Short Form | owmB o 15451150
m 990-EZ Return of Organization Exempt From Income Tax 2@08

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total Op en to PU bl | Cc
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. I t
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ns peC on
A For the 2008 calendar year, or tax year beginning , and ending
B Check if applicable: | Please C Name of organization D Employer identification number
Address change use IRS i

—— Name change label or |Arizona Grantmakers Forum 86-1040394
— print or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
|| Initial return type.
|| Termination See 1505 E MISSOURI AVE # 200 (602) 977-2756
= Specifi . ;
L | Amended return InpSTlel(l‘-: City, town, or country State ZIP + 4 F Group Exemption
|| Application pending Jtions. Phoenix AZ 85014 Number. . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash |:| Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check » |:| if the organization is not

|  Website: P www.arizonagrantmakers.org required to attach Schedule B (Form 990,
J  Organization type (check only one)— 501(c) ( 3 ) < (insert no.)|:| 4947(a)(1) or |:| 527 990-EZ, or 990-PF).

K Check ?l:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 315,807
Wl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 292,250
2 Program service revenue including government fees and contracts . 2 17,866
3 Membership dues and assessments . 3
4 Investment income . . Y . 4 5,691
5a Gross amount from sale of assets other than |nventory . am Y 5a 0
Less: cost or other basis and sales expenses . . . . . . . . 5b 0
o C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5¢c 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
I~ a Gross revenue (not including $ 0 of contributions
4 reported on line 1) . . . . D A 6a 0
Less: direct expenses other than fundralsmg expenses e 6b 0
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . . 6C 0
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
Less: costof goodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a). . . . .. L. 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2,3,4,5¢c,6¢c,7c,and8. . . . . . . . . . . . . .. ..» 9 315,807
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . .. 10 0
11 Benefits paid to or for members. . . . e e s 11
#| 12  Salaries, other compensation, and employee beneflts R e e 12 144,388
21 13 Professional fees and other payments to independent contractors e e 13 34,539
8_ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . .. 14 12,048
a| 15 Printing, publications, postage, and shipping . . . . e e 15 3,093
16  Other expenses (describe » See attached statement ) 16 95,526
17 Total expenses. Add lines 10 through 16. . . . . P < IV 4 289,594
n| 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e . 18 26,213
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . . . e e 19 221,094
©| 20 Other changes in net assets or fund balances (attach explanatlon) e e 20 0
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . » | 21 247,307
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . L. L. L. 216,689| 22 243,240
23 Land and buildings. . . . e e e s 23
24 Other assets (describe > See attached statement ) 4,405| 24 4,067
25 Total assets. . . . e e e s s e 221,094| 25 247,307
26 Total liabilities (descrlbe P ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 221,094| 27 247,307
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

(HTA)
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Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part lIl.)

What is the organization's primary exempt purpose? INCREASE/ENHANCE/IMPROVE AZ PHILANTHROPY

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

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

28 SERVED 78 MEMBERS; HOSTED 12 MONTHLY PROGRAMS; HOSTED 3 EDUC. FUNDERS AFFINITY |
GROUP MTGS; HOSTED 3 SMALL/FAMILY FOUNDATION ROUNDTABLES; HELD 2ND ANNUAL ART C
LUNCHEON DRAWING 173 GUESTS; PRODUCED 6 MEMBER E NEWSLETTERS AND ( SEE STATEMI
(Grants $ 0 ) If this amount includes foreign grants, check here > |:| 28a 199,835
29
(Grants $ o0 ) If this amount includes foreign grants, check here > |:| 29a 0
30
(Grants $ 0 ) If this amount includes foreign grants, check here . > |:| 30a 0
31 Other program services (attach schedule) - . oo
(Grants $ 0 ) If this amount mcludes forelgn grants check here . > |:| 3la 0
32 Total program service expenses. (add lines 28a through 31a) . . . . . . ..., .| 32 199,835
List of Officers, Directors, Trustees, and Key Employees List each one even n‘ not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
_..Name MARISSA THEISEN _Str 1505 E MISSQURIAY  Title PRES & CEO
City PHOENIX ST AZ 7P 85014 HHWK 40.00 89,192 0 4,368
_.Name ERINDOW__________Sr1505E MISSQURIAY Tite MNGR
City PHOENIX ST AZ 7P 85014 HHWK 40.00 10,769 0 189
Name EDMOND PORTNOY St 1505 E MISSQURIAY  Title CHAIR
City PHOENIX ST AZ 7P 85014 HHWK 6.00 0 0 0
_..Name CAROL PECK_______S%1505 E MISSQURIAY  Tite V-CHAIR
City PHOENIX ST AZ 7P 85014 HHWK 3.00 0 0 0
_.Name ROY PRINGLE _____Str1505 E MISSQURIAY " Tite TREAS
City PHOENIX ST AZ 7P 85014 HHWK 6.00 0 0 0
_..Name STEVE ALLEY ______Sr1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 3.00 0 0 0
_..Name CHARLES THOMPS( St 1505 E MISSQURIAY  Tite PAST CHAIR
City PHOENIX ST AZ 7P 85014 HHWK 3.00 0 0 0
_..Name KERRY BLUME _____ St 1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HHWK 3.00 0 0 0
_..Name GENE D'ADAMO ____St 1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 4.00 0 0 0
_..Name IRENE JACOBS ____St1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 3.00 0 0 0
_..Name ROBERT KING______St 1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 3.00 0 0 0
_..Name PATRICIA MILES____St 1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 3.00 0 0 0
_.Name JUDY MOHRAZ _____ St 1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 3.00 0 0 0
_..Name BARBARA POLEY_ __St 1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 3.00 0 0 0
_..Name DON SNIDER _______ St 1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 4.00 0 0 0
_..Name BRIAN SPICKER ____St 1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 4.00 0 0 0
_..Name GERALD WISSINK __Str 1505 E MISSQURIAY  Tite DIR
City PHOENIX ST AZ 7P 85014 HI/WK 4.00 0 0 0
Name Str Title
City ST ZIP HH/WK .00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)  Arizona Grantmakers Forum 86-1040394  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . . . . . . . L. 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS’> If "Yes
attach a conformed copy of the changes . . . . . . S . . . G 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . . . e e e e 35a X
b If "Yes," has it filed a tax return on Form 990-T for '[hIS year’? R e 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’>
If "Yes," complete applicable parts of ScheduleN . . . . . R 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the instructions. >| 37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line9. . . . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b 0
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 : section 4912 » 0 : section 4955 » 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Partl. . . . . e e 40b X
¢ Enter amount of tax imposed on organization managers or dlsquallﬂed persons durlng
the year under sections 4912, 4955, and 4958 . . . . . . 0
d Enter amount of tax on line 40c reimbursed by the organlzatlon g . A 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . ... 40e X

41  List the states with which a copy of this return is filed. » AZ

42 a The books are in care of » Name Marissa Theisen Telephone no. » _ { (602) 977-2756
Located at » 1505 E MISSOURI AVE # 200 __City. Phoenix _____________: ST_AZ ZP+4»85014
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . . . . . e e e e e 42b X

If "Yes," enter the name of the forelgn country ’
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 maintain an office outside of the U.S.? . . . . . . 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here. . . . N € |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . » | 43 |N/A
Yes [ No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ. . . . . 44 X
45  Is any related organlzatlon a controlled entlty of the organlzatlon Wlthln the meaning of section 512(b)(13)’> If
"Yes," Form 990 must be completed instead of Form990-EZ . . . . . . . . . . . . . . .. .. .. 45 X

Form 990-EZ (2008)
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and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46

candidates for public office? If "Yes," complete Schedule C, Part I.

47
48
49 a

b If "Yes," was the related organization(s) a section 527 organization?. .

Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

Yes

46

47

48

z
X[ [x|x|&

49a

49b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ______________. S e Title
City ST ZIP Hr/WK .00 0 0
_Neme .. SU .. Title
City ST ZIP Hr/WK .00 0 0
_Neme .. SU .. Title
City ST ZIP Hr/WK .00 0 0
_Name o ___. L Title
City ST ZIP Hr/WK .00 0 0
_Name o ___. L Title
City ST ZIP Hr/WK .00 0 0
Total number of other employees paid over $100,000 » 0 0 0

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JNameNone SN .
City ST ZIP
_Name SN ..
City ST ZIP
_Name SN ..
City ST ZIP
_Name SN ..
City ST ZIP
_Name SN ..
City ST ZIP
Total number of other independent contractors each receiving over $100,000 . . > 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign '
Here Signature of officer Date
ROY PRINGLE TREASURER
Type or print name and title.
. Preparer's ' Date Check if Preparer's Identifying Number (See instructions)
Paid ) self-

.| Signature 4/2/2009 employed bl:l P00008030
Preparers| ims name (or yors N~ SECHLER CPA PC EIN > 86-0859647
Use Only if self-employed),

address. and ZIP +4 921 E ORANGE DRIVE, PHOENIX , AZ 85014 Phone no. B (602) 230-2700

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

.> Yes|:| No

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

2008

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Arizona Grantmakers Forum 86-1040394

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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 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 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 IIl.)

X O O

10
11

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

]

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 lines 11e through 11h.

a |:| Type | b |:| Type |l d |:| Type IlI-Other

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

c |:| Type lll-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting

organization, check this box. . . . e e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No

and (iii) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . . 11g(ii)
(@iii) A 35% controlled entity of a person described in (i) or (i) above’> 11g(iii)

h Provide the following information about the organizations the organization supports

. (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
0 N?)Teas'f Z;J.gsorted () EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
ganizati above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Arizona Grantmakers Forum 86-1040394 page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . . .. 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
4  Total Addlines1-3 . . . . 0 0 0 0 0 0
5  The portion of total contrlbutlons 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. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline 4. . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources . . . . .o 0 0 0 0

9  Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . . . 0
10  Other income. Do not |ncIude galn or
loss from the sale of capital assets
(Explainin Part V). . . . . 0 0 0 0
11  Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions.) . . . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth 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 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . T

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 164, and I|ne 15is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A
17a 10%-facts-and-circumstances-test—2008. 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. . . »

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . »

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. . . . . . B |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Arizona Grantmakers Forum 86-1040394 page 3
Part llI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 170,539 143,583 213,766 270,557 292,250 1,090,695

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose.. . . . . 1,689 14,114 14,496 10,688 17,866 58,853
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . e 0 0 0 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0 0 0
6 Total. Addlines1-5. . . . . 172,228 157,697 228,262 281,245 310,116 1,149,548
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . . . . 140,500 90,541 47,000 76,000 103,900 457,941
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the yearor $5,000. . . . . . . . . . 0 0 3,260 3,260 3,260 9,780
¢ Addlnes7aand7b. . . . . 140,500 90,541 50,260 79,260 107,160 467,721
8 Public support (Subtract line 7c from
line6.). . . e 681,827
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6. . . . 172,228 157,697 228,262 281,245 310,116 1,149,548
10a Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources. . . . 1,344 3,457 5,511 8,410 5,691 24,413
Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
Add lines 10aand 10b. . . . . .. 1,344 3,457 5,511 8,410 5,691 24,413
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . .. 0

12 Other income. Do not mclude galn or

loss from the sale of capital assets

(Explain in Part IV.) . . . .. 0 0 0 0 0 0
13 Total support. (Add I|ne39 10c ll

and 12.) 1,173,961
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . &
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) e 15 58.08%
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . e 16 47.34%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 2.08%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . 18 1.74%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . P I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .p» |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Arizona Grantmakers Forum 86-1040394 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

i 2008
»  Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Arizona Grantmakers Forum 86-1040394

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[ ] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during theyear.) . . . . . . . . . L L L »s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

Employer identification number

Arizona Grantmakers Forum 86-1040394
Contributors (see instructions)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ARIZONA REPUBLIC Person

Payroll |:|
Noncash

PHOENIX Az 85004 (Complete Part I if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| DISCOUNTTIRE ... Person
Payroll |:|
S310ESHEABLVD | S 5,000 Noncash
SCOTTSDALE - Az 85254 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | FLINNFOUNDATION .. ... Person
Payroll |:|
A80ZN CENTRALAVE | v 16,630 Noncash
PHOENIX Az 85016 (Complete Part I if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 HELIOS EDUCATION FOUNDATION Person

Payroll |:|
Noncash |:|

PHOENIX Az 85016 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | THELODESTARFOUNDATION . . . . Person
Payroll |:|
4455 E CAMELBACKRD, 215A . | S .. 16,630 Noncash [ ]
PHOENIX Az 85018 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 PIPER CHARITABLE TRUST Person

Foreign State or Province:
Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

Arizona Grantmakers Forum 86-1040394
Contributors (see instructions)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L __ | NINAMASON PULLIAM CHARITABLE TRUST _____ Person
Payroll |:|
2201 E CAMELBACKRD, 600B . | S ... 15,000, Noncash [ ]
PHOENIX Az 85016 (Complete Part 11 if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..8__ | .RODEL CHARITABLE FONDATION OF ARIZONA __ Person
Payroll |:|
6720 NSCOTTSDALERD, SUTE380 . | S ... 10,000 Noncash
SCOTTSDALE - Az 85253 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.9 | STLUKESHEALTHINITIATIVES . Person
Payroll |:|
2929N CENTRALAVE., #1550 . | S ... 12,500 Noncash
PHOENIX Az 85012 (Complete Part 11 if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.10 | STARDUST FOUNDATION . Person
Payroll |:|
6730N SCOTTSDALERD., #230 .. | S ... 15,000, Noncash [ ]
SCOTTSDALE - Az 85253 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JA1 | VALLEY OF THE SUNUNITED WAY . Person
Payroll |:|
ASISEOSBORNRD | S 6,500, Noncash [ ]
PHOENIX Az 85014 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page_ 1 of 1 ofPartll

Name of organization

Employer identification number

Arizona Grantmakers Forum 86-1040394
CUMI Noncash Property (see instructions)

(a) No. (c)

from D ini f () h tv qi FMV (or estimate) Dat (@) ved

Part | escription of noncash property given (see instructions) ate receive
ADVERTISING o,

T
R I SR 8500 | . 12/32008 .

(a) No. (c)

from D ini f (b) h tv qi FMV (or estimate) Dat (d) ved

Part | escription of noncash property given (see instructions) ate receive
R - S O |

(a) No. (c)

from D ini f () h tv qi FMV (or estimate) Dat (@) ved

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ini f (b) h i FMV (or estimate) Dat (d) ved

Part | escription of noncash property given (see instructions) ate receive
R - S O |

(a) No. (c)

from D ini f () h tv qi FMV (or estimate) Dat (@) ved

Part | escription of noncash property given (see instructions) ate receive
R - S O |

(a) No. (c)

from D ini f (b) h tv qi FMV (or estimate) Dat (@) ved

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________________ o

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 3 of Part 1l

Name of organization
Arizona Grantmakers Forum

(a) No.

Employer identification number
86-1040394

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. 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.) >3

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(a) No.

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

from
Part |

(b) Purpose of gift

(a) No.

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

For. Prov. Country

from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 3 of Part 1l

Name of organization
Arizona Grantmakers Forum

(a) No.

Employer identification number
86-1040394

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. 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.) >3

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(a) No.

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

from
Part |

(b) Purpose of gift

(a) No.

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

For. Prov. Country

from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 3 of Part 1l

Name of organization
Arizona Grantmakers Forum

(a) No.

Employer identification number
86-1040394

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. 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.) >3

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(a) No.

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

from
Part |

(b) Purpose of gift

(a) No.

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

For. Prov. Country

from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Part I, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . 1 140,000
2 NonCash contrlbutlons .2
3 Membership dues and assessments (contrlbutlons from the publlc) . .3 152,250
4 Government contributions (grants) . . 4
5 Commercial co-venture . 5
6 Special events contributions (Line 6 SpeC|aI Events) 6 0
7 Associated organization contributions . 7
8 8
9 9
10 10
11 Total 11 292,250
Part I, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments . 1 4,568
2 Dividends and interest from securities . .2 1,123
3 Grossrents. 3
4 Other investment income . .4
5 Total 5 5,691
Part I, Line 16 (990-EZ) - Other Expenses 95,526
1 Travel, Meals and Entertainment
a Travel .. la 4,131
b Total meals and entertalnment . 1b 101
2 Fundraising . . .2
3 From Form 4562 - Amortlzatlon .3
4 Conferences, conventions, and meetlngs 4 36,303
5 Depreciation, depletion, etc. 5 338
6 Equipment rental and maintenance 6 2,042
7 Interest 7 0
8 Supplies 8 501
9 Telephone 9 1,677
10 Unrelated business income taxes 10 0
11 Marketing 11 4,697
12 Website and IT Expenses 12 11,342
13 Insurance 13 837
14 Grants Data Base 14 2,900
15 Dues & Subscriptions 15 3,646
16 Licenses, Fees, & Penalties 16 691
17 Miscellaneous 17 590
18 Pass Through - AZ Community Foundation 18 25,730
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26




Part Il, Line 24 (990-EZ) - Other Assets

4,405

4,067

Description

Beginning

End

Computer Equipment & Furniture (Net)

2,030

1,692

Security Deposits

2,375

2,375

OO |N[O |0~ |WIN |-




a b wNPEF

a b wNPEF




