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* Go to www.lrs.gov/Form990 for instructions and the latest information,
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2017

Open to Public .
Inspectlo‘h

A Forthe 2017 calendar year, or tax year beginning

» 2017, and ending

B Check if applicable:
Address change
Name change
[ritial relurn
Final relum/ terminated
Amended return

ARIZONA FOUNDATION FOR LEGAL SERVICES
AND EDUCATION

4201 N. 24TH STREET #210

PHOENIX, AZ 85016

D Employer Idonllﬂcnllon number

95-3351710

Telephone number

(602) 340-7366

G Gross receipts S

4,527,346,

Application pending

_I Tax-gxempt stalus

F MName and address of principal officer. KEVIN RUEGG
SAME AS C ABOVE

Ksowe | Tse

)< Grsertna) | [a347GaXN)or | [527

Hb) Are all subordinates included?

H(a) Is this a group return lor subordinates? No
I No

f'No," altach a list. (see instructions)

J Webhsite: » WWW.AZFLSE.ORG H{c) Group exemplion number -
K Form of organization: _-__-[Corporal:on u Trust ]. [ Assacialon |_ J Other ™ [LYear of formation: 1978 IM State of legal domicite; A7
[PartT_[Summary

] 1

@)
£/  PURPOSES, (CONT'D ON_SCHEDULE O) ____________ BN N 1
£
% 2 Check this box > J if the Braa_nIEGTIO-I'IGI;CEHTITEJEd_ItSTO_De_I‘a_tIEHE ar_dlgp—ésed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, fine 1a) ...................coviiiviiinninns 3 25
‘:-: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 25
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ... .. ........o.vvunnnns 5 16
:E 6 Total number of volunteers (estimale if NECESSANY) ... ... vttt 6 1.600
E 7a Tolal unrelated business revenue from Part Vill, column (C), line 12 .. ... L PR TATN [ 0.

b Net unrelated business taxable income from Form 990-T, line 34. . .......... . ......ccooviiioee. ~7b ,

T - T T Prier Year Current Year
o | 8 Contributions and grants (Part VI, line Th). .. ...........oon o 4,164,492, 4,408,798,
2| 9 Program service revenue (Part VI, line 2@) .. ... e _ 148 . 669. 102.447.
2110 Investment income (Part Vill, column (A), lines 3, 4, and 7d)......................... 6.: 519, 16,101.

€ [ 11 Other revenue (Part VIII, column (A}, lines 5, 64, 8¢, 9¢, 10c, and 1le)............... 2

12 Tolal revenue — add lines 8 through 11 {must equal Part VIli, column (A), line 12). S 4,319, 680 . 4,527,346,
18  Grants and similar amounts paid (Part IX, column (B), lines 1-3), _.................... 2,424,719, 2,543,211,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... .. A S, T
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... | 1, 194_‘ 949, i 1,234,934,
g 16a Professional fundraising fees (Part IX, column (A), lime 11e). ......... .. ......... ... R
&| b Total fundraising expenses (Part IX, column (D), line 25) » ) 79, 405 o s ] P ks 5
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... ................ 728, 37_5_ 636,692,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (&), line 25)............. 4,348,041, 4,414, 8137.
__| 19 Revenue iess expenses. Sublractline 18 fromline 12................coviieiins, -28,361. 112,509.
| Beginning of Current Year End of Year
20 Total assets (Part X, line 16). . ... ... e 8,824,584. - 7 414,312,
Total liabilities (Part X, line 26). ... ..o e e e 8,445,597, 6 907,174.
Net assets or fund balances. Subtract line 21 from kne 20...........oovvvnenninns. 4 378,987. 507,138.

Under penalties of
complels. Declaration of prepare 4

han olrcar) is based en all ifermalion of b

rjury. | declars lhat | have examined this relurn, inc: udlng accampanying schedules and slatements, and to ibe best nf my knowledge and befiet
pr knowledge.

ef, it is true, corract, and

. “CFo [097/04/2018
Sign Signature ofoéicer .~ . Date
Here p KEVIN RUEGG EXEC. DIR./CEQ £
Typa or prnt name and itle P

PrintType preparers name Preparer's signatur?/Z! /’/ Dale / / Chack [_l-,' PTIN
Paid RHETT A. BUTLER RHETT A. BUTLER V/YNE  |coremoma |P00369047
Proparer |fimsneme ™ SNYDER AND BUTLER, CPAS, PLLC
Use Only |fims satress ™ 3933 S MCCLINTOCK DR SUITE 505 Fir's EIN* 47-2093877

TEMPE, AZ 85282 Phoneno. 480-339-7147

May the IRS discuss this return with the preparer shown above? (see instructions) ..............

[X] Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2017) ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 2
[Partlli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I . ... o i i i i eens
1 Briefly describe the organization’s mission:

SEE_SCHEDULE O

FOrM 990 0r 990-EZ7 ...ttt ittt ettt e [] ves 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? . ... D Yes . No

If *Yes,' describe these changes on Schedule Q.

4 Describe the orgamzatlon s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501 (cE(tl) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 3,357, 987. including granis of $ 2,432,175.) (Revenue $ 41,180.)
LEGAL SERVICES IS THE FIRST OF THE TWO STEPS TOWARD ACCESS TO JUSTICE FOR ALL. WITH

4b (Code: ) (Expenses 3 819,890, including grants of $ 109,019. ) Revenue § 51,267.)

4 d Other program services (Describe in Schedule 0.}
(Expenses 35 including grants of  § ) (Revenue $ )]

4 e Total program service expenses » 4,177,877,

BAA TEEAMIOZL 1200517 Farm 990 (2017)



Form 990 (2017) ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 3
[Part IV [Checkiist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(!) (other than a private foundation)? If 'Yes,' complete
Schadule A . ... oo i i e B e MR T e s B e e e e e e e T e e ek ke e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,* complete Schedule C, Part I .. ... . . oo et ettt ettt ittt aiaiinas 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parl Il . . . . . o e ianieens 4 X
5 Is the organization a section 507 {c)(@), 501 éc)(se{. or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partiil.. ... .. 5 X
6 Did the organization maintain any donor advised funds or ary similar funds or accounts for which donors have the right
tfg ;:ﬁvide advice on the distributton or investment of amounts in such funds or accounts? If 'Yes, ‘ complete Schedule D, . %
c= T B e - v R
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ¥f 'Yes,' complete Schedule D, Part il ......................... 7 X
8 Did the or%an'zation maintain collections of works of art, historical freasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Hl . .. o . i e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV . . . . e s 9 X
10 Did the organization, directly or through a related arganization, hold assets in tempaorarily restricted endowments,
permanent endowments, or quasi-endowments? ff 'Yes,” complete Schedule D, Part V...........c.o e iveiniininn, 10 X
11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIII, X, y iy B
or X as applicable. b |
a Did the o\r/?anizatim report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vl e e il v e e gt e e e v e e v v a e n ey 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. . i, 1bl X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
assels reported in Part X, line 167 Iif 'Yas,' complete Schedule D, Part VI . ... .. i i iiieatrrasenans Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... ... o v 1d X
e Did the organization report an amount for other liabilities in Part X, tine 25? If "Yes,' complete Schedule D, Part X. .. . .. e X
f Did the organization's separate or consolidated financial statements for the tax Xear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . et e e e e e 12a{ X
b Was the organization included in consolidaied, independent audited financial stalements for the tax year? If 'Yes,  and
if the organization answered ‘No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1){(A)ii}? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedula F, Parts 1 and IV, ... .. .. . i et 14h X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parls lfand IV. .. ... ..o i i i et inens 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . ... .. v it iinvanns 16 X
17 Did the organ'zation report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | Fsee instructions) . ... ........... ...l 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Pari VIIi,
lines 1c and Ba? If 'Yes,’' complete Schedule G, Parf Il ... . .o i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VIII, line 9a? if "Yes,'
complete Schedule G, Part Il . ... . i e e 19 X

BAA TEEAGIO3L 08/08/17

Form 9390 (2017)



Form 990 (2017) ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 4
[PartIV. [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H........oooov i iiiinnn.. 20a X
b If 'Yes' to line 20a, did the organization atlach a copy of its audited financial statements to this return? ............ ceas | 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedufe I, Parts Tand . .. ................... 21 X

22 Did the organization regort more than $5,000 of Igrants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts fand Ifl. ............................ P O 8 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 aboul compensation of the organizalion's current
flgncii1 fcgrr;erjofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele 23 X
Lo Lo L O AN

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, Q0 0 line 20a . .. ... .o i e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy LA eXEMIPE DONOS D L . L e e ey 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time duringthe year? ................. 24d

25a Section 501(c)(3), 501(c)X4), and 501{c}29) organizations, Did the organization engage in an excess benefit
fransaction with a disqualifed person during the year? If 'Yes,' complete Schedule L, Part!. . ......................... 25a X

b |s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedulel, Partl. .. ... . it iiirenrenad P e <+ A 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensaled employees, or disqualified persons?
If 'Yes, complete Schedule L, Parl 1 . e e e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entily or family member
of any of these persons? If "Yes,' complete Schedule L, Part Iif. ................. e T e e et e e e e r et e, 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV, ................. 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedulfe L, Part IV, .. .. ittt et st e e e e e e e e e 28h X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. ..................ccccoun. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . . ... T 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. .. ... o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Parti.. .. ... 3 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If 'Yes, ' complele
Schedule N, Partii......... R PR - S P S o 32 X
33 Did the organization own 100% of an entity disregarded as se%arate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part 1. ... . . . . i e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf 'Yes,' complote Schedule R, Part f, Iil, or IV,
LT T A - e T A 34 X
35a Did the organization have a controlied entity within the meaning of section 512M)(13)? .. ... ..o iiiiiin it 35a X

b If 'Yes' to line 35a, did the organization receive anfv payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? ¥ 'Yes,' complete Schedule R, Part V., line 2 ......................... 35b

36 Section 501(c}(3) organlzations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complele Schedule R, Part V, liN@ 2. .. . ... . o e e e 36 X

37 Did the organization conduct more than 5% of its activities thrm}l?h an entity that is not a related organization and that is

treated as a parinership for federal income tax purposes? /f 'Yes,' complele Schedule R, Part VI, .. ................... 37 X
38 Did the or?:amzalion complete Schedule O and provide explanations in Schedule O for Part VI, hnes 1tb and 19?7
Neote. All Form 990 filers are required to complete Schedule O, . ... .. i e e i 38 X
BAA Form 990 (2017)

TEEAOAL 03/:0817



Farm 990 (2017 ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 5
|P, art'V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... o i i e i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 39| ) i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 1] B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming | PR
(gambling) WinniNgs 10 PriZe WINNBIS T . . ettt it ir e e e e e et e e e et e ar et v enssnraateetineeninnn 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s sl B
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 16| X i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ,............ 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : I
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?.......oooviieiininn.. 3a X
b If ‘Yes,' has it filed a Form 990-T for this year? If ‘No' lo fine 3b, provide an explanalionin Schedule O ... ... oo e, 3b
43 Al 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)?......... 4a X
b If "'Yes," enter the name of the foreign country: » e B
See instructions for filing requirements for FINCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR). . g
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ................... 5al X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?............ 5b X
¢ If "Yes,' to line 5a or b, did the organization file Form 888B-T 7. . ... it vuuit ittt i i e re sttt aariaeares Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable contributions? ... ................ .. ... ........, 6a )4
bif "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctble? . e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c). ; !
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and el 35 !
SEIVICES PrOVIdEd B0 L DAY Or Y. L i i ittt ittt e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ..............ovevnien.. 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
7 7c X
df ‘Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| P 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ......... 7e X
t Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F TR T |V I 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T2 S A e aaa aapaaan a0 60 BERA B 304G 0EG0 0 00a005a 08 EaBE BAG 0806 0a00E a8 0o 6B Aa T8 0868 BEA 056 00GAa80BEE0A06 HE 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the sponsoring :
organization have excess business holdings at any time during the year?. ... .. i 8
9 Sponsoring organizations maintaining donor advised funds. Ao
a Did the sponsoring organization make any taxable distributions under section 49667 . ..., ... o vrinr e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......o.ovvviiiinn b
10 Section 501(cX7) organizations. Enter: prl 8 }
a Initiation fees and capital contributions included on Part Vi, line 12, ..................... 10a oy
h Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b |
11 Section 501¢(c)12) organizations. Enter: :
a Gross income from members or shareholders. ... ... ..iveiiv et tla ik
b Gross income from other sources (Do not net amounts due or paid to other sources 1
against amounts due or received fromthem.)........ ... o il 1b e i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempl interest received or accrued during the year....... | 128 3 A i
13 Section 501(c)29) qualified nonprofit health insurance issuers. o b ]
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... ... o il 13a _
Note, See the instructions for additional information the organization must report on Schedule O. m i
b Enter the amount of reserves the organization is required to maintain by the states in ; "
which the organization is licensed to issue qualified healthplans.......................... 13b .
cEnter the amount of reserveson hand ............ it i e 13¢ et B s
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b it "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q... ............. 14b
BAA TEEAQIOSL 080817 Form 990 (2017)



Form 990 (2017) ARIZONA FOUNDATION FOR LEGAL SERVICES $5-3351710 Page 6

[Par_t VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... i i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the Eoverning body at the end of the tax year...... 1a 25 AT Bl
If there are material differences in voting rights among members P BRI
of the governing body, or if the gaverning body delegated broad !
authority to an executive committee or similar committee, explain in Schedule O. HE i
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 25| |
2 Did any officer, director, trustee, or key employee have a faml!é relationship or a business relationship with any other : Ly 1
officer, director, trustee, or key employee? ... .SEE SCHEDULE O . . . . . ... . 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ...t i it e s et e e e e 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. . .. . . i it e it taeeineenos 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members Of the QOVermINg DOV T . ... i i it e ettt e e e e e 7a X
b Are any goverance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?. ... ... .. . i e [asmnonnane 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by i
the following: R
B THE GOVEIMING OBy . ittt e et e e e e e e, 8a|] X
b Each committee with authority to act on behalf of the governing body 7. . ... .o vt i e 8bh| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma'ling address? If 'Yes,' provide the names and addresses in Schedufe O................. v, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaptars, branches, or affiliates? . ... iiire i e e e 10a X
b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organ Zation’s EXemPE PUIPOSEST. L. vttt e e e e e 10hb
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .. ...... ... .. ... Mal X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990, SEE SCHEDULE 0O ] R
12a Did the organization have a written conflict of interest policy? If 'No,"gololine 13, ... .o uiriirne s, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
LR Lol e e M O - L T T 12 X
¢ Did the organuzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q... .. e, 12¢| X
13 Did the organization have a written whistleblower policy . ... ..ot e e e 13 X
14 Did the organization have a written document retention and destruction policy? . .......... ... ..o i, 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent : ; B
persons, cormparability dala, and contemporanecus substantiation of the deliberation and decision? e o B TEE! I
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q ...................... 15al X
b Other officers or key employees of the organization... SEE. SCHEDULE .O.......ooiiiiiiiin iy 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ; J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the Year?. ... o . e e 16a X
b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its Gl R B ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L2, i
organization's exempt status with respect to such arrangements?................. .« 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » _ A _
18 Section 6104 requires an or?‘anization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's websile Upon request I:I Other (explain in Schedule O}
12 Describe in Schedule D whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION. 4201 N. 24TH STREET SUITE 210 PHOENIX AZ 85016 (602) 340-7366
BAA TEEADI06L 08/08/17 Form 990 (2017)




Form 990 (2017) ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 7
{Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL., ...ovuiiii i i vieveen D
Section A, Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instruclions for definition of 'key employee.'

® List 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) of more than $100,000 from the
organization and any related organizalions.

® List all of the organization's former officers, key employeas, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacidy as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D_Check this box if neither the organization nor any related organizalion compensated any current officer, director, or trustee.

(&
Ay (B) | tan one o ariess waros (©) () (F
Name and Title Averaga is both an officar and a Reportatle Reportable Eslimated
howrs directorfirustea) compensation lrom compensalion from amount of other
2 BRI FEET| ComR | sy | o
(list any g,§ é— % 2 Lg'g § organization
hours for | 8 | & and related
!eraled-gi g g § g b 3 organizations
ot%ma =1 \g g
son %g °
fine) %ﬁ
_() MATTHEW BINFORD ___ __ _____ | _2_
PRESIDENT-ELECT 0 X X 0. 0. 0.
@ DAMON L. BOYD _ _ __ . . _____| -2 _
BOARD MEMBER 0 X 0. 0 0
_ ANDREW CHING __ __________ | _Z_
BOARD MEMBER 0 X 0. 0 0
@ PETER S DAVIS _______ 2
TREASURER 0 X X 0. 0 0
~© KIMBERLY A. DEMARCHI ____ | -
PRESIDENT 4] X X 0 0 0
—© MATTHEW FISCHER __________ | -2 _
PAST PRESIDENT 0 X X 0. 0 0
_@_CARI GERCHICK _ __ _______ | -2
BOARD MEMEBER 0 X 0. 0 0
_®_ KENNEY F. HEGLAND _ __ _____ | 2
BOARD MEMBER 0 X 0. 0 0
_©) DAMON ASHCRAFT __ __ _______ | 2 _
BOARD MEMBER 0 X 0. 0 0
{0 RACHEL HERNANDEZ ____ __ ___ | -2
SECRETARY 0 X X 0. 0 0
OT)_ JENNIFER_HOLSVAN-TETREAULT __ |_ 2 _
VICE PRESIDENT 0 b4 X 0. 0 0
02 TOM GIALLANZA _ ____ ______ 2
BOARD MEMBER 0 X 0. 0. 0
0% ALEXIA J. SEMREK | -2
BOARD MEMBER ] X 0. 0. 0.
G4_HON, STEPHEN F. MCCARVILIE _ | 2 _
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAQIO7L 08/08N7 Form 980 (2017}



Form 990 (2017) ARTZONA FOUNDATION FOR LEGAL SERVICES
| Pait Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

95-3351710

Page 8

8) ©)
N Amage lgr.le mllchrcisme_lhgg one D) (E) (F)
Lt eI w‘?a;: °2Eé:’na?"sdsﬁ?:a:"’“5l°2? com?eeregstiao‘:'llelmm comgeag:;?ohn:efrom amgagml%?mr
—1I = the organization relaled organizations compensalion
(istany |2 § & é = W-Z1099-MISC) (W-211039-MISC) from the
h?urs 2 § ] 5 organization
related g | & _g % <« and related
organiza organizations
- lions = ‘g §
balow
w83 :
g
O%) SAM SAKS_ _ __ _ ____ . ___]__: 2 _|
BOARD MEMBER 0 X 0. 0. 0.
(6 _DEE-DEE SAMET _ __________ | -
BOARD MEMBER 0 X 0. 0. 0.
07 CLARICE A, SPICKER _______ | -2
BOARD MEMBER 0 X 0. 0. 0.
(8 GEOFFREY STURR __ _________| _ 2 .
BOARD MEMBER 0 X 0. 0. 0.
09 GEOFFREY TRACHTENBERG ____ _ _ o2 _
BOARD MEMBER 0 X 0. 0. 0.
209 JANICE A. WEZEIMAN __ __ _ __ | -2
BOARD MEMBER 0 X 0. 0. 0.
(21) HON. LAWRENCE WINTHROP _ _ _ _ _ | -2 _
BOARD MEMBER 0 X 0. 0. 0.
£22) JOHN_PHELPS _ __ __________| _2
EX-OFFICIO 0 X 0. 0. 0.
£2%) RODNEY GLASSMAN _ ____ __ ___ _2_
BOARD MEMBER 4] X 0. 0. 0.
{24 DUANE PHIFER _ ___________ —2
BOARD MEMBER 0 X 0. 0. 0.
£25) JENNIFER REBHOLZ _ _ ____ ____ -2 _
BOARD MEMBER 0 X 0. 0. 0.
ThSubdotal .. ... e e e L= 0. 0. 0.
¢ Total from continuation sheets to Pat VI, Section A........................ L 132,641. 0. 19,000.
dTotal (add lines Thand 1e). . ... ..ottt iierenentreennns > 132,641. 0. 19,000.
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ i
Yes No_
3 Did the organization Iist any former officer, director, or trustee, key employee, ar highest compensated employee i B
on line 1a? ff'Yes,' complete Schedule J for such individual. . ... . .. . . et e e 3 X_ _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compsnsation from s =
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for el PR f
SUCT INGIITUE! . .. i e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A ek BT
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson............................... 5 X
Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAGICSL 08/08/17

Form 990 (2017

)



Form 980

Deapariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545.0047

2017

Narne of the Organization

Employler ldentification number

ARTZONA FOUNDATION FOR LEGAL SERVICES 95-3351710
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ®) © o (E) F
Name and Title Average Position (check all that apsly} Ftepont;blef Repor%_ahle“r Estira[tefh
(list any | = S =S erganization
hrqahl‘;sl eidor g g o § and related
oraaniza- B ] organizetions
r?it:lns g ] §
below
dotted ling) g g
KEVIN RUEGG _ _ ______ -40_
EXEC DIR/CEQ 0 X 132, 641. 0. 19,000.

TEEAS30IL 08R08/17

Form 990 Cont 2017



Form 990 (2017) ARIZONA FOUNDATION FQR LEGAL SERVICES

Part VIII] Statement of Revenue

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

A
Tolal(re)venue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants |*

1 a Federated campaig.ns ......... 1a

b Membership dues.,........... 1hb

¢ Fundraising events.......... . 1c¢

d Related organizations.,....... 1d

& Government grants (confributions}. ... | 1e

4,263,12

5.0

f Al other contributions, gifts, granits, and
similar amounts net included above. . . 1f

145,67

3.

g Noncash contributions included in [ines 1a-1t; §

h Total. Add Jines la-1f................

.t

revenue

2a LAW RELATED EDUCATION

Business Code

900059

70,887,

> 4,408,798. 0

70,887,

900099

31,560,

31,560.

f All other program service revenue. . ..

Program Service Revenue |, other Similar, Amounts

g Total. Add lines 2a-2f............., R

- 102,447,

3 Investment income (including dividends, interest and
other similar amourts)............coo i s

4  Income from investment of tax-exempt bond proceeds ,
B Rovalties........oiviiiiiii e e -

16,101,

16,10%.

Y

(i) Real

6a Grossrenls. .........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

7a Gross amount from sales of @) Securities

{iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses......

8a Gross income from fundraising events
(not including 3

of contributions reported on line 1¢).
SeePartV,line18.................
b Less: direct expenses...............

Other Revenue

9a Gross income from gaming activities.
SeePartiV, line 19.................

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: costofgoods seld.............

¢ Net income or (loss) from fundraising events

¢ Net income or {loss) from gaming activities. .........

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Reverue

Business Code

=
~N
-
<
g
b=
L]
<
L]
=
=
Lol
w
@
@
=
o
=
c
o
=
3
bl
L)

4,527,346,

102, 447

Lo}

16,101,

BAA

TEEAQIQOL  (8/08117

Form 990 (2017)



Form 990 (2017)

ARIZONA FOUNDATION FOR LEGAL SERVICES

95-3351710

Page 10

[PartIX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizalions must complale all columns. All other organizations must complete column (A},

Check if Schedule O contains a response or note 1o any line in this Part 1X

Do not include amounts reported on lines
&b, 7b, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

8
Program service
expenses

©)
Management and

©
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............cocooivnun

2 Grants and other assistance 1o domestic
individuals. See Part IV, Ine 22............

3 CGrants and other assistance 1o foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members......... ..

5 Compensation of current officers, directors,
trustees, and key employees .. .............

¢ Compensation not included above, to
disqualified persons (as defined under
section 495 g (1)) and persons described
in sectiocn 4958(c)(3¥B). .......cooiiiniini

7 Other salariesandwages..................

g Pension plan accruals and contributions
{include section 401¢) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes..........cooovviiiiiiininnas
11 Fees for services (non-employees):

aManagement............cooiiiiiiiiiea

dlobbying..........ooiiviiiiiiiiiiiiiinns
e Professional fundraising services, See Part IV, line 17. ..
{ Investment management fees..............

9 Other. (I line llfamount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedwle 0.).. ...
12  Advertising and promotion.................

13 Office expenses........ccvvviinerivininns
14 Information technology. ....................
15 Rovalties..............coiiiiiiiiininenes
16 QCCUPANCY. . oot iei s
17 Travel. ... e e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. . . ............. ..o iiiiien,

19 Conferences, conventions, and meetings.. ..
20 Interest.........ccoiii i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ...

23 INSUMANCE. ...t
24 COther expenses. ltemize expenses not

covered above (List miscellaneous expenses |-

in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule Q). ................

a GIETS_AND_ HONORARIUMS

e All otherexpenses........................
25 Total functional expenses. Add lines 1 through 24e . . .

2,543,211,

2,543,211.

general expenses

expenses

132,641,

99,481,

19,896,

13,264.

0.

0.

0.

0.

862,375.

800,628,

43,302,

18,445,

164, 969.

150,481.

10,594,

3,894,

74,949,

66,605.

5,965.

2,379,

14,043,

12,892,

843.

308.

231,894,

215,847,

7,.778.

8,269,

83,961.

73,144,

8,523.

2,294,

27,143.

20,419,

6,705.

19,

177,562.

14G,045.

26,337.

11,180,

16,538.

7,1735.

8,161.

642,

19,692.

1,588.

6,483,

11,621.

24,337.

22,882,

1,066.

389,

1,588,

1,413.

-

47,

19,697,

13,627,

2,149,

3,921,

12,231,

4,974,

1,107,

150,

4,482,

2,335,

2,147,

2,225,

2,225,

1,288,

680.

183.

436.

4,414,837,

4,177,877,

157,555,

79,405.

26 Jolnt costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » if following
SOP 98-2 (ASC9BB-720).......coivivnnn

BAA

TEEAQNOL 08/08/17

Form 990 (2017}



Form 990 (2017) ARIZONA FOUNDATION FOR LEGAL SERVICES 95=-3351710 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . o i et e ane s D
A ®
Beginning of year End of year
1 Cash = non-interest-bearing. ...t i i 28,328.] 1 49,087.
2 Savings and temporary cash investments. ......... ... o i 507,691.| 2 3,238, 260.
3 Pledges and grants receivable, neb . ...t e 106,620.] 3 79,488,
4 Accountsreceivable, net. ... ... .. e i 355, 969.| 4 437, 266.
5 Loans and other receivables from current and former officers, directors, SRR B : I
trustees, key employees, and highest compensated employees. Complete e '. i
PartllofSchedule L... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under - i
section 4958(2(])), persons described in section 49585(5()3)(8). and contributing ' s !
employers and sponsoring organizations of section 501(c}(9) voluntary employees : !
heneficiary organizations (see instructions). Complete Part 1l of Schedule L. ..... 6
Bl 7 Notesandloansreceivable, el ... oo i i 95,620.1 7 48,000.
§ 8 Inventories forsale orUSe. .. ... i e e 8
<< | 9 Prepaid expenses and deferred charges. . ...ooo it i 9,729.) 9 32,852.
10a Land, buildings, and equipment: cost or other basis. b (e 7
Complete Part Vi of Schedule D ................... 10a 354,513, Tt oo sl I b PR k|
b Less: accumulated depreciation.................... 10h 293,619, 44,787.]10¢c 60,894.
11 Investments — publicly traded securities. .........o.ooi i 187,238.| 1 218,913,
12 Investments — other securities. See Part IV, line 14, ......... ...l 7,488,602.]12 3,249,552,
13 Investmenis — program-related. See Part IV, line 11......... ... iini, 13
14 Intangible asseds . .. ovi i e s 14
15 Otherassets. SeePartIV, line 11 .. .. oo e 15
16 Total assets. Add lines 1 through 15 {(mustequal line 34)....................... 8,824,584.]116 7,414,312,
17 Accounts payable and accrued @XPeNSES.......voiviiiiin i 304,857.117 279,161,
18 Grantspayable. . ... e e 18
1O Deferred TBVeMUE ...ttt it ci e it et i et e 8,140,740.]19 6,628,013.
20 Tax-exempt bond liabilifies. ........covrr i i i e e 20
"1 21 Escrow or custodial account liability, Complete Part IV of Schedule D........... 21
H| 22 Loans and other payables to current and former officers, directors, trustees, : :
key employees, hi? est compensated employees, and disqualified persons. !
ot Complete Part Hof Schedule L .. ... s 22
23 Secured mortgages and notes payabie to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax fayables to related third parties,
and ather liabilities not included on lines 17-2 3. Complete Part X of Schedule D, 25
26 Total liabilities. Add fines 17 through 25. ... 8,445,597.]| 26 6,907,174,
N Organizations that follow SFAS 117 (ASC 958), check here » and complete ke : £ A B i
lines 27 through 29, and lines 33 and 34, f 1 ] St
g 27 Unrestricted net assels. . ... ... i i e 99, 202 . 27 | 222, 557 .
g 28 Temporarily restricted netassets ....... ... ... . 279,785.| 28 284,581.
« | 29 Permanently restricted net assets.............. i A U - S 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ] A
i and complete lines 30 through 34. . _."_
") 30 Capital stock or trust pringipal, orcurrent funds............... ... ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund. . .......... ... . 31
2 32 Relained earnings, endowment, accumulated income, or other funds............ 32
E 33 Tolalnetassetsorfund balances...... ... ... . i 378,987.]33 507,138.
34 Tolal liabilities and net assetsfiund balances. .. .......... ... ... ... ... ... ... 8,824,584.| 34 7,414,312,
BAA Form 990 (2017)

TEEAQIIIL 08/08/17



Form 990 (2017) ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710

Page 12

|Par,t_XI |Reconcil'iation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL .. ... i i i D
1 Total revenue (must equal Part VIII, column (A}, line 12)... ... ..ot e 1 4,527,346,
2 Total expenses (must equal Part IX, column (A), ING 28). ... oo i i ire e 2 4,414,837,
3 Revenue less expenses. Subtract line 2 from line 1. ... ... it s i eaas 3 112,509,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)...............vt 4 378,987.
5 Net unrealized gains (fosses) oninvestments. ... ... .. i i i 5 15,642,
& Donated services and use of factlilies. .. ... .. .. . i i i i i i e e 6
A L= TR T 7
B Prior period adiustments . . L. o e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ...t e aens 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
Lot [T 1T T (= ) 10 507,138,

[Part"XlI_ | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XIl. . .....oovivt i ieninns

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

If 'Yes,' check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........................covue.

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

Separale basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant? .. .....................

If the organization changed either ils oversight process or selection process during the tax year, explain
in Schedule Q.

3a As aresull of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audil ACt and OB Circular AT 332, ittt i i ettt e it et e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits...................... ...,

24 | X

2b| X

2¢| X

3al X

3b] X

BAA

TEEAONI2L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A 201 7
(Form 990 or 990-EZ) Complete if the organization Is a section 501 (c)(‘aq organization or a section

4947(a)(1) nonexempt charitable trust. —
Do o T * Attach to Form 990 or Form 990-EZ, GPQ'?' to Public
Internal Reverwe Servoe * Go to www.irs.gov/Form980 for Instructions and the latest information, i l_l‘lSPection

Name of the organization  ART7ONA FOUNDATION FOR LEGAL SERVICES
AND EDUCATION

Employar identiflcation number

95-3351710

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

The org_an'zation is not a private foundation because it is: (For lines 1 through 12, check only one box,}

1 | A church, convention of churches, or association of churches described in section 170(bX1XAXD.

2 | | A school described in section 170(B}1XAXII). (Attach Schedule E (Form 990 or 990-EZ).)

3 | | A hospital or a cooperative hospilal service organization described in section 170(b)(1)}A)ii).
4

narme, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b){1XAXiii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){AXiv). (Complete Part I1.)

6 A federal, state, or local gevernment or governmental unit described in section 170(b)(1XAXV).

7 [X] An organization that normally receives a substantial part of its supporl from a governmental unit of from e general public described

in section 170M)C1AXVD. (Complete Part 11.)
8 D A community trust described in section 170(b)(AXAXVi). (Complete Part 1.}
9 [] An agriculiural research organization described in section 170¢b)(1)(AXix) operated in conjunction

with a land-grant college

or universily or a nan-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:

10

D 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 f2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 1ax)} from businesses acquired by the organization after

June 3@, 1975. See section 509(a)(2). (Complete Part Il1.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carrx out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organzation(s) the power lo regularly appomt or elect a majority of the directors or trustees of the supporting organization. You must

complete Part |V, Sections A and B.

b D Typell. A supPorling organization supervised or controlled in connection with its supported organization(s), by having control or

management o

must complete Part [V, Sections A and C.

the sulp orting organization vested in the same persons that control or manage the supported organization(s). You
]

< D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally Integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.,

@ Check this box if the organization received a written determination from the iRS that it is a
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizalions . ..... ...t i e e

g Provide the following information about the supported organization(s).

Type |, Type [, Type Ill functionally

() Name of supporied organization (i} EIN ?ID Type of organization ) Is the (v} Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed |  support (see instrutlions) support {see instructions)
above (see instructions)) in your governing
documenl?
Yes No
(A}
(B)
(©)
D)
(E)
Total

BAA For Paperwork Reduction Act Notlce, seo the Ihstructlons fon;. Form 990 or 990-EZ.
TEEAGMOIL 08/10417
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Schedule A (Form 990 or 990-EZ) 2017 ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Part JI1.)

Section A. Public Support

E:;?ﬂgﬁfgyﬁ;' (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (&) 2017 {0 Totat

1  Gifts, grants, contributions, and
membership fees received, (Do not

include any ‘unusual grants.’y....... [3,316,491.(4,232,343.|3,677,889.]3,492,218.13,826,421.|18,545, 362.
2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . .. 50,150, 39,160, _29,350. 50,196, 33,0096. 201, 952.
4 Total. Add fines 1through 3... | 3,366,641.]|4,271,503.]|3,707,239. 3,542,414.13,859,517.]18,747%,314.
5 The portion of total T A R P e S FEEET
contributions by each person ;
(other than a governmental
unit or publicly supported
organization) included on line 1 £ T :
that exceeds 2% of the amount : 3 Jado I s : RN
shown on line 11, column (f} .. e e TR e e e g e A e 0.

1

6 Public support, Sublract line 5 |- - B ; f_.' o i i T, ; :
fromlined.............o. 0. i ; i h ; e BEORE ] P ; o 18,747,314.
Section B. Total Support

g:éeiggia'{gyﬁfsw fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (D Total

7 Amounts from line 4......... 3,366,641.(4,271,503.]13,707,239.13,542,414.13,859,517.|18,747,314.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simitar sources. .............. 15,873, 19,659, 3,086. 6,519. 16,101. 61,238.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon, . ... 0.

1¢ Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI)....oooviiiiiinnn 0.
11 Total su?gort. Add lines 7 |
through 10 .................. : . o - ; 18,808,552,
12 Gross receipts from related activities, ete. (see instructions). ..... ... . i i e e ] 12 722,623,
13 First five lye:rs. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, checli this box and Stop Bere. .. .. .. L e e > EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {Jine 6, column () divided by line 11, column ()...........covviiienn .. 14 99.67 %
15 Public support percentage from 2016 Schedule A, Part I, line 14..... ... ..o o, 15 99 .66 %
16a 33-1/3% supporttest=2017, If the or?anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... e e e et t e e e ma e e e e s e b e >
b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... i i ienaes - D

17a 10%-facts-and-circumstances test—20417. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—20186. 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-circumnstances' test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... ™

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

ARIZONA FOUNDATION FOR LEGAL SERVICES

95-3351710

Page 3

[Partlll [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1

7a

b

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants..........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activil{ that is
related to the organization's
tax-exempt purpose. . .........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itlsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear.................

Addlines7aand 7b..........

Pubtic support. {Subtract line
7c from fine 6.)

{a) 2013

(b) 2014

(c) 2015

(dy 2016

{e) 2017

{0 Total

Section B, Total Suppott

Calendar year (or fiscal year beginning in) »

9
10a

b

"

12

13
14

Amounts fromline 6,.........

Gross income from interest, dividends,
payments received on securities loans,
renfs, royaltes, and income from
similar seurees. ... . o.viiiiiia
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b........
Nel income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartV0L).....................
Total support. (Add lines 9,
10c, 11, and 12.).............

Flrst 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

{a) 2013

(b} 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (). ...........ccoviveiiil, 15 %

16 Public support percenlage from 2016 Schedule A, Part 1], line 15, . .o e et rear e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f} divided by line 13, column (f).................... 17 %

18 Investment income percentage from 2016 Schedule A, Part ), line 17... ..o i e 18 %

19a 33-1/3% support tests—2017. |f the organization did not 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........... > D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

>

BAA
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Schedule A (Form 990 or 990-€7) 2017  ARIZONA FQUNDATION FOR LEGAL SERVICES 95-3351710 Page 4

[Part IV | Supporting Organizations
XCom lete only if you checked a box in line 12 on Part |, if you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents? i |
If 'No," describe in Part VI how the supperted organizalions are designated. If designaled by class or purpose, describe | s i
the designation. If historic and conlinuing refationship, explain. 1

2 Did the grganization have any supported organization that does not have an IRS determination of status under section : |
S09(a)(3) or {2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was L2y
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(@), (5), or (6)? If 'Yes,' answer (b) S b el
and {¢) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and : . aliis g
salisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part Vi when and how the organization s :
made the determination. 3h

¢ Did the organization ensure that all supgort to such organizations was used exclusively for section 170(c)(2)(B) oo ki
purposes? f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was an)\; supported organization not organized in the United States (foreign supported organizationy? If ‘Yes' and ST ;
if you checked 12a or 12b in Part |, answer (b) and (c) below., 4da

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign supported i e
organization? If "Yes,’ describe in Part VI how the organization had such control and discretion despite being conlrolled Lo
or supervised by or in connection with ils supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (¢)(3) and 509(a){1) or (2)? If Yes,' explain in Part VI what conlrols the organization used to ensure thal S E
alf support to the foreign supported organization was used exclusively for section 170(c)2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c} below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed; (i) the reasons for each such action; (iii} the authorily under the : ]
organization's organizing document aulhorizing such action; and (iv) how the action was accomplished (such as by 3 i 3
amendment lo the organizing document). Sa

b Type | or Type n onlr. Was any added or substituted supparted organization part of a class already designated in the e
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to : ]
anyone cther than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one ; i
or more of its supporied organizations, or (iliy other supporling arganizations that alse support or benefit one or more of :
the filing organization's supported organizations? If ‘Yes,' provide delail in Part VI, 6

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor d ]
{defined in section 4958(c}(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with e B 1
regard to a substantial contributor? If 'Yas,’ complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the or?__?nization make a loan to a disquatified person (as defined in section 4958) not described in line 727 Jf 'Yes,” |~
complete Parl | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If ‘Yes,’ provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which the : !
supporting organization had an interest? If 'Yes,’ provide delail in Parf V1. 9b

¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit from, o
assets in which the supporting organization also had an interest? If 'Yes,' provide delail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type {l non-functionally integrated supporting organizations)? If 'Yes,' |-+
answer 10b below. 10a

b Did the or%anizatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings.) 10b

BAA TEEAGACAL OW/10N7 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710

Page 5

[Part IV | Supporting Organizations (continued)

11 Has the crganization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in {b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a perscn described in (a) or (b) above? If 'Yes' lo a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

Ne

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the tax year? /f '‘No,’ describe in
Part VI how the supporled organization(s) effeclively operaled, supervised, or conlrolled the organization's activilies.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocaled among the supported organizations and whal condilions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling organization.

No

Yes

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported organization(s)? If No,' describe in Part VI how conirol or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizati_on?s) or 3:) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

No

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see Instructions).

a |:I The organization satisfied the Activities Test. Complete line 2 below.

b |:| The orgamization is the parent of each of its supported organizations. Complete line 3 below.

[+ D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes,' then in Part Vi identlfy those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these activities constituted
substantially alt of its activities.

b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supporled organization(s) would have been engaged in? If "Yas,' explain in Part V! the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or trusiees of
each of the supported organizations? Provide dstails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

5 ;

|

BAA TEEAQ405L 08/10/17
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Schedule A {(Form 990 or 990-EZ) 2017

ARIZONA FOUNDATION FOR LEGAL SERVICES

95-3351710 Page 6

{PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions, All other Type Ill non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W)=

S (S jw )=

Portion of operating expenses paid or incurred for production or ¢ollection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-3

7

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Pricr Year

(B} Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

h Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebiedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w N

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Wi~ |O

Minimum Asset Amount (add tine 7 to line 6)

ND[w{Pd|on| &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, tine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section 8, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i —

Sl wiN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduclion (see instruclions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see Instructions).

BAA

TEEAQ406L 081017
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Schedule A (Form 990 or 990-£7) 2017 ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 7
(PartV [Type Jil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distribulions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(NSO b w

: — . . . 0 (i iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonable RETETC 3
cause required — explain in Part VI). See instructions. ' et

3 Excess distributions carryover, if any, to 2017
ai: 3 f
bFrom2013...............
CFrom204............... R A B v
dFrom2015. .............. b R B R A
e From2016............... : g :
f Total of lines 3a through e S
g Applied to underdistributions of prior years T, st R L T t
h Applied to 2017 distributable amount :
i Carryover from 2012 not applied (see instructions) B gt Sl R it i

J Remainder, Subtract lines 3g, 3h, and 3i from 3f. B 3 b A e

a— . |
|

4 Distributions for 2017 from Section B,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7: i : : ¥
a Excess from 2013... .. i Al T R T Laiindy

b Excess from 2014....... A T ; R R !

¢ Excess from 2015...... g b ey 3 LE T i ST T

d Excess from 2016... ... ! i O e T it )

e Excess fiom 2017...... fiand FRE P T s A e T
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 950-E2) 2017 ARTZONA FOUNDATTION FOR LEGAL SERVICES 95-3351710 Page 8
[Part VI |Su plemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part [}, line 12; Part IV,
—=—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 3b, ¢, 11a, 11b, and 11¢; Part IV, Section 8, lines ¥ and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part ¥, Section B, line 1¢; Part V,
(Sgctiqn ?, li{!es 5,) 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
ee instructions.

BAA TEEACAOBL 081017 Schedule A (Form 930 or 990-EZ) 2017



Schedule B OMB Na, 15450047

Py 0EL Schedule of Contributors 2017
* Aftach to Form 990, Form 990-EZ, or Form 99G-FPF,

1'3.?8.%’2-“52523&2“ sg?:s: i > Go to www.irs.gov/Forma90 for the latest information.

Namge of the organization ARI ZONA FOUNDAT]:ON FOR LEGAL SERVICES Employer ldentification numbaer
AND EDUCATION 95~3351710

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
[j 4947(a)(1) nonexempt charitable trust ireated as a private foundation
D 5017(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 ¢an check boxes for hoth the General Rule and a Special Rule, See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts { and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% supporl test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A){vi}, thal checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that
received from a?iv one coniributer, during the year, total contributions of the greater of { 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

|:| For an organization described in section 501(c)(7£, %38 or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and I,

D For an organization described in section 501(¢)(7), (&), or (10 filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 ar more during the year ... .. o

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEADFOIL 0BMONT7



Schedule B (Form 920, 990-EZ, or 990-FPF) (2017} Page 1 of 1 of Partl
Name of organization Employer Identiflcation number
ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
d
Nu(r:{:er Name, addre(:’s), and ZIP + 4 Tf:ct)al Type of c(or)ltrlbution
contributions

1 |STATE BAR OF ARIZONA Person

_______________________________ Payroll [ ]
4201 N. 24TH STREET, STE 100 ____________ 1§ 224,929.| Noncash []
PHOENIX, AZ 85016_ _______________ el U I
d
Nusa er Name, addre(s?s), and ZIP + 4 Tgct)al Type of c(or)ltrihution
contributions

2__ |DEPARTMENT OF ECONOMIC SECURITY | Person  [X]

A Payroll [ ]
SITE CODE 0862 P.O. BOX 6123 _ ______________|§_____ 995,500, | Noncash []
PHOENIX, AZ 85005_ _______________________| ot Sontrbitions.)

b (3 d
Nuﬁ:{:er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)ltrlbution
contributions

3__ |SUPREME COURT OF ARIZONA L Person

. Payroll D
1501 W, WASHINGTON STREET _ ___________ I8 537,434, | Noncash [
|PHOENIX, AZ 85007 _______________________| Soneaan contbulone.)

(a (b) (c) (d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions

4 _ |ARIZONA DEPARTMENT OF EDUCATION | Person

e e Payroll D
1535 W. JEFFERSON STREET ____ _____________|s_____ 206, 968.| Noncash []

C lete Part Il f
[PHOENIX, AZ 85007 _ _______________________ Sl SR
a b d
Nuf'n{aer Name, addre(sg. and ZIP + 4 T(o%l Type of c(or)ltributlon
contributions
Person [ |
D Payroll D
_________________________________________________ Noncash [ ]
(Complete Pait il for
______________________________________ noncash contributions.)
) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
B Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
_____________________________________ noncash contributions.}
BAA TEEAQ702. 08/09/17 Schedule B {Form 980, 990-EZ, or 990-PF) (2017)



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

Page 1 to

1 of Part

Name of arganizatlon

ARIZONA FOUNDATION FOR LEGAL SERVICES

Employer identification number

95-3351710

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) © {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions,)

N/ _ o

(a) No, L b) ) () {d)
from Description of noncash properly given FMV (or estimate) Date received
Partl {See Instructions.)

I 3

(a) No. , b) (¢ {d)
from Description of noncash property given FMV (or estimate) Date received
Part! {See instructions.)

(2) No. b) © ()
from Description of noncash property given FMV (ot estimate) Date recelved
Partl (See instructions.)

(a) No. b} (©) @ .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

—————————————————————————————————————————— $————l—l—-l—d——-l———_.-.-.—._—__“-".
(a) No, b) (c) (d)
from Description of noncash property given FNV (or estimate) Date received
Partl (See instructions.)
__________________________________________ s

BAA

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

TEEAQ7O3L  08/09N7



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partill
Name of organization Employer Identification number
ARTZONA FOUNDATION FOR LEGAL SERVICES 95-3351710

[Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), ®),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns () through (¢) 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.)............. s N/A
Use duplicate copies of Parl (Il if additional space is needed.

{@) ] () . . }d)
N% l:tolm Purpose of gift Use of gift Description of how gift is held

a

N/A e ___.
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee

(@) () € (d)
Ng. fﬂrolm Purpose of gift Use of gift Description of how gift Is held

2

Transferee’s name, address, and ZIP + 4

(e
Transfer) of gift

(@) (c d)
N% f:tolm Purpog?of gift Use o% gift Description o’ how giftis held
al
{e)
Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) {¢) {d)
Ng. fﬂrolm Purpose of gift Use of gift Description of how gift Is held
a
(8)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 08/09N7

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



SCHEDULE D Supplemental Financial Statements SAN Sy
(Form 990) * Complele if the organization answered 'Yes' on Form 990 201 7
Part IV, line 6,7, 8,9, 1» ,Alt}a, ;I"Itb,P:HC, 1919::I(i 11e, 114, 12a, or 12b.
ach to Form 990, :

et L i * Go to www.lrs.gov/Formgg0 for instructions and the latest Information. ; _]%g;::ﬂ;l"b"c
‘Wame of the organizallon Employer Identfication number

ARIZONA FOUNDATION FOR LEGAL SERVICES

AND EDUCATION 95-3351710
[Part] |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

o bW =

Total number atend of year. . ...............
Aggregate value of contributions to {during year) . ......
Aggregate value of grants from (duringyear) . .........

Aggregate value atend of year..............

Did the organization inform all donars and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..................coiveents D Yes D No

Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEnefil? . .. .. i e e e e e e e DYes D No

|Part,ll |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {chack all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,
i Held at the End of the Tax Year
a Total number of conservation easements............. B I S e w e eann e 2a
b Total acreage restricted by conservation easemants. _...... ... .. . o e 2hb
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hisloric
structure listed in the National Register . ... i i i i e i are e 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where properly subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcament of the conservation easements itholds? . ... .. ...t e D Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
»
7 Atgounl of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
>
. i . ) - i .
e TR Ay i s ment reported on ine 2(0) above satisty the requirements of section 17000 Mves o
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

|Part 1] | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1

2

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

B If the or?anizalion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:
(i} Revenue included on Form 990, Part VI, line 1. ... . L e >3
(i) Assets included in Form 990, Part X . ... o . e . *8
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INE 1 .. vout oottt it e e e ee vt ae e -3

b Assels included in Form 990, Part X ... ..ot ieeeteeiiineaene, L. .- >3

BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101117 Schedule D (Form 990) 217



Schedule D (Form 990) 2017 ARIZONA FOUNDATION FOR LEGAL SERVICES

95-335

1710 Page 2

IPart Ilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items {check all that apply):
a Public exhibition d Lean or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 ;ror\;.glgla description of the organization's collections and explain how they further the organization's exempt purpose in
a :

5 During the year, did the organization solicit or receive donations of arl, historical freasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . .,

I:l Yes D No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

On Form 900, Part X2, . .. e e i e

b If "'Yes," explain the arrangement in Part Xlll and complete the following table:

cBeginning balance. . ... ...t e e e
d Additions during the Year. . ... ... . e e i e

FENGING DalaNCe. . ... . o

[]ves [Jwo

1¢

1d

le

1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes," explain the arrangement in Part Xlii. Check here if the explanation has been providedonPart XIIl . ....................

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(a) Current year {b) Prior year {c) Two years back

(d} Three years back

(&) Four years back

1 a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
and l0SSes. . .o.vvviiiiiin e

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

f Administrative expenses.......

o End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
() unrelated organizalions . .. ... ... . e e e e iaeaae 3a(l)
(i) related Organizations. ... ... ..o e e e e e e e Safii)

b If "Yes' on line 3afii), are the related organizations listed as required on Schedule R? .. ............o.ovivi s 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

[Part Vi [ Land, Buildings, and Equipment,

Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis (bLCqst or other (c) Accumulated {(d) Book value
(investment) asis (other) depreciation
Talamd . ..o e T B e e i ] ;
bBuildings..................... i,
¢ Leasehold improvements.................... 19,576, 19,576. 0.
dEquipment. ... 334,937, 274,043, 60,894,
@OWMEI. ... oo i T s e e i e eaas
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10c.)............coovv 0. > 60,894,
BAA Schedule D {(Form 990) 2017

TEEAI302L 08N0ON7



Schedule D (Form 990) 2017 ARIZONA FQUNDATION FOR LEGAL SERVICES

95-3351710 Page 3

[Part Vi | Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.............ccovvanen.n. Aooonoe

(2) Closely-held equity interests .........................

(3) Other  NEGOTIABLE CDS

3,249,552,

END OF YEAR MARKET VALUE

Total. (Cofuin (b) must equal Form 90, Part X, column (8) line 12) . .

3,249,552,

(Part Vil | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 994, Part X, line 13,

(a) Description of investmaent

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

)

2

)

Q)

()]

(6

@)

@)

@)

{0

Tota_l. Column (b} must equal Form 990, Parl X, column (B) line 13.). .
Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

m

@

3

)

8

(O]

@)

@)

O

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .. ... it it iinininians >

[Pait X | Other Liabilities.

Complete if the organization answered 'Yes' en Form 380, Part IV, line 11e or 111, See Form 990 Part X Ime 25

(a) Description of liability

{b) Book value

{1} Federal income taxes

2

3

@

o)

®)

@

®

)]

“

Q9

an

Total. (Cofurmn {b) must equal Form 990, Part X, column (8) fine 25.} . . . ..

2. Liahility for uncertain tax positions. in Part XIM, provide the text of the footnote to the organization's financial stateme'ﬂs that repons 1he orgamzahon S ||ab|I ty Ior uncertain
tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIIL

BAA

TEEA3IZ03L 081017

Schedule D {(Form 930) 201/



Schedule D (Form 990) 2017 ARIZONA FQUNDATION FOR LEGAL SERVICES 95-3351710 Page 4
{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements ... ..., ... ... ... ... oo 1 4,979,692,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments........................cooai... 2a 15,642,
b Donated services and use of faciliies. .. ... 2b 436,704,
¢ Recoveries of pricryear grants. .. ... .. coviirr i onine it 2¢
o Other (Describe iNPart XIILY . .ou oot e e e e 2d ;
eAddlines 2a through 2d . ... e 2e 452, 346.
3 Subtractline 2e fromline 1 ... ...t i e e e et 3 4,527, 346.
4 Amounts included on Form 9590, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b... ........... 4a
b Other (Describe InPart XIL) . ... e 4% s
CAdd lines da and A . .. ... . i e e e e e e, 4¢
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L, line 12} ... ... ccoviiiiiiiiiin 5 4,527, 346,
[Part XN ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements ................ oo e 1 4,851, 541.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of faciliies.............coocvi oo it ii i 2a 436,704.
b Prior year adjustments, ... ... ...t e 2h
L T 0T T 2¢c
d Other Describe I Part XIIL) .. ..o e aae e r e eearnns 2d
e Add lines 2a through 2al .. ... . oo i e e e e e 2e 436,704.
3 Subtract Bne 2e from N ... .ottt it et e e e 3 4,414,837.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. ............. 4a
b Other (Describe inPart XL ..o it s e s e e raraees 4b
CAAd lines Ba and db..... .. ....oiiiet it i e e et iaeas Ac
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18.).............cccccviiiiianns 5 4,414,837,

[Part Xill | Supplemental Information,

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L  08/10N7

Schedule D (Form 930) 2017
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2017 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

ARIZONA FOUNDATION FOR LEGAL SERVICES
CLIENT 4 AND EDUCATION 95-3351710
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PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

FACILITATION OF ORIENTATION/REVIEW OF REPORTING AND COMPLIANCE REQUIREMENTS.
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SCHEDULE J Compensation Information M o, 15450047
{Form 990) For cerlain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
* Complete if the organization answered Yes' on Form 990, Part IV, line 23, i ._
* Attach to Form 990, Open'to Public
Evemal fverims Sotoe > Go to www.irs.gov/fiorm890 for instructions and the latest information [Inspection
Name of the organization ARIZONA FOUNDATION FOR LEGAL SERVICES Employer identification number
AND EDUCATION 95-3351710
[Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 999, Part i
VI, Section A, line ta. Comptete Part lll 1o provide any relevant informa%ion regarding these items, 1
D First-class or charler travel I:] Housing allowance or residence for personal use !
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gress-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complele Part Il to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ................... 2
3 Indicate which, if any, of the following the filin organizataon used to establish the compensation of the organization's i
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to !
establish compensation of the CEQ/Executive Director, but explain in Part I11, |
[[] Compensation committee [Jwritten employment contract
|:| Independent compensation consultant D Compensation survey or study ;
|:| Form 990 of other organizations D Approval by the board or compensation commitiee '
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization:; aEt
a Receive a severance payment or change-of-control payment? . ......... ... ... ... .......... 200 06E00046008 8030 5800540 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................... 0000008 500006 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .............c.ciii i, 4c X
If 'Yes' to any of Iines da-c, list the persons and provide the applicable amounts for each item in Part Il ; i
Only section 501(c)3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of: . |
T I 1T o T T Tt o 5a X
b Any related organization?. . ... s B R 000 A6a 000 0Anoa Bana B aaaaanaas 5h X
If 'Yes' on line 5a or 5b, describe 1n Part Il 3 .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation i
contingent on the net earnings of: 2l B
E R LY (o U1+ o O O O B N 6a X
b ANy relaled Organizalion 7. .. ... o e e e e e 6h X
If *Yes' on ling 6a or 6b, describe in Part il ;
7 For persons listed on Form 990, Part Vi|, Section A, line 1a, did the grganization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,  describe in Part Il ..., . . . i i e 7 X
8 Were any amounts reported on Form 990, Part VI!, paid or accruad pursuant to a contract that was subject
to the initial contract exceflion described in Regutations section 53.4958-4(2)(3)7
IF Y es, describe I Part Il .. i e e e e e 8 X
9 1f 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
LTy R L T () O O A P S 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA410IL 08/09/17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form $90 or 980-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Go to www.lrs.gov/Form990 for the latest information.
internal Revenue Service

Open to Public
- Inspection

Name of the organizalion ApY7ONA FOUNDATION FOR LEGAL SERVICES
AND EDUCATION

Employer identiflcation number

95-3351710

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

BOTH DIRECTLY AND BY THE APPLICATION OF ASSETS TO THE USE OF THE ARIZONA BAR

FOUNDATION, OR TO ANY OTHER CORPORATION, TRUST, FUND OR FOUNDATION WHOSE PURPOSES

AND OPERATION ARE CHARITABLE, SCIENTIFIC, LITERARY, OR EDUCATIONAL. (A) TO FOSTER

AND MAINTAIN THE HONOR AND INTEGRITY OF THE PROFESSION OF THE LAW; (B) TO STUDY,

IMPROVE AND TO FACILITATE THE ADMINISTRATION OF JUSTICE; (C) TO PROMOTE THE STUDY OF

THE LAW AND RESEARCH THEREIN, THE DIFFUSION OF KNOWLEDGE THEREOF, AND THE CONTINUING
EDUCATION OF LAWYERS; (D} TO ACT AS A RESOURCE CENTER FOR THE PROMOTION OF
LAW-RELATED EDUCATION; (E) TO SUPPCRT PROGRAMS DESIGNED TQ ASSIST IN THE DELIVERY OF
LEGAL SERVICES TO THE MARGINALIZED FOR LAW-RELATED EDUCATION, A PROGRAM DESIGNED TO
TEACH YOUNG PEOPLE, EDUCATORS AND OTHER ADULTS ABOUT THE LAW, THE LEGAL PROCESS AND
THE LEGAL SYSTEM.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

EACH YEAR OUR BOARD SIGNS A CONFLICT OF INTEREST STATEMENT QUTLINING THAT IF THERE
ARE ANY CONFLICTS DUE TO THEIR RELATIONSHIPS, THEY SHOULD DISCLOSE THEM THROUGHOUT
THE YEAR. DUE TO THE SPECIFIC FOCUS OF OUR MISSION (PROMOTING ACCESS TO JUSTICE FOR
ALL), IT WOULD BE HIGHLY LIKELY THAT THERE ARE INTERRELATIONSHPS IN A BOARD CHOSEN
FOR THEIR EXPERTISE IN THIS NARROW FOCUS. OQUR BOARD IS COMPRISED OF SEVERAL MEMBERS
REPRESENTING PUBLIC LAWYERS, PRIVATE LAWYERS AND PEOPLE WORKING CLOSELY IN ACCESS TO
JUSTICE. ALSO, A BOARD MEMBER (COURT REPORTER) MAY BE ASSIGNED TO JUDGES AND/OR
ATTORNEYS WHO ARE ALSO BOARD MEMBERS.

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

FORM 990 IS SUBMITTED TO THE FINANCE COMMITTEE FOR CLOSE REVIEW AND DISCUSSION.

UPON CHANGES MADE AS NEEDED, APPROVAL AND RECOMMENDATION OF ACCEPTANCE FROM THE
FINANCE COMMITTEE, FORM 990 COPIES ARE DISTRIBUTED TO THE ENTIRE BOARD MEMBERSHIP

FOR REVIEW. THE BOARD COMMENTS AND REACHES CONSENSUS ON APPROVING THE FINANCE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAGQ0TL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2Z) (2017) Page 2

Name of the organization ARIZONA FOUNDATION FOR LEGAL SERVICES Employer tdentification number
AND EDUCATION 95-3351710

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

COMMITTEE RECOMMENDATION OR ASKS FOR FURTHER CHANGES AND/OR CLARIFICATIONS.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD MEMBERS ANNUALLY REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY. THE
STAFF REVIEWS THE COMING AGENDAS AND DISCUSSES WITH THE BOARD MEMBERS WHERE THEY
BELIEVE THERE MAY BE A CONFLICT. CONFLICTS ARE DECLARED AT THE BEGINNING OF THE
DISCUSSION AND ANY ABSTENTIONS ARE NOTED IN THE MINUTES. THE STAFF ALSO SIGNS AND
REVIEWS THE CONFLICT OF INTEREST POLICIES. THE IMPORTANCE OF ADHERENCE TO THIS AND
OTHER POLICIES ARE THE TOPIC OF AN ALL STAFF MEETING ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S CEOQ/EXECUTIVE
DIRECTOR INCLUDES A COMPARISON OF OTHER STATE'S IOLTA DIRECTORS, A REVIEW OF
COMPARABLE NON-PROFIT COMPENSATION/BENEFITS REPORTS, APPROVAL BY THE EXECUTIVE
COMMITTEE, AND THE DECISION IS PROPERLY DOCUMENTED BY THE EXECUTIVE COMMITTEE.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS INCLUDES A
COMPARISON OF OTHER STATE'S ICLTA OFFICERS/POSITIONS, A REVIEW OF COMPARABLE
NON-PROFIT COMPENSATION/BENEFTITS REPORTS AND A SALARY BUDGET APPROVAL BY THE
FOUNDATION BOARD MEMBERS AND THE DECISION IS PROPERLY DOCUMENTED BY THE FOUNDATION
BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S
FINANCIALS AND CONFLICT OF INTEREST POLICY ARE ALSO POSTED ON THE ORGANIZATION'S

WEBSITE.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/00/17



