99@ OME Mo, 1545.0047
Form

Return of Organization Exempt From income Tax 2008

Under section 501{c), 527, or 4247(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. :
For the 2008 calendar year, or tax year beginning _ 7/01 , 2008, and ending  6/30 . 2009
B Check if applicable: D Employer Identification Humber
] Pl : . .
[ Jadaress change | RS lanel | Save the Family Foundation of Arizona 86-0665712
Name change g:gl;r;‘ 450 West 4th Place E Telephone number
- 5
il rtarn pecitc (€S2, AZ 85201 480 898-0228
- Instrue-
| Tarmination tions.
| {Amended return G Gross receipts $ 3,425,428.
|| Application pending| F Name and address of principal officer: Charles Peevy H(a) Is this a group return for affiliates? Yes (XN
Same As C Above Hip) Are all affiliates included? Yes No
If '"Ng," attach a fist. {see instructions)
| Tax-exempt status m 501c) (3 ) (insert no.) I—-| 4847(a)(3) or ﬂ 527
g Website: » WWW. savethefamily LOLg H(c) Group exemption number P
K Type of organization: IYl Corporation I__l Trust r.l Association m Other ™ | L Year of Formation: 1990 l M State of legal domicile: AZ

Summary

1 Briefly describe the organization's mission or most significant activites: We_help children in homeless families
9 by_treating the whole family with programs_to break the negative cycles of_______
& poverty, abuse_and homelessness. _We strepgthen the Valley's communities by . ___
E transitioping families_to_financial and emotional self-sufficiency. ___________
Z| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line Ta) ...t 3 10
2 4 Number of independent voting members of the geverning body (Part VI, line 1b). ...t 4 10
= [ 5 Total number of employees (Part V, e 2a) ... i e 5 61
% Total number of volunteers {estimale if necessary). ... .. . . i 6 4,700
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C). ... 7a B880.
b Net unrelated business taxable income from Form 980-T, fine 34. . . ... . . it 7b 0.
Prior Year Current Year
. | 8 Contributions and grants (Part Vill, line Thy, ... 2,550,393, 2,924,810,
2| 9 Program service revenue (Part VIl iNe 2Q). .....ooovr oo 195,631, 175, 669.
% 16 Investment income (Part Vi, column (A), lines 3, 4, and 7d) . ... ..o 12,198. 5,416,
£ | 11 Other revenue (Part VIiI, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ... ............ 256,373. 85,303,
12  Total revenue — add lines 8 through 11 (must equal Part Vill, column (&), line 12). ... .. 3,014,595, 3,1051,198.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 513, 805. 508, 372,
14 Benefits paid to or for members (Part 1X, column (A), lined)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,696,475, 1,878,438.
fw; 16a Professional fundraising fees (Part IX, column (A), fine 3%} ............ ...t
§ b Total fundraising expenses (Part IX, colurnn (B}, line 25) > 97,300, L Fo T R
. 17 Other expenses (Part IX, column (&), lines 112-17d, 11240, ... ...t 699,120. 570, 927.
18 Total expenses. Add lines 13-17 (must equal Part 1X, colurmn (A}, ine 25). ............. 3,050,071, 2,957,737,
19 Revenue less expenses. Subtractline 18from line 12. ..., .. ... .. oo iieiins -35,476. 233,461.
Eg Beginning of Year End of Year
53| 20 Total assets (Part X, ling 16)............. F 2,878,480. 3,077,751,
52 21 Total liabilities (Part X, (M€ 2B) ..« oot et 491, 058. 436,314.
2E| 22 Net assels or fund balances. Subtract line 21 from line 20. .. .......... ... .. 2,387,422. 2,641,437.
[Part | Signature Block
ety y)nﬁ’df_h;‘é%:fr’é?"(‘é?ﬁé‘r o T, e AP ST 20 gt of o Kot anc e,
Sign B Al Ve l L/'Zc?--/t‘)
Here Sigﬁam'c&léfﬁcer - Date
P Greg Obolewicz Treasurer

Type or print name and title.

Date Check if Preparer's identifying number

; {see instructions)
Paid eparer’ I J ‘I/ N gi'lagloyed >
Pre- kA M ——'f { 3 4/08/10 U N/A

1
arer's Firm's name (of DeVries CPAs of Arizona, P.C.

s5e self- :
Only i‘{’i.#"fo'yfed)ffd p 4349 East Fifth Street env = N/A
T v Tucson, AZ 85711-2025 Ponz no, > (520) 298-6200
May the IRS discuss this return with the preparer shown above? (sesiastructions). . ... ... ....0oeroeneieen oo m Yes I—.‘ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOHIZL  12/22/08 Ferm 990 (2008)




Form 990 (2008) Save the Family Foundation of Arizona 86-0665712 Page 2
Statement of Program Service Accomplishments (see instructions)
T Briefly describe the organization's mission:

See Schedule O

FOMM 990 08 990-EZ2 .. ..ttt t ettt ettt et e [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... .. I:] Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses, Section 501(c)(3)
and 501(c)(4) crganizations and section 4947 (2)(1) trusts are required to report the amount of grants and allecations to others, the total
expenses, and revenue, if any, for each program service reported.

Aa (Cade: (Expenses § 2,518,459, including grants of § 508,372, ) (Revenue 8 175,669.)
See Schedule O e ____.
(Expenses $ including grants of ) (Revenue S )

4c (Code: {Expenses $ including grants of S ) (Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue  § )
4e Total program service expenses _» § 2,518,459, (Must equal Part X, Line 25, column (B).)

BAA TEEAOI02L 12024108 Form 990 (2008)




Form 990 (2008) Save the Family Foundation of ArizZona 86-0665712 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SChEtUIB A . . o o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. ... . oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesiticn to candidates
for public office? If 'Yes,’ complete Schedule C, Part I. . . . . e e, 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? ff 'Yes,' complete Schedule C, Partil | 4 X
Section 5071(c)(4), 501{cX5), and 501(c}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ilf . ... . . . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investmeant of amounts in such funds or accounts? If ‘“Yes,' complete Schedule D, Part!.. ... ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ... ...... ... ... ... ... .... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,  complete
Schedule D, Bart IV. . e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... 10 X
11 Did the organization report an ameunt in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, or X as applicable . . ..o e 11 X
12 Did the organizaticn receive an audited financial statement for the year for which it is completing this return that was
preparad in accordance with GAAP? If "Yes,” complele Schedule D, Parts XI, Xil, and Xtk . ... ... ... ... ... ... ... 12 X
13 Is the organization a school described in section 170(0)(1)(A)i)? |If 'Yes,' complele Schedule E. ... .................... i3 X
T4a Did the organization maintain an office, employees, or agents outside of the U.S.7. ... .. .. o it 14a X
b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule F, Part ! .. ....... ... ... ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il .. ... . . . . . . i i 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' compleie Schedule £, Part Il . ... ... ... ... i i ... 16 X
17 Did the organization report more than $15,000 on Part [X, colurmn (A}, line 11e? if 'Yes,' complete Schedule G, Part ..., | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,’ complefe Schedule G, Part Ii.. | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes,’ complete Schedule G, Part Il . ............ 19 X
20 Did the organization operate one or more hospitals? if 'Yes,' complete Schedule H. ... ... ... ... .. .. ... ..., 20 X
21 Did the organization report more than 35,000 on Part 1X, column {A), line 17 If 'Yes,' complete Schedufe |, Parts tand Il .. ... ... ... ... ... ...... 21 X
22 Did the organization report more than $5,000 on Part 1%, column {A), Tine 27 If ‘Yes,’ complete Schedule |, Parts fand M. . ... ... ... ... ....... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,’ complete
SO . e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K. f NG, 'go 10 question 25, .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-exXempPt DOROS T e e e e e e 24c¢
d Did the organization act as an 'on behaif of issuer for bonds cutstanding at any time during the year?. . ................ 24d
25a Section 501(c)(3) and 51 {c}{4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified persen during the year? if “Yes,' complefe Schedule L, Part 1. .. . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part L . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, complete Schedule L, Part .. ... .. 26 X
27 Did the crganization provide a grant or other assistance to an officer, directer, trustee, key employee, or substantial
contributor, or to a parson related o such an individual? If 'Yes,’ complete Schedule L, Part Hf . .. ..................... 27 X
BAA Form 990 (2008)
TEEADI03L  10/13/08




2008) Save the Family Foundation of Arizona 86-0665712 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee;

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively R R
with other person(s) listed in Part VI, Section A)? If 'Yes,  complete Schedule L, Fart IV. . ... .. ................... 28a X

b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' compiete
SehedUlIe L, Part IV . i e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV, .. ......... ... ... ... 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation

contributions? If 'Yes,’ complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complefe Schedule N, Part/l. ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

ScRedule N, Part H. 32 X
33 Did the crganization own 100% of an entity disreqgarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If ‘Yes, complete Schedule R, Part | .. ... .. . . e e 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Il, lii, IV, and V,

T T e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V. I8 2. e 35 | X
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,’ complele Schedule R, FPart V, line 2. .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complefe Schedule R, Part VI .. .................... 37 X

BAA Form 990 (2008)

TEEAQIO4L 12/18/08




008)  Save the Family Foundation of Arizona 86-0665712 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

T1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable. . .......... . . . . 1a

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . ........... b

¢ Did the organization comply with backup withbolding rules for reportable payments to vendors and reportable gaming
(gambling) WiBniNgs b0 Prize WiNNEES 2. . . . et e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisveturn. . ... ... .. . 2a 61

2b If at least one is reported on jine 2a, did the organization file all required federal employment tax returns?..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 L= =3 {7

4a 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 account)? . ... .. ..,

b If "Yes,' enter the name of the foreign country; »

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financlai Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheijter transaction?.............

¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction . ... . e e e e

6a Did the organizaticn solicit any contributions that were not tax daductible? ... ... ... oo

bIf 'Yes,* digl) the organization include with every solicitation an express statement that such centributions or gifts were not
AedUCt Dl . L e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 722 2

d If *Yes,' indicate the number of Forms 8282 filed during the year, . ...............coie . | 7d|

5b X
5¢
Ba X

7c X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMBraC Ty,

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..
8 Section 501{(c}(3) and other sponsaring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

9 Section 501({c)3) and other sponsoring organizations maintaining donor advised funds,

10 Section 507(c}7) organizations. Enter:

7h| X

a [nitiation fees and capital confribubions included on Part VI, line 12, ... ..o 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ., 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from other members or shareholders . ........ ... . 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ... .. o 11b
12a Section 4947(a){(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 .. ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear........ | 12b|
BAA Form 930 (2008)

TEEAQI05L  04/08/09




Form 990 (2008) Save the Family Foundation of Arizona 86-0665712 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For gach 'Yes' response fo lines 2-7b below, and for a 'No' response to lines 8 or 8b befow, describe the circumstances,
processes, or changes in Schedule O. See insiructions.

T1a Enter the number of voling members of the governing body . ............oov it 1a
b Enter the number of voting members that are independent. . ...... ... .. ... ... ... ... 1b

_xeer No_

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key amployee . . . e e e

3 Did the organization delegate contro! over managament duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company or otherperson? . .............. ... .. ... 3 X
4 Did the organization make any significant changes to its organizaticnal documents L: | X
since the prior Form 900 was filed? . ..o e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?. . ... .. e 13 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
1oL LT N = 22 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X

8 aid the organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

b If *Yes,' doas the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . .............................. 9p| X

10 Was a copy of the Form 990 provided to the erganization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 .. See. Schedule. 0.... .. 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O, ... ... o o, 11 X

Section B. Policies

No

12a Does the organization have a written conflict of interest policy? f 'No,’gololine 13. .. ... ... ... . . . . . . iii.. 12a

Yes
X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
[0 eTe 1T 3 S 12b; X
X
X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . ... See.Schedule. O, . 12¢

13 Does the organization have a written whistleblower poliCy? . . . i e e e e
14 Does the organization have a written document retention and destruction policy? .. ... .. . o

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? . ... .. i 15a| X
b Other officers of kay employees of the organization?. . .See. .Schedule . O .. ... ... . ... . . . . . .. ... 15b X
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a taxable
antity QUG BNE VAT, L e e e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizationt's exempt
status with respect o sUCh amangementS?. . ... . 16b

Section C. Disclosures
17 List the states with which & copy of this Form 990 is required to be filed »  AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (501{c)}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the org_ILanization makes its governing decuments, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAQI06L 12/18/08




Form 990 (2008) Save the Family Foundation of Arizona 86-0665712 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ List ali of the organization's current officers, directors, trustees (whether individuals or org%,anizations).. regardless of amount of
compensation, and current key employees. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

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

© List all of the organization’s former officers, key empl%yees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o [ist all of the organization's foriner directors or trustees that received, in the capacity 2s a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuzl trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—l Check this hox if the organization did not compensate any officer, director, trustee, or key employee.

(A) )] (c) (D) (E} (]
Name and Title A?‘]’SL?!SJG Pasition {check all that apply) Fhapm:g:ble1 Report_ablef Estimated
parweek 25|51 o[z| 83z 2| “Bdorcenizaion e oraanBations o,
a2 | 2| 523253 (W-2/1099-MISC) (W-21089-MISC) from the
s8| & 2 3 |2a|s organization
g8 | § 2|8 and related
= 5 % % é organizations
Charles Peevy _________|
President 1 X X 0. 0. 0.
Denise Lowell Britt . _ |
Vice President 2 X X 0. 0. 0.
Ann Rapdall |
Director 2 X Q. 0. 0
Greq Obolewicz _ __ ___ _ _ |
Treasurer 2 X X 0. 0. 0.
David Addie __________ |
Director 1 X 0. 0. 0.
Debra Low __ . _______|
Director 2 X 0. 0. 0.
Scott Anderson_ |
Director 1 X 0 0 0.
Maggie Cathey __ __ _ _ __ |
Secretary 1 X X 0. 0. 0.
Linda Minde __________ |
Director 1 X 0 0 0
Terry VanAllen |
Director 1 X 0. 0. 0.
Kathleen Shelton |
Fmeritus Member 1 X 0 0 0
Bedford Douglass, Jr. _ _ _ |
Fmeritus Member 1 X 0. 0. 0.
Rosalie Rosati _ __ ____ _ |
Emeritus Member 1 X 0. 0. 0.
Xim Bankofier ~_ _______ |
Advisory Board i X g. 0. 0.
Corrine Brooks ______ __ |
Advisory Board 1 X 0 0 0
Gary Kinnaman ___ |
Advisory Board 1 X 0. 0. Q.
DPavid Matta _ ____ _____ ]
Advisory Board 1 X 0. 0. 0.

BAA TEEAQIO7L 04724109 Form 990 (2008)




Form 990 2008) Save the Family Foundation of Arizona 86-0665712 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B © (D) B 7
Name and Title Agerage Position: (check all that apply) Repartable Reportable Estimated
OUrS | = o T =z 3| & | compensation from compensation from amount of other
per week a 2 i & [3g]e the or%anization related organizations compensation
s Z|Ei5 B3 (W-2/1099-MISC) W-2/1039-MISC) from the
galx|913 ui @ organization
g S b=l and related
S 2 g =1 organizations
2|l = © -é
e “l e
o

Nancy Shaw-Sheridan ___________

Advisory Board 1 | X 0. 0. 0.

Janice Parker ________________

Executive Direc 40 X 122,023, 0. 6,207.
TBTotal . - 122,023, 0. 6,207.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ® 1
Yes | No

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line ia? If 'Yes,' compleie Schedule J for such individual, . ... ... o i i e e e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 If 'Yes' complete Scheduie J for such
IAIVIAUEL L e e e

Did any person fisted on line 1a receive or accrue cempensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

LG I
Description of Services

Compensation

<)

2

Total number of independent contracters (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEZAD108L 10/13/08

Form 980 (2008)




revenue

1a Federated campaigns. ......... 1a

218,277.

Form 990 (2008) save the Family Foundation of Arizona 86-0665712 Page 9
}| Statement of Revenue
‘ 0y (B) © (D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

512, 513, or 514

dMNetgainor (0SS). .. .. oo e

2
Eg b Membershipdues............. b
g.% ¢ Fundraisingevents............ ic 146, 425.
%nﬁ: d Related crganizations. . ........ id
gE| e Government grants (contributions). . . . . 1e|] 1,138,091.%
£
EE f All other contributions, gifts, grants, and
EE similar amounts not included above. ... | 1f] 1,422,017
=4
2a| g Noncash contribns included in Ins 1a-1f. ... $ 179,046
S| h Total. Add lines 1a-1f............................... >
g Business Code
E 2a Client Fees 175,669, 175,668,
2 b
wl - ___
=3 U
g1 od____ ______________
5| e ____________T__T
g f All other program service revenue . ..
E| gTotal Addlines2a-2f. .............................. - 175,669,
3 Investment income (inchiding dividends, interest and
other similar amounts). . ......... ... .. .. .. B 4,796, 4,796,
4 Income from investment of tax-exempt bond proceeds . »
B Rovallies. . ... i e -
() Real (i} Personal
6a Gross Renmts. . ....... 12,249,
b Less: rental expenses
¢ Renta income or (loss). . . . 12,249,
d Netrental income or (oss). . ........................
7a Gross amount from sales of @ Securities (i) Other
assets other than inventory . 2,000
b Less: cost ¢r other basis
and sales expenses. ... ... 1,380
¢ Gain or {loss)........ 620

8a Gross income from fundraising events

lé (not including . 5 , .
E of cantributions reported on line 1c).
po SeePart IV, line 1&................ a 132,008
,%_’ b Less: direct expenses. . ............. b 61,404. :
@ ¢ Net income or (loss) from fundraising events. ......... B 70,604, 70,604,
9a Gross income from gaming activities.
SeePart IV, line 19............ ... a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities . ..........
10a Gross sales of inventory, less returns
and allowances . ..... ............. a 173,896
b Less: cost of goods seld . ........... b 171,446
¢ Nat income or (loss) from sales of inventory. .......... - 880.
Miscellanescus Revenue Business Code
“a_
R
< _
d All other revenue. ..................
e Total. Add lines 11a-11d . ... ............. . ......... -
12 Total Revenue, Add lines 1h, 2q, 3, 4, 5, 64, 7d, 8c, 9¢,
L0t B O O P = 3,191,158. 175,669, 880. 89,839,
BAA TEEAD109L  12/18/2008 Form 930 (2008)




Form 990 (2008) Save the Family Foundation of Arizona 86-0665712 Page 10

Statement of Functional Expenses
Section 501(c)}(3) and 501(c)(2) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . A ® © D
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

&b, 75, 8b, 9b, and 10b of Part Vill. expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, . . o
2 Grants and other assistance te individuals in
the US. SeePart IV, line22. ............... 508,372. 508,372,

3 Grants and other assistance to governments,
organizations, and individuals outside the
US, SeePart IV, lines15and 16............

4 Benefits paid to or for members.............
5 Compensaticn of current officers, directars,

trustees, and key employees................ 131,210. 108,739, 17,394. 5,077.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958 (DM .. v e 0 0] 0. 0

Other salaries and wages. . ................. 1,466,519, 1,211,076. 200,089, 55,354.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributionsy......... .. ... 10,8585, 9,680. 589. 626,
9 Other employee benefits .. ............... .. 145,422, 129,974, 9,225. 6,223.
10 Payrolltaxes. ... ......... ... ... ..., 124,392, 103,540. 15,446. 5,406.

11 Fees for services (non-employses)...........

BlLegal .ot et e 43. 43.
cAccounting . ... ... e 10,170. 8,922, 1,248,
dlobbying. ... . o

e Prof fundraising svcs. See Part IV, In 17.. .. ..

goOther. . ... ... 51,926, 43,877. 8,049,
12 Advertising and promation. ............ ... ..
13 Office BXPENSES. ... viir i 31,447, 25,954, 3,705. 1,788.
14  Information technofogy. ............... .. ...
15 Royalties........... .. i
16 QCCUPANCY . vee e e e e e 79,483, 67,672. 9,133. 2,678.
17 Travel .. oo 57,223, 51,27%0. 4,428, 1,525,

18 Fayments of fravel or entertainment
expenses for any federal, state, ar lecal
public officials. .. .......... .o i

19 Conferences, conventions, and meetings .. ...

20 Interest ... ... .. 29,239, 28,054, 1,185,
21 Paymentstoaffiliates.............. .. ... ...
22 Depreciation, depletion, and amartization. . . . . 106, 645, 69,053.

23 INSUMANCE ..ot vt et aeereanns 36,577.

24 Other expenses. temize expenses not
covered above. (Expenses grouped together
and |abeled miscelianeous may not exceed
5% of total expenses shown on line 25

below.). ..o :

a Program supplies ___ ___ _ 52,399. 52,399.
b Miscellaneous 46,757. 16,652, 23,013. 7,092,
¢ Postage and Printing 33,130. 22,932, 3,133, 7,065,
d Small equipment 31,422, 28,025, 3,397,
e Bad debt expense _ ______ _ 4,466. 4,466.
f All other expenses. ........................

25 Total functional expenses. Add lines 1 fhrough 24f. . . . .. 2,957,737. 2,518,459, 341,978, 97,300.

26 Joint Costs. Check here » |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .. ......

BAA Form 990 (2008}

TEEAQTIOL 12119/08




Form 990 (2008) Sawve the Family Foundation of Arizona 86-0665712 Page 11
? Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... ..ot e 79,977.] 1 25,257,
2 Savings and temporary cash investments. ... ... 321,032, 2 618,863.
3 Pledges and grants receivable, net............. .. ... .. . i 261,306.] 3 221,771,
4 Accounts receivable, Met. .. ... 3,645, 4
5 Receivables from current and former officers, directors, trustees, key employees,
or otker related parties. Complete Part [l of Schedule L........................
6 Receivables from other disqualified persons (as defined under section 4958(f(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .| 6
g 7 Notes and loansreceivable, net ... o 7
E B INVEntOriEs fOr SBIE OF LSB. ..\ttt et e e e e e 15,282 8 16,548.
81 8 Prepaid expenses and deferred charges. ... i i i i i 9
10a Land, buildings, and equipment: cost basis .. ... .. .. 10a 2,980,189, | i
b Less: accumulated depreciation. Complete Part VI of e ;
Schedule Do ..o 10b 844, 940. 2,139,592, 10¢ 2,135,249,
11 investments ~ publicly-traded securilies. .. .. ..., ..o 33,649. 1
12  Investments — other securities. See Part IV, line 11, . . L. 12
13 Investmenis — program-related. See Part IV, line 11..................... .. .00 13
14 Intangible assels. . . .. . e e 14
15  Other assels. See Part IV, N8 11, ..t e 15 34,716.
16 Total assets. Add lines 1 through 15 (mustequal line34). .. ......... ... ... ..., 2,878,480.] 18 3,077,751,
17 Accounts payable and accrued expenses . .. ..o e e 110,887.|17 51,866.
18 Grants payable. . . ... e
19 Deferred revenUE . .. e e e

20
21

M=~ =D
N

24

26

Tax-exempt bond Babilities. . ... o
Escrow account liability. Complete Part IV of Schedule D.......................

Pavables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part [}

of Schedule L. ... e
Secured mortgages and notes payable to unrelated third parties . ............. ..
Unsecured notes and loans payable. ... ... o
Other liabilities. Complete Part X of Schedule D...............................
Total liabilities. Add lines 17 through 25 ... ..................... ...,

380,171.

384,448,

491,058

436,314

27
28
29

30

VMOZP-em TZCT JO Mg M

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ... o i
Temporarily restricted netassets ... ... ..
Permanently restricted netassets. ... .. oo
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principaf, ereurrent funds. .. ......... ... .. .. .. ...

2,132,240,

27

2,207,535,

255,182,

28

433,902,

31 Paid-in or capital surplus, or land, building, and equipmentfund. ................
32 Retained earnings, endowment, accumulated income, or other funds . . .......... 32
33 Totalnetassets or fund balanCes. . . ... ..o e 2,387,422 .| 33 2,641,437,
34 Total liabilities and net assets/fund balances................................... 2,878,480.) 34 3,077,751,
{ Financial Statements and Reporting
Y. N
1 Accounting methed used fo prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountamt?. .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. . ... .. ... .. ... . 2b] X
c If 'Yes' to 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...................... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 o e 3al X
b If 'Yes,' did the organization undergo the regquired auditoraudits? ... .. ... .. . . . 3b| X

BAA

TEEACT1EL  T2422/08
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OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 {c)}{3) aorganizations and section 4947(a){1)
nonexempt charitable trusts.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 930 or Forin 990-EZ. » See separate instructions. e
Name of the organization Employer identification number
Save the Family Foundation of Arizona B6-0665712

Reason for Public Charity $tatus {All organizations must complete this part.) (see instrucitions)
The organization is not a private foundation because it is: {Please check only one orgznization.}
1 A church, convention of churches or association of churches described in section T70LYTXAXI).

2 A school described in section 170(b}TYAXii). (Attach Schedule E.)
3 A hospital or cocperative hospital service organization described in section 170(bBY1}AXIID. (Attach Schedule H.)
4 A medical research organization operated in conjuncticn with a hospital described in section 170(b}(1)YAXdii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(BXIHAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit describad in section 170(b)}1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1XAXvi). (Complete Part I1.)

8 A community trust described in section T70(bY1XA}vi). (Complete Part I1.)

g An organization that normally receives: (1) more than 33-1/3 % of its suppart fram 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
investrment income and unrelated business taxabie incorme (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part 111.)

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

1 An organization organized and operated exclusively for the banefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 1ie through 11h.

a EIType | b |:|Type il c D Type Il = Functionally integrated d |:| Type Ill— Other

e D By checking this box, I certify that the organization is not centrolled directly or indirectly by one or more disqualified persons other
tl'b%n fmz:ndation managers and other than one or more publicly supperted organizations described in section 509(a)(1) or section
502(=)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
o1 g T=od 1 Y= o T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i} a person who diractly or indirectly controls, either alone or together with persons described in (i) and (i)
helow, the governing body of the supported crganization?. ... ... ... .. 1 gD
(i) a family member of a person described in () @DOVET . . .. e 11 g (i)
{(iii} a 35% controlled entity of a person described in (i) or (i) above?. . ... ... ... . .. 11 g (jii)
h Frovide the fellowing infoermation about the organizations the crganization supports.
(@ Name of Supported Gi) EIN (iii) Type of organization @iv) Is the {v) Did you notify {vi) Is the {(vit) Amount of Support
Organization {described on lines 1-9 organization in col, | the organization in | organization in cal.
above or IRC section 1) listed in your col. {) of () organized in the
{sce instructions)) l:?cweming your support? {182
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reducticn Act Notice, see the Instructions for Form 991 Schedule A (Form 990 or 990-EZ) 2008

TEEADZQIL 12N17/08




Schedule A (Form 990 or 990-EZ) 2008 Save the Family Foundation of Arizona 86-0665712 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)

{Complete enly if you checked the box on line 5, 7, or B of Part |.)

Section A. Public Support

gg;;‘ﬂ;rgyﬁ;r,ﬁ“' fiscal year (a) 2004 (b) 2008 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and

bership f d. D
e s et S22 12,178, 821.13,129,845.] 2,143, 431.]2,550,393.| 2, 924, 810.| 12, 927, 300.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit witheut charge, Do not
include the value of services or
facilities generally furnished to
the public without charge ... ... 0

4 Total Addlines 1-3........... 2,178,821.13,129,845.12,143,431.]|2,550,393.|2,924,810.;12, 927,300,

5 The portion of total
contributicns 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 () . . . 795,517,
6 Public support. Subtract line 5
from line 4 112,131,783,
Section B. Total Support
E:;‘;:ﬁiar{gyﬁf)’?r fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (" Total
7 Amounts fromlined...... ... .. 2,178,821.13,129,845.(2,143,431.1{2,550,393.12,924,810.(12,927,300.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar Sources . .............. 4,911, 10,042, 42,813, 31,181. 17,045, 106, 002.

8 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon................ ..., 0.

10 Other income. Do not incjude
gain or loss form the saie of
capital assets (Explain in
Part iv.) .S5ee Part .IV....

11 Tetal support. Add lines 7

103,328.

through 10 ... ... ... ... ... 13,136,630.
12 Gross receipts from related activities, etc. (see instructions). . . ... ... . | 12| 1,964,175,
13 First five years. If the Form 990 is for the crganizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and Slop here . e b - m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (. ............... ... ... ... 14 92.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . . ... ... . . 15 93.4%

16a 33-1/3 support test — 2008. if the crganization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ... ... ... . i i i e b

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... ... ... ... . o i > D

17 a 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-circumnstances' test, check this box and stop here. Explain in Part IV how
the organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization. . ........ - D

b 10%-facts-and-circumstances test — 2007, If the crganization 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 crganization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »
BAA Schedule A {(Form 990 or 990-EZ) 2008

TEEAQ2O2L  12/17/08




Scheduie A (Form 990 or 920-E2) 2008 Save the Family Foundation of Arizona 86-0665712 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part 1.)

Section A. Public Support

Calendar year (or fiseal yr beginning in) > (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total

1 Gifts, grants, contributions and
membersh|p fees received. (Do
not include 'unusual granis.”). .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE, | o0t e ieieeee e

3 Gross receipts from activities that are
not an unrelated trade or business
under sectior 513 ... ... L Ll

4 Tax revenues levied for the
organization's benefit and
either pzid to or expended on
itsbehalf. ................. ...

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

6 Total. Addlines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISOMS. ..ot tnnernnennes

b Amounis 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 year or $5,000. ..

cAdd lines 7aand 7b.. .. ... ....
8 Public support (Subtract line
Jcfromline B .. ... ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts fromline 6...........

10a Gross income frem interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ..............

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not he businass is
regularly carriedon. ..............

12 Cther income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part IV) ... .. o o

13 Total support. (add Ins 8, 10, 77, and 12

14 First five years, If the Foerm 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(
organization, check this box and stop BT e e - r]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column ). .. ... ..o 15 %o

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ... ... .. i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (). ..........ovvet e 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... . . 18 %

19a 33-1/3 support tests — 2008, If the organization did nat check the box on line 14, and line 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 crganization did not check a box on line 14 or 193, and line 16 is more ihan 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .......... > ’:’
[

20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAD403L  01/29/09 Schedule A (Form 990 or $90-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 Save the Family Foundation of Arizona 86-0665712 Page 4

Supplemental information. Complete this part to provide the explanation required by Part ll, line 10;
Part I, line 17a or 17b; or Part Hl, line 12. Provide any other additional information. (see instructions)

BAA TEEAQZ04L  10/07/08 Schedule A (Form 930 or 990-EZ) 2008




2008 Schedule A, Part IV - Supplemental Information Page 5
Save the Family Foundation of Arizona 86-0665712
Part II, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Other Income 54,017. 49,311.
Total § 0. 3 0. 3 0. § 54,017. 5 49,311,




Schedule B GMB No, 1545.0047
o by 90°EZ, Schedule of Contributors
Department of the Treasury e Attafh Stgerorm 930, 990-EZ and 990-PF 20 08
Internat Revenue Service eparate instructions.
Name of the organization Employer identification number
Save the Family Foundation of Arizona 86-0665712
Organization type {check one):
Filers of: Section:
Form 930 or 990-EZ E 501(e)(_3 ) (enter number) organization

| [4947(a)(1) nonexermpt 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

| 1501(c)(3) taxable private foundation

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

General Rule —

|:|For organizations filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 980, or Form 990-E.Z, that met the 33-1/3% support test of the regulations under sections
502(=)(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 VIlI, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |1,

|:|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 |, I, and [1l.

I:lFor a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 9%0-EZ, that received from any one contributor, during the year,
some contributicns for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete, purpose, Do not complete any of the Parts unless the General Rule applies to this erganization because it received nonexclusively

religious, charitable, etc, confributions of $5,000 or more during the year.). .. ..., .. . i, -5

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 |V, 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-FF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2008)
for Form 990, These instructions will be issued separately.

TEEAD70IL 12118/08




Schedule B (Form 990, 930-EZ, or 990-PF) (2008) Page 1 of 2 of Part |
Name of organization Employer identification number
Save the Famlly Foundation of Arizcona 86-0665712
Contributors (see instructions.)
(@) ®) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 Person
Payroll | |
L NS §_____ 174,225.| Noncash [ |
(Complete Part il if there
L N is @ noncash contribution.)
(@) (b} © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll
I S 68,000.| Noncash | |
{Complete Part Il if there
N is @ noncash contribufion.)
(a) (b) © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 | Person
Payroll | ]
I s 135,000.| Nencash | |
(Complete Part Il if there
I is 2 noncash coniribution.)
(@) (b) ] ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll | |
Noncash .
(Complete Part 1l if there
L[ is a noncash coniribution.)
(a) b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 Person
Payroll | |
Noncash | |
{Complete Part Il if there
I 00 is a noncash contribution)
(a) )] (©) (d)
Number Namme, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 Person
Payroll | |
I s 160,185.] Noncash | |
(Complete Part [l if there
I is 2 noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 980-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (20608) Page 2 of 2 of Part ]
Mame of organization Employer identification number
Save the Family Foundation of Arizona 86-0665712
Contributors (see instructions.)
(@ {b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
g Person
Payroll | |
I 0 s 240,360.| Noncash [ |
{Complete Part Il if there
T is a noncash contribution.)
(@ (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s (N Person
Payroll .
T s 614,029.| Noncash | |
(Complete Part Il if there
T is & noncash contribution.)
@ (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o | Person
Payroll | |
I 146,138.| Noncash | |
{Complete Part Il if there
is a noncash contribution,}
(a) (®) ©) (d)
Number Narne, address, and ZIP + 4 Aggdregate Type of contribution
contributions
10 Person
Payrofl
Noncash
(Complete Part Il if there
L [N is a noncash contribution.)
(@ ®) © GV
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_ I Person
Payroll
I 0 s Noncash
(Complete Part Il if there
I 0 is a noncash contribution.)
(a) (b} (e )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
. ______________ I Person
Payroll
I s Noncash
{Complete Part |1 if there
I is 2 noncash confribution.)
BAA TEEAQ702L  0B/05/C8 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page 1 of 1 of Part il

Name of organization

Employer identification number

Save the Family Foundation of Arizcona 86-0665712
Noncash Property (see instructions.)
(@) - (b) . {c) (d
No. from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)
N/A
S
&) . (b) . (<) {d) .
No. from Description of noncash property given FMV (or estimate)} Date received
Parti {see instructions)
$
(@) L {b) . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
8
(@ L (b) . ) {d)
No, from Description of noncash property given FMYV {or estimate) Date received
Parti {see instructions)
$
(@) L (b) . {c} (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ . {b) . ) . {d)
No. from Description of noncash property given FMV {or estimate) Date received
Part| (see instructions)
S
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2008)

TEEACQY03L  OB/Q5/08




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

Page 1 of 1 of Part il

Name of organization

Save the Family Foundation of Arizona

Employer identification number

B6-0665712

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (13)

organizations aggregating more than $1,000 for the year.(Complete cols {a} through () and the foliowing line entry.)

For organizations completing Part Il}, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... B3 N/A
(@ (k) {c) (d)
Ng— f.f‘toim Purpose of gift Use of gift Description of how gift is held
a
N/A
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ L)) (© (ch
Ng. f;’tcim Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) {b) {c) ()
Ng. f:to[m Purpose of gift Use of gift Description of how qgift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (B (©) (d)
Ng. f&olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 550, 990-EZ, or 950-PF}) (2008)

TEEAQG704L  04/01/08




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 38{. To be completed by organizations that

ﬂ?ﬁ?ﬁi??z’é&é’.ﬂ.fﬁeslﬁ?fe” v answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12,

Name of the organization Employer Identification number

Save the Family Foundation of Arizona 86-0665712

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions te (during year).....
3 Aggregate grants from (during year}........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization’s exclusive legal control? ... .................. DYes |:| No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benafil 2. e |_]Yes |_l No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements., ... .. . L 2a
b Total acreage restricted by conservation easements. . ... ... .. i 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2c
d Number of conservation easements included in (c) acquired after 817/06. . ................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

Number of siates where propeity subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitering, inspection, viclations, and

enforcement of the conservation easement it holds? . .. . L I:I Yes D No
6 Staff or volunieer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year »  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(@BYD) and 170M)ENBIT .. .o e eee e oottt []Yes []No

8 In Part XIV, describe how the organization reports conservation easemeants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the jootnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VI, ine 1. o oo e »5
(i) Assels included in Form 900, Part X, . ... -3

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1. ... o e e e -3 :
b Assets included in Form 990, Part X . ... ... -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301L 12/23/0B



Schedule D (Form 990y 2008 Save the Family Foundation of Arizona 86-0665712 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erorlgieva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization sclicit or receive donations of art, historical Ereasures or other similar |_.| v |_|
€s No

i Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, Iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... .. .. 0 [ Jves [ ]No
b If "Yes, explain the arrangement in Part XIV and complete the following table:
Amount
€ BegiNMINg DaJaNCE . . Te
d Additions during the Year ... ..o 1d
e Distributions during the yearn ... ... o e e le
T Ending balance. . ... .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . .. . .. .. i i |_—_| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
¢:;| Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current year by Pri T back d) Three years back
1a Beginning of year balance ... .. 33,649, : o T
b Contributions.................
¢ Investment earnings or losses. . -7,985.
d Grants or scholarships. .. ... ..

e Other expenditures for facilities
and programs ................

f Administrative expenses. ......

g End of year balance. .. ........ 25,664,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 100.00 s
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i} unrelated organizations . .. ... L e 3a(® X
(1) related organizations . ... . e e e 3aii} X
b If "Yes' to 3a(ii), are the related crganizations listed as required on Schedule R7. ... ... o i io i 3b X
4 Descrsbe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
Investmenis—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b} Cost or other {c) Depreciation {d) Book Value
{investment) hasis (other)

Taland . ... ..o 345,465 345, 465.
bBUIdINgS. . v 1,584,075, 525,702, 1,458,373.
¢ Leasehold improvements ... ............... 388, 866. 134,709. 254,157,
AEQUIPMENt . .. o\ e oo 230,761. 153,507. 77,254,
OBl o 31,022. 31,022. 0.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B}, fine 10(c).) . ... .. ... .. ... ............ > 2,135,249,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




ScheduleD (Form 990) 2008 Save the Family Foundation of Arizona 86-0665712 Page 3
: | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Bock value {c) Method of valuation
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products. .........
Closely-held equity interests. .. ............... .. . ..
Other

Total. {Cofumn (b) should equal Form 990 Part X, col, (B) fine 12)
i IH Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Bock vaiue {c) Method of valuation
Cost or end-of-year market value

T tal Ca.'um (b)(should equal Form 950, Parf X, Col. (B) ling 13.) >

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description {b} Book value
Total. Columnn (b) Tolal {should equal Form 990, Part X, col.(B), ine 15), ... . i -
I Other Liabilities (See Form 9380, Part X, line 25)
{a) Description of Lizbility (b) Amount

Federal Income Taxes

Total. Cofumn (b) Tolal (shovld equal Form 990, Fart X, col, (B) line 25)  »

In Part XIV, provide the text of the footnote to the organization's financia! statements that reports the organization's liability for uncertain tax
positions under FIN 48,

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Save the Family Foundation of Arizona 86-0665712 Page 4

iPa Reconciliation of Change in Net Assets from Form 990 1o Financial Statements

1 Total revenue (Form 990, Part VIIL,column (A), N8 12) .. ... o e e 3,191,198,
2 Total expenses (Form 990, Part X, columm (), e 25 . ...\ttt et et e 2,957,737.
3 Excess or (deficit) for the year. Subtract line 2from ine 1. ... o e 233,461.
4 Net unrealized gains (Iosses) on VESIMENtS ... ... o -12,847,
5 Donated services and use of facililies . . .. ... . e e e e
B INVESMENt B PSS, L o e
7 Prior period adjustments. ..o e e e e e
8 Other (Describe in Part XIVY ... .See. Part XTIV . 33,401.
9 Total adjustments (Net). Add N8BS d-8. .. .. . i e e 20,554,

10 Excess or (deficit) for the year per financial statements. Combine lines3and 9. . ................ ..ot ... 254,015,

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .. ......... ... ... ... ... ........ 1 7,529,654,
2 Amounts included on line 1 kut not on Form 990, Part VIII, line 12:

a Net unrealized gains eninvestments. .......... ... ... . 2a -12,847.

b Donated services and use of facilities . ... ... ... ... ... .. . .. i 2h 956,199.

cRecoveries of prior year grants. . ... ... . o e 2c

d Other (Describe in Part XIV}y .. See. Part XIV........................... 2d 3,395,104,

e Add lines 2a through 2d ... ... ... o e 4,338, 456.
3 Subfract ine 2e from N T . 3,191,198.
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investments expenses not inciuded on Form 990, Part VI, line 7b. ... ......... da

b Other (Describe in Part XIV) ... ... e 4b

cAdd lines da and Ab. ... . 4c
5 Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, line 12.). .. ..o, 5 3,191,198.
i¢t XHE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... ... . 1 4,791,670,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities . . ... . 2a 956, 503.

b Prior year adjustments . ... ... 2b

¢ Losses reported on Form 990, Part IX, line 25 .. ......... ... ... . ........... 2¢

d Other (Describe in Part XIV) .. See. Part XIV. .. ....................... 2d 877,430 .

e Add lines Za Hrough 20 . .. . 1,833,933,
3 Sublract line 2e from N L. o i i it e e 2,957,737.
4  Amountis included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIil, line 7b............. da

b Other (Describe in Part XIV ) ... e b

c Add ines da and b, .. ... e e
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, ing 18.) . ..voviiiiiiiineniinnn., 5 2,957,737.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

BAA TEEA3304L  12/23/08 Schedute D Form $90) 2008




Schedule D (Form 990) 2008 Page 5
Supplemental Information (continued)
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2008 Schedule D, Part XIV - Supplemental Information Page 6
Save the Family Foundation of Arizona 86-0665712
Schedule D, Part X1, Line 8
Other Changes In Net Assets Or Fund Balances
Change in donated 1nventory.... ... ... i $ -304.
Transfers from affiliate.. . ... .. 33,705,
Total 8 33,401.
Schedule D, Part Xl}, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Revenues of affiliated entity. ... ... $  3,395,104.
Total § 3,395,104,
Schedule D, Part Xll], Line 2d
Other Expenses And Losses Per Audited FIS
Expenses of affiliated entity.. ... . . S 877,430.
Total § 877,430,




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part |V, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 920-EZ, line 6a.

OMB No. 1545-0047

2008

Name of the organization

Save the Family Foundation of Arizena

B6-0665712

Employer identification number

|

Fundraising Activities. Complete if the organization answered "Yes' o Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

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

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 9390EZ filers are not required to complete this table.

(i) Name of individuat
or entity (fundraiser)}

i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

{iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
col.(i)

{vi) Amount paid to
(or retained by)
crganization

Yes No

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA Faor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA370IL  12/18/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G {Form 990 or 990-E2) 2008 Save the Family Foundation of Arizona

86-0665712

Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Cther Events (d) Total Events
Hearts of Gold Golf Tournamen 1 (Adc ngl (a(\():)t)hrough
R (event type) (event type) (total number) ’
E
v
|3 1 Grossreceipls........oovviviininnnns 174,780. 93, 486. 10,167. 278,433,
u
E
2 Less: Charitable contributions. . ........ 73,000. 71,425, 2,000, 146,425,
3 Gross revenue (line 1 minus line 2). .. .. 101, 780. 22,061. 8,167. 132,008,
4 Cashoprizes...........coovevieiiinnn,
D
E 5 Non-cashoprizes......................
¢
e 6 Rentffacility costs ............. ... ...
X
£ 7 Otherdirectexpenses ................ 37,081. 24,136. 187. 61,404,
5
§| 8 Direct expense summary. Add lines 4- through 7 incolumn (d) .. ... o i e B 61,404,
Net income summary. Combine lines 3and 8in column (A). . ... ...t B 70,604.

$15,000 on Form 990-EZ, line Ba.

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

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E hingo/progressive (Add col. (a) through
‘;:’ bingo col. {c))
N
E
1 Grossrevenue.......................
2 Cashoprizes..........................
E
D X
kBl 3 Non-cashprizes......................
EH
cC s
TEl 4 Rentfacilitycosts....................
5 Other direct expenses ................
| Yes % ||| Yes % || _|Yes %
6 Volunteer labor............... ... ..., No No No
7 Direct expense summary. Add lines 2throughSincolumn {d). ........ ... . i i b
B

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ... ... . e,

b If 'No,' Explain:

12

YES| NO

Is the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed to
administer charitable Qaming . . . ... e

10a

12

BAA

TEEA3YD2L  08/15/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 Save the Family Foundation of Arizona

86-0665712

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . ... e e 13a
b AN oLtSIde FaCility . .. e 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

o |\

and the amount

b If 'Yes,' enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided: »

D Independent contractor

D Director/officer D Employee

17 Mandatory distributions

a Is the crganization required under state law to make charitable distributions frem the gaming proceeds to retain the
State QaAMING MO 7 L . o o e e e e e e e

b Enter the amount of distributions reguired under state law distributed to other exempt organizations or spent in the
organization's own exerpt activities during the tax year: » $
TEEA3703L  0718/08

BAA Schedule G (Form 990 or 990-E7) 2008
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SCHEDULE M Non-Cash Contributions OVE T, 1345 9047

(Form 290)
» To be completed by organizations that answered 'Yes' 2608
on Form 990, Part IV, lines 23 or 30,
ﬂ?é’ﬁféﬁ"éztvé’rﬁf;eslﬁii”“’ = Attach to Form 990.
Name of the organization Employer identification number
Save the Family Foundation of Arizona 86-0665712
@ b © (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part Vi, line 1g

Art—Works ofart. ... ... oo
Art—Histerical treasures . .. ....................
Art—Fractional interests . ............ ... ... ...
Bocks and publications. . ................ ...
Clothing and houseghold geods .. ............... X
Cars and other vehicles. . ...................... X
Boatsandplanes..........c.cooiiiiiinn,
Inteliectual property ... ... .. .ol
9 Securities—Publicly traded. . ............... ...,
10 Securities—Closeiy held stock. .................
11 Securities—Partnership, LLC, or trust interests . . .
12 Securities—Miscellanecus. ...... ... ... ... ...
13 Qualified conservation contribution {historic structures). . .. . .
14 CQualified conservation contribution (other). ... ...
15 Real estate—Residential . ............ ... ...
16 Real estate—Commercial ......................
17 Realestate—Cther.. ... ................... ...
18 Collectibles. . ........ ... .o o
18 Foodinventory...............coovviviinnnt.
20 Drugs and medical supplies. ...................
21 Taxidermy. .. ...... ...
22 Historical artifacts. ................ ... ..o .
23 Scientificspecimens........... ... ..o
24
25

171,446.|Based on Sales
7,600.|Fair Mkt Value

Lo T N+ B 4 [ R SV I 5 I

Archeological artifacts. . .................... .

Other» ¢ b
26 Otherw» (o )
27 Other» ¢ )
28 Other » ( b

29 Nurmber of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ....... ... ... ... ... ... ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding pariod?. .. e 30a X
b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... ..

32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell
NONCASh COMM I U RIS 7 L . L e e e 32a X

b If 'Yes,' describe in Part lI.

33 If the organization did not report revenues in column (¢) for a type of property for which column (&) is checked,
describe inPart I, o R

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 590} 2008

TEEA4BOIL 12/18/08




Schedule M (Form 990) 2008 _Save the Family Foundation of Arizona 86-0665712 Page 2

Pl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4B02L 07/14/08 Schedule M (Form 920} 2008
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CMB No, 1545.0047

2008

SCHEDULE O Supplemental Information to Form 950
{Form 920)

= Attach to Form 980. To be completed by organizations fo provide
additional information for responses to specific questions for the

E,?E?,{L?‘;‘;&g.ﬁjﬁeszﬁf; B4 Form 990 or to provide any additional information.

Name of the organization Employer identification number

Save the Family Foundation of Ari%ocna 86-0665712

__ families, 307 children and 105 adwlts. __________________________________

Target: 85-95%. 08/09 results - 91%.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions fer Form 998, TEEA4901L  12A19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Save the Family Foundation of AriZona 86-0665712

Objective II: Adult clients will be employed full-time at exit.

Target - 75-85%. 08/09 results - 68%.

Objective III: Adult clients will increase employment income to a minimum of $10.00

___Target - 65-75%. 08/09 results - 73%. _____ ____ __ _______________________.

___Ubjective IV: Children will be enrclled in daycare/school within 45 days from date

___Target - 85-95%. 08/09 results - 97%. ________ o _____

.. Objective I. _Participating adults will show improved 1). parenting skills as

___abuse, and/or increased self-esteem, work adjustment, and self-esteem within 12

___Target - 80%. 08/09 results - 86%. _______________________________.______
Objective II. Clients will maintain children/youth reqular attendance at

BAA Schedule O (Form 990) 2008
TEEAGS02L  12/11/2008




Schedule O (Form 950} 2008 Page 2

Name of the organization Emyployer identification number

Save the Family Foundation of Arizona 86-0665712

___Target - 90%. 08/09 results - 97%.
___Objective III. Participating children/youth will show improved behavior as evidenced
___Target - 80%. 08/09 results - 98%. .
__Ubjective IV. Participating school age children/youth will be involved in one
__Objective V. = Parents will obtain and regularly access health care when needed for
___Target - 85-95%. 08/09 results - 98%. .

BAA Schedule O (Form 990) 2008
TEEA4S02L 12/11/2008
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Name of the organization Employer identification number

Save the Family Foundation of Arizona 86-0665712

BAA Schedule O (Form 990) 2008
TEEA4202L  12/11/2008




