod) Y a|Npayss

NOILVYANAOS TTIX0UL WIL




N.m €L-L0-50

ggeeee

X ¥/N X ¥/N Y¥/N ILNIHWILSIANT NMONNN D711  d0o¥d
SLOALOYd SINIWLSIANI €34

X ¥/N J ¥/N Y/N LNIWLSIANT NMONMNN 07T OML dNO¥DH
SLOILO¥d SINIWLSIANI €34

X ¥/N X ¥/N ¥/N VA4 LNIRLSIANT 91068
Z2¥ ¥XINJOHd 70C HLINS avod
MOVETANYOD "3 1022 69€L0G0-LT
- JT1 SHILYIJO¥d OMM

X ¥/N X ¥/N ¥/N ILNARLSIANT] NMONMNN
dLT NOLTIM £ 3 X

Y/N | v/ ¥/N P INARLSTANT] TZ0S8
Z¥ XINJOHd AMH NOANVD
WOV1E N €£v8 ELLBPOL-98
- "ANI JAISINVYT OIY

ONF9A (5901 uliod) Ly | ON [ S8A (y1G-21 G Su0N23S kaunoo

ZRliEd| INPAYIS 1O 02 oo sjoesse Japun Xe Wouj papn|oxa uu%how
dIYSIBUMO |suseuew| XOQ UI JUNOLLE 189A-JO-pUB awooui ‘pajejaIun ‘pajejal) JSTHE P uoneziuebio pajejal jo
abejuaiad|o eeuen|  |N-ABPOY  |-uoodaidsia JO a1eys [B10} JO 8ieus 3WOooU JURUILIOPSld | Buljosuod 30aaQq __mmﬁ_o AuAioe Asewnid NI3 pue ‘ssaippe ‘swepn

&) ) 0] G) (6) » (&) P (9 (@ (e)

diysiaupied e se ajgexe| suoneziuebip paje|ay Jo uoneoyiusp| Jo uonenuiuod | |l Led

¥88896C-G¥ NOIIVAGNNOd ALINOWWOOD VYNOZIYY % {066 Wio4) H 8jNPayds
) NOIL¥ANNOd TTIAXOYL HWIL




8¢ RETA
X LSNY /N ZY LNIWRLSIANT 81LGS8 Z¥ NOSONL
00Z dLS JAIY¥A ISIYNANS "FT TS0V
96TLTZY9-TL - IYHD INHNOLISO SANOL
X LS ¥/N YA 4 INFRLSIANT] T086T Jd NOLONI'TIIM
MO0Td HILVT "JAAV TAVMYTIA 27T
0SOTLPO9-0C - VYE§ HISSOY YONVIIA
X LSNA ¥/N ZY INIWLSIANT T1LG8 2Z¥ NOSONL
000S ALS JTOYID SWWITIIM "I GSZS
60687€£9-0C - ANNd dISIAAY ¥ONOAd FAVWATIIL
X LSONI ¥/N vy INIFNLSTANT] TZ0S8 2ZV¥ XINHOHd
"IAY NMIHIHON "M 1122
6VPLZ60-98 - LSNALINQ NOSYIANY
X LSO ¥/N VA 4 INIHLSHANT] 97068 2¥ XINJOHd
g90% dLINS avoy MOVHTIWRVYO d T0Z2¢
00%79TZ9-98 - LSNYLINN OWILANIIM
X LSO¥ ¥/N VYA'S LNIRLSIANI 9T0S8 ZV¥ XINJIOHJ
4607 FLINS (aVO0d MOVHTIWYD 3 T0CC
£92T19T79-92 - IMD HIONIYLS NNV XIVH
X LS Y/N VA4 LNIRILSIANT 87068 ZY XINHOHJ
d60y HLINS AaVO0d MOVHTIWVD d 10Z¢
£E€0S609-€€ - LSNALINAN ATIWYI HIADNIAULS
X LSO Y/N A"4 INIWLSHANT 971098 ZV¥ YINHOHJ
607 FLINS dYOH MOVHTAWYO d 1072
666€£T0T-98 - LSNYLINN DYIGHVHS
X LSNY¥d ¥/N VA'S INIWHLSIANT 971068 2Z¥ XINJOHJ4
507 JLINS (aVYO¥ MOVHTIIAWYD 3 1022
TTLY9Z99-2% - ISOMLINN SSTAY
X LSNdq Y/N VA 4 LNINLSIANT 9T0S8 ZV¥ XINFOHd
g60pF FLINS aY0oH MOVHTHRYO d T0ZCT
§9C6LST-07 - 180 TANEER
X LSNAd ¥/N VA'4 ININLSTIANT] 97068 2Z¥ XINJOHd
HG0y JLINS AVOM MOVHTIWYOD d T0ZZ
9BPEI9TZ9-LL - I¥D IIOONIAJIT ' L°d ¥ TXAVA
X LSOYT Y/N Z¥ LNINLSIANT 97068 2¥ XINJOHJ
4607 FLINS aVOH MOVHTIIWVYO 3 10¢C2
Z9L%TZ9-98 - LSOMLINN STWYVH
(o] S9
_,Ma_zw A sjesse (snii 10 ooy
G ) e | e RS0 0 TR e o s
uonoag
() () (6) 1)} () {3)] )] (Q) (e)
1snu} Jo uogelodiod e se ajgexe) suoneziuebi() Pale|ay JO UOHEDNIIUSP] JO UOHENUIIUOD E
7888962-G7% NOIIVANAOZ ALINMANOD VNOZINY § 1066 Uod) g 3inpayos

NOILVYANNOJA TTIXOUL WIL




€L-10-S0
m m veeeee

X LSNYy ¥/N YA 4 LNIRLSHANT] £€9798 ZY¥ dTVASLLODS
TTT 3LS dY JTVASLLOOS "N (0ZL9
98ZT6T9-98 - LSMILINA TTIYADIL

ON | S9A (Anunod

LSO sjesse (¥shyy Jo uBiaI0}
palonuos | AIYSIBUMO Ieak-jo-pus awooul ‘dioo g ‘diod ) Aynue 10 o1E)S) uoneziueblo pajess jo
a&mww% abejuaniad Jo a1eyS {B10} JO aleys Amuae jo odA] | Bulfjosuod Joan( | sreiwop [eban Ayanoe Aewid NIJ pue ‘SSaippe ‘sweN

) C)] (6) v G (P &) (a) (e)

1snuj Jo uogeiodio) e se 3jgexe] suonezijuebi0 Pale|aYy JO UOIEIRIUSP] JO uollenuluo) [ Al 1ed

¥88896Z-SV NOILVANNOA ALINAWWOD VNOZIN¥VY % (066 WI04) Y 3INPaYIs
NOIL¥ANNOd TTIXOUL WIL




[Y

Form 8868 Application for Extension of Time To File an

(Rev: January 2014) Exempt Organization Return OMB No 15451709
ﬂ?ﬁ’;’;?;g:rfﬁzeslﬁifw P> Information abc:JtF :Zrer‘ns:::;aat:; zzl:::\::?;tf:::al:ha: Tdt/::vr\:..irs.govlfonn8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » L)T_'

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time
to file income tax retums Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print JIM TROXELL FOUNDATION
Fie by the % ARIZONA COMMUNITY FOUNDATION 45-2968884
due date for | Number, street, and room or suite no If a P O box, see mstructions Social secunty number (SSN)
mnoyor | 2201 EAST CAMELBACK ROAD, SUITE 405B
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

PHOENIX, AZ 85016

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

MELISSA HANGSLEBEN
® The books are in the care of p» 2201 E. CAMELBACK RD, STE. 405B, PHX, AZ - 85016
Telephone No > 602-381-1400 FaxNo P
® [f the organization does not have an office or place of business in the United States, check this box » l:]
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:I If it 1s for part of the group, check this box P> |—_—I and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15 2014 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for

» [ calendar year or
> [x ] tax yearbegnnng  APR 1. 2013 ,andending MAR 31 2014

2  If the tax year entered in hne 1 1s for less than 12 months, check reason l:l Initial return E’ Final return
Change m accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0,

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12-31-13
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Form 8868 (Rev_1-2014) Page 2
® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box - 3 II]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

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

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print JJIM TROXELL FOUNDATION
Fileby the |¥ ARIZONA COMMUNITY FOQUNDATION 45-2968884
g::gd:;:m Number, street, and room or suite no if a P O box, see instructions Social secunity number (SSN)
return See [2201 EAST CAMELBACK ROAD, SUITE 405B

mstructions | city, town or post office, state, and ZIP code For a foreign address, see instructions
PHOENTIX € AZ 85016

Enter the Return code for the return that this application s for (file a separate application for each return) n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 0]

Form 990-BL 02 Form 1041-A - 08
Form 4720 (individual) 03 Form 4720 (other than md|V|dl:1aI) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MELISSA HANGSLEBEN
© The books are inthe care of P> 2201 E. CAMELBACK RD, STE. 405B. PHX_ AZ - 85016

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

box P> I:] If it 1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time untit FEBRUARY 15, 2015
5 For calendar year , or other tax year beginning _ APR 1. 2013 ,andending MAR 31 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason |:| Inihal return |:| Final return
Change in accounting perod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
TO PREPARE A COMPLETE AND ACCURATE RETURN,

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | $ 0.

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

previously with Form 8868 g8b| $ 0.
C Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | decfare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and complete, and Wonzed to prepare this form.
Signature p> m% Title P /\/A\L W&QQXW Date p IO/J@O) |‘+

Form 8868 (Rev 1-2014)
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