















































Schedule A (Form 990 or 990-E7) 2018 ARTZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 4
{PartIV_|Supporting Organizations
(Complete anly If you checked a box in line 2 on Part |. If you checked 12a of Part |, complete Sections
A and B. f you checked 12b of Part , complete Sect'ons A and C. If you checked 12¢ of Part |, compiete
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 organ'zation's supported organ zations histed by name in the organization’s governing documents?
If ‘No,' describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organ zat on have any supporied organization that does not have an IRS determ'nation of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organ'zation described in section 501(c)}(@), (5). or (6)7 If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that & ch supported organization qualified under section S01(C)(@), (5), or {6) and
sat sfied the public support tests under section 509{a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all supﬁort to such orgamzations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization pul in place to ensure such use. 3¢

43 Was an}\: supported organization not organized in the United States ('foreign supported organization”)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢} below. 4a

b D d the organization have u t mate control and discretion in deciding whether to make grants to the foreign supported
orgarizat on? If 'Yes desciibe m Part VI how the organization had such control and discretion despite being controlled
or supervised by or i connection with its supported organizations. 4h

o

Dhd the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(¢c)(2)(B) purposes. 4c

Sa D d the organization add, substitute, or remove any supported organizations during the tax year? If *Yes," answer (b)
and (c) below (if app ‘cable) Also, provide detal in Part Vi, including (i) the names and EIN numbers of the supported
orgamizations added, substituted, or removed- (i) the reasaons for each such aclion; (ifi) the authority under the
orgamization's organizing document auth rizing such action® and (iv} how the action was accomphshed (such as by

amendment to the orgamazing document). Sa
b Type | or Type Il only. Was any added or substituted supported orgamization part of a ¢ ass already designated in the

aorganization's organiz ng document? 5b
¢ Substitutions only. Was the substtution the result of an event beyond the organizat'on's control? 5¢

6 ODud the organization provide support (whether in the form of grants or the provision of services or fac ities) to
anyone other than () ts supported orgamizat ons, (1) individuals that are part of the chantable class benef ted by one
rmre fit upp rted rganzat , or (1) other supporiing organizations that al  support rbenefit e rm re of
the f ing orgamzaton's upported argamzations? If 'Yes,' provide detail in Part VI, 6

7 Dud the organizat on prov de a grant, loan, compensation, or other similar payment to a substantia contnbutor
(as defined n section 4958(c)(3)(C)), a fam ly member of a substantial contributor or a 35% centrolled enbity with
regard to a substanhal contnbutor? If 'Yes,' complele Part | of Schedule L (Form 990 or 990-EZ). 7

8 Dud the or%amzat on make a oan te a di qual f ed person (as defined in secti n 4958) not descrbed n 1ne 7? If "Yes,'
complete Part | of Schedule L (Form 99 or 990-E2) 8

9a Was the rgan zaton contro ed dire tly orindr ty at any t me dur gthe tax year by ne o more disqua f d persons
as def ned in section 4946 (other than fo ndation 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 | ne 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,’ provide detail in Part Vi

¢ Dnd a disqualified person {as def ned in line 9a) have an ownersh p interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,’ provide detail in Part V1.

10a Was the orgamization subject to the excess v ess ho dings rules of sect on 4943 because of section 4943(f) (regarding
cerfain Type Il supporting orgamizations, and al Type lil non-functionally ‘ntegrated supporting organizations)? If 'Yes,'
answer 10b below 10a

b D d the organ zat on have any excess busin ss h 1d ngs in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organizatbion had excess bus ness holdings.) 10b

BAA 0404L  06/07N18 Schedule A (Form 990 or 990-EZ} 2018




Schedule A (Form 990 or 990-E7) 2018 ARTZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 5
PartIV_|Supporting Organizations (continued)

Yes PF

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person wha directly or indirectly controls, either alone or tagether with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, truslees, or membership of one or more supported organizations have the power to regularly appomt
or elect at least a majority of the organization's directors ar trustees at all times during the tax year? If No," describe in
Part VI how the supported organizalion(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporled organization other than the supported organization(s)
thal 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 controlied the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part Vi how control or management of the
supporting organization was vesied in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Hll Supporting Organizations

Yes | No

1 Did the organizalion provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a capy of the Form 990 that was mast recently filed as of the date of notificatian, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s) or (i) 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). 2

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 organization'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. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the inlegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activitres Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the erganization’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 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporled organizations, and how the organization determined that these activities constifuted
substantially alf of its activilies. 2a

b Did the activities described in (a) constitule activities thal, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? #f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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, directars, or trustees of
each of the supporled organizalions? Provide details in Part V1. 3a

b Did the erganization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 930-E2) 2018

ARIZONA FOUNDATION FOR LEGAL SERVICES

95-3351710 Page 6

[Part V' [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 Il 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

(s |lw (M| =

(AW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of progerty held for
production of income (see instructions}

7

Other expenses (see instructions)

~|®

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add ines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

w

£

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

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

Multiply line 5 by .035.

~[on|w

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[+-ARSER RN RS

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Mirimum asset amount for prior year {from Section B, line 8. Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N | wW N -

G |ut| AW =

Distributable Amount. Subtract hine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~-J

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

(see instructions}).

BAA

TEEAQ406L 0920718
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Schedule A (Form 990 or 990-EZ) 2018  ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 7
[PartV [Type Il 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 organizatians,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part V1), See mstructions.
7 Total annual distributions. Add lines 1 through 6.
B Distributions to attentive supported arganizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2018 from Section C, hne 6
10 Line 8 amount divided by line 9 amount
M (i) jii}
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014.. .. ... ......

CFrom2015.,..............

dFrom2016...............

eFrom2M7.. ... ... ..

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7:

a Applied lo underdistnibuiions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract hnes 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014. ... ...

b Excess from 2015, ... ..

¢ Excess from 2016 ... ..

d Excess from 2017 ... ...

e Excess from 2018 ... ...

BAA

TEEAQ407L

09/20N18
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Schedule A (Form 990 or 930-E7) 2018 ARIZCONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 8
|Part Vi |Su npiemental Information. Provide the explanations required by Part §l, line 10; Part 11, line 17a or 17k;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line l¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEADAOBL 06/07/18 Schedule A (Form 920 or 990-EZ) 2018



Schedule B Sl

5 Schedule of Contributors 2018

Depariment of the Treasury » Attach to Form 990, Form 980-EZ, or Form 930-PF.

Internal Revenue Service > Go to www.irs.govw/Form990 for the latest information.

Name of the organization ARIZONA FOUNDATI ON FOR LEGAL SERVICES Employer identification number
AND EDUCATION 95-3351710

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the E\(earr total contributions of the dgreater of (1) $5,000: or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an grganization described in section 501 (c)(7£. (8), or (10) filing Form 990 or 990-EZ that received from any one contributar,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Il

El For an organization described in section 501(¢)(7}, (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively 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 beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. 2

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or §30-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

TEEAC70IL 09/20N8



Schedule B (Form 930, 990-EZ, or 990-PF) (2018)

1 ] Page2

Name of organization

Employer identification number

ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710
Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a (b () (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1__ [STATE BAR OF ARIZONA ) Person

S PR EEmmEEEs Payroll I:I

4201 N, 24TH SIREET, STE 100 |8 224,021.| Noncash []

{Complete Part |l for
noncash contributions.)

(aL (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ [DEPARTMENT OF ECONOMIC SECURITY ___ _______ ___| Person
' Payroll [ ]
 SITE CODE_0862 P.O. BOX 6123 ________________[¢ __1,012,348.| Noncash []
|PHOENIX, AZ 85005 __ _____________________ Rl A
b d
NuE:{)er Name, addre(ssa, and ZIP + 4 Tg:t)al Type of c(m?ltribuiion
contributions
3 |SUPREME COURT OF ARIZONA Person
TP T T T T T T T T T T s T T T T T T T T T REReRe R T T T T T Payroll |:|
1501 W. WASHINGTON STREET _ __ _______________[F_____ 563,482.( Noncash [ ]

(Complete Part || for
noncash contnbutions.)

(aL {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |ARIZONA DEPARTMENT OF EDUCATION Person
e 1 R Payroll |:|

248, 365.

Noncash |:|

(Complete Part |l for
noncash contributions.)

(c)
Total
contributions

w
Type of contribution

Person

0
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

W
Type of contribution

Person

[
Payroll [ ]

Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 09/20M8
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

ARIZONA FOUNDATION FOR LEGAL SERVICES

Employer identification number

95-3351710

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

(a) No.
from
Part |

(b)
Description of noncash property given

FMv (or( ?stimate)
(See instructions.)

()
Date received

(c)
FMV (or estimate)
{See instructions.)

(d)
Date received

{a) No.
from
Part |

FMv (or(:)stimate)
(See instructions.)

(d}
Date received

(a) No.
from
Part |

{c)
FMV {or estimate)
(See instructions.)

{d)
Date received

{a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

________________________________________ _$—.—.__—___-.._.__________
(a) No. b) () (d)
from Description of noncash property given FMYV (or estimate) Date received
Part| {See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO7Q3L 09/2018



Schedule B

(Form 990, 990-E2Z, or 990-PF) (2018)

1 1 Page 4

Hame of organization

ARIZONA

FOUNDATION FOR LEGAL SERVICES

Employer identification number

95-3351710

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry, For organizations completing Part lll, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ Ll -1

Use duplicate copies of Part 1l if additional space is needed.

2 ® @ ool
N% fmm Purpose of gift Use of gift Description of how gift is held
al
IN/A e mgme o\ ______________.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) ®) () iotion of Dhw it |
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
2 ® @ onot D
N% frn;o'm Purpose of gift Use of gift Description of how gift is held
3
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
(a) (b) (c) - }") .
N% lrrtolm Purpose of gift Use of gift Description of how gift is held
a
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAD7D4L 09720118

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements 2B, 15800
{(Form 990) = Complete if the organization answered ‘Yes' on Form 990 201 8
Part IV, line 6,7, 8,9,1 ,Ha, T1b, Tic, 1919%,11e,11f,12a.or1éb.
Ld ach 1o Form 3

Department of the Tresaury > Go to www.irs.gow/Form$90 for instructions and the latest information. E‘genctﬂol_ol:lublic
Hame of the organizaion Employer den h number

ARIZONA FOUNDATION FOR LEGAL SERVICES

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

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

Total number at end ofyear................
Aggregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (durnngyear) .. .......
Aggregale value atend of year.............

N bW =

Did the organization inform all denors and donor advisors in writing thal the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ... ... ... ........ |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.. .. .. T [[]ves []No

|Part Il IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of canservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatton of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quakified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... . ... ... . 2a
b Total acreage restricted by conservationeasements. ............... ... ... ... ... | 2b
¢ Number of conservation easements on a certified historic structure included in (@y........... 1 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... ... .. ... . ... . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... . . ... ... . .. .. ... . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in moniloring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(&)(B)()
and section 1700 (A B 2. ... ... G T e ORI . [:IYes D No

9 InPart X, 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
conservation easements. ~ _ _

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footncte to its financial statements that describes these items.

b [f the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitron, education, or research in furtherance of public service, provide the
following amounis relating to these itlems:

(i) Revenue included on Form 990, Part VIIE, ine 1. . . e e =3
(i) Assets included in Form 990, Part X . . ... . L]

2 Iithe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL Ne L. .o e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10110418 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 2

[Part lll [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

tems (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

‘0

Other

Loan or exchange programs

4 Prowde a description of the organization's collections and explain how they further the arganization's exempt purpose in

Part X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's col ection? :

Yes

DNO

[Part [\ |Escrow and Custodial Arrangements. Complete if the organization answeréd 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
0N FOIM 990, Part X 7 . e e e
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

[]Yes [ Jno

Amount
¢ Beginning balances.. . ..... ... Geidiisisses a Fogdnslio i sme it s o et HeEE 1c
dAdditions during the year. . ... L s 1d
e Distributions during the year. ... . . L e le
f Ending balanceiiia. ... ... R aan. - - - - i mR s S e et h a s B W - - 1€

2 a Dnd the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability?. .
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill. ... .. ... .. ... ...

[]Yes Hnu

[Part V_[Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year

(k) Prior year

() Two years back

(d) Three years back

{e) Four years back

1 a Beginning of year balance. .. ..

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

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . . . :

f Administrative expenses . . ..

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:

a Board designated or quasi-endowment »
b Permanent endowment *» %
¢ Temporarily restricted endowment »

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%,

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

organization by:
(i} unrelated organizations. .
(i) related organizations. . ..

b If “Yes' on line 3a(u), are the related organizations listed as required on Schedule R? .. ... ... ... ... ... ...,

4 Describe in Part X} the intended uses of the organization's endowment funds,

Yes No

3a(i)

3a(ii)

3b

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Jaland.......................
bBuildings...................
¢ Leasehold improvements. . ... 19,576. 19,576. 0.
d Equipment................. 344,689, 281,031. 63,658.
eOther...................... 43,000, 43, 000.
Total. Add lines 1a through Te. (Column (d) mist equal Form 990, Part X, column (B), line 10c.). .................... . 106,658.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 ARTZONA FOUNDATION FQOR LEGAL SERVICES 95-3351710 Page 3

|Part'VII | 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. ...............................
(2) Closely-held equity interests.........................
(3) Other NEGOTIABLE CDS & CORP. BONDS 3,064,261.|END OF YEAR MARKET VALUE

Total. (Columi (b) must equal Form 990, Part X, column (B) line 12). . . ™| 3,064, 261.

P Investments — Program Related. N/A '
art Vil Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(D
(2
3)
@
&)
6
@
8)
9
(9
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) .. ™

Part IX_|Other Assets. N/A
I__IComplete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

Q)
2)
3
4)
®)
©)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) Itne 15.). G >
[Part X_|Other Liabilities. : .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 950, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
&
3
@)
©)
(®)
@
6]
)]
Y]
an
Total, (Column (b) must equal Form 990, Part X, column (B) lme 25). . . . .. -
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . . ... .. .o e e e

BAA TEEA3303L 10110118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 ARIZONA FOUNDATION 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 920, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... .. 1 5,096,020,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments, . .. e T _ R 2a -30, 350.
b Donated services and use of facilities Ry s S 2b 252,790,
¢ Recoveries cf prior year grants . i T P 2c
dOther (Describe inPart XILY . ... ... e .| 2d
e Add lines 2a through 2d. . PRI AN | SRR CEIELT L ERER 2e 222,440,
3 Subtract line 2e from line 1 ......... S v 2t A gk 3 4,873,580.
4  Amaounts included on Form 990 Part VI, Inne 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe inPart XIILY ... ... oo e e : 4b
cAddlines da and Iy 5. . ... U L L R R E e e e e e e e e i IR ST L 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.).. : 5 4,873,580.
[Part X | Reconciliation of Expenses per Audited Financial Statements Wlth 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 .. ... ... .o 1 4,876,765.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities S mELIC v e ¢ 4 N R ¢ e s e e e e n e e 2a 252,790.
b Prior year adjusiments. .. ... e 2b
¢ Qther losses 2c
d Other (Describe in Part X II ) 2d
e Add lines 2a through 2d. ;.- c. ooz noin venien + o o b e v e e e g e 2e 252,790.
3 Subtract hne 2e from line 1 Rt ol - o SR skt s 4 e e s e e e e h e e b g 3 4,623,975.
4  Amounts included on Form 990 Part IX, I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe inPart XIILY . . . o e 4b
¢ Add lines 4a and 4h ., 4c
5 Total expenses. Add lines 3 and 4c (Tms must equa! Form 990 Part J Irne 18) 5 4, 623, 97% .

[Part XIll| Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, hnes 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additienal information.

BAA

TEEA3304L 10710118

Schedule D (Form 990) 2018



SCHEDULE | Grants and Other Assistance to Organizations, | OWBNo. lsisoo7
(Form 930) Governments, and Individuals in the United States 2018
Complete if the organization an:‘v'v:r‘-‘dl 'Y;s‘ onsggnn 930, Part IV, line 21 or 22, e e
- ch to Form 3 1o Publi
ﬁ.‘i%‘#'.é’."&"&f.ﬂ.‘;“ 3215.?‘," * Go to www.irs.gov/Form930 for the latest information o"l‘::peﬂi:n 4
Name of the arganzation  ARTZ0NA FOUNDATION FOR LEGAL SERVICES Emplayer identfication number
AND EDUCATION 95-3351710

{Part | | General Information on Grants and Assistance

1 Does the organization mamtain records to substantiate the amount of the arants or assistance, the grantees’ eligibility for the grants or assislance, and
the selection criteria used to award bhe Oranks OF ASSISIaCE . . ... Y.s D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Stales. SEE PART IV
[PadtH | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (=) Name and address of oiganization ®) EN (g} IRC secbon {d} Amount of cash geant {e) Amoun! of ron-cash ) Method of valuation {g) Descnption of {h) Puspasa of grani
or gavermmen! (I apphcable) assistance (book, FMY, noncash or asmstance
£1) AGAINST ABUSE, INC_ _ ___ __
__119 N. FLORENCE STREET __ __ DOMESTIC
CASA GRANDE, AZ 85222 94-2856310 19,810, 0, VIOLENCE GRANT
{2) CATHOLIC CHARITIES SE _ _ _ __
__ 140 W_SPEEDWAY, STE 230_ _ _ _ DOMESTIC
TUCSON, AZ 85705 B86-02235999 16, 096. 0. VIOLENCE GRANT
(3) CATHOLIC CHARITIES WEST __ _
__G90E. 32ND AVENUE _ _ _ _ __ DOMESTIC
YUMA, AZ 85365 86-0222599 15,404. 0. [VIOLENCE GRANT
) COMMNITY LEGAL SERVICES _ _ _ DOMESTIC
__P.0. BOX 21538 ___ VIOLENCE &
PHOENIX, AZ 85036 86-0166615 839, 259. 0. LEGAL SERVICES
{5) DNA PEOPLES LEGAL SERVICES _ _ DOMESTIC
__P.0.BOX306 ________ __ VIOLENCE &
WINDOW ROCK, AZ 86515 86-0207220 159, 104. 0. LEGAL SERVICES
6) EMERGE CENTER AGAINST ABUSE _
__2545 ADMMS STREET _ __ ___ _ DOMESTIC
TUCSON, AZ B5716 86-0312162 29,513, 0. VIOLENCE GRANT
7) FLORENCE IMMIGRANT & REFUGEE _
__PO.BOXES __________
FLORENCE, AZ 85716 B86-0658103 &0, 000. 0. LEGAL SERVICES
{8) INTERAGENCY COUNCIL _ _ __ __
__ 1940 MESQUITE AVENUE_ _ _ _ _ _ DOMESTIC
LAKE HAVASU, AZ B6403 86-0516654 6,515. 0. VIOLENCE GRANT
2 Enter total number of section 501{)(3) and government organizations listed in the line 1 table ... ... .. .. 3T+ N 000 BreE B BE EaEE 6 BEEaEA06000 000 L 17
3 Enter total number of other organizations listed inthe ne 1table ....... ... .. .. ... .. c0iiivun.... R N B g ATal e o o ole o olala e alala alala a aeia ola ale s el s s o alele L4 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAROI. 0771318 Schedute | (Form 930) (2018)



Schedule | (Form 990) (2018) ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 2

[Part bl | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22, Part 11

can be duplicated if additional space is needed.

{a) Type ¢f grant or assistance {b) Number of {c) Amaunt of (d) Amaunl ol (9) Mathad of valuation {book, {I) Descnpbon ol noncash asssstance
seciprents «cash grant nohcash assstance FMV. appraisah other)

6

7

|Part v |Supplementa| Information. Provide the information required in Part 1, line 2; Part 1ll, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.5.

EACH YEAR THE FOUNDATION CONDUCTS CONTRACT COMPLIANCE MONITORING WITH EACH GRANTEE
AND SUB-CONTRACTOR THAT RECEIVES FUNDING FROM OR THROUGH THE FOUNDATION. THE LEVEL
OF COMPLIANCE REVIEW AND CONTRACT OVERSIGHT IS DEPENDENT UPON THE FUNDING SOURCE,
CONTRACTUAL REQUIREMENTS AND SERVICES BEING CONTRACTED. THE COMPLIANCE REVIEW AND
CONTRACT QVERSIGHT PROVIDED BY THE FOUNDATION MAY INCLUDE SOME OR ALL OF THE
FOLLOWING ACTIVITIES: (1) ON-SITE COMPLIANCE MONITORING THAT COVERS

PROGRAMMATIC, FISCAL AND ADMINISTRATIVE ACTIVITIES; (2) ANNUAL AND MULTIYEAR AUDITED
FINANCIAL STATEMENT REVIEW (3) MONTHLY/QUARTERLY REVIEW OF THE FINANCIAL AND
PROGRAMMATIC EXPENDITURE REPORTS; AND (4) ONGOING TECHNICAL ASSISTANCE AND TRAINING

ON LEGAL, PROGRAMMATIC AND ADMINISTRATIVE ACTIVITIES, AND THE COORDINATION AND

BAA

Schedule | (Form 930) (2018)

TEEA3302L 071318



2018

SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

ARIZONA FOUNDATION FOR LEGAL SERVICES
AND EDUCATION

95-3351710

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

FACILITATION OF ORIENTATION/REVIEW OF REPORTING AND COMPLIANCE REQUIREMENTS.




Continuation Sheet for Schedule | (Form 990)

* Attach to Form 990 to list additional information for
Scheduls | (Form 930), Part [l and Part Iil.

2018

Conbnuaton Page ] o ]

Name ot the orgamzation

ARIZONA FOUNDATION FOR LEGAL SERVICES

Employsr identification number

95-3351710

|Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule |

Form 990), Part 11.)

(a) Name and address of crganization (b) EIN (c) IRC section | (d) Amount of cash | (e) Amount of non- (f) Method of {g) Cescription of | (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
othen)
_ KINGMAN ATD TO_ABUSED PEQPLE |
_ 1770 ATRWAY AVEWUE _ _ _ _ _ _ | DOMESTIC
KINGMAN, AZ 86409 B6-0601113 21,299, VIOLENCE GRANT
_ M. GRAHAM SAFE HOUSE _ _ _ _ |
_P.0. BOX 1202 ___ ______ | DOMESTIC
SAFFORD, AZ BS554& 86-0800930] 12,950, VIOLENCE GRANT
_ NORTHLAND FAMILY HELP_CENTER |
_ 2532 N. 4TH STREET, #505_ __ | DOMESTIC
FLAGSTAFF, AZ 86004 86-0351566) 10,065, VIOLENCE GRANT
_ PAGE REGIONAL D.V. _ _ _ _ __ |
__P.0. BoX 3686 _ _ _ _ ___ __ | DOMESTIC
PAGE, AZ 86040 86-0838347 12,783, VIOLENCE GRANT
_ SQJOURNER CEWTER _ _ _ _ _ __ |
_P.Q. BOX 20456 _ _ __ ____ | DOMESTIC
PHOENIX, AZ B5036 94-2465081 31,118, [VIOLENCE GRANT
- SOUTHERN ARIZONA_LEGAL AID_ _ | DOMESTIC
_ _E. BROADWMLY BLVD., STE 200 _ | VIOLENCE &
TUCSON, AZ 85719 86-0143449 830,391, EEGAL SERVICES
_MIMEOUT ]
_p.0. BOX 308 __________| DOMESTIC
PAYSON, AZ 85547 86-0723051 11, 945, [VIOLENCE GRANT
_ VERDE VALLEY SANCTUARY _ _ _ |
_P.o.BOX 395 __ ________J DOMESTIC
SEDONA, AZ 96339 36-0741314 14,722, [VIOLENCE GRANT
— WILLIAM E. MORRIS INSTITYTE _ |
_ 3707 N. 7TH_STREET, STE 220 _ |
PHOENIX, AZ 85014 86-0817170 210,000. LEGAL SERVICES
_ SIEP UP TQ JUSTICE _ _ _ _ _ _ |
_ 320 N. COMMERCE PARK _ _ _ _ _ |
TUCSON, AZ 85745 81-3776452 40,000. LEGAL SERVICES

TEEAGIL o318

Schedule | Cont (Ferm 930) 2018



SCHEDULE J Compensation Information Ll
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
» Attach to Form 990. Open to Public
De he Treas pe
lntgfngfﬁre]{a:;:.e Bervice * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizafion - ARTZONA FOUNDATION FOR LEGAL SERVICES e ——
AND EDUCATION 95-3351710
}Parl IJ_ Questions Regarding Compensation
Yes | No
1 a Check the approFriate box(es) if the grganization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[] First-class or charter travel []Housing allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account E]Personal 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,” complete Part 1l to explain. ............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedon line 1a? . ...... ... ...... 2
3 Indicate which, if any, of the following the fihng' organization used to establish the compensation of the or?amzalion's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a relafed organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee |:|Wrilten employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. .. .. .. .. .. e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ........... ... ... ... 4b X
¢ Participate in, or receive payment from, an equily-based compensation arrangement? . ......... ... ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 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:
A The organizZation? .. .. ... T neaer syl ba X
b Any related organization? .. ... .. . | 5b X
If "Yes' on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a8 The organization?a i oo oo IR e B e AN R R S s 6a X_
b Any related organization? ... ... .. Crssmmariieand 6h X
If 'Yes' an line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,' describe inPart 111 ... ... . .. | 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations seclion 53.4958-4(a)(3)?
If 'Yes,"describe inPart 1. .. ... .. ... .. . ... ...... AR = = e e m et e n e e e e n e e BRMESMEROMLS e .1 8 X
9 If"Yes' on line 8, did the arganization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7. . ... ... .. R U SR P e AP T] - 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018

TEEA4101L 10/2918



Schedule J) (Form 990) 2018

ARTZONA FOUNDATION FOR LEGAL SERVICES

95-3351710

Page 2

F’ari ll] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensalion musl be reported on Schedule J, report compensation from Lhe organization on row (i) and from related organizations, described in the instructions,
on row (ir). Do not st any individuals that aren'{ listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(ui) for each listed individuatl must equal the tolal amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

§ C) Reti t | (DyNontaxabl Total of Co t
{A) Name and Tille §) Base i} Banus. & incentive Qi Othet \ )ang gleh“;ren \ )b:r?eiai)tcsa ¢ coaﬂnfé’)(g-(m (Fl)l'l cotllu-l.ulc;er? s(g)non
Sl e raal deferred reported as
compensation deferred on prior
Form 990

KEVIN RUEGG @) 161,014 _____0. ______| 0. ______0., _ 25600, 186,614, _____0.
1 EXEC DIR/CEQ i) 0. 0. 0. 0. 0. 0. 0.
o _____ 1.l

2 G
O I S I e R R

3 (it
o ____ e e

4 (ii)
O} IR P I . I I

5 iy
o .- - -+l --..--4-———"—n"-————————_Lr

6 (ii)
o _____ 1 ____+r- - 1r....-4-_.--.-..vo-.....

7 Giy
@ ______ 1 .-+l

8 Giy
(0] I T I B R T

9 (ii)
o _______r - -+ e 4 ________

10 (D]
(0} I S A R R I

1 Giy
(O] I S B T e D

12 {iiy
o ______ 1 - 41—

13 iy
ol A e

14 Gi}
0} I e T e e e e

15 (i}
(03 I S I R U R

16 (il
BAA TEEA4IO2L 10:29118 Schedule J (Form 990) 2018



Schedule J (Form 930) 2018 ARTZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 3
[Part il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2018
TEEA4IO3L 1072918



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450647
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Namme of the organization a pFZONA FOUNDATION FOR LEGAL SERVICES
AND EDUCATION

Employer identification number

95-3351710

FORM 990, PART Ill, LINE T - 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 TO ASSIST IN THE DELIVERY OF

LEGAL SERVICES TO THE MARGINALIZED FOR LAW-RELATED EDUCATION,
TEACH YOUNG PECPLE, EDUCATORS AND OTHER ADULTS ABOUT THE LAW,

THE LEGAL SYSTEM.

A PROGRAM DESIGNED TO

THE LEGAL PROCESS AND

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

EACH YEAR OUR BOARD SIGNS A CONFLICT OF INTEREST STATEMENT OUTLINING 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. OUR 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 WHC ARE ALSO BOARD MEMBERS.

FORM 920, PART VI, LINE 11B - FORM 990 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 930 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 9%0 or 990-£1. TEEA4S0IL 101018

Schedule O (Form 980 or 990-EZ) (2018)



Schedute O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization ARIZONA FOUNDATION FOR LEGAL SERVICES Employer identification 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 ALSQ 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 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S CEO/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 IOLTA 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 ALSQO POSTED ON THE ORGANIZATION'S

WEBSITE.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4Q02L  10/10/18



Form 990'T

Deparnment of the Treasury
nternat Revenue Service

_ NOTICE 2018-100
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 2018, and ending ’

OMB No. 1545-0687

2018

» Go to www.irs.gow/Form930T for instrucltions and the latest information.
* Do not enter $SN numbers on this form as it may be made public if your organization is a 501(¢)(3).

Qpen to Public Inspection for
1(c)X3) Organizations Only

A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed i('I;Zsl'::mzr:ﬁss)lmsl. see
B Exempt under section Print |ARIZONA FOUNDATION FOR LEGAL SERVICES 2
501 C X 3) or AND EDUCATION 95-3351710
Type 4201 N. 24TH STREET #210 E Unrelated business activity code
408(e)  _{220(e) PHOENIX, AZ 85016 (See msiructions )
408A 530(a) g
529(z)
Book value of all aszets F Group exemption number (See instructions.)™
at end of year E—
G Check organization type ... ™ [X] 501(c) corporation [ |501¢c) rust [ ]401(a) trust [ ]Other trust

H Enter the number of the organization's unrelated trades or husinesses. > Describe the only (or first) unrelated
trade or business here » . If only one, complete Parts |-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and [l, complete a Schedule M
for each additional trade or business, then complete Parts lil-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ... ™ DYes DNO
If “Yes,' enter the name and identifying number of the parent corporation ... *

J The books are in care of * THE ORGANIZATION. Telephone number™ (602) 340-7366

1

2
3
4

[¥)]

0~ O,

9
10
hh
12

(Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

a (Gross receipts or sales. . .

b Less returns and allowances. . . . ¢ Balance™ | 1c
Cost of goods sold (Schedule A, line 7Y ... .. ... ....... 2
Gross profit. Subtract ine 2 from line 1c............. .00l 3

a Capital gain net income (attach Schedule D). ................. da

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . ........... 4b

¢ Capital loss deduction for trusts .. ... .. ... ... ... ....... dc
Income (loss) from a partnership or an S corporation
(attach staterment). .. ... . .. 5
Rent income (Schedule C)....... ... 6
Unrelated debt-financed income (Schedule E) ... ...... ... .. 7
Interest, annuities, royalties, and rents from a controlled organization (scteuer).| 8
Investment incorme of a section 501(c)(7), (9D, or (17) organization (Schedele G). . 9
Exploited exempt activity income (Schedule 1) 10
Advertising income (Schedule J). ... ... ... ... ... ... M
Other income (See instructions; attach schedule) . ....... ...

12
Total. Combine lines 3 through 12, ... ... 13

13

|Part Il | Deductions Not Taken Elsewh

ere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20

21
22
23
24
25
26

27
28
29
30
N
32

Compensation of officers, directors, and trustees (Schedule K) . ... ... ... . . ... ............... |14
Salaries and wages. .. .........8:. . d . R L L ASREED L L DIEOE RS, TN L VSTETON L L i . 115
Repairs and maintenance . ... .. 5. 50 SEEESE L BERER LT L olhodemw, L L s L L SN | 16
Baddebts . ... .. & .. .. ... Gl SRR SESRR TSRO RRST L RRRE L L SR 117
Interest (attach schedule) (see instructions) .. .. ... .. e 18
Taxes and licenses sl . ... ... G LSRR DOESIEROTT DISEERE. BRSSO L SR 19
Charitable contributions (See instructions for limitation rules). ... ... ... ... ... ol 20
Depreciation (attach Form 4562). ... ... ... ... ... ... .. ... .......... 21

Less depreciation claimed on Schedule A and eisewhere onreturn. .. ... ..... | 22a 22b
Depletion . .....covvveen o B0 BB L e E e PR L T R R L SRR - 23
Contributions to deferred compensation Plans . ... ... i e 24
Employee benefil programs .. ... .. i ee e 25
Excess exempt expenses (Schedule 1) . .. e 26
Excess readership coslts (Schedule J). . . . . e e 27
Other deductions (attach schedule) .. .. .. .. e 28
Total deductions. Add lines 14 through 28 .. ... ... . 129
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. .. 30
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . . .. . ............. .. 31
Unrelated business taxable income. Subtract line 31 fromline 30... . ... ... . . il 32

BAA For Paperwork Reduction Act Notice, see instructions.

TEEADZ20IL 1/3119

Form %ﬂ-w



Form 990-T7 (2018) ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 2
mm“mess Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Lot U Lo 3 33 0.
34 Amounts paid for disallowed fringes. . .. .. e 34 5,040.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSUChIONS)eme - . oot oo e o e i S L R T i M RN+ + v e TR e e e e e m e e e enen 35
36 Total of unrelated business taxable income before speclfu: deduction. Subtract line 35 from the sum
of lines 33 and 34, 5. ... ... i, c0EE e R R R T L REEEEE L 36 5,040,
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ... ....................... 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zera ar ine 36.. . ... ... oo .| 38 4,040.
Part IV | Tax Computation
39 Organizations Taxable as Corporations, Multiply line 38 by 21% (0.21) . ... .. ................. > 139 848.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: |:| Tax rate schedule or EI Schedule D Form 104%). .................cenee > |40
41 Proxytax. See instructions ... .. ... .. . ]
42  Alternative minimum tax (trusts only) . . i e S R AR L L R 42
43 Tax on Noncompliant Facility Income. See mstruchons R - - PRI e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whlchever appliess . idiean, L SETEIITE L L 44 848.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts altach Form 1116)... | 45a
b Other credits (see instructions) . . i st | 45D
¢ General business credit. Attach Form 3800 (see mstruct-ons) ghiviilsnk . | 4B
d Credit for prior year minimum tax (attach Form 8801 or 8827} s ke seeaaa . | 45d
e Total credits. Add lines 45a through 45d. ... ... ... ... ... ... .. . ... ... ......... 45e 0.
46 Sublract line 45e from line 44 ., e [T3 848,
47 Other taxes. Check if from: [ ] Form 4255 DForm 8611 DForm 8697 [ ]Form 8866
[] other (attacn schedule) . = . i i i i S i i T S i i ST RATER e i 47
48 Total tax. Add lines 46 and 47 (see mslructnons} R T 848,
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k) hne 2uER . ER LR 49
50a Payments: A 2017 overpayment credited to 2018 e ee 00 3
b 2018 estimated tax payments. ... ... ... .. ... ... .............o.......... | 50b
¢ Tax deposited with Form 8868 ... ... ... .. s S50¢
d Foreign organizations: Tax pald or wnhheld at source {see mslructlons) ...... 50d
e Backup withholding (see instructions). . s - S0e
f Credit for small employer health insurance premlums (attach Form 8941) 50f
g Other credits, adjustments, and payments: |:|Form 2439
|:| Form 4136 DOther Total ... ™| S0g
51 Total payments. Add lines 50a through 50g. . . 51 0.
52 Estimated tax penalty {see instructions). Check |f Form 2220 1S attached ........................... = 52 36.
53 Tax due. If line 51 is less than the total of ines 48, 49, and 52, enter amountowed .. ... ... ... ... ...... *| 53 884,
54 Overpayment. If line 51 is larger than the total of ines 48, 49, and 52, enter amount overpaid............ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax * | Refunded™ | 55

I—P'art VI| Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a

financial account (bank, securities, or other) In a foreign country? If “Yes,' the organization may have to file FinCEN Form 114,

Report of Foreign Bank and Financial Accounts. If 'Yes,” enter the name of the foreign country here -

If 'Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of lax-exempt interest received or accrued during the tax year ™ 3

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a foreign trust?.

Yes | No

Under penalties of perjugy, | declare hat! have examingd this return, including accompany e\? schedules and statements, and to the best of my knowledge and
s'gn belief, it is true, 0compl claration of preparer (oiher than taxpayer) is based on all informaticn of which preparer has any knowledge.
[May The TRE discuss this refurn with |
Here ctl I 09/27/2019 ) EXEC. DIR./CEO o N Tl
Signature of jofficer Titte instructions) ¥
. Yes I:I No

Paid PrinyType preparers name Preparer's signature Date Check I:I if PTiN
Pre- RHETT A. BUTLER RHETT A. BUTLER settemployed [ P00369047

arer Frsname ™ SNYDER AND BUTLER, CPAS, PLLC Firm's EN ™ 47-2093877

se Fim's adoress ™ 3933 § MCCLINTOCK DR SUITE 505
Only TEMPE, A7 85282 Proneno. __ 480-339-7147

BAA TEEAQ202L 01/24N9

Form 990-T (2018)



Form 990-T (2018) ARIZONA FOUNDATION FOR LEGAL SERVICES 95-3351710 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year 1 6 |Inventory atendofyear.... .. | 6
2 Purchases. 2 7 Cost of goods sold. Subtract
line & from line 5. Enter here
. Custofiam-‘ : = andinPartlline2.. ........| 7
4 a Adiitional section 2534 cosis ratlai:h schedutpj
aa Yes | No
bt e 8 Do the rules of section 263A (with respect to
{afach schj . 4b property produced or acquured for resale) apply
5 Total. Add lines 1 through 4. S to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

a

@

E)]

@

2 Rent received or accrued 3(a) Deductions directly connected with
(if the(ap)eiégm;g‘gs&nraelnqr%ee;:grsonaI (i(szhir%r:réggllaggjopferr:r?{l grrggrpseor'%| the '"°°mfa{?a§ﬁ'§m%5|<§) and 200)
property is mare than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

m

2)

3)

G
Total Total

(c) Total income. Add totals of columns 2(¢a) and 2(b). Enter

here and on page 1, Part |, line 6,

column (A} .. L

ere and on page 1,
1, line 6, column (B)

gb) Total deducllons Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

. 3 Deductions directl
2 Gross income from
or allocable to debt-

connected with or allocable to
debt-financed property

financed property (a) Straight iine

depreciation (attach sch}

(b) Other deductions
attach schedule)

)

(2)
3)
@)
4 Amount of average 5 Average ad|usted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to deblt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
D) %
@ 3
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). [ Part |, line 7, column (B).
Totals. . e -
Total dlv:dends recelved deductlons mcluded in column 8 ........................................... L
BAA TEEAD203L 01/30119 Form 990-T (2018)



Form 990-T (2018) ARTZONA FOUNDATION FOR LEGAL SERVICES

95-3351710 Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1

Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
{see instructions)

4 Tolal of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

M

@

3

@

Nonexempt Controlled Qrganizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connecled with income

(see instructions) organization's gross income in column 10
)
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part I, line
8, column (A). 8, column (B).
Totals.

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

(attach schedule)

4 Set-asides 5 Total deductions and
set-asides (column 3

plus column 4)

(a
@
E)]
G2)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals........................... .
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (Joss) | § Gross income from| 6 Expenses 7 Excess exempt
o ) . unrelated connected with | from unrelated trade | activity that 1s not | attributable to | expenses (column 6
1 Description of exploited activity _ business production | or business {column | unrelated business |  column 5 minus column 5, but
income from of unrelated | 2 minus column 3). mncome not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
m
@
3)
@)
Enter here and | Enter here and Enter here and
on page i, on page 1, on page 1,
Part |, ine 10, | Part |, line 10, Part Il, line 26.
column (A). column (B).
Totals. ............................ .
Schedule J — Advertising Income (see instructions)
[Partl| Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) {col. 2 minus income cosls tosts (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col.
through 7.
()
€3]
H
@
Totals (carry to Part Il, line (8))..... ™
BAA TEEAQ204 L 1213118 Form 990-T (2018)



95-3351710

Page S

Form 990-T (2018) ART ZOEA FOUNDAT_ION FOR LEGAL SERVI_CES
|Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a hne-by-line basis.)

(?Grtoss ci’-Di{ecl ltl»'«chr)t'!r(tisiln gain o] 5 Circulation | 6 Readership | 7 Excess readership
advertising advertising 055) (C0l. £ minus income costs costs (col. 6 minus
1 Name of periodical incame costs col. 3}. If a gain, col, 5,(but ot more
compute cols, 5 than col. 4}.
through 7,
(1)
2)
3}
@
Totals fromPartl. .. ... ........... »
Enter here and | Enter here and Enter here and
on page 1, on page 1, onpage 1,
Part I, line 11, | Part |, line 11, Part 11, line 27.
column (A) column (B).
>

Totals, Part Il (lines 1-5).........

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

X 3 Percent of | 4 Compensation attnibutable
1 Name 2Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and onpage 1, Partll, line 14.. .. .. ... ... ... . ....... ... c0o.. >

BAA

TEEAQ204 L 12131418

Form 990-T (2018)



Form 2220

Department of the Treasury

Underpayment of Estimated Tax by Corporations

» Attach to the corporation’s tax return.

|nternat Revenue Service * Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545.0123

2018

Mam ARIZONA FOUNDATION FOR LEGAL SERVICES
AND EDUCATION

Employer identificaion number

95-3351710

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporalion may still use Form 2220 lo figure the penalty. If 5o, enter the amount from page 2,
line 38, on the estimated tax penally line of the corporation's income tax return, but do not attach Form 2220.

[Partl [Required Annual Payment

T Total tax (see INSUCHONS) . ... ... e 1 848.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included
on line T4 . Lal M L R e e 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast method . ... ... . e 2b
¢ Credit for federal tax paid on fuels (see instructions).......................... 2¢
dTotal. Add lines 2a through 2C. .. ... ... 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penally. ... .. . . 3 848.
4 Enter the tax shown on the corporation's 2017 income tax return. See instructions. Caution: If the tax is
Zero or the tax year was for lass than 12 months, skip this line and enter the amount from line 3 on line5.. | 4
S Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from liNe 3 .. .. . . o e 5 848.

[Partil IReasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must

file Form 2220 even if it does not owe a penalty. See instructions.

6 D The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.

8 D The corporation is a "large corporation” figuring its first required installment based on the prior yaar's tax.

[Part1ll_[Figuring the Underpayment

(a) (b)

©

()

9 Installment due dates. Enter in columns (a) through (d)
the 15th day of the 4th (Form 990-PF fifers: Use 5th
month), 6th, Sth, and 12th months of the corporation's

@K Year ... ... e 9 4/15/18 6/15/18

9/15/18

12/15/18

10 Required installments. If the box on line & and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% (0.25)
of line 5 above ineachcolumn ................... ... 10 212.

212.

212,

212.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on
line 15, Seeinstructions. . ........................... 11

Complete lines 12 through 18 of one column before
going to the next column.

12 Enter amount, if any, from ling 18 of the preceding column . . ... ... 12

13 Addlines1land12................................ 13

14 Add amounts on lines 16 and 17 of the preceding column . ... ... .. 14

212 .

424 .

636.

15 Subtract line 14 from line 13. If zero or less, enter -0-. ..., ..., ... 15 0.

16 If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0-......................... 16

212,

424.

17  Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, goto line 18 ............ 17 212,

212,

212.

212.

18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
nexteolumn. .. ... o 18

Go to Part iV on page 2 to figure the penaity. Do not go to Part IV if there are no enfries on line 17 — no penally is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZONZ2L 0110n9

Form 2220 (2018)



Form 2220 (2018) ARIZONA FQUNDATION FOR LEGAL SERVICES 95-3351710 Page 2
[PartiV_[Figuring the Penalty
a b (5 d
19 Enter the date of payment or the 15th day of the 4th @) ®) ) @
month after the close of the tax year, whichever is
earlier. (C corporations with fax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions........ 19 5/15/19 5/15/19 5/15/19 5/15/19
20 Number of days from due date of installment
on line 9 to the date shown on line 19. ... ... .. .. 20 395 334 242 151
21 Number of days on hne 20 after 4/15/2018 and
befare 7/1/2018. . L 21 76 15
22 Number of days
gﬁ?ﬁ?*{%’“e"‘ X on line 21 X 5% (0.05)
365 22 2.21 0.44
23  Number of days on line 20 after 6/30/2018 and
before 10/1/2018. .. ... ... .. .. 23 92 92 15
Number of days
2 onlerpaument online 23X 5% (009)
365 24 2.67 2.67 0.44
25 Number of days on line 20 after 9/30/2018 and
before 1/1/2019. .. .. .o 25 92 92 92 16
Number of days
& ggcllt;:]rg ?%ment x on line 25 x 5% (0.05)
365 26 2.67 2.67 2.67 0.46
27 Number of days on line 20 after 12/31/2018 and
before H1/2019. . ... ... i 27 90 90 90 90
28 Number of days
E’R?%ré’?%me"‘ x online 27~ 6% (006)
365 28 3.14 3.14 3.14 3.14
29 Number of days on line 20 after 3/31/2019 and
before 7/1/2019. ... .. 29 45 45 45 45
Number of days
30 Underpayment y onfine2s  x __ 6%%..
365 30 1.57 1.57 1.57 1.57
31 Number of days on hine 20 after 6/30/2019 and
before 10/1/2019. . 3
Number of days
32 g,';“fﬁ'e"‘i%me"t X  online31 "% .
365 32
33 Number of days on line 20 after 9/30/2019 and
before 1/1/2020. . . R 33
Number of days
= Undemayment on line 33 X *5
365 34
35 Number of days on line 20 after 12/31/2019 and
before 3/16/2020. . = 35
Number of days
% Underpayment x  online3s  x _ *%...
366 36
37 Add lines 22, 24, 26,28, 30,32, 34, and 36 .......... | 37 12.26 1¢.49 7.82 5.17
38 Penalty. Add columns {2) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other income tax returns .. .. . e 38 36.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
nternet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

BAA

CPCZON2AL 911019

Form 2220 (2018)





