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OMB No 1545-0052

Form990'PF Return of Private Foundation

Department of the Treasun or Section 4947(a)(1) Trust Treated as Private Foundation 2 0 1 7
Internal Revenue Sertce » Do not enter social security numbers on this form as it may be made public. .
» Information about Form 990-PF and its instructions is at www.irs.gov/form990pf. Open to P_Ubl'c
Inspection

For calendar year 2017, or tax year beginning 09-01-2017 , and ending 08-31-2018
Name of foundation A Employer identification number

THE EVO AND ORA DECONCINI AND

THU FAMILY FOUNDATION 95-3307541
Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite B Telephone number (see instructions)

2870 N SWAN SUITE 100
(520) 325-9600

City or town, state or province, country, and ZIP or foreign postal code

TUCSON, AZ 857126303 C If exemption application i1s pending, check here , I:l

G Check all that apply U tnitial return U tnitial return of a former public charity D 1. Foreign organizations, check here , I:l
D Final return I:l Amended return 2 Foreign organizations meeting the 85%

test, check here and attach computation D

[ Address change U Name change

E If te foundation stat t ted
H Check type of organization Section 501(c)(3) exempt private foundation un%z\rlassctr;i%g;ﬁg)(sle)l(xlvlazcsrr:;l:ea ¢ » D
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation
I Fair market value of all assets at end J Accounting method cash [ Accrual F If the foundation is In a 60-month termination ]
under section 507(b){1)(B), check here

of year (from Part II, col (c),

line 16)P$ 448,242 [ other (specify)

(Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (7he total (d) Disbursements
(a) Revenue and
of amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Netinvestment [(c) Adjusted net for charitable
equal the amounts in column (a) (see instructions) ) books income income (cas?ut:ggzeznly)
1 Contributions, gifts, grants, etc , received (attach 32,000
schedule)
2 Check P D If the foundation Is not required to attach
Sch B
3 Interest on savings and temporary cash investments 304 304
4 Dividends and interest from securities
5a Gross rents
b  Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10
g b Gross sales price for all assets on line 6a
é’ 7 Capital gain net income (from Part IV, line 2) . . . 0
8 Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold e e
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through'11 . . . . . . . . 32,304 304 0
13 Compensation of officers, directors, trustees, etc 0 0 0 0
14  Other employee salaries and wages
S 15 Pension plans, employee benefits
v [16a Legal fees (attach schedule) .
§ b Accounting fees (attach schedule) . . . . . . . |%] 1,330 0 0 1,330
L; c Other professional fees (attach schedule)
>
E17Interest
4] u_ﬂ I— A———







Form 990-PF (2017) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income
(a) How g:?tgmred (c) (d)
Iilst and describe the kind(s) of property sold (e g, real estate, P—Purchase Date acquired Date sold
-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo , day, yr)
1a
(e) (f) (9) (h)
Gross sales price Depreciation allowed Cost or other basis Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 mn
Q) AdJust(ejg basis Excess(:f)col m col G(akl)r:sb(l-liorlo'gTgsgsatlgar:l?;'sa or
FMV asof 12/31/69 as of 12/31/69 over col (3), If any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part I, line 7 l
2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7 | 5
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter Iin Part I, line 8, column (c) (see instructions) If (loss), enter -0- l
in PartI, ine 8 | 3
IEA Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries
Base period (yaeLrs Calendar (b) () D|str|blgg<))n ratio
year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) divided by col (c))
2016 22,788 449,147 0 050736
2015 23,374 469,905 0 049742
2014 23,316 491,400 0 047448
2013 25,222 512,332 0 049230
2012 24,661 537,029 0 045921
2 Total of line 1, column (d) 2 0 243077
3 Average distribution ratio for the 5-year base perlod divide the total on line 2 by 5, or by the
number of years the foundation has been In existence If less than 5 years 3 0 048615
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 436,093
5 Multiply line 4 by line 3 P 5 21,201
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 3
7 Add lines 5 and 6 .o 7 21,204
8 Enter qualifying distributions from Part XII, hne4 , . . 8 25,727

If line 8 1s equal to or greater than line 7, check the box In Part VI Ilne 1b and complete that part using a 1% tax rate See the Part VI

Instructions

Form 990-PF (2017)



Form 990-PF (2017) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

T T e T L
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Form 990-PF (2017)

11

12

Page 5
EELYEEY Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). P 11 No
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see Instructions) . . e P 12 No
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

13

14

15

16

Website address PN/A

The books are in care of PPATRICK DECONCINI

Located at 2870 N SWAN SUITE 100 TUCSON AZ ZIP+4 85712

Telephone no P(520) 325-9600

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here . C e e
and enter the amount of tax-exempt Iinterest received or accrued during theyear. . . . . . . . Pl 15 |

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over
a bank, securities, or other financial account in a foreign country?

See Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) If "Yes", enter the name of the foreign country P

16

Yes

LAl AUSEl:l  Statements Regarding Activities for Which Form 4720 May Be Required

1a

\-tn r‘ mﬁﬁ‘j‘ ﬁwyrluui‘"'—-znd FE fE a._tzgmﬂ’i"'—'iﬂi netonrboang
hoe— L

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes

3,
4
-]

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
2
a disqualified person?. . . . . . . v 4 4w e e e w e e D Yes

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes

KKK
4
-]

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit f a disqualified .

or the benefit or use of a disqualified person) D Yes

(6) Agree to pay money or property to a government official®> (Exception. Check "No"

(S,
4
-]

If the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days ).

3,
4
-]

o Yes
If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . P

o

Did the foundation engage In a prior year in any of the acts described In 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginning in 20172, . e

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(3)(3) or 4942(3)(5))

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d

and 6e, Part XIII) for tax year(s) beginning before 20172, . . . . . . .+ + « .« .« . D Yes No
If "Yes," list the years > 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to Incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)

Yes

1ib

1c




Form 990-PF (2017)
LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

5a

6a

7a

Page 6

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?. . . . . . . . .+ .« .« . . D Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes
(4) Provide a grant to an organization other than a charitable, etc , organization described

In section 4945(d)(4)(A)? (see Instructions). . + + « v o+ 4 4 4w a4 w a a D Yes
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?. . . . . D Yes
If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or In a current notice regarding disaster assistance (see Instructions)? .
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . P
If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant>. . . . . . . . . . D Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?. Ve e e e e e e e e
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . .

No

No
No

No

No
5b

L]

D No

No

. 6b No
No
. 7b

Form 990-PF (2017)






Form 990-PF (2017) Page 8
W Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities. + . . .+ . . 0 0 4 h e e s w e s 1a 0
b Average of monthly cash balances. . . . . . .+ .« + + + « v+ 4 4 4 a s e wa a ib 442,734
¢ Fair market value of all other assets (see instructions). . . . .+ .+ .+ .« +« + + « « .+ . . ic 0
d Total (add ines 1la,b,andc). « = & + v & & v v & h wa e e e e e e id 442,734
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le | 0
2 Acquisition indebtedness applicableto lne L assets. . . .+ . + « +« + + &« &« 4 4w a s 2 0
3 Subtract lne2 fromline 1d. .+ . . + & . 0 4 4 h e e e e e e 3 442,734
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
INStructions).  « & v & 4w e e e e e e e e e e e e 4 6,641
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 436,093
6 Minimum investment return. Enter 5% of lne5. . . . . . . .+ .+ & & 4 & & 4 4 4 o 6 21,805

Dintuibinblo A-tuu-L{nr.n_l--e‘--v- Finme) (Cackiam ANAV/ AN ced (P wuuiabs swsariiea L-‘ \n‘.i..‘ l-i amubaim fore wm
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Form 990-PF (2017) Page 10
BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling I1s effective for 2017, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

(e) Total

income from Part I or the minimum
Investment return from Part X for each
year listed .

85% of line 2a . e e e s

¢ Qualifying distributions from Part XII,
line 4 for each year listed . .

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activities P

e Qualifying distributions made directly

ol 7K

(a) 2017 (b) 2016 (c) 2015 (d) 2014




Form 990-PF (2017)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager recipient contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
See Additional Data Table

Total . e e e e . > 3a 24,300
b Approved for future payment

Total . » 3b 0

Form 990-PF (2017)



Form 990-PF (2017)

Page 12

EZI23UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

I

Unrelated business income

Excluded by section 512, 513, or 514

u

(e)

Related or exempt

Y I { | o A fupgl come
[a— | _i[%‘“[{i'i [ ¥ g EEQJQLL

:

b

i L — |
Hﬂﬁ_




Form 990-PF (2017)

Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations
1 Did the organization directly or indirectly engage In any of the following with any other organization described in section 501
(c) of the Code (other than section 501(c)(3) orgamzatlons) or In section 527, relating to political organizations? Yes | No
ransfers from the reporting found tQ‘aJ’LOn arl ?ﬁmptpﬂxﬁ |

TY 2017 Accounting Fees Schedule

Name: THE EVO AND ORA DECONCINI AND
THU FAMILY FOUNDATION
EIN: 95-3307541

Accounting Fees Schedule

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
CLIFTONLARSONALLEN LLP (FORM 1,330 0 1,330
990PF/CONSULTING)




Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their compensation

(a) Name and address

Title, and average
hours per week
(b) devoted to position

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

M DANIELLE THU PRESIDENT/TRUSTEE 0 0 0
100

2870 N SWAN SUITE 100

TUCSON, AZ 857126303

DAVID DECONCINI SECRETARY/TRUSTEE 0 0 0
025

2870 N SWAN SUITE 100

TUCSON, AZ 857126303

DINO DECONCINI VICE 0 0 0
PRESIDENT/TRUSTEE

2870 N SWAN SUITE 100 025

TUCSON, AZ 857126303

DENNIS DECONCINI TRUSTEE Y
025

M_—_{

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Section:

L1 501¢c)(

} (enter number) organization




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ALLIANCE FOR RESPONSIBLE CUBA N/A pPC END US ECONOMIC EMBARGO 500
POLICY FOUNDATION TOWARDS CUBA
8675 HIDDEN RIVER PARKWAY
TAMPA, FL 33637
ARIZONA PUBLIC MEDIAPO BOX 210067 | N/A pPC SERVE PUBLIC INTEREST 500
TUCSON, AZ 857210067 THROUGH QUALITY MEDIA
CONTENT
ARIZONA PBS - ARIZONA STATE N/A pPC PRODUCTION OF PROGRAMS 500
UNIVERSITY FOR PUBLIC BROADCASTING &
555 N CENTRAL AVENUE STE 500 EDUCATION
PHOENIX, AZ 850041252
Total . | 4 24,300

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor

a Paid during the year

BOYS & GIRLS CLUB OF TUCSON N/A PC YOUTH ASSITANCE 300
PO BOX 40217

TUCSON, AZ 85717

ST R

ﬁ'@_‘_** N ”;P .ﬁw K&Rﬂﬁﬁ_

r—_———




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
EASTERN ARIZONA COLLEGE N/A pPC EDUCATIONAL SCHOLARSHIPS 5,000
FOUNDATION
615 N STADIUM AVENUE
THATCHER, AZ 855520769
ED AHEAD3025 N WINSTEL N/A pPC EDUCATIONAL OPERATING 4,200
TUCSON, AZ 85716 FUNDS
GARDEN INC5829 S CURIC STREET N/A pPC PROGRAMMING FOR YOUNG 1,000
LITTLETON, CO 80120 PEOPLE WITH AUTISM
Total . | 4 24,300

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

GOLD RIBBON RESCUEPO BOX S56 N/A PC SHELTERING, REHABILITATION, 375
AUSTIN, TX 78767 AND PLACEMENT OF GOLDEN

RETREIVERS IN PERMANENT

HOMES
GRACE ST PAUL'S EPISCOPAL CHURCH | N/A PC RELIGIOUS OPERATING FUNDS 2,000

2331 E ADAMS STREET
TUCSON, AZ 85719

—— ' —— . .
L el § T JWRTRERT Ty ) -k L 3

pe. I




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
INVISIBLE THEATRE N/A pPC COMMUNITY NOT-FOR-PROFIT 200
1400 N FIRST AVENUE THEATRE
TUCSON, AZ 85719
KPBS SAN DIEGO STATE UNIVERSITY N/A pPC PRODUCTION OF PROGRAMS 500
5200 CAMPANILE DRIVE FOR PUBLIC BROADCASTING &
SAN DIEGO, CA 921825400 EDUCATION
MCCROSSAN BOYS RANCH N/A pPC EDUCATIONAL OPERATING 500
47135 260TH STREET FUNDS
SIOUX FALLS, SD 57107
Total . | 4 24,300

3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient 1s an individual,

3a

Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THE CONSERVATION FUND N/A pPC PROTECT WILDLIFE HABITAT, 750
1655 N FORT MYER DRIVE STE 1300 PARKS, HISTORIC SITES,
ARLINGTON, VA 222093199 WORKING FORESTS & FARMS
UNIVERSITY OF ARIZONA FOUNDATION [ N/A pPC EDUCATIONAL FUNDS 700
PO BOX 210109
TUCSON, AZ 857210109
UNIVERSITY OF ARIZONA FOUNDATION | N/A pPC SCHOLARSHIP 2,500
PO BOX 210109
TUCSON, AZ 857210109
Total . | 4 24,300




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491008007559]
TY 2017 All Other Program Related Investments Schedule

Name: THE EVO AND ORA DECONCINI AND
THU FAMILY FOUNDATION
EIN: 95-3307541

Category Amount
N/A 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93491008007559]
TY 2017 Other Expenses Schedule

Name: THE EVO AND ORA DECONCINI AND
THU FAMILY FOUNDATION
EIN: 95-3307541

Other Expenses Schedule
|

[ R S |

T
e —————




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN:

93491008007559]

TY 2017 Taxes Schedule

Name: THE EVO AND ORA DECONCINI AND
THU FAMILY FOUNDATION

EIN: 95-3307541

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements
for Charitable
Purposes

EXCISE TAX




[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491008007559]

Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 7
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions I1s at

Internal Revenue Service www irs gov/form990

Name of the organization Employer identification number

THE EVO AND ORA DECONCINI AND

&J FARATI L m a1t A TT A

£ 00 i X

7

—
: — .
Y
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self-
employed » O P01237395
. CATHY KINZER CPA 2018-12-11
Paid
Preparer |5
irm's name »  CLIFTONLARSONALLEN LLP
Firm's EIN »41-0746749
Use Only
Firm's address » 5255 EAST WILLIAMS CIRCLE STE 5000
TUCSON, AZ 85711 Phone no (520) 790-3500

Form 990-PF (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
THE EVO AND ORA DECONCINI AND
THU FAMILY FOUNDATION

95-3307541

Employer identification number

Part | Contributors (see nstructions) Use duplicate copies of Part | If additional space Is needed
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
1
- DAVID DECONCINI Payroll n
2870 N SWAN SUITE 100
$8,000 Noncash H
TUCSON, AZ2857126303 {Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
2
< DENNIS DECONCINI Payroll n
2870 N SWAN SUITE 100
$8,000 Noncash H
TUCSON, AZ2857126303 {Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
3
= DINO DECONCINI Payroll n
2870 N SWAN SUITE 100
$8,000 Noncash n
TUCSON, AZ2857126303 {Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
s
- STEVE AND DANIELLE THU Payroll n
2870 N SWAN SUITE 100
$8,000 Noncash H
TUCSON, AZ2857126303 {Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O]
$ | Noncash n
{Complete Part Il for noncash
contributions )

Schedule B (Form 990, 990-EZ. or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization Employer identification number
THE EVO AND ORA DECONCINI AND
THU FAMILY FOUNDATION 95-3307541
Part Il Noncash Property {See instructions) Use duplicate copies of Part Il if additional space Is needed
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given FMV {or estimate) Date received

(See Instructions)

(c)

(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received

(c)

(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received

(c)

(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$
(c)
(a) (b) i (d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given FMV (or estimate) Date received

(See Instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
THE EVO AND ORA DECONCINI AND
THU FAMILY FOUNDATION

Employer identification number

95-3307541

Exclusively religious, charitable, etc., contributions to organizations described in section 5§01(c)(7), (8), or (10} that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See Instructions.)P» $
Use duplicate coples of Part Ill If additional space I1s needed

a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
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