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Short Form OMB No 1545-1150
rom990-EZ Return of Organization Exempt From Income Tax 2013

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

Do not enter Social S ity numbers on this form as it may be made public.
> cial Security rm asitmay P Open to Public

ﬁf:i:r::\‘,:,:::;:f;uw P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B Checkt ¢ Name of organization _ | Employer identification number
Address change
[XInamechange | TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION 45-4083646
[:],n,,,a, return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite {E Telephone number
[ Jremmnates | P.O. BOX 40355 520-321-4600
Amended return | CILY O town, state or province, country, and ZIP or foreign postal code F Group Exemption
DApphcatlon pending] TUCSON, AZ 85717-0355 Number P
G Accounting Method: [ X Cash [T Accrual  other (specify) > H Check B[ Jf the organization 1s not
| Website: > WWW . TUCSONSMEMORIAL .ORG required to attach Schedule B
J Tax-exempt status (check only one) — l}{_— 501(c)(3)l:] 501(c) ( ) (insert no.) :] 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation :I Trust |:] Association |: Other
L Add hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 89,891.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 89,891.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment iIncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
E:: b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on hine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from hine 7a) 7c
8  Other revenue (describe in Schedule O) 8
9  Total revenue Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 89,891.
. 10 Grants and similar amounts paid (list in Schedule O) 10
é")} 11 Benefits paid to or for members 11
So |12  Salanes, other compensation, and employee benefits 12 48,000.
:_'202 13 Professional fees and other payments to independent contgaftbrs 13 37,973.
<0
TS |14 Occupancy, rent, utilities, and maintenance 14
T |15  Printing, publications, postage, and shipping 15 185.
-1 |16 Other expenses (descnibe in Schedule 0) 16 8,505,
'&,7 17 Total expenses Add lines 10 through 16 » | 17 94,663.
mew |18  Excess or (defict) for the year (Subtract ne 17 from line 9) 18 -4,772.
@‘3}; 19  Netassets or fund balances at beginning of year (from line 27, column (A))
- (must agree with end-of-year figure reported on prior year's return) 19 42 ,454.
43_' ;5 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combmne ines 18 through 20 » | 21 37,682.
LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
EZRN 90\
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Form 980-EZ (2013)

TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION

45-4083646 Page 2

| Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part 1l o
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 42,454 .(22 37,682.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24

25 Total assets 42,454.[25 37,682.

26 Total liabilities (describe in Schedule 0) 0.l26 0.

Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 42,454 .27 37,682.

[ Part ] | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part I1I[X]

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

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

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [_ll2sa 53,777.
29
(Grants $ ) If this amount includes foreign grants, check here > I:l 29a
30
(Grants $ } If this amount includes foreign grants, check here > [:l 30a
31 Other program services (describe in Schedule O) X
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses {(add ines 28a through 31a) P32 53,7717.

l Part IV I List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated - see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV [x]
{b) Average hours (c) Reportable | (d) Health benefits, | (e) Estlmated
(a) Name and title per week devotedto | comeensation (Ferms | STEECBCren | amount of other
position (if not paid, enter -0-) p'ag:ﬁ:';g :;{gged compensation
STEPHEN BRIGHAM
PRESIDENT 8.00 0. 0. 0.
ROSS ZIMMERMAN
VICE PRESIDENT 2.50 0. 0. 0.
ERIC SCHINDLER
TREASURER 3.00 0. 0. 0.
DARLA SIDLES
SECRETARY 2.00 0. 0. 0.
MICHELLE CROW
FOUNDATION MANAGER 20.00 48,000. 0. 0.
RON BARBER
DIRECTOR 0.50 0. 0. 0.
KAREN CHRISTENSEN
DIRECTOR 10.00 0. 0. 0.
KEN DORUSHKA
DIRECTOR 7.00 0. 0. 0.
JENNIE GRABEL
DIRECTOR 1.50 0. 0. 0.
ANDREW GREENHILL
DIRECTOR 2.00 0. 0. 0.
CHERYIL, HORVATH
DIRECTOR 0.50 0. 0. 0.
CJd KARAMARGIN
DIRECTOR 3.00 0. 0. 0.

332172 11-25-13
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Form 990-EZ (2013) TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION 45-4083646 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detarled description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 | X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . L . L . . 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements duning the year? If "Yes,” complete Schedule C, Part [l 35¢
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? i “Yes,”
complete applicable parts of Schedule N 36
37a Enter amount of political expendttures, direct or indirect, as described in the instructions > | 37a ' 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any offtcer, director, trustee, or key employee or were any such loans made i PE
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b li"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A ol
39 Section 501(c)(7) organizations. Enter: .
a Intiation fees and capital contributions included on ne 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities . 39b N/A .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: f
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p 0. . - . ‘i
b Section 501(c)(3) and 501(c)(4) organtzations. Did the organization engage n any section 4358 excess bengfit transaction during the ; A EERS f
year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers . }
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. - . g
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the -
organization > 0. :
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter e <
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed P> AZ
42a The organization's books are in care of p» CHERYL HORVATH Telephone no.p> 520-321-4600
Locatedatp P.Q. BOX 40355, TUCSON, AZ ZP+4 p» 85717
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
¢ Atany time during the calendar year, did the organization mamtain an office outside of the U.S.? 42¢ X
If *Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [:I
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A

NI YRR VI Y

Yes| No

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If Yes,” Form 990 must be completed instead
of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2013)

Lot Tt

>

332173
11-25-13
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Form 990-EZ (2013)

TUCSON'S JANUARY 8TH MEMORIAIL FOUNDATION

45-4083646

Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

Yes

No

If "Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c){3) organizations only
All section 501(c)(3) erganizations must answer questions 47-49b and 52, and complete the tables for Iines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . D

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part IF | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48 X
49a Did the organizahion make any transfers to an exempt non-charitable related orgamzation? 49a X

b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(a) Name and title of each employee (b) Average hours (¢} Reportable  ((d) Health benefits, | (e Estimated
per week devoted to cow_a;/r;soeggug%r)ns ?ﬁmgy:;?%i ;g‘d amount of other
NONE position P e erenre compensation
f Total number of other employees paid over $100,000 | g

51

NONE

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. f there i1s none, enter "None."

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attac)}/a comleted Schedule A

>

D&—] Yes I:J No

Under penalties of perjury, T deci
Declaration of preparer (othev

o el on all information of which preparer has any knowledge

his return, including accompanying schedules and statements, and to The best of my knowledge and beliel, it is

)rue forrect and complele

b AL /4]
Sign Sign d”° e/ Date / /
Here C RYL HORVATH, TREASURER
Type or prnint name and title
Print/Type preparer's name reparer's sigaature Date Check [ ] of [PTIN
Paid JENNIFER J. ‘ ! 1—0 // self- employed
Preparer MANSFIELD, CPA U d 2‘/ I5 P01072817
Use Only Firm's name p- BEACHFLEISCHMAN PC Frm'seEIN > 86-0683059

Firm'saddress » P.O. BOX 64130

TUCSON, AZ 85728-4130

Phone no.

520-321-4600

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

> [XTves [ Ino

332174
11-25-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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 is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

]
i

Name of the organization

TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION

Employer identification number

45-4083646

[ Part | I Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

£ WN =

city, and state:

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

D A schoo! described in section 170(b){1)(A)ii). (Attach Schedule E)

|:| A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

0 H0 O

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 11.)
A federal, state, or local government or governmental unit described in section 170(b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Ii.)
A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part i)
An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part I1.)

10
1

il

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b E] Type Il

c D Type lll - Functionally integrated

d l:l Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

L

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11q(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamization [iv) Is the organization| (v) Did you notify the orgag‘nlziyl%;hﬁ] col. | (vii) Amount of monetary

organization

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your
governing document?

organization in col.
(i) of your support?

i) organized in the
@ U.s.?

support

Yes No Yes No Yes No
Yotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION45-4083646 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)}{1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part IIt If the organization
fails to qualify under the tests listed below, please complete Part lll.)

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 ") 1,100. 50,085, 89,891.] 141,076.
2 Taxrevenues 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 ines 1 through3 | 1,100.] 50,085. 89,891.] 141,076.
5 The portion of total contributions . y
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column(f)

L : e 108,668.
6 Public support. Subtract ine 5 from ine 4 | - - S 3 2_,_4(0 8 .
Section B. Total Support
Calendar year (or fiscal year beginning in} p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 A L. 1,100. 50,085. 89,891. 141,076.
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 IV.)
11 Total support. Add lines 7 through 10 141,076.
12 Gross receipts from related activities, etc. (see instructions) i 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » IK]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2012 Schedule A, Part ll, ine 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 line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o » |:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization X | 2 |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION45-4083646 Pages

| Part i1l ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 recerved

8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

3 recewved from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
Public support (Subtract line 7cfrom ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in} >

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capitai
assets (Explain in Part IV.)

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Total support. (add ines 9, 10¢, 11, and 12)

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

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, 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

b 33 1/3% support tests - 2012. If the organization did not check a box on Iine 14 or ine 19a, and hne 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 qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Iinstructions

»[ ]

]
»[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION45-4083646 Pages

[Part IV | Supplemental Information. Provide the explanations required by Part i, line 10, Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information (See instructions)

PART IV

THE ORGANIZATION HAD A SHORT YEAR THAT BEGAN IN 2011

(12/20/2011 TO 06/30/2012). THIS WAS THE INITIAL YEAR OF THE ORGANIZATION.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenuse Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/forrm990. Inspection
Name of the organization Employer identification number

TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION 45-4083646

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

CONFERENCES AND MEETINGS 500.
INSURANCE 735.
SUPPLIES 4,345.
WEBSITE 54.
PHOTOGRAPHY AND GRAPHIC DESIGN 2,821.
ADVERTISING 50.
TOTAL TO FORM 990-EZ, LINE 16 8,505.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TUCSON'S JANUARY 8TH

MEMORIAL FQOUNDATION WAS ESTABLISHED TO DEVELOP A MEMORIAL TO REMEMBER

THE TRAGIC SHOOTING THAT OCCURRED AT CONGRESSWOMAN GIFFORD'S "CONGRESS

ON YOUR CORNER" EVENT IN TUCSON, ARIZONA ON JANUARY 8TH, 2011. THE

COMPLETED MEMORIAL WILL HONOR THOSE WHO WERE KILLED OR INJURED THAT

DAY, COMMEMORATE THE EXTRAORDINARY COMMUNITY RESPONSE TO THE TRAGEDY,

AND ASSURE THAT FUTURE GENERATIONS UNDERSTAND THE EVENTS THAT UNFOLDED

AND THE SIGNIFICANT ROLE OF THE DEMOCRATIC PROCESS THAT WAS AT THE

HEART OF THAT DAY'S "CONGRESS ON YOUR_ CORNER".

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

ARCHIVING PROJECT:

* UNPACKED, SEPARATED AND INVENTORIED ALL THE MEMENTOS

LEFT AT THE PUBLICLY-MADE TEMPORARY MEMORIAL SITES THAT

AROSE TIMMEDIATLY AFTER THE TRADGEDY.

* BEGAN DIGITIZING SOME OF THE MOST MEANINGFUL ITEMS TO SHARE WITH THE

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

332211
09-04-13
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. " Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION 45-4083646

PUBLIC ONLINE.

* ESTABLISHED THE ARIZONA MEMORY PROJECT, JAN 8 FOUNDATION WEBSITE AND

SEVERAL SOCIAL MEDIA SITES.

* RESEARCHED APPROPRIATE HISTORIC PRESERVATION ORGANIZATIONS TO

ESTABLISH A PERMANENT HOME FOR TRIBUTE ITEMS.

ORAL HISTORY:

DEVELOPED THE SCOPE OF WORK FOR ORAL HISTORY PROJECT TO COLLECT STORIES

FROM SURVIVORS, FAMILY MEMBERS, FIRST RESPONDERS, AND MEDICAL

PERSONNEL.

DEVELOPING PERMANENT MEMORIAL:

* BOARD PLANNING TO PROVIDE STATEGIC AND FINANCIAL SUPPORT FOR THE

MEMORIAL.

* HOLD STAKEHOLDER MEETINGS TO GATHER INPUT AND COME TO CONSENSUS ON

THE PRIMARY MEMORIAIL. COMPONENTS AND A FINAL LOCATION.

* ESTABLISHED A LOCATION FOR PERMANENT MEMORIAL THROUGH OFFICIAL

RESOLUTIONS OF THE PIMA COUNTY BOARD OF SUPERVISORS AND TUCSON CITY

COUNCIL.

* DEVELOPED A DESIGN SELECTION PROCESS FOR SELECTING A DESIGN TEAM FOR

THE PERMANENT MEMORIAL.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

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

332211
09-04-13

15

07320204 759078 20577 2013.05050 TUCSON'S JANUARY 8TH MEMORI 20577__1




SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y PT3
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public o
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its_instructions is at Www.irs.qov/form990. Inspection
Name of the organization Employer identification number

TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION 45-4083646

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

990-EZ, PART V, LINE 34

THE ORGANIZATION HAS FILED ARTICLES OF AMENDMENT TO CHANGE THEIR NAME

FROM "ONE-EIGHT MEMORIAL FOUNDATION" TO "TUCSON'S JANUARY 8TH MEMORIAL

FOUNDATION".

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

332211
09-04-13
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Schedule O (Form 990 or 990-E2Z)

Page 2

Name of the organization

TUCSON'S JANUARY 8TH MEMORIAL FOUNDATION

Employer identification number

45-4083646

I Part |\LI List of Officers, Directors, Trustees, and Key EmployeeS. List each one even If not compensated (see the instructions for Part IV )

(b) Avel:adge hto%r? (g) ne::ona(gle (d) Heatth benefits, | (e} Esttlr?attehd
er week devoted to compensation (Forms | 0 = et | amount of other
(a) Name and title p sion ("Y\vc;%:g'g;m,esf% ) p'aQE,'In %; ; ::ﬁfﬁ';retd Compensation
CLAIRE KELLY
DIRECTOR 0.50 0. 0. 0.
DOT KRET
DIRECTOR 2.00 0. 0. 0.
JODI MCCLOSKEY
DIRECTOR 2.00 0 0. 0.
JIM ROWLEY
DIRECTOR 10.00 0. 0. 0.
PAM SIMON
DIRECTOR 10.00 0. 0. 0.
JIM TUCKER
DIRECTOR 4.00 0. 0. 0.
332471 05-01-13 Schedule O (Form 990 or 990-EZ)
17
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RECEIVED

MAR 0 6 2014 Sl )
! A / p
L
ARIZONA CORP COAMISSION - B
CORPORATIONS DRSION N

DD NOT WRITE ABOVE THIS LINE, RESERVED FOR ACC USE ONLY

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION
Read the Instructions CO15/

1. ENTITY NAME - give the exact hame of the corporation as currently shown in A.C.C. records:
ONE-EIGHT MEMORIAL FOUNDATION

2. A.C.C. FILE NUMBER: -1727255-9

Find A.C C. fife number on the upper corner of filed documents OR on our website at. http //www azcc gov/Divisions/Corporations

3. Date the attached amendment was adopted: January 23, 2014

4. Check 4.1 or 4.2, or both — also check 4.3 if applicable:
4.1 [T] The Amendment was duly adopted by act of the Board of Directors.
4.2 {¥1 The Amendment was duly adopted by act of the Members.
AND, if apphcable:

4.3 (] The Amendment was approved by the person or persons required by the
Articles of Incorporation.

5. A copy of the corporation’s amendment must be attached to these Articles.

SIGNATURE: By checking the box marked "I accept" below, I acknowledge under penalty of
penury that this docurnent together with any attachments is submitted in

compliance with Arizona law.

I ACCEPT

Stephen Brigham 3/ Béb/gx

Slgnature

REQUIRED — check only one:

[[] 1 am the chairman of the Board [Z’ 1 am a duly authorized Officer of L] 1am aduly authorized

Printed Name Date (mn¥ dd/yyyy) v

of Directors of the corporation the corporation filing this bankruptcey trustee, receiver, or
filing this document document. other court-appointed fiduciary for
the corporation filing this
document.
.
Filing Fee: $25 00 (reqular processing) Mail:  Anzona Corporation Commission - Corporate Filings Section

Expedited processing — add $35 00 to filing fee. 1300 W. Washington St , Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. Fax: 602-542~4100

Please be advisos tigat A C C forms reflect only the muntmum provisions required by statute You should seek private legal counsel for those matters that may pertain
to the Individual needs of your business

All documents Filed with the Anzona Corporation Commusslon are pubhc record and are opesn for public inspection

1f you have questions after reading the Instructions, please call 602-542-3026 of (within Arlzona only) 800-345-5819.

C015 001 Arizona Corporaton Commusston — Corporations Division
Rev- 2010 Page 1 of 1




ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION

1. The name of the corporation is One-Eight Memorial Foundation.
2. Article T is deleted in its entirety and replaced with the following language:
ARTICLE I

The name of the Corporation shall be Tucson’s January 8" Memorial Foundation.

3. The Articles of Amendment to the Articles of Incorporation were adopted by unanimous
approval of the directors effective January 23, 2014.

Dated this l day of March, 2014.

Stephen Brigham

[ \FILES\DOCS\ONEQG04\121 18AN\CORP\OO3578. DOCX




.

Form 8868 Application for Extension of Time To File an

(Rev January 2014) H H
Exempt Organization Return OMB No 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » [K]

® |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 ime 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 ime to file any of the forms hsted n Part | or Part il 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 fiing of this form,
visit www.rs gov/efile and click on e-file for Charities & Nonprofits.

(Part| | 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 Form 7004 to request an extension of time
fo file ncome lax returns Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
A TUCSON'S JANUARY 8TH MEMORIAL FUND 45-4083646
due date for | Number, street, and room or suite no If a P O box, see nstructions Social security number (SSN)
wngyor | p,0O, BOX 40355 -
mstructions | City, town or post office, state, and ZIP code For a foreign address, see nstructions
TUCSON, AZ 85717-0355

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990 EZ 01 Form 990-T (corporation) . 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (othe: than individual) 09
Form 990 PF 04 Form 5227 10
tForm 990 T (sec 401(a) or 408(a) trust) 05 Form 6069 _— 11
Form 990 T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are nthecareof » P.0O. BOX 40355 - TUCSON, AZ 85717-0355
Telephone No. P> FaxNo P
® |f the organuzation does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the orgaruzation's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box pr U If it 1s for part of the group, check this box D and attach a hst with the names and EINs of all members the extension is for

1 I request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2015 | tofie the exempt organization return for the organization named above. The extension

1s for the organization’s return for

» [__] calendar year or

» [ X]tax yearbegnning _JUL 1, 2013 ,andendng  JUN 30, 2014
2 Itthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return (:] Final return

(:I Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mstructions 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 pror year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract ine 3b fiom Iine 3a Include your payment with this form, f required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

323841
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