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/fKL OMB No. 1545-0047
Form  - Return of Organization Exempt From Income Tax

Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)D rtm t of ine T - ­
inigfnai retrevenue serrrreraezury * The organization may have to use a copy of this retum to satisfy state reporting requirements. OPC" to PUPIIC l"SPeCU0"

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 3 0 , 2009C D Employer Identification Number
B cheek ri appireabie: Pl Name of organizationArizona Interscholas tic Association, Inc . 86 - 6 0 51093

Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number7007 N 18th St (602) 385-3810
City, town or country State ZlPcode+4Termination

Amended return P1".tO6I1iX AZ 8502 0 G Gross receipts S 7 , 091, 7 53 .
H(a) Is this a group retum for affiliates? E Y

ease use

IRS lab:or i1
or gps.

See
specific
Instruc­tions.

Address diange

Name change

Initial return

D Appi,cai,0n pendmg F Name and address of principal officer: - Ye,7

D.. rr...1e 51...... voor N 1een se. Phoenix Az asozo "@)Q*i,jflj,ff:fjf,1Qj"jQj2msmlons) as

QI?

Tax-exempt status lil 50l(c) ( 3 )* (insert no.) E 4947(a)(1) or E 527

L­

Website: * www. aiaonline . or H(e) Group exenrpzren nurnber * ­

I

Type of organization Q Corporation E Trust % Association E Other* l L Year of Formation: 19 63 I M State of legal domicile. AZ

"U
N

l

l

rt I 1 Summary
1 Briefly describe the organization"s mission or most significant activities: gba-1115 3.5 3 3213131:-agy-a-s-sgc-igtz-igg ggnp-ulag.-:l.-ct

3119.195 132112 E-1:99 2911201 9.93 92 1.iEhE*l 13Y.aEd.i.? 525203212 LLPE LCE 521129.? 9.-- Qfgafizfi EOE 5113 21520.92 2f.0X@-I1
seeing Pfeemieivsesiee ef.HE iesereseialeesis 32059# f. e0.Pfi2r.i51:@.e.eede@&e. 10513 eeflsaosefs Q12 seeessisize
39226.02 Eliagemee-. 51132162*-91151 ees eei&f.ein.B.ten9er2H.- .false 21515293 Les i.0&fLe.s19P.fef1.b1 .1PemEef.Ss1L021.Sa
Check this box * lj-if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . . . . . ... . . . . . . . . . . . . . ... 3 9
Number of independent voting members of the governing body (Part VI, line lb) . . . . . . . . . . . . . . . . . . . ... 4 9
Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5 25

6 Total number of volunteers (estimate if neces I--.   Mu, .  . . . . . . . . ... 6 100
7a Total gross unrelated business revenue from *I1 VllR 1yiE @) . . . . . . . . . . . . . . . . . .. . 7a 0 .

b Net unrelated business taxable income from Fr "W , ine .?.  . . . . . . . . . . . . . . . . . . ... 7b

es & Govemance

LHLWN

Act vlt

I

r

li il 2010

O Prior Year Current Year
Contributions and grants (Part VIII, line 1h)..  1 7 1,506,662. 1,973,973.
Program service revenue (Part VIII, line 2g) ..  . . . . . . . . . ... 4,212,691. 5,082,206.
Investment income (Part VIII, column (A), line 3, 4, 1 is - .. .

8
9

10
11

12

Revenue

94,133. 27,174.
Other revenue (Part VIII, column (A), lines 5, -:-- :-1 -L-"E .  : e . . . . . ... 7 , 700 . 8, 400 .
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . ... 5, 821, 186 . 7 , 091, 753 .

f -Q46

"5 5:g I

--ls
-BS­

scannieo iur

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . . . . . . .. .
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . ...

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .. . 1, 698 , 378 . 1, 604 , 808 .
16a Professional fundraising fees (Part IX, column (A), line Ile). . . . . . . . . . . . . . . ... .

b Total fundraising expenses (Part IX, column (D), line 25) * 101, 914 . I
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . . . . . . . . . . . . . . . ... 4, 667, 871. 5,776,248.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . ... 6 , 366 , 249 . 7 , 381, 056 .
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . ... - 545 , 063 . -289 , 303 .

Beginning of Year End of Year
Total assets (Part X, line16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 3,497,998. 3,218,976.
Total liabilities (Part X, line 26)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 668,204. 678,485.

my  N-et assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . . . ... 2 , 82 9 , 794 . 2 , 540 , 491 .
art II Signature Block

%gff:@r?2 hgirrilegilliie Sgglefrr-?&?T$ll$gr Qlilfgri ifiilgerinrcsl Llg23aa$o$i1iFl?r?3/rlrqrgaiiglnegf 5631" ferfetr?fr?gr"1?rE"aanridifr?e9"n1er1S3t of my knowledge a"d behef" "t "Ssr.. e 5 .rn  I 5-Q, /QHere Signature of officer Date
P Hp ,z oe 9 Sdermn 4:72 E-/ie-*"z:.rr*/1/& E//ze-1.*/"0/L

Type or print name and title.P "ci e fpil-  ,Gem /5. Uxgwuea/td GPF)
arer"s

nge ,ggggdnsengferer LUMBARD s. Assocrm-iss, PLLC
Only ggmrseaghd v 4143 *N 12-rn sr srria 1oo - erzrp+4 Pnomux Az aso14-4955 N P

r-non... e tsozi 274-9966 Q
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Q Yes E No %X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. na:-:Aoioi o-im/os Form 990 (2008) I
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20
21
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,Form 990. 20018) Arizona Interscholastic Association, Inc . 86 - 6 051093 Page 2
y lPai*MlliI Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:

-C9 90.19 .0119 -0119 10-1 11 -011-9111 10-0-1 -0.111 111-19 -1-111 91911 -0.011 1111.1 10-0- 111011 -0.119 911-1990- 91911-19111111 9 111-119111

291-1-191991199 .113-2.1911191119 11.11. 11101119 91. 90-11991-0-111.111 .011 -03911 2109/1119. 1 1.019 -19 -01191119 .... - ­
990.1* 91111 299-.P999 115911-111.. 1111-01 1091111111091- ........................................ - ­

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-Ez? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... E Yes IQ No
lf "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? . . . . .. . lj Yes IE No
If "Yes,* describe these changes on Schedule O.

4 Descgbbe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501(c)(3)and i(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,200,610. including grants of $ 0. )(Revenue $ 3,613, 596. )
5191119911109 10. 9 -I1110.19911910.0-110. 111si11-0.01190-1410111291-111-01191 ........................ - ­
920-1919-109910119-. 210111919919 111911. 9011991- 111-191.09110-1991-19 -01191191911-01119- 90.111291-111-0119 -. - - - ­
11199 11111 -11112-1911911-19 -0911 -1119111191110- 91-011991919 - 911 1.0-0-011111-1-099 101019119-0-092 109-113- 110-111911111911
99110.01 91-1111-111 .099 1 111-011110-0.1.0-11.0.1-01 1 91111- 99111 19111 9 19 9 11. 901111? 91.0.9119 .09 1110-1-119 -111 1919 9 1 9f.
119 91.111 1 99110911011-011191-9.1911111-9f- -"11-1-111911 -0-01190-1-0-11111911-19 -111110-13911. 111 9110- 1111-09 901191901 19
99 1131 11-09 -09191.09 -113. 1-1-0-1101119 91- 9911991-03 - -11119 1110-1111190. 91.1- 10-1111110-111991 91111- 91119 1911119
func t: i ons .

4b (Code: ) (Expenses $ 1 , 109 , 643 . including grants of $ 0 . ) (Revenue $ 1, 468 , 610 . )
-C90.011-E.d1190.11911- 911d.110111199191111-$.0-11f1-09011- .................................. - ­
1*111.19909111c1- -1.11-191-09110-190-119 -0911311199 .099 1191101 10-191 -19 -1119 -19 191-9111190111911- 21-0910-1111 - - ­
-09111111.19 1011- 10. 1110. 1110-1991919 -01 -9111111-01119 -111101190-119190-119 9290-111111.11 10-0- 10.1-1110-111 -11929 9911
911-19 -1-11.111-199119-111911 -09110910-- .T1191-0. 10. 9-119911 -19 11191.11-191-11 9 9.19291 -119101199 1191119911. - - - ­
-1199 999191111-0-91991-0919 91111 9111.19911.111.01110-1- 90.1111111010- 9f- 1110. 11101111191- 991199101 ......... - ­
.P-91-1311.190-9 911119919-0119 99111-f3.0990-1199 11119112111-119 119119111: 9909911-19911-1111111101119111910-9111099111119
-09111-1 91111119 9110.1-09 11-119 1 .R9 90991-1.0-0119 1191199 1119111119 1 9 91199 10.111111 9110991-1-11919 91.191109 -111191119 91111

210991111-19909111-110111 .A221111 111-191290-1-01111 1111291-110-1111. 91119199 111-190-9119 1199910.11999 9911991119d.1-11-1119
-091101111-1111011-91191-1131911-01 ----------------------------------- - -9 ......... - ­

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

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of $ URevenue $ )
4e Total program service expenses v $ 6 , 3 10 , 253 . (Must equal Part IX, Line 25, column @.)

BAA 115/xoioz 12/24/os Form 990 (2008)



I Form 990 (2008) Arizona Interscholastic Association, Inc. 86-6051093 Page 3
lParl: IV lChecklist of Required Schedules , Yes No

1 E, tpedorgagiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . .. . . . . . . . . . . . . . . .. .
. 1 X2 X

3 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, Partl . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . ... .. . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I", 4 X
5 Section 501(c)(4), 501(c)(5), and 5015956)/organizations. Is the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax. I " es,"compIete Schedule C, Part lll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part/ . . . . . . . . .. . 6 X

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll . . . . . . . . . . . . . . . . . . . . . .. . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part Xp

gr grojvifelgregiittcfiinseling, debt management, credit repair, or debt negotiation services? lf "Yes," completec e ue , a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"complete Schedule D, Part V . . . .. .

9 X10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts VI,

VII, VIII, IX, orXas applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . ..  . . . . . . . . . . . . . . . . . . . . . ... 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIII. . . . .. . . . . . . . . . . . . . ...
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes, complete Schedule E . . . . . ... .  .
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . . . . . . . . . ... . .. . .. . .

12 X13 X.. 14a X
b Didlthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I . . . . . .. . . . . . .. . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll. . . . . . . ... .  . ..  . ..15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes," complete Schedule F, Part /ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part l. ..
18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If "Yes,"complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Ill. . . . . . .. .
20 Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H. . . . . . . . . . . . . . . . . . . .. .
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule l, Pars land ll . . . . . . . . . . . . . . .. .

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes/complete Schedule I, Parts land /II . . . . . . . .. .

5213

:-cz-er:

N -i
O CD

lfli

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . ...  . . . . . . ... 23 X
24a 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, and that was issued after December 31, 2002? lf "Yes," answer quest/ons 24b-24d and
complete Schedule K. If "No, "go to quest/on 25 . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . .  24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseanytax-exemptbonds? .. . . . . . . . .... .. . .. ... . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . .. . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 25a X

b Did the organization become aware that it had enlgaged in an excess benefit transaction with a disqualified person froma prior year? If "Yes," complete Schedule L, Part . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or X
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll . . . .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em loyee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill?  . . . . . . . . . . . .. . . 27 XBM Form 990 (zoos)

TEEAOIO3 10/13/08



Form 990 (2008) Arizona Interscholastic Association, Inc . 86 -6051093 Page 4
Part IV IChecklist of Required Schedules (continued)

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

a Have a direct business relationship with the organization (other than as an officer, director, "trustee, or emploe/ee),
or an indirect business relationship through ownership of more than 35% rn another entv (individually or col ectivelywith other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part/ . . . . . .. . . .. . . .

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes/complete
ScheduleL,PartlV . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

c Serve as an officer, director, trustee, key employee, partner, or member of an entgy (or a shareholder of a professionalcorporation) doing business with the organization? lf "Yes," complete Schedule L art /V . . . . . . . . . . . . . . . . . . .. .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M . . . . . . . . .. .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes,"compIete Schedule M . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part.l . . . .. .

Did the orgimzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule , Part ll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701 -2 and 301 .7701-3? If "Yes," complete Schedule R, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts ll, /ll, IV, and
/ine 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. .

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Partl/,line2. . . . . ... . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Section 501(c)(3) organizations. Did the or anization make any transfers to an exempt non-charitable related
organization?- If "Yes/complete Schedule lg, Part V, line 2 . . . . . .. . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . ...

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha
treated as a partnership for federal income tax purposes? lf "Yes,"complete Schedule R, Part V/ . . . . . . . . . . . . . . . . . . ...

28a

28h

28c

29

so

31?-*
32

.33-*Sis
351?
-3.5-l

37

TEE/10104 12/18/08
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.E .Formt890(2008) Arizona Interscholastic Association, Inc. 86-6051093 Page 5
"lPartV lStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 a 160

bEnter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . . . . . . .. . 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . ...

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

Yes No

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

3a Dhid the organization have unrelated business gross income of $1,000 or more during the year covered bytisreturn. . . . . . . . ... . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . ... ..
b lf "Yes" has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule Q . . . . . . . . . . . . . . . . . . . . . . . . .. .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovetinancial account in a foreign country (such as a bank account, securities account, or other financial account). . . .
b If "Yes," enter the name of the foreign country: *

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

f,a

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . , . . . . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. .

c If "Yes," to glluestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

bg "(Njfes,*biliid, the organization include with every solicitation an express statement that such contributions or gifts were note ucti e. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . .. .
b lf *Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . .. .

c Eid thgzigrg-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7c X
d lf "Yes,* indicate the number of Forms 8282 filed during the year. . . . . . . . , . . . . . . . . . .. . I 7dI 5*  1 Xe Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .. . . . . .
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . .. .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . . . . . . . .. .

10 Section 501(c)(7) organizations. Enter"
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . . . . . .. . . 10a
b Gross Receipts. included on Form 990, Part Vlll, line 12, for public use of club facilities . . . . m 1

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. . . . . . . . . . . . . . . . . . . . . . . .. . 11 a
bGross income from other sources (Do not net amounts due or paid to other sources againstamountsdueorreceivedfromthem.).  . . . . . . . . . ...  . .  .  11b

.iw-,.l...
9a X9b X

3b

4a
,"1*.i

X

, is, i. t if. 1 .5a X5b X
5c6a X
6b

7a X
7b

7e X7f XL.­
7h

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . . . . . . .. . . . 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . ..  12bI

*wil
25

. . . ... 2b X

3a X

"ciali-J

BAA

ree/ioios 04/os/09

Form 990 (2008)
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Form"990 2008) Arizona Interscholastic Association, Inc. 86-6051093 Page 6
Part Vl Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Infernal Revenue Code.) y
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.r v in embers ofthe overnin bod 1a 9

1a Enter the numbe of ot g m g g y . . . . . . . . . . . . . . . . . . . . . . . . ..  y Qb Enter the number of voting members that are independent 1 b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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? . . . . . . . . . . . . . , . . ...

4 Did the organization make any significant changes to its organizational documents
sincethepriorForm990wasfiIed? . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . , . . . . . ,..  .. .  ..

5 Did the organization become aware during the year of a material diversion of the organization"s assets? . . . . . . . . . . .. .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . ...

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverningbody? . . . . . . . . . . . . . . . ...  ..  . . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . ...
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . .. , .. .

8 5-:d this organization contemporaneously document the meetings held or written actions undertaken during the year bye o owing:
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . .. .
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9a Does the organization have local chapters, branches, or afiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b lf "Yes," does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,and branches to ensure their operations are consistent with those o the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

10 Was a copy of the Form 990 provided to the organizations governing body before it was tiled? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . . . . . . . . . . . ...

11 ls there any officer, director or trustee, or key em loyee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O. . . . . . . . . . . . . . .. . . .. ..

Yes No

2-2...-...E.-ix
3 X4 X
5 X
6 X
7aX
7bX

8aX
Bbl X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No,"go to line 73.. .. .  .  . .. .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

c Does the organization re ularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is time . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .

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

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

Yes No
12a X

12b X
12C.-ll.13x14 X

a The organization"s CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 15a X
b Other officers of key employees of the organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15b X

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a point venture or similar arrangement with a taxable ---­
entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16a X

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation iin ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt ......-...statuswithrespecttosucharrangements?  .  ... . .. .. .. .. . ... .  . 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * lxfilzgga- - - - - - * - * - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

lj Own website El Another"s website El Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Ps -. 21920.19 5.191265- - - 1092 .N. &8.tl1-&t. - - - 2110321.15 .... - be - -$.59 Z0. - - - - - (.69 21-3.85 -.39 L0.

BAA

1EEAoio6 12/ia/os

Form 990 (2008)
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Forrrl990 (2008) Arizona Interscholastic Association, Inc. , g 86-6051093 Page7
lParfiVllgj Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

c0mp$$$iio3"," Sfifihiuiigii ?3$l%?$ii%32"$3*E$iS?f%"- ?ll%?iiZ??ih2*23fe?E5f"2i?fih?i5i?FlYld&l?fl?p%li22%%?l?22?.?rdfega"mess of a""""" of

- 0 List the organization"s five current hgzghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

" 0 List all of the organization"s former oflicers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any rela ed organizations.

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

List persons in the following. order: individual trustees or directors: institutional trustees: officers: key employeesg highest compensatedemp oyees, and former suc persons.

I-l Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) 5 (B) (C) (D) (E)
Name and Title Average

hours
per week

Pos

:o1:in.i,p .io
WXYW1 FY"lP.*FPl-"­

wp.-ni mo n ip.u

aalqdum

mio
pa mi.n@o:i isa

­

compensation from compensation from- the or n ti l t d tiition (check all that apply) Reponable Reportable

1 3 if  5" Ws9P.i.sa, fea.aiassP.i1za,"SL- ll
(F)

Estimated
amount of other
compensation

fro lhm e
organization
and related

organizations

521111.19 .liaflis ......... - ­
Board President 2.00 X 0. 0. 0.
Ken VanWink1e
Board Vice President 2.00 X 0. 0. 0.
Bob Kosower
Bd Member/former Pres 2.00 X 0. 0. 0.
.BI-".Ed.J-SZ .BEEESEE . . . . . . .- ­
Exec Bd Member 2.00 X 0. 0. 0.
14956. 591.85510.
Exec Bd Member 2.00 X 0. 0. o.,Joe Burnside
Exec Bd Member 2.00 X 0. 0. 0.
Lexi S-*u.11.n.i13si.hefs ....... - ­
Exec- Bd Member 2.00 X 0. 0. 0.
Mike DeLaO
Exec Bd Member 2.00 X 0. 0. 0.
$i11dy.15i.19x .......... - ­
Exec Bd Member 2.00 X 0. 0. 0.
Dr. Harold Slemmer
Exec Director 40.00 174, 535. 0. 21,422.
Charles Schmidt
Chief Operations Officer 40.00 161, 800- 0. 18,722 .

BAA TEEA0107 04/24/09 Form 990 (zoos)
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, iform *$90 (2008) Arizona Interscholastic Association, Inc. 86-6051093 Page 8
I Part Vllj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Repoitable Reportable ted
compensation from compensation from amount of other
the or anization related or anizations compensation

Name and 1-,ue Aliligrlage Position (check all that apply) Esuma- * at 5: -i-i

101:ia p io
np puIt99151111 2

EUOQTTIIJSU

.­
,­

995111

.la

wa Aa

a ui
iSali5

.IGLIUO

per weelJ 3 E-Q

aaito d

8
pa esuadwoo

,-0

(W-2l1%99-MISC) (W-2/1089-MISC) from the
organization
and related

organizations

1bTotaI. . . . . . . . ... P 381,919. 0. 49,641.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 3

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee
on line lag If "Yes," complete Schedule J for such individual.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the or anization and related organizations greater than $150,000? If "Yes" complete Schedule J for such
individqual. . ..

5 Did any Cperson listed on line 1a receive or accrue compensation from any unrelated organization for servicesrendere to the organization? If *Yes," complete Schedule J for such person . . . .

No

Q" lllll
V1

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization * 0

BAA Tiara/xoioa io/13/os Form 990 (2008)



i

I

. Form990(2008) Arizona Interscholastic Association, Inc. 86-6051093 Page 9
lPart Vllll Statement of Revenue

1

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)Unrelated Revenue
business excluded from tax
YSVSFIUB under sections

512, 513, or 514

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

GIFTS, GRANTS
M LAR AMOUNTS

C Fundraising events . . . . . . . . .. . 1 c
d Related organizations . . . . . . . .. . 1 d

-" e Government grants (contributions)..... " 1e

"" f All other contributions, gifts, grants, and

CONTR BUT ONS
AND OTHER S

h Total. Add lines 1a-lf . . . . . . . . . ... .

b Membership dues . . . . . . . . . ... 1 b 582 , 362 .

similar amounts not inc uded above. . .. 1f 1 , 391 , 611 .

g Noncash contribns included in Ins la-lf: . .. $ 990 , 2 50 .

Z

1, 973, 973.

EVENUE

2a Ticket sales
Business Code

711210 2,445,983. 2,445,983. 0. 0.

ER

b .Ps13t.isiP.e5i.0.n. sees - - .. ­ 711210 784,532. 784,532. 0. 0.

PROGRAM SERVIC

e 59112#-is i.0.n. sesi e.t.re&i.011­
f All other program service revenue. . ..
g Total. Add lines 2a-2f . . . . . . . . .. .

C2fS1Eb.eE.e.?fP9fL3.9E . . . . .-. 900099 1,344,910. 1,344,910. 0. 0.
d 9591511215- assi eb.r2Ei.011- . 9 000 9 9 249,517. 249,517. 0. 0.

711210 37,719. 37,719. " 0. 0.219,545. 219,545. 0.
5,082,206.

0.
I

other similar amounts) . . . . . . . .. .
4 Income from investment of tax-exemp
5 Royalties . . . . . . . . . . . . . . . . . . . . .. .

3 Investment income (including dividends, interest and

t bond proceeds. *
27,174. 27,174. 0. 0.

(D Real

6a Gross Rents . . . . . . . ... 8 , 400 .
(iD Personal

b Less: rerital expenses. 0 .
c Rental income or (loss) . . . . 8 , 400 . -si

9

d Net rental income or (loss) . . . . . . .. . 8,400. 8,400. 0. O.
s

7a Gross amount from sales of (D ecurmes (iD Other

assets other than inventory .

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

c Gain or (loss) . . . . . .. .
d Net gain or (loss) . . . . . . . . ...

8a Gross income from fundraising events

OTHER REVENUE

of contributions reported on line 1c).
See Part IV, line 18 . . . . . . . . . . . . . ...

b Less: direct expenses . . . . . . . . . . . . .. .
c Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19 . . . . . . . . . . . . ...

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

10a Gross sales of inventory, less returnsandallowances... . ..
b Less: cost of goods sold. . . . . . .. .

Mrsoellaneous Revenue

(not including. $

a
b

events. . . .

a

b

c Net income or (loss) from gaming activities. . . . . . .. .

a
b

c Net income or (loss) from sales of inventory . . . . . .
Buslness Code

11a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­
d All other revenue  .. . . . . ...
e Total. Add lines 11a-11d . . . . . . . . ...

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc, 9c,10c,and11e . . . . . . . . . . . . . . . ... .   7,091,753. 5,117,780. 0, 0,BAA TEEAoio9 iz/is/zoos from, 990 (2003)
I
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.Form 990- 2008) Arizona Interscholastic Association, Inc. 86-6051093 Page 10
. IPart*-IX (1 Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b, not include amounts reported on lines7b, 8b, .9b, and Mb of art VII/.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9
10
11

12
13
14
15

16
17
18

1 9

20
21

22
23
24

25

Grants and other assistance to governments

land grganizations in the U.S. See Part IV,ine 1 . . . . . . . . . . . . . . . . . . . . . .. .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . . ...Grants and other assistance to governments, 1
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . . . . . . . . ...
Benefits paid to or for members . . . . . . . . .. .
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . . . .. .
Compensation not included above, to

disqualified giersons (as defined undersection 495 (f)(1) and persons described in
section 4958(c)(3)(B) . . . . . . . . . . . . . . .. .
Other salaries and wages . . . . . . . . . . . . . . .. .
Pension plan contributions (include section
401(k) and section 4-03(b) employer
contributions) . . . . . . . . . . . . . . . . . . . . . . .. .
Other employee benefits . . . . . . . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fees for sen/ices (non-employees) .. .

a Management . . . . . . . . . . . . . . . . . . . . . . . . .. .
bLegal .. . . . . . . . . . . . . . ...
cAccounting . . . . . . . ... . .. . . . .
dLobbying . . . . . . . . ....  .. .
e Prof fundraising svcs. See Part IV, In 17 . .
f Investment management fees . . . . . . . . . ...
g Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Advertising and promotion . .
Office expenses . . . . . . . . . . . . . . . . . . . . . . .. .
Information .technology . . . . . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . . . . . . . . .. .
Occupancy . .. ...
Travel. . . . . ... . . . . . ...  .
Payments of travel or entertainment
expenses- for any federal, state, or localpublic officials . . . . ...  . . .
Conferences, conventions, and meetings  ..
Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Payments to afiliates . . . . . . . . . . . , . . .. .
Depreciation, depletion, and amortization .
Insurance. . . . . . . . . . . . . . . . ... .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below.)... . . . . . . . . . . . . ... ,...

3 lT9E*.rB*3-ULBBE PEQaE1Sa.3E-E . . . .- ..
Lfeeil ity. & .e911ip-r.@aE-2.1- - - - ­
CPi5.tEib. S2 519539.92 .5E13.0.0l3. - - ­
d.T9er9eHL@a& 119eP.i&a.1i&Y .... - ­
2 Eeeraeeeee .auersie ....... - ­
t All other expenses . . . . . . . . . . . . . . . . . . . . . . ...

Total functional expenses. Add Iinesl through 24f .. . ..

J

442, 472 . 162,905. 244,359 35,208.

862, 969. 540,342. 297,627 25, 000.

76,611. 45,967. 22,983 7,661.
122, 420. 73,452. 36,726 1222.
100,336. 60,202. 30,101

, 4
10,033.

7 300. .7,300. , 0 0.
97,299. 87,569. 9,730 0.U t,

1,399,116. 1,363,084. 36,032 0.
64,870. 64,870. 0. 0.

190, 872 . 177,948. 12,924 0.
61,750. 46,312. 15,438 0.

106,990. 64,194. 41,726. 1,070.734,886. 626,721. 100,954. 7,211.

69,783. 38,381. 27,913. 3,489.

47,149. 23,574. 23,575 0.
506,064. 482,954. 23,110. 0.

650,000. 650, O00 .

O

Q
,

497, 874. 497,874.

O

O

469,129. 469,129.

O
.

O

388,539. 388,539.

O

O

223,771. 223,771. 0.

O
0

260, 856 . 215,165. 45,691 0.
7,381,056. 6,310,253. 968,889. 101,914.

26 Joint Costs. Check here r E if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation . . .BAA Form 990 (2008)

TEEAOHO 12/19/08
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Form390(2008) Arizona Interscholastic Association, Inc. 86-6051093 Page11
l,Part X I Balance Sheet

i

x , (A) (B2Beginning of year End o year

LI1bLIlN-*

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part II of Schedule L . . . . . . . . . . . . . . . . . . .. . O .
Receivables from other disqualified persons (as defined under section 4958(f)(1)) 4 I
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .
Notes and loans receivable, net . . . . . . . . . . . . . . . . . . .. .
Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Prepaid expenses and deferred charges . . . . . . . . . . . . .. .
10a Land, buildings, and equipment: cost basis . . . . . ... . 10a

b Less: accumulated depreciation. Complete Part VI of
Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 10b
Investments - publicly-traded securities . . . . . . . . . . . . . ...
Investments - other securities. See Part IV, line 11 . . . . .. .
Investments - program-related. See Part IV, line 11 . . . ...
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

. 684,046.

. 1,935,930.
0.. 25,085.

#CAIN-A

O

376,070.
1,448,964.

484,722 .

5 0.6 I

C000-...
CDWNIUD

OOO-.­

(ll-4510310)

7
8

1,s41,o94.f- -1   .f -,. , .1 .f A - , ,i , .if P Ln 4,4261*636,138. 852,937. 10c 904,956... . .. . . . . ... 0. 11 0.. . . . . . . . . . . . . . . . . ... 0. 12 0.. . . . . . . . . ... 0. 13 0.. . . . . . . . . . . . . . . . . ... 0. 14 0.
Other assets. See Pan IV, line 11 . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . ... 0 . 15 0 .
Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . . . . . . . ... 3 , 497 , 998 . 16 3 ,218, 976 .

11

12
13
14
15

16
17
18
19
20
21

22

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 85 , 618 . 17 619 , 365 .
Grants payable . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 0 . 18 0 .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 8 , 07 0 . 19 0 .
Tax-exempt bond liabilities.. . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . .. . 20
Escrow account liability. Complete Part IV of Schedule D . . . . . . . . . . . . . . . . . . .. . 21

Payables to current and former officers, directors, trustees, key employees, W5 is YJ* I f ff ll   *ff  ff $308* ., w  ­highest compensated employees, and disqualified persons. Complete art ll .gg fi.. -, * -"  *Vin* .
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . ...
Unsecured notes and loans payable . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . ...
Other liabilities. Complete Part X of Schedule D . . . . . . . . . . . . . . ... ... . . . ... 244 , 516 .
Total liabilities. Add lines 17through 25..... . .. . .. .  . . . . . . ... 668,204.

Ulm-I-I"-UP-F

iff"

8121313

23
24
25
26

59,120.
678, 485.26

MMOZPFPW U2C"fl 210 lb-IMUNDP -H112

Organizations that follow SFAS 117, check here * lil and complete lines Q .27 through 29 and lines 33 and 34. ,- , I
Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2,802,184. 27 2,512,881.
Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 27 , 610 . 28 27 , 610 .
Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . O . 29
Organizations that do not follow SFAS 117, check here * El and complete U
lines 30 through 34.
Capital stock or trust principal, or current funds. . . . . . . . . . . . . . . . . . . . . . .. .
Paid-in or capital surplus, or land, building, and equipment fund . . . . . . . . . . . ...
Retained earnings, endowment, accumulated income, or other funds . . . . . . . ...
Totalnetassetsorfundbalances. . . . . . . . ...  . ..  .  2,829,794.
Total liabilities and net assets/fund balances. .. . . . . . . . ... 3 , 497 , 998 .

27
28
29

0.*
30

31

30

31

32

33
34

S2816

2,540,491.
3,218,976.

-W
"U
ui
7-1­

5

l Financial Statements and Reporting

fb
VI

1 Accounting method used to prepare the Form 990: El Cash @ Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . .. .

bWere the organization"s financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

c If "Yes" to 2a or 2b, does the organization have a committee that assumes re?onsibility for oversight of the audit,review, or compilation of its financial statements and selection of an indepen ent accountant? . . . . . . . . . . . . . . . . .. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAuditActandOMBCircuIarA-133?..  .  .. ... .. . . . . . . . . . . . . . . ...  . . . . . . ...  ..
blf "Yes," did the organization undergo the required audit or audits7....  . .  . .. ..   .. 3bBAA Form 990 (2008)

TEEA01l1 12/22/08



- i OMB No. 1545-0047
g,fflflnE92gJg-E,5%.Ez) Public Charity Status and Public Support

To be completed by all section 501 (cg(3) organizations and section 4947(a)(1)nonexempt c antab e trusts. Open to Publ­icD rim ini in T . . I " iinigfariai Sgvenueeseffggw * Attach to Form 990 or Form 990-EZ. * See separate instructions. "Spawn"
Name of me 0,93,-,,zag,gn Employer identification number
Arizona Interscholastic Association, Inc. 86-6051093
lPartI lReason for Public Charity Status (All organizations must complete this part.L(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.) 1

1

2

hw

5

6
7

8
9

10
11

E

f

9

h

3
3
ii

ii

i
nz­

A church, convention of churches or association of churches described in section 170(b)(1XA)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s
name, city, and state: - * - - * - - - - - - - - - * - - - - - - - * - - - * - - * - - - - - - - - * - - *- ­
An organization o erated for the benefit of a college or university owned or operated by a governmental unit describediri sectian - ­
170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershya fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "0 of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h.
a lj Type l b lj Type ll c D Type Ill - Functionally integrated d U Type lll- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

1  ffztindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
lf the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, Dcheck this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

(i) af-person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 5
(ii) a family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Gii) a 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 - (iii
Provide the following information about the organizations the organization supports.

Z
O

(1) Name of Supported (ii) EIN (iii) Type at organization (iv) ls the (v) Did you notifyOrganization (described on lines l-9 or anization in col the organization inbo IRC cti F)ltd col(i)ofa ve or .se on i ise in your
(see lnstructions)) cgoveming your support?ocument?

Yes No Yes No

(vi) ls the
organization in col
(i) organized in the

U S.7

(vii) Amount ot Support

Yes 7 No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



"Schedule A (Form 990 or 990-EZ) 2008 Arizona Interscholastic Association, Inc . 86-6051093 Page 2
lPart Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Sugport

Eggggfnfgyfnaf S" "5"" Ye" (a) 2oo4 cn) 2005 (C) zoos (dy 2007 (e) zoos (f) mai
1 Gifts grants, contributions and

membership fees received. 030not include "unusual grants." . .
2 Tax revenues levied for the

org1anization"s benefit and
eit er gaid to it or expendedon its ehalf . . . . . . . . . . . . . . . .. .

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

4 Total. Add lines 1-3 . . . . . . . . .. .
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . .

/

1:

6 Public support. Subtract line 5
from line 4 . . . . . . . . . . . . . . . .. .

igs i ( N5/
Section B. Total Support
Calendar year (or.fiscaI year
beginning in) * (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 . . . . . . . . .. .

8 Gross income from interest,

dividends. payments receivedon securities oans, rents,
royalties and income form
similar sources . . . . . . . . . . . . .. .

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on . . . . . . . . . . . . . . . . . .. .

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) . . . . . . . . . . . . . . . . .. .

11 Total supgort. Add lines 7through 1 . . . . . . . . . . . . . .. .
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here. . . . .. . . .. . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . . . . . . . . . . . . . ...

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-an -circumstances" test, check this box and stor here. Explain in Part IV howthe organization meets the "facts-and-circumstances" test. The organization qualifies as a public y supported organization

b10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 106
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.. . .

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

TEEAo4o2 iz/i7/oa

Schedule A (Form 990 or 990 EZ) 2008

14 l "15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 15

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. .



l

i

Schedble A (Form 990 or 990 EZ) 2008 Arizona Interscholastic Association, Inc . 86-6051093 Page 3
"lPart lll iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2004 (13) 2005 (Q 2006 (Q) 2007 (g) 2008 (9 Total

1 Gifts grants, contributions and

membership fees received. S00notinclude"unusualgrants." . 1,357,771. 1,497,260. 1,543,004. 1,506,662. 1,973,973. 7,878,670.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose... . . . . . . . . . . . . ... 4,589,802. 3,893,159. 4,528,037. 4,212,691. 5,082,206. 22,305,895.

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

4 Tax revenues leviedfor the
org1anization"s benefit andeit er paid to or expended on
its behalf . . . . . . . . . . . . . . . . .. .

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

6 T0tal.Addlir1es1-5 . . . . . . . . ... 5,947,573. 5,390,419. 6,071,041. 5,719,353. 7,056,179. 30,184,565.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons . . . . . . . . . . . . . . .. . .

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
fthe total of lines 9, 10c 11,
.and i2 for me year or $5,000 ..

c.Add lines 7a and 7b . . . . . . . ...
8 Public support (Subtract line

7c from line 6.) .. . .. . *30,184,565.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (5) 2006 (d) 2007 (5) 2008 (9 Total

9 .Amountsfr0mllne6 . . . . . . ... 5,947,573. 5,390,419. 6,071,041. 5,719,353. 7,056,179. 30,184,565.
10a Gross income from interest,

"dividends, payments received
on securities loans, rents,
royalties and income form
Sl"""afS0"fCeS - - - - - - - - - - - --- 29,596. 65,250. 111,043. 94,133. 27,174. 326,196.

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

cAddlines10a and10b.... .. . 28,596. 65,250. 111,043. 94,133. 27,174. 326,196.
11 Net income from unrelated business

activities not included inline 10h,
whether or not the business is
regularly carried on . . . . . . . . . . . . .. .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPartlV.). . . . . . . ... .. . 9,300. 7,783. 8,421. 7,700.7 8,400. 41,604.

13 Total support. (aaa iiiss, im, ii, and iz.) 30,552,365.

14 5152.155%?i?"3n$iit"ii.E0i5ETt?$i%"2iffEi iil?eo*g.af"*7?F"9.fT".s.ft?" 5e?"T".d." ""."Td" .f"*""T" 9".f"."*7.*.a.XYeara?a.S?9f"9959.1.(??@ .  I. 5 lj
Section C. Com utation of Public Su ort P tp pp ercen age
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . .. . 15 98 . 80 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16 98 . 90 %

Section D. Computation of Investment lncome Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . ... 17 1 . 07 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . . . . . . . . . ... . . .. ..  18 0 . 95 %
19a 33-1/3 support tests - 2008. If 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 . . . . . . . . . . . .. . * EI

b 33413 support tests - 2007. lf the orianization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization . . . .. . . * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... *

BAA Tr-:iz-:A0403 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Arizona Interscholastic Association, Inc . 86 -6051093 Page 4
IPart IV ISupplementaI Information. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line l7a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)

95111-1.r. 211.29152 Beat. 11.1.1 -H1119 .12 ........................... - . .............. - ­
PseC.riiat.i91.1. 2. 91.0.85 16925 .................................. - . ........... - ­
39 Q4.#-23.09L ......................................................... - ­
39 95.2 - "$7.99 L ......................................................... - ­
29 95.2 - 9.4.29 L ......................................................... - ­
39 9.7.* - 17.09 L ......................................................... - ­
29 93.* - 94.09 L .......................................................... - ,

BAA TEEAo4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008
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1

SCHEDULE C Political Campaign and Lobbying Activities(Form 990 or 990-Ez) l IFor Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. open to Pubns

RS2,a,,f,rF,S2f,e"f,,f,QeSL",$,:",f$*W * Attach to Form 990 or Form 990-EZ. *NSPGCUOH
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: complete Parts l-A and B. Do not complete Part I-C.
0 Section 501(c) (other than section 501(c)(3)) organizations: complete Parts l-A and C below. Do not complete Part l-B.
0 Section 527 organizations: complete Part l-A only.

lf the organization answered *Yes," to Fomi 990, Part IV, line 4, or Fomi 990-EZ, Part VI, line 47 (Lobbying Activities), then
9 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.

0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete
Part ll-A.

If the organization answered "Yes," to Fonn 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)@), (5), or (6) organizations: Complete Part Ill.

Name of organization ) Employer Identilication numberArizona Interscholastic Association, Inc. I 85-5051093 I
IPart l-A lTo be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization*s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... * $
3 Volunteer hours . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

fPart"l-B ITo be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . . . . . . . . . . . . .. . * $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . . . .. . * $
3 lf the organization incurred a section 4955 tax, did it tile Form 4720 for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Yes No
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Yes No

b lf "Yes," describe in Part IV.

lPartpl-.C"tTo be completed by all organizations exempt under section 501(c), except section 501 (c)(3). H
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the Hling organization for section 527 exempt function activities . . . .. . * $

OMB No. 1545-0047

2 Enter the amount of the filing organization"s funds contributed to other organizations for section 527 exempt
function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... * $

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . * $

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... I IYes I INo
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were

made. Enter the amount paid and indicate if the amount was Paid from the filing organization"s funds or were political contributions
received and promptly and directly delivered to a separate Po itical organization, such as a separate segregated fund or a political actioncommittee (PAC). fadditional space is needed, provide in ormation in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount ol politicalo anization"s own inte a tribut ed d
2% d If t an con ions rejcgiv wenn s none, en er- -. romp an ire

&liverett?lto a separate
political organization

lt none, enter -0­

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Fonn 990. Schedule C (Form 990 or 990-EZ) 2008
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. Schedule*C (Form 990 or 990-EZ) 2008 Arizona Interscholastic Association, Inc 86-6051093 Page 2
* Part ll-A To be com Ieted b organizations exempt under section 501(c)(3) that filed Fomi 5768 (electionP X .under section 501( )). See the instructions for Schedule C for details

A Check b if the Sling organization belongs to an affiliated group.
B Check v H if the filing organization checked box A and "limited control" provisions ap-ply

Limits on Lobbying Expenditures - (ai Filiiio (b)Affilial-ed
(The tenn "expenditures" means amounts paid or incurred.) 0f9a"*2a**0" S *Dials 9f""P *OWS

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
bTotaI lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines la and lb) . . . . ...
d Other exempt purpose expenditures . . . . . . . . . . . . . . . . .. .
e Total exempt purpose expenditures (add lines 1c and 1d).

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500 000

Over $1 ,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500 000

Over $17,000,000 $1 ,000,000.
g Grassroots nontaxable amount (enter 25% of line lf) . . . .
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a . . . ...
i Subtract line lf from line lc. Enter -0- if line f is more than line c . . . . . .. .

j lf there is an amount other than zero on either line 1h or line li, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI Yes EI N

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to com lete all of the five

columns below. See the instructions for lines 2a through 2f

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (Or 0SCal (ai 2005 (bi zoos (C) 2007 (ri) zoos (ei Toiaiyear beginning in)

2a Lobbying non-taxableamount ... .
b Lobbying ceiling .

amount (150% of line
2a, column (e)) . . . . .. .

c Total lobbying
expenditures  . ..

d Grassroots non-taxableamount. ..
e Grassroots ceilin? Vamount (150% o line

2d, column (e)) . . .

t Grassroots lobbying
expenditures . . . . . .. .

BAA

TEEA3202 12/18/08

Schedule C (Form 990 or 990 EZ) 2008



Schedule*C (Form 990 or 990-EZ) 2008 Arizona Interscholastic Association, Inc . 86 -6051093 Page 3
fPart ll-B iTo be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.N " ei rbiYes No Amounti I O li 1
During the year, did the filing organization attemgt to influence foreign, national, state or local f ,flegislation, including any attempt to influence pu lic opinion on a legislative matter or referendum, T L " "
through the use of:

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . .. .

bPaid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . ...
c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
g Direct contact with legislators, their stafts, government officials, or a legislative body? . . . . . . . . . . . . .. . X 36 , 000 .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . . . . . . . . ... t X S
i Other activities? lf "Yes," describe in Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X

NNNNNL4

j Total lines lc through li . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  36, O00 .
2

e .4 -1.
a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ... . h *     , ft
b lf "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . . . . . . . . . . . . . . . . ... r in ,, vf",
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . .. . " "5 ff 5"
d lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . . . . . . . . .. . Y L--f tl fg*iff."1

fir" 5

@5123
c

. W.
ti

lgPaittJglll5iA"lI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

WN-l

Yes No
Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... :
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization agree to carryover lobbying and political expenditures from the rior year?

%
Els
we

p . . . . . . . . . . . . . . . . .. . 3
L ,*,1&2llt"lBf To be completed by all organizations exem t under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, questions 1 antr2 are answered "No" OR if Part Ill-A, question 3 is
answered "Yes," See Schedule C Instructions for details.

1

2

3

4

5

Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear.   .. . . . . . . . . . . . ...  . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2a
b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2b
cTotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  .. .  . . . . . . . . . . . . . . . . .... 2c

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . .. . 3

lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -­
expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) . . . . . . . . .. . .  . . .. 5

lPart lV lSupplemental information
Complete this part to provide the descriptions required for Part l-A, line lp Part I-B, line 45 Part I-C, line 5, and Part ll-B, line li.
Also, complete this part for any additional information.

FE 11:12 .I-.ies Ai - 58.8-ies. .ia .dsyelpameps .a.f19-i111Ple.msat.a5ien. ef. 22111.19 .aff -21.11? 1. ......... - .

......... - - lesglalffize. 59.125 i.0112 .a99.0.tl1e1-L seteryeeys .ret-91.19118. asf:-1525. - - - - - - - - ­

.......... - 21165315.0515 451-90319 er.t-ui.t9 JLIQLS. sea-19 ,anigbj ggtgiyes: - , , - - - , g - - g g , - g ,

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203 12/18/08



Schedule C (Form 990 or 990-EZ) 2008 Arizona Interscholastic Association, Inc . 86 - 6051093 Page 4
IPart iV 1SuQpIemental Information (continued)

BM schedule c (Form 990 or 990-Ez) zoos
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SCHEDULE D I I oiviia No. 1545-0047(Form 990) Supplemental Financial Statements
Attach to Fom1 990. To be completed by or anizations that * J0pen to Public

lzlilligflilglliglill/eoilillilesgll/lliselly answered "Yes," to Form 990, Part IV, lines 6, g, 8, 9, 10, 11, or 12. " InspectionName of the organization Employer Identification number
8 6 - 6 0 5 1 0 9 3Arizona Interscholastic Association, Inc.

lPart"l lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(3) Donor advised funds (Q) Funds and other accounts

#CAIN-I

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? . . . . . . . . . . . . . . . . . . . ... lj Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable pur oses and not for the benefit of the donor or donor advisor or other
im ermissible private bene it?? . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. .. . I:lYes El No

lg2l?"ai%t5lllll Conservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) EPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cgnmplttete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo e ax year.
Held at the End of the Year

a Total number of conservation easements . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2a
bTotal acreage restricted by conservation easements . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . .. . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . . . . . . . . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *

in.,
ft

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ..  Yes EI No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
i7o(h)(4)(B)(i)and i7o(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..  .. .lj Yes If-I N0

9 ln Part XIV, 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 forconservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *$
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *$

2 If the 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 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... *S
b Assets included in Form 990, Part X. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

1-EiaA33oi iz/23/os
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Schedule D (Form 990) 2008 Arizona Interscholastic Association, Inc . 86-6051093 Page 2
IPart llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations 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
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the orfqanization solicit or receive donations of art, historical treasures, or other similarassets to be sold to raise unds rather than to be maintained as part of the organization"s collection? . . .. . .. .. D Yes D No
lPart IV lTrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part

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

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincludedonForm99O, artX?... . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...IjYes EINo
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

c Beginning balance. . . . . . ..,
d Additions during the year . . . .. .
e Distributions during the year. . .
f Ending balance . . . . . . . . . . ...

Amount

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes E No
b If "Yes," explain the arrangement in Part XIV.

1 a Beginning of year balance ....
b Contributions . . . . . . . . . . . . . . .. .

c Investment earnings or losses.
d Grants or scholarships . . . . .. .
e Other expenditures for facilities

and programs . . . . . . . . . . . .. .
f Administrative expenses . ..
g End of year -balance . . . . . . . .. .lPartV I Endowment Funds CoVete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

i

X

t .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * Ri
bPermanent endowment *
c Term endowment *

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

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

b If *Yes* to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

U"

ni
vi

Z
O

lPart Vll Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Depreciation (d) Book Value(investment) asis (other)1aLand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 238,500. 238,500. I
bBuiIdings . . . . . . . . . . . . . . . . . . . . . . . . ...  746,759. 185,917. 560,842.
c Leasehold improvements 0.
dEqulpment.. . . . . . . . . . . . ... ..  555,835. 450,221. 105,614.
eOther.. .. . . . . . . . . . . . ... 0.

Total. Add lines 1a-1e (Column (Q) should equal Form 990, Part X, column Q), line IOQL) .. .. . .  904 , 956 .BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08
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" Schedule D (Form 990) 2008 Arizona Interscholastic Association, Inc . 86-6051093 Page 3

(Part Vll l Investments-Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation Y(including name of security) Cost or end-of-year market value

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

Total. (Calumn (b) should equal Farm 990PartX, col. (B) /ine I2.) * 1 - Y . I . i - s
T

f 1
I

I,-Plaift Vlll Ilnvestments-Program Related (See Form 990, Part X, line l3)
(a) Description of investment type (b) Book value D D (c) Method of valuation

Cost or end-of-year market value

ws
A ,M

Wwf.,," i ITqisi. cv/um" b snou/usqua/Farm 990, Parix, cu/.(g)/me 13) e  " r f if elf"
Egswix (other Assets (ses Form 990, Pan x, uns 15)

l: Ly*-4., 32.,

(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line I5) . . . . . . . . . . . . . . .. .

l

a - . - 1 . . . . . . . . -sn,

lAPartX f0ther Liabilities (See Form 990, Part X, line 25)
Q) Description of Liability (b) Amount

Federal lncome Taxes

Accrued Payroll & Taxes 39,145.
Accrued compensated absences 19,975.

Total. Column (b) Total (should equal Farm 990, PartX, col. (B) line 25) * 5 9 , 12 0 .

Q

ln Part XIV, provide the text of the footnote to the organizations financial statements that rt thposmons under FIN 48 repo s e organization"s liability for uncertain tax
BAA TEEA3303 10/29/08 Schedule D (Form 990) 2008



- Schedule D (Form 990) 2008 Arizona Interscholastic Association, Inc . 86-60510 93 Page 4
IPart XI IReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,coIumn (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7 , 091, 753 .
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7 , 381, 056 .

Excess or (deficit) for the year. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -289 , 3 03 .
Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
Donated services and use of facilities .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . .. .
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Prior period adiustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -410 , 9 50 .
Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

9 Total adjustments (net). Add lines 4-8 . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... -410 , 950 .

WNIU1U1bW

l
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -700 , 253 .

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 6 , 6 80 , 803 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ..   . . . . . . . . . . . . . . . . . . ... 2a
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 2e

K3 Subtract Iine 2e from Iine1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 3 6,680,803.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ,

a Investments expenses not included on Form 990, Part VIII, line 7b . . . . . . . ,. . 4a 3 *""
b Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4b 410 , 950 . I
cAddIines4aand 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4c 410,950.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . . . . . ... .. .. . . . . 5 7 , 091, 753 .
#Part XIII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited inancial statements . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . 1 7 , 381, 056 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: V

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2a

b Prior year adiustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... E
I c Losses reported on Form 990, Part IX, line 25 . . . . . . . . . . . . . . . . . . . . . . . . . .. . Z

d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2e

3 Subtract line 2e from Iine1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . ... 3 7,381,056.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . .. . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . .. .( 4b
cAddIines4aand4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4c

5 Total ex enses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18.) . . . . .. .. . .. . . . ... 5 7 , 381, 056 .
lPart XIV IJSjupplemental lnfomiation
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part Xp Part Xl, line 85 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

25 .X52 .I-.ies .4b- - - 811195 2951.09. adj 91*-.meal Ser. 91.1.6256. 5sC.@$i.feb.19e .P5ev.i9eS.1y ......... - .

............ --5e.C95Qe9-en.s11@.saB31.1za.P-is-.-------------------------"-UH-,

BAA Ter-:A3304 12/22/os scheduie D (Form 990) zoos



Schedule D (Form 990) 2008 Arizona Interscholastic Association, Inc . 86 -6051093 Page 5
#Part XIV lSuEplemental Information (continued)

-,-,.-...-----------.--.--........------...-.----..----­
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- D "SCHEDULE" J "Compensation Information OMB N0 1545-0047
(F0fm 990) F certain Officers Directors, Trustees, Key Employees, and Highestor 1 Compensated Employees
De mmm of me Treasu Attach to Fonn 99.0. To be completed by organizations that Open to Public,,,,g,,,a, Revenue seN,ee"V answered Yes to Fonn 990, Part IV, line 23. inspectionNgmg of thy organization Employer identification number
Arizona Interscholastic Association, Inc. i35-5051093
l$Pafrtl ll Questions Regarding Compensation

Yes No
1 a Check the appropriate box(es) if the or anization provided any of the following to or for a person listed in Form 990, Pa V V ­

Vll, Section A, line la. Complete Part lill to provide any relevant information regarding these items. .
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 1

i

J n Q

r

b If line la is 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 III to explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 b

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,trustees, and the CEO/ xecutive Director, regarding the items checked in line la? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 e
... .1 , z... ,.

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization"s    gCEO/Executive Director. Check all that apply.L or *,rifCompensation committee Written employment contract , "
Independent compensation consultant Compensation survey or study - ""7 .
Form 990 of other organizations Approval by the board or compensation committee

.ftf
4. *K -. W #VigoA* fx M mrY . 1"
v i 772:- if. . t

F"*"**.s$ " if- fA ,ve , e .
Messrs W: (,@,,w.L F,., .

.Xt e
- .-1

"Rhti .
-1if

#tif
,.iiv...w.

J.:

wr

l",
ww

4 During the year, did any person listed in Form 990, Part Vll, Section A, line la: de-A., . ,
a Receive a severance payment or change of control payment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . . . . . . . . . . .. . . . . 4b X
c Participate rin, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . . . . . . . . . . . . . . . . .. . l X

lf "Yes" to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. i

Only 501(c)(3) and 501 (c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Any related organization? . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5b XIf "Yes* to line 5a or 5b, describe in Part lll. e

5a X

6 For persons listed in Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensationcontingent on the net earnings of: ,
aTheorganization?.  . . . . . . . . . . ... .. . . . . . ...  . . . . . . . . . . . . . . . ... ... . . . . . . . 6a X
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . 6b XIf "Yes" to line 6a or 6b, describe in Part III. ­

7 For person listed in Form 990, Part Vll, Section A, line la, did the organization provide any non-fixed payments not 9
described in lines 5 and 6? lf "Yes," describe in Part Ill. . .. . . . ... . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7 X

8 Were any amounts reported in Form 990, Part Vll,9paid or accrued fursuant to a contract that was subject to the initialcontract exception described in Regs section 53.4 58-4(a)(3)? lf" es," describe in Part Ill .. . . . . . . . . . . . . . . . . ... 8 X
BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEMIOI 12/23/08

X l
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Q I
SCHEDULE L
(F onn 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Transactions with Interested Persons* Attach to Fonn 990 or Fonn 990-EZ.

e To be comgleted bry organizations that answered"Yes" on Form 990, art IV, ine a, 25b, 26, 27, 28a, 28b, or 28c, Open to Publicor Fomi 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization

Arizona Interscholastic Association, Inc.
Employer Identification number

8 6 - 6 0 5 10 9 3

IPal1l I lExcess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?1 (a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . . . . . . . .. .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . . . . . . . . . . . .. .

VV
an-in

ll?art II I lLoans to andlor From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

Total. .  .  ..

(a) Name ol interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) ln default? Q)/Ipproved (9) Written* the organization? principal amount y board or agreement?
committee?To From Yes No Yes No Yes No

1

.. . . . . ...  . . . . . . . , . . . . . . . . ...*$
IPart III IGrants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance

the organization

IPart N IBusiness Transactions Inyolving Interested Persons:

/

To be completed by organizations that answered Yes on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Name of interested person (b) Relationship between Sc) Amount of (d) Description of transaction (e) Sharing ofinterested person and the ansaction S orgamzagon 5organization revenues?
Jean KOBOWBI

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12/17/08

Yes No t
Spouse of Bd Member 84, 326 . employee of AIA X ,



-i , V
T SCHEDUI-Elm Non-Cash Contributions OMB No" "BMO"

(Form 990)
* To be completed by organizations that answered "Yes"

on Fonn 990, Part IV, lines 29 or 30. open to Pub,­Iiiigfi-ir$I1i52I3f1iISesILf,?.f$""y * Attach to Form 990. I Inspection lcName of the organization Employer Identification number
Arizona Interscholastic Association, Inc . 86 -6051093IPart I ITypes of Property .(8) (b) (C) (Cl)

Check if Number of Revenues reported Method of determiningapplicable Contributions on Form 990, revenues
Part VIII, line lg

@NlG*t(J1&(ADN-4

Art-Works of art . . . . . . . . . . . . . . . . . . . . . . .. .
Art-Historical treasures . . . . . . . . . . . . . . . . . . . . .. .
Art-Fractional interests . . . . . . . . . . . . . . . . . . ...
Books and publications . . . . . . . . . . . . . . . . . . . . . . .. .
Clothing and household goods . . . . . . . . . . . . ... X - 12 , 000 . selling-price
Cars and other vehicles . . . . . . . . . . . . . . . . .. .
Boats and planes . . . . . . . . . . . . . . . . . . . . . . .. .
Intellectual property. . . . . . . . . . . . . . . . . . .. .

9 Securities-Publicly traded . . . . . . . . . . . . . . . . . . .. .
10 Securities-Closely held stock . . . . . . . .. . . . . .
11 Securities-Partnership, LLC, or trust interests. . .
12 Securities-Miscellaneous . .. . . . . . . . . . . .. .
13 Qualined consen/ation contribution (historic structures) . .

14 Qualified conservation contribution (other) . . . . ...
15 Real estate-Residential. . , . . . . . . . . . . . . . . . .. .
16 Real estate-Commercial . . . . . . . . . .. . .
17 Real estate-Other . . . . . . . . . . . . . . . . . . . . . . . .. .
18 Collectibles . . . . . . . . . . ...
19 Food inventory . . . . . . . . . . . . . . . . . . . . . . . ... X 2 325, 000 . selling-price
20 Drugs and medical supplies . . . . . . . . . . . . . .. .
21 Taxidermy . . . . . . . . . . . . . . . . . . . . . . . . .. .
22 Historical artifacts . . . . . . . . . . . . . . . . .. .
23 Scientific specimens . . . . . . . . . . . . . . . .. .
24 Archeological artifacts  . . . . . . . . ...
25 Other v Qlgle- Qgo-kg - - - - - -- - . X 1 25, 000 . selling-price
26 Other P (-BQIIL1-B - - - - - - - - - --- . . X 1 25,000. selling-price27 Other . .28 Other v ( ..

Y

I/5
I

I

I

I

I

I

I

I

I

I

I

I

I

I

IS/&/&/X/

29 Number of Forms 8283 receivedg the organization during the tax year for contributions for which theorganization completed Form 82 , Part IV, Donee Acknowledgement . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 29 0 .
Yes No

st
30a During the year, did the organization receive by contribution any property reported in Part l, lines I-28 that it muhold for at east three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .  30a Xb If "Yes," describe the arrangement in Part ll. " I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?  31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sellnoncash contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32a X
b lf "Yes,* describe in Part ll.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ll.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Fonn 990. Schedule M (Form 990) 2008

TEE/msoi 12/ia/os



* Schedifille M (Form 990) 2008 Arizona Interscholastic Association, Inc . 86 -60510 93 Page 2
Pali ll Supplemental Information. Complete this part to provide the information required by Part I, lines 3Ob, 32b,

and 33. Also complete this part for any additional information.

BM ifwwz ov/ww schedule wi (Form 990) zoos



4 I I v
1

A $*iCHE,9lgg-ILE 0 Supplemental Information to Form 990 oMBN""1545"m181 1 zoos
* Attach to F onn 990. To be completed by organizations to Providet T additional infomation for responses to specific questions or the Open to PpblicEj2f1,2*,",$2v@f,fg"Se*,$,?c5g*W Fonn 990 or to provide any additional information. Inspection

Name of tt1e organization , Employer Identification numberArizona Interscholas tic Association, Inc . 35 - 5 0 510 93
119 .V-1:19 11111-8. 9 - - 1198199981119 19919998- 9111 99111991.9911 -89198119 -11.1911 9911891 -8.9-118-1999199 - - ­

99-899 -11-1911 9911891 1- 91118.11- 118-899 -899118-191 -111.191111111111 .r99111-19118-1199 -81111 -8998-89- .

911 911i-119-19y- 911- 1111-89 -8-119 -r-89111.89 19119 -9f. 9118- 1118- ............... - ­

-P9 -V-1:91. 11118- Z9 - 111899 998- f-1119 9 911-89 1 9911.f9r.81198-8- -119 98-11-811-8-1 99 9f. 981198-1- -111.899 99111 911.81198-8

111911- 99811-9199 11 9119 11191118.89 -11-8. 9118- 1198511 -8-f-91199119-1y98-- -T-119 -8-91199 111119- ­

............ - -1119119998- 9f. -9119 91198119111-8-118.8119 -8-99 .1999-89 9119-89111.89 -8-f-1L8-11 911-8- 91911191919- .

91111- 9111199 9191191- 9 98-89 18.9-1 911-8- 111.911 111 9119 99 999- 9f. 1191-8998.- ......... - ­

29 -V-1: 11- 11111-8- 111- - 2989911-1911-81 -1.198-19 18119 9 9 9118-1111991191119-1199111-899 999-8-119189 9 911118111918-11-89911-81191-.

9911911911-I -9-11999 -19 -8- 1-99.19 18-11-1118- 991111911- 911911- 1198- 199.19 18-9-1119 911191199191- .

111 9 1-1-118-99 99-8.9-89 991111119- 98- 111-99 98-81191-89 91-8- 98-91111-9.1 98. 9f. 1118-1111199 9 91199 18-.

111-8-1-99.19 1.891119 $919191-1.1991111189 991-898.998- 11199 98911 9f. 9119-1119-8911891 98998-191989 8-.

39 .V-11119 11111-8- 10. - 9 -99911899 -19-111899 -f99 -8- 998.11111-11911 9998991 9891911- 91 -F9911 2 20- 198-111- 9118. - .

91111-19 -f1l911/119911 2 10- 2989998.11- 98- 9118- 119 98-8199-1911"-8-1111-111 9 -8. 111-119118-8 .... - .

99111911 9-999 .f99 -89111891 111-89118-81 911-- -911.11998.1191111- 998-89119-8918-11. 98. 9119 ---- - .

1119891191119 -B99 911- 112 -9119 9998- 9119-192 .f99 .f991118-1-9199 911-11991-811L -------- - .

911191199- 98-11-1911 -19 -8.199 99911-89 98-11- 911.199 -119- 91.11119- 99 .F9911 2 10- ------- - .

P 8 V1 -B I 1-1118 15 111189 -111-r- - 11919-9911 9191-11991-811 -8-119-118-r1191- 918-8118-8.1911 112 -8-119911-9-1119 ---- - .

118-811.1 -99991991191 -11P- 91111. 998-9- 9989 1118119 9 99 989 91118119 -81191 -8-81198-9-1 98-11 ---- - .

99 99199999919 -899 98-19 91-811 1- 1119 91.9- 91111-/119 .i118.r991-189-118.1199111119118-8 ------- - .

98- 1199-8991-11911 1111 .9119 .81191-111.91118. 1198911 - -118y-8-111919Y99 9 9 .W9-1 911-811 -8119111.89 18-11.

919 9998-91-11899 -- 990-/9118-81191-119 -111998-999 - - 1191.19 /999 18.191911-89 -11-89 911 ---- - .

9113999.99998- 111811. 9999911-111 99.8.- ------------------------------- - ,

-P9 -11.12119 11118- 19- - 1118- 99119911-1119 -119911111-81198. -198.119 91-91191-89-9 1121-8119 1-1. 998-119 91.8119 - ­

11911999811-9119 111-89111. 9111-119 11-11991- 91111 111118119181- 99-8991118998 ----- - ­

9911999991 .19- 9119111191191- 11919899 -8119 -811 -811911.81118. 911 11111"-8-118-1191 98­

The Form 990 is available at Guides tar . com and upon request .
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions lor Form 990. TEEA490l 12/19/08 SChedUle O (FOTITI 990) 2008



J , I ,Arizona lnterscholastic Association, Inc. 86-6051093 1* 1 l Y *
" Schedule O (Form 990), Supplemental information to Form 990

Fonn 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organizatlon"s mission:
fair and equitable competition in interscholastic activities.



i I..-5I X i
Fam aasa (Rev. 4-2009) Page 2
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . P Qi
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously Hled Fonn 8868.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).
Type or Name of Exempt Organization .    5. Employer identification numberprint Arizona interscholastic Association - .N in 86 E 6051093
me by me Number, street, and room or sulte no. lf a P.O. box, see instructions. " 1 -  For IRS use onlygfgfgjgg,o, 1oo1 North iam sneer - . A eg,
Nllggnmgee City, town or post ofice, state, and ZIP code. For a foreign address, see instructions. 1 j L, rm, , i J fr Aflavfi I-TQQLALZ If-Lgjfgsimaions. Phoenix, Az asozo-5552 .1 q  -g "  if 3. .ix
Check type of retum to be filed (File a separate application for each retum):El Form 990 El Form 990-PF El Form 1041-A El Form 6069
lj Form 990-BL El Form 990-T (sec. 401(a) or 408(a) trust) El Form 4720 EI Form 8870
U Form 990-EZ El Fonn 990-T (trust other than above) III Form 5227
STOPl Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0The books are in the care of P -T.*l9.QE9EU.i??TEl2U ............................................................... ..

Telephone No. P (.--.61Q?.--.) ........ .S3.@5."9.@1Q ...... -- FAX No. P f-..@9.z---). ........  ....... -­
0 If the organization does not have an office or place of business in the United States, check this box . . . . . . P El
0 If this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) 7.1.... . lf this is
for the whole group, check this box . . . .. . P EI . lf it is for part of the group, check this box . . . .. . P lj and attach a
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until ................ -MEYJQ ,,,,,,,,,,,,,,,  20,12..
5 For calendar year ..... -- , or other tax year beginning ....... -.*.JHl.Y."l ...... -- , 20-23.., and ending ...... --*.lHUE.3:9 ......  20.92..

If this tax year is for less than 12 months, check reason: lj Initial return El Final retum EJ Change in accounting period
State in detail why you need the extension IP.e.E?-YY?f9LQ?l?X?.lU-PFEPE@Ft9HRfffH?-ftfI?.*l9f?l-?f?fEUIFIl@5-@H@.EQFTEQQ--­
PHFI9. 9. 9.lP.a.f.*9E.i.*"E E .KEY .P95519 P.-.UEUI9.lY. 9. FIEYY. fill? 9.9 9. Q i.(?9.t.QE-. --H19. E95 9.9.9. l?-9P.U.*?P.t.l)f. l P. ffP.*?.BI99?.5 E 91 P.*?iU$-1 - ­

-P.f.e.P?.E*?9.- ........................................................................................................ ,­

NOD

Ba lf this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Fonn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

8a$

8b

c Balance Due. Subtract line 8b from line 8a. Include your payment with this fonn, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification
Under penalties of penury, l declare that l have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that l am authonzed to prepare this form.

signaiurer   Titian  Y*/laaagygf carer 21 Ll I IO

8c$

Form 8868 (Rev. 4-zoos)



f-- ff.:f""5"*. " if" ./
Fm",  Application for Extension of Time To File an
rRev.Ap.ii2ooo) Exempt Organization Return OMB N., 15451709
P File a separate application for each retum.
o lf you are tiling for an Automatic 3-Month Extension, complete only Part i and check this box . . . . . . . . P iz
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this fonn).
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
E Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete ­Partlonly......................................PU
All other corporations (including 1120-C filers), partnerships, FIEMICS, and tmsts must use Form 7004 to request an extension of
time to #le income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Fom1 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Fonn
8868. For more details on the electronic filing of this fonn, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. Identification numberprint Arizona interscholastic Association 6051093
Sidi laygttgeor Number, street, and room or suite no. If a P.O. box, see instructions.ming ygur    Street I 1/
City, town or post office, state, and ZIP code. For a foreign address, see instmctions.

Phoenix, AZ 85020-5552

Check type of retum to be filed (tile a separate application for each retum):lZl Form seo ij Form 990-T (corporation) El Form 4720
lj Form 990-Bl. El Form 990-T (soo. 4o1(o) or 4oa(o) frost) El Form 5227
El Form eeo-Ez El Form 990-T (trust other than above) III Form eoeelj Form 990-PF El Fonn 1041 -A El Form 8870

W
GI

0 The books are in the care of P .Th9.9f9.?P.iZ@fi.9.*l ................................................................... -­

Telephone No. P l--.f?"93--l ........ -?.95:29J.9 ....... -- FAX No. P .(---9.Q?.--) ........ ..??.53:?Z?9. ....... -.
0 lf the organization does not have an office or place of business in the United States, check this box . . . . . . P El
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN).li*.. If this is
for the whole group, check this box . . . .. . P El . lf it is for part ofthe group, check this box . . . .. . P E) and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until --.-.E9.tZfE*.a.fY.f.5---- , 20-32-, to file the exempt organization return for the organization named above. The extension is
for the organization*s return for:
P Cl calendar year 20 ...... -.or i
P izi tax year beginning ............ --*:,HI.Y1 ............ --, 20-.9.8.- , and ending ............ --*.3HU229 ............ --, 20--9.?--.

2 lf this tax year is for less than 12 months, check reason: Ei Initial return Ei Final retum Ei Change in accounting period

l 3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any-prior year overpayment allowed as a credit. g $
c Balance Due. Subtract line 3b from line 3a. include your payment with this fonn, or, if required,

deposit with FTD coupon or, if required, by using EFT PS (Electronic Federal Tax PaymentSystem). See instructions. 36 5
Caution. if you are going to make an electronic fund withdrawal with this Fonn 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Papenivork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)


