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C Name of organization SPECIAL OLYMPICS ARI ZONA, INC . D EITIPII"-*Yer identification numb"Doing BusinessAs 86-0307564
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
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PHOENIX, AZ 85004-4540 G Grossreceipts$ 2,851,785.
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I Tax-exempt status X I 501(g) ( 3 ) 4 (insert no) I " I 4947(a)(1) or I I 527 II *Nofattech alist (see instructions)
J Website: b WWW . S PECIALOLYMPICSARI ZONA . ORG H(c) Group exemption number b
K Form of organization X I Corporation I I TrustI I Association I I Other P I L Year of formation 1 97 5I M State of Iegai domicile AZ
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Act v

E Summary
1 Briefly describe the organization"s mission or most significant activities: --------------- -­

SPORTS TRAINING AND ATHLETIC COMPETITION IN A VARIETY OF OLYMPIC-lI*-Y-ElEI--­
SPORTS FOR ALL CHILDREN AND ADULTS WITH INTELLECTUAL DISABILITIES ---- -­

Check this box P II if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part Vi, line ia) I I I I I I I II I
Number of independent voting members of the governing body (Part VI, line 1b)I I I I
Total number of employees (Part V, line 2a) I I I I I I I I I I I I I I I I I I I II I

6 Total number of vo ,I - -. L..  .- :. rf necessary) I I I I I I I I I I I I I I I II I

7a Ttal gr@@ F  reg ue from Part VIII, column (C), line 12 I I I I II I
b N t u eia I- usiness taxable " ,fl-5 e from Form 990-T, line 34 . . . . . . . . .. .

Utfllfhhl

a a n a n aa 17a
. . . . . ...1b

22
22
26

5, 500

Revenue

I
8 Crlf@IItauti8I1ts3gndlgrgnts?(Igzlrq V I e 1h) I I I I I I I I I I I I I I I I I I I II I

9 PfII9f1m,S9"*C,e,,f?)L*2l*1*2a(BI*"j1.$/L II "I" 29) . . . . . . . . . . . . . . . . . . . .. .10 In estme II* -nl.. " IIA I, colu I (A), lines 3, 4, and 7d) I I I I I I I I I I I II I
1 1 Ot e revenue-(Pa1t*VI1I",*c:"6I"f1-n5n (A), lines 5, 6d, Bc, 9c, 10c, and 11e) I I I I I I II I
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , , ,

Prior Year Current Year

3,255,219 2,777,945
1,175 1,161

-1, 545 3, 571
24, 457 1, 664

3,279,306 2,784,341

NED DEC 0 3 2010.
2 Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I I I I I II I
14 Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I I I II I
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)I I I I
163 Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I I I I I II I

b Total fundraising expenses, Part IX, column (D), line 25) p ----If-59:  ------- -­
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) I I I I I I I I I I II I
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) I I I I II I
19 Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , , , ,, ,

0 O

O 0

1, 139, 956 1, 050, 882
134, 170 102,281

1,989,068 2,137,480
3,263,194 3,290, 643

16, 112 -506, 302

SCAN
ZBZSESLSCZ

Beginning of Year End of Year

- 20 Twaasesuanxumeiw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 117881063­ 1,258,283
72, 32421 Total habllmes (Pan X1 "ne 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9 5 I 8 O 2

22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . 1 I 692 I 2 6 1 1, 185, 959
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.- ,Form 990 (2009) 8 6- 0 30 7 5 6 4 Page 2
. Statement of Program Service Accomplishments
1 Briefly descrlbe the organlzationls mission.

TO PROVIDE YEAR-ROUND SPORTS TRAINING AND ATHLETIC COMPETITION IN A
VARIETY OF OLYMPIC-TYPE SPORTS FOR ALL CHILDREN AND ADULTS WITH
INTELLECTUAL DISABILITIES. (CONTINUED ON SCHEDULE O)

2 Did the organization undertake any slgnificant program services during the year which were not listed on
the prior Form 990 of 990-E29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ljves N9
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
Semce-S* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Ev-as No
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program servlces by expenses
Sectlon 501 (c)(3) and 501(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$ 1,996,132 includinggrantsof$ )(Revenue$ 2,025. )
COMPETITION - PROVIDES YEAR-ROUND ATHLETIC COMPETITION IN A
VARIETY OF OLYMPIC-TYPE SPORTS TO 10,600 CHILDREN AND ADULTS WITH
INTELLECTUAL DISABILITIES.

4b (Code: ) (Expenses $ 409, 615 includlng grants of $ )(Flevenue $
PUBLIC EDUCATION - SHARING THE VISION OF SPECIAL OLYMPICS
TO OVER 5 MILLION INDIVIDUALS IN ARIZONA THROUGH LOCAL NEWS
SOURCES, MEDIA COVERAGE AND THE SPECIAL OLYMPICS ARIZONA
COMMUNICATION TOOLS (PRINTED MATERIAL & ELECTRONIC
MATERIAL) .

I-.3-)

4c (Code. )(Expenses$ 163,993 Ir1Cludinggrar1lS0f$ )(Revenue$
OUTREACH & VOLUNTEERS - OVER 5,500 DEDICATED VOLUNTEERS PROVIDE
THE TIME AND ENERGY TO MAKE SPECIAL OLYMPICS A REALITY BY SERVING
AS COACHES, OFFICIALS, CHAPERONS AND DAY-OF-EVENT VOLUNTEERS FOR
OVER 100 COMPETITIONS IN 23 DIFFERENT SPORTS.

-ll)

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2 , 65 O , 2 8 O .
Form 990 (2009)

JSA

9510202000AOFl8Q Al1A 10/14/2010 4:56:53 PM 34-1190-10 PAGE 3



I iForm 990 (2009) 8 6-0307564 Page 3
- cheekiier ef Required schedules

1 i

2

3

4

5

6

7

8

9

10

11

0

0

o

o

12

12A

13
14a

b

15

16

"11

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . . .. .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part/ . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill . . . . . . . . . . . .. .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll . . . . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part /ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Pan X, line 213 serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf" Yes," complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V//, VIII, IX, orX as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part I/I.
Did the organization report an amount for investments-other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX.
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements forthe tax year? lf"Yes,"
complete Schedule D, Parts Xl, XII, and Xlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? N0
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . . . . . . . . . . . . .. . 12A X  ,A

Yes No

1 X
2 X
3 X
4 X

-5-.X
5 X
7 X
3 X

X.2-1
10 X
11X
w J  fi flieagrl1 fxygrii, .f "ef,-ji $3.1, 5, .gf- yy ,ef 1-"-f

3"* 95 *gf 2?
it ,Egg  sri 2* *ti 4 *-52
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.
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MmX
"EW

ls the organization a school described in section 170(b)(1)(A)(ii)? If"Yes," complete Schedule E . . . . . . . .. .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ . . . . .
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 . . . . . . . . .. .
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 Ill . . . . . . . . . . . .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Pan IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pan VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes, " complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . .. .

13 X
X14a

145 X
15 X
16 X
17 X

1s X
19 X

X20

JSA
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Form 990 (2009)



IForm 990 (2009) 8 6-0307564 Page 4
- Checklist of Required Schedules (continued)

21 1

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land ll . . . . . . . . . .. .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill . . . . . . . . . . . . .. .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization*s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer I/nes
24b through 24d and complete Schedule K lf "No," go to question 25 . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. .
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? If "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . .. .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? lf "Yes,"comp/ete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

25a X

2sb X
disqualified person outstanding as of the end of the organization"s tax year? If "Yes, " complete Schedule L Part ll . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, " complete Schedule L Part /ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

27 X

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. . 288 X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Pan IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28c X
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, " complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Flegulations
sections 301 .7701 -2 and 301 7701-3? lf "Yes, " complete Schedule FI, Part/ . . . . . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable ent-ity? If "Yes," complete Schedule R, Parts ll,
Ill, ll/, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule FI, Part V, I/ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fi
Part I/I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . . . . . .. .

29 X
30 X
31 X
32 X
33 X
34 X
as X
as X
37 X
3aX

JSA

QE1030 2 O00 AOF18Q A11A 10/14/2010 4:56:53 PM 34-1190-10

Form 990 (2009)

PAGE 5



* iFmm99o(2oo9) 86-0307564
. Statements Regarding Other IRS Filings and Tax Compliance

18

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

2

b
c

d
E

f

9
h

9
a
b

10
a
b

11

a
b

12a
b

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Returns, Enter-O- if not applicable , , , , , , , , , , , , , , , , , , , , ,, , I I 2Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , , , , , ,, , m O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
Qaniine (9arnblin9) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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 , I 2a I 2

-A
D

6

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an exp/anat/on in Schedule O , , , , , , , , , , ,, ,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aoooiinti? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country- P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , ,, ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , , , , , , , , , , , , , , , , , , , , , , ,, ,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).

. .53.....­
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
It "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , , , ,, ,
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was
required to file Form 8262? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7c X
lf "Yes," indicate the number of Forms 8282 filed during the year , , , , , , , , , , , , , ,I l 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , ,, ,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , , , , , , , , , , , , , , , , , , , ,, ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , , , , , , , ,, ,
Section 501(c)(7) organizations Enter"

Initiation fees and capital contributions included on Part VIII, line 12 , , , , , , , , , , , ,, l ,101Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , , m
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders , , , , , , , , , , , , , , , , , , , , , , , ,, , 118
Gross income from other sources (Do not net amounts due or paid to other sources against
am0UmS due Of feCeIV9d ff0m them-) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 115

2b X

. iz?-..94.L-.....­

3a X
3b

,4a X.llsb X.ll
X. ll­

-7a X.--H41.

I 7e X7t X.-792
. L"-E

I

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

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12bI 0-."7
JSA

9E1040 2 000AOF18Q A11A 10/14/2010 4:56:53 PM 34-1190-10 PAGE 6
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Form 990 (2009) 8 6-0307 564 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

fora "No" response to line 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

18l b
2

3

C1015

73

b
8

a
b

9

Yes No

Enter the number of voting members of the governing body - - - - - - - - - - - - - - - - .- - 13Enter the number of voting members that are independent . . . . . . . . . . . . . . . . . .. .
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ill.
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?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . ii
Did the organization become aware during the year of a material diversion of the organizations assets? . . . .. . ,SZ
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . il
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1.­
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .ll
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following"
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . .. . 1
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O . . . . . . . . . .. . 9a X

UTUI-hw

94949454

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Yes No

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . .. . li
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . .. . .QL-L
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .11-...ii
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," go to /ine 13 . . . . . . . . . . . . . .. . 1
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f"Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . l-Xa
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . LL
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . .. . $1
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision? , ,
The organizations CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . .. . S...­
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . SL
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . ,
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 162 X " ­
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization"s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . . .. . 16b

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P.  ........................... -­
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 ins ection. Indicate how you make these available. Check all that apply.
lj Own website lil Another"s website Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. vP999.lfl-WI-911,385.0 NORTH C.@l"l*3&l:-1*YEF9E.f .#.9.flQ-PHQENEZ*.f-fLZ..fiQQ"11iEi19 ....... -­602-230-12009E10i2% 000 Form  (2009)AOF18Q A11A 10/14/2010 4:56:53 PM 34-1190-10 PAGE 7



Form 990 (2009) 8 6-0307 564 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed.

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

* List all of the organizations current key employees. See instructions for definition of "key employee."
* List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organizations 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 employees: highest
compensated employees, and former such persons.

Cl Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B)
Name and Title Average

hours per
week

P

P

.,­

enpw

.-s

.IO O6

99 Sflll

,-0

...

.-.
1*

EUOI1 S

-1

.-0

99 Sn

-.....

193

akoee/(o dw

a/(0 dui
eufi

.-0

e
suediuoo s

.-0

me
JSLUJO

(C) (D) (E)
Position (check all that apply) Heportable Reportable
9. 5 5 O 72 *D 15 "" compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

JEZQNEY FQ? . . . .-­DIRECTOR 1.00 X 0, o 0.
MARK SCHWELLINGDIRECTOR 1.00 X 0, 0 0 .

TODD JONESSECRETARY 3 . 00 X X 0, o 0

TRISH BEAR ­BOARD CHAIR 3 . O0 X X 0, o O

DON GARNER - ­DIRECTOR 1.00 X 0, o 0

TOM HARRIS - - - - - - - - --­VICE CHAIR 3.00 X X 0.. 0 0

JEFF HOLEROOI5 ----­DIRECTOR 1.00 X o, o O

GREG LEICHT --­DIRECTOR 1 . 00 X 0, 0 0

DAN SAGER - - - - - - --­DIRECTOR 1 . 00 X 0, o O

MARCUS DAN IELSDIRECTOR 1 . 00 X 0, o O

HARVEY HILLDIRECTOR 1.00 X 0, 0 0
CINDY HUNTDIRECTOR 1.00 X 0, 0 0

DAVI D KRIEQDIRECTOR 1 . 00 X 0, o O

KEITH KUELLS -- ­DIRECTOR 1.00 X 0, o 0

JASON ROWLEY - - - - --­DIRECTOR 1.00 X 0, 0 0

JOHN @5555YE9C51A ......... -­TREASURER 3.00 X X 0.. 0 O

JSA

9E1041 3 000
AOF18Q Al1A 10/14/2010 4:56:53 PM 34-1190-10

Form 990 (zoos)
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Form99o(2o09) 86-0307564 Page 8

Fteportable

sei p .io -U
n.i anp it pu

uia A

alto dwe
seuti H

atuio

1 Name and title Average
hours per " -. compensation compensationweek - 5 2 - from from relatedF. 2 .. organizations

T organization (W-2/1099-MISC)

osition (check all that apply) Heportable
- 3 O ga - 1.,- (I3- 3"* - the
Z (w-2/1099-iviisc)

io
ea s

ee sm euo n

eeko d

e
suadtuoopea

Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (El (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

MIKE GORTONDIRECTOR 1.00 X 0. 0.. 0 .

KYMBERLY MARS HALLDIRECTOR 1.00 X 0. 0.. O .

DEBBIE MATWIJKOWDIRECTOR 1.00 X 0. 0 0 .
TAYLOR RAYDIRECTOR 1.00 X O. 0.. O .

MIKE ROTHDIRECTOR 1.00 X 0. O. 0 .

-J-A-M-E-S -T-U-C-IS E RDIRECTOR 1.00 X 0. 0. O.
TOM FRAKERCEO 45.00 X 133,810. O. 6, 103.
RICHARD J. MARSHALLVP OF FINANCE 45.00 X 51,150. 0, 6, 895.
TIM MARTINCEO 45.00 X 31,650. 0, 2,664.
.D.O.U.G. .T.P1Y.L.QR - ­CEO 45.00 X 15,004. 0, 2,664.

wroiai . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...v 232/414- 0­ 18,326.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line ta? lf "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 organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Yes No

XEE
as X1 -l5 X

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) ( ) (C)
Name and business address Description of services Compensation

HERITAGE DESIGNS PO BOX 10779 PHOENIX, AZ 85064 FUNDRAISING 216, 030.

2 Total number ot independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 1

JSA

9510502000AOF18Q A11A 10/14/2010 4:56:53 PM 34-1190-10
Form 990 (2009)
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- Form 99o,(2oo9) Page 9Part VIII Statement of Revenue 86-0307564- (A) (B) (C) (D)Total ,avenue Related or Unrelated Revenue
exempt business excluded from taxfunction revenue under sectionsrevenue 512,513,or514

s, g fts, grants
mountsSTB

h
BID

Contr but o
and other

-A
N

1a Federated campaigns . . . . . .. . 81337
b Membership dues . . . . . . .. .
c Fundraising events . . . . . . .. .
d Related organizations . . . . . .. .
e Government grants (contnbutions) . .
f All other contributions, gifts, grants,

2 , 694 , 608

69,700.
and similar amounts not included above .

g Noncash contributions included in lines 1a-1f $
h Total. Add lines 1a-1f . . . . . . . . . . . . . . . . .. . P 2,777,94 5

Program Serv ce Revenue

Business Code

23 ATHLETE REGISTRATION 561000 1,16 1 1,161

b

c

d

e

f All other program service revenue . . . . .
9 Toiai.Add lines za-2f . . . . . . . . . . . . . . . . .. . P 1,16 1

Other Revenue

1

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . . . . . . . .. . 5

4 Income from investment of tax-exempt bond proceeds . . . 5
5 Hoyaltles - . - . . - - . . . . . . . - - . . . - . . .. - ,

3,57 1 3,571
0

0

(i) Real (ii) Personal
6a Gross Rents . . . . . .. .

b Less rental expenses . .
c Rental income or (loss) . .
d Net rental income or (loss) . . . . . . . . . . . . . . .. . P 0

(i) Securities (ii) Other
7a Gross amount from sales of

assets other than inventory
b Less cost orother basis

and sales expenses . . .
c Gain or(loss) . . . . .. .
d Net gain or (loss) . . . . . . . . . . . . . . . . . . .. .P O

8a Gross income from fundraising
events (not including $ 1
of contributions reported on line 1c)
See Part IV, line 18 . . . . . . . . .. . a 1

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

9a Gross income from gaming activities
See Part IV, line19 , , , , , , , , ,, , a

b Less: direct expenses . . . . . . . .. . b
c Net income or (loss) from gaming activities . . . . . . .. . P 0

0a Gross sales of inventory, less
returns and allowances , , , , , , ,,, 3 69,108

b Less. cost of goods sold . . . . . . .. . b 67f 444

I

c Net income or (loss) from sales of inventory. . . . . . .. . P 1,66 4 1,664
Miscellaneous Revenue Business Code

11a
b

c

d All other revenue . . . . . . . . . . .. .
e Tomi. Add iines 11a-11d . . . - - - - - - - - . . . -- . P

12 Total Revenue. See instructions . . . . . . . . . . . .. . P
0

2, 784, 34 1 2,825. 3,571.
JSA

9E1051 1000AOF18Q A11A 10/14/2010 4:56:53 PM 34-1190-10 PAGE 10
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Form 990 (2009) 8 6- O 307 5 64 Page 10
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).n u C DDo not include amounts reported on lines 6b, T ml (Al P (gl wee M ("2 m d Fumgrallsm

7b, 3b, gb, and 1047 Of Pan VIII- 0 expenses mgxgenzes ggrzieargleexfaenggs expensesg1 J " "
2

3

4

5

6

7

8

9

10
11

a

b

c
d

e
f

9
12
13
14

15

16
17

18

19
20
21

22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 , ,
Grants and other assistance to individuals in
the U.S See Part IV, line 22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 , . I I I. .
Benefits paid to or for members , , , , , ,, ,
Compensation of current officers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(l)(1)) and
persons described in section 495B(c)(3)(B) , , ,
Other salaries and wages , , , , , , , , , ,, ,
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . .

Other employee benefits . . . . . . . . . .. .
Pawmumes . . . . . . . . . . . . . . . ...
Fees for services (non-employees).

Management . . . . . . . . . . . . . . .. .
Legd . . . . . . . . . . . . . . . . . . ...
Accounung . . . . . . . . . . . . . . . ...
Lobbwng . . . . . . . . . . . . . . . . ...
Professional fundraising services See Part IV, line 17
Investment management fees , , , , , , ,, ,
Omm . . . . . . . . . . . . . . . . . . ...
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
lnfonnahontechnomgy . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . ...
Tmwd . . . . . . . . . . . . . . . . . . ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences,convenhons,andineehngs . . ..
Interest . . . . . . . . . . . . . . . . . .. .
PaymenmtoaHmmes , , , , , , , , , , ,,,
Depreciation, depletion, and amortization . . .
WISUFSHCE . . . . . . . . . . . . . . . . .. .
Other expenses. ltenuze expenses not
covered above (Expenses grouped together
and labded nusceHaneous inay not exceed
5% of total expenses shown on line 25 below)

0

0

0

0

250,740 188,056 32,594 30,090.

0

601,337 535,683 33,795 31,859.

5,779 1,260 4,519
102,296. 50,194 10,063 42,039.
90,730 49,222 2,625 38,883.

0

0

46,450 17,250 29,200
0

102,281 102,281.
0

201,047 174, 167 26,880
6,837 1,660 5, 177

133,864 50,879 58,770 24,215.
42, 771 22,892 19,879

0

388,912 215,821 173,091
454,349. 450,854 3,495

0

33,172 31,347 1,825
0

44,403 44,403.
24,943 24,943
56,918 28,622 28,296

a P1TiL.0.C.A.T.I.O.N. F9. .P.R.O.G.R2LM. .$13.99/.-. ­

b QE.R.El*10.N.1.E.5. .&. 5l@.R.D.5 ........ -­
c 5.l1P.3L.1.E.S ................... - ­
u C.O.l*1P.E.T.I.T.I.0.N.5 ............... - ­
e L1qbyJ-igx.I-S-I-N-G--Eg(-Play-S-E-S ------- -­
f

25

279,497. -271,578 -7,919.
294,628 195,295 99,333.
146,098 146,098
130,560 130,560

90,174 90,174.
All other expenses ............... -.,
Total functional expenses. Add lines 1 through 241

42,354 36,520. 5,834
3,290,643. 2,650,280. 189,408 450,955.

26 Join: costs. Check here p lil if foiiowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundraising solicitation , I , , , , , , I I II I 112,384 107,619.

JSA
9E1052 1 000AOF18Q A11A 10/14/2010 4:56:53 PM 34-1190-10

Form 990 (2009)
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Page 1 1Form 99o(2oo9) 86-0307564
@ . Balance Sheet

­
(A)

Beginning of year
(B)

End of year

U1-BGQNJ-I

6

Assets

7

8
9

10a

11

12
13
14
15
16

b

Cash - non-rrreresr-bearing . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments , . , I , I , I , , I , I , . I, ,
Pledges and grants receivable, net , , . , I , I , I I I I , , . , , I I ,l l
Aeeeume feeeiveble- "ef . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Pan II of
Sehedulel- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fleceivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Perlll0fSehedUleL . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net I , , , I , , , , , I , , , , , , , , I , ,, ,
irwerrrorres for sale of use . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges , , , , , I I , I I I I I , , I I, ,
Land, buildings, and equipment* cost or 10a 207,405­
other basis. Complete Part Vl of Schedule D
Less" accumulated depreciation , , , , , , , ,, , 10b 1 4 6 f 2 3 3 ­

146,044

-Q

84,586.
1,270,233

N

914, 988.
215, 319

Ca)

131, 951.

-h

5

UINIQ

74,304

(D

50,349.

71,171 OC 61,167.
Investments - publicly traded securities . . . . . . . . . . . . . . . . . . .. .
Investments - other securities. See Part IV, line 11 . . . . . . . . . . . . .. .
Investments - program-related. See Part IV, line 11 . . . . . . . . . . . .. .
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . .. .
Total assets. Add lines 1 throuqh 15 (must equal line 34) . . . . . . . .. .

11
12
13
14

10, 992 -15 15,242.
1,788,063 -16 1,258,283.

17
18
19
20
21
22

65L"ab "I

23
24
25
26

Accounts payable and accrued expenses , , , , , , , , , , , , , , , , , ,, ,
Grams Payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
TaX"eX9mPl D005 liabilities . . . . . . . . . . . . . . . . . . . . . . . . .. .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll ot Schedule L , , , , , , , , , , , , , , , , , ,, ,
Secured mortgages and notes payable to unrelated third parties , , , , ,, ,
Unsecured notes and loans payable to unrelated third parties , , , , , , ,, ,
Other liabilities. Complete Part X of Schedule D , , , , , , , , , , , , , ,, ,
Total liabilities. Add lines 17 through 25

95, 802 -17 72,324.
18
19
20
21

22
23
24
25

95,802 26 72,324.

CES

27
28
29

Net Assets or Fund Ba an

30
31
32
33
34

Or anizations that follow SFAS 117 check here P - and
cogtplete lines 27 through 29, and fines 33 and 34.
Unfeelfleled net eSSelS . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets , , . , , I , , , , , I , , , , , , , I , ,, ,
Permanently restricted net assets , , , , , , , , , , , , , , , , , , , , , ,, ,
Organizations that do not follow SFAS 117, check here P E
and complete lines 30 through 34.
Capital stock or trust principal, or current funds , , , , , , , , , , , I , ,, ,
Paid-in or capital surplus, or land, building, or equipment fund , , , , , ,, ,
Retained earnings, endowment, accumulated income, or other funds , ,
Total net assets or fund balances , , , , , , , , , , , , , , , , , , , , , ,, ,
Total liabilities and net assets/fund balances , , , , , , , , , , , , , , , ,, ,

1,477,126 27 1, 185, 959.
215, 135 28 0 .

29

30
31
32

1, 692,261 33 1, 185, 959.
1,788,063 34 1,258,283.

JSA
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Form 990 (2009)

. Financial Statements and Reporting
1 1
N

2a
b

c

d

Page 1 2

Accounting method used to prepare the Form 990: lj Cash Accrual lj Other
If the organization changed its method of accounting from a prior year or checked Other, explain in
Schedule O

Were the organization"s financial statements compiled or reviewed by an independent accountant? , , , , ,
Were the organization"s financial statements audited by an independent accountant? , , , , , , , , , , ,, ,
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , ,
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis lj Consolidated basis lj Both consolidated and separate basis

3a

b

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1339 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Yes No

2a X
2b X

X26
i

3a X

JSA
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SCHEDULE A . . . OMB No 1545-0047
(Fm, 990 0, 990,52) Public Charity Status and Public Support

Complete il the organization is a section 501(c)(3) organization or a section  0 9
4947(a)(1) nonexempt charitable trust. Open to PublicD rt t fth T , , ,in?gf:1aTp?gve?,uee3,eL)eElury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
86-0307564SPECIAL OLYMPICS ARIZONA, INC.

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The Qganization is not"a private foundation because it is: (For lines 1 through 11, check only one box)

1

2

hh)

5

6
7 X

8
9

10
11

eE

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitaI"s name, city, and state. -------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives. (1) more than 331/3 % ol its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section-509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b I--I Type ll c E Type III - Functionally integrated d lj Type III - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IFIS that it is a Type I, Type II, or Type III supporting
organza-on. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Since August 17, 2006, has the organization accepted any gift or contribution from any of thefollowing persons9 "
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes N0

and (iii) below, the governing body of the supported organization? I - I U I I U I I . I . I I - I - I .n .
(ii) A family member of a person described in (i) above? I . I I . . I . I . . I - I I I I I I I . I I I I I II I
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - I I I . I . I . I . I I - I . I . I II U ii
Provide the following information about the supported organization(s).

....
infu
c,

(i) Name
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col.

of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
support

above or IFIC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S "7Yes No Yes No Yes No

Total

For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
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schedule A (Penn 990 er 990-Ez) 2009 8 6 - O 3 0 7 5 6 4 Page 2
(Complete only if you checked the box on line 5, 7, or 8 of Part l.)

3 . supper: seneduie for organizations Described in sections 17o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (3) 2005 (5) 2006 (C) 2007 (d) 2003 (9) 2009 (f) T013)
1

2

3

4

5

6

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

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

The value of sen/ices or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
Total. Add lines 1 through 3 . . . . .. .

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) , , , , ,, ,
Public support. Subtract line 5 from line 4.

2,813,191. 2,666,978 2,706,518 3,255,219 2,777,945 14,219,851

2,813,191 2,666,978 2,706,518 3,255,219 2,777,945 14,219,851

400,640
13,819,211

Section B. Total Support
Calendar year (or fiscal year beginning in) p
7
8

9

10

11
12
13

Amounts from line4 . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCGS . . . . . . . . . . . . . . .. .

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

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

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (r) Terai

2,813,191. 2,666,978 2,706,518 3,255,219 2,777,945 14,219,851

52,505 84,093 84,316 52,786 3,571 277,271

mais.,ppo,1,Addt,ne$7,h,0ugh 10, ,  14,497,122
Gross receipts from related activities, etc. (see instmctions) . . . . . . . . . . . . . . . . . . . . . . . .. . 12 I
First five years. lf 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I

2,213,760

Section C. Computation of Public Sugport Percentage
14
15
16a

173

b

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , , , , ,, , 14 95 - 32 %
Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , , , , , , , , , , , , , ,, , 15
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , ,, , L , , , , , , , ,, , P

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , ,, , P E
10%-facts-and-circumstances test -2009. lt 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 "tacts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P ij
10%-facts-and-circumstances test - 2008. ll the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and it the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly CIPsupported organization , , , , , ,, ,

92.37%

Private foundation. It the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P ij

JSA
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seneuuie A (Form 990 or 990-Ez) 2oo9 8 6- 0 3 O 7 5 6 4 Page 3
m Support 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 year beginning in) P (3) 2005 (b) 2005 (C) 2007 ((1)2003 (6) 2009 (f) Total
1 Gifts, grants, contributions, and

membership tees received. (Do not include

any "unusual grants ") I I I I I I I II I
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization"s tax-exempt purpose I I I II I
3 Gross receipts from activities that are not an

unrelated trade or business under sectiIon 513 I

4 Tax revenues levied for the organization"s
benefit and either paid to or expended on

IIS behalf . . . . . . . . . . . . .. .
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge I I I II I

6 Total. Add lines 1 through 5 I I I II I
7a Amounts included on lines 1, 2, and 3

receivedfrom disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
forthe year . . . . . . . . . . . . .. .

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

line 6.) . . . . . . . . . . . . . . .. .
Section B. Total Support

Calendar year (or fiscal year beginning in) P (3) 2005 (b) 2005 (0) 2007 (d) 2003 (e) 2009 (f) T013)
9 Amounts from line6 . . . . . . . . .. .

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .

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

c Add lines 10a and 10b I I I I I II I
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
Carried gn . . . . . . . . . . . . .. .

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

13 Total support. (Add lines 9, 10c, 11,
HHU12) . . . . . . . . . . . . . .. .

14 First five years. If the Fonn 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P H

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line B, column (f) divided byline 13, column (f)) I I I I I I I I I I I II I 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . . . . . . . . . . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) I I I I I I I II I 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 I I I I I I I I I I I I I I I I I II I 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P CI
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 % check this box and stop here The organization qualifies as a publicly supported organization P ,IL20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
QEIZ*-EAI 000 Schedule A (Form 990 or 990-EZ) 2009AOFl8Q AllA 10/14/2010 4:56:53 PM 34-1190-10 PAGE 16



86-0307564Schedule A (Form 990 or 990-EZ) 2009 Page 4
-Supplemental lnformation. Complete this part to provide the explanation required by Part Il, line 103

Part ll,,line 17a or 17bg or Part lll, line 12. Provide any other additional information. See instructions

JSA
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i . . . . OMB 5-0047SCHEDULE D Supplemental Financial Statements "0 ""4(Form 990)P Complete if the organization answered "Yes," to Form 990,* P tlV,l" 6, 7, 8, 9, 10,11, 12. ­Department ofthe Treasury ar me ol: . ODEI1 tO FTLIDIIC,me,,.,a, Revenue Semce P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer identification number FSPECIAL OLYMPICS ARIZONA, INC. 86-0307564
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Ulfhhihi-I

Total number at end ol year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? . . . . . . . . .. . lj Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
PUVDOSG C00f9ffl0Q lmpefmlsslble Dflvaie benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ,QI Yes I-l No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check all that apply).

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year X Held at the End of the Year

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b
Number of conservation easements on a certified historic structure included in (a) . . . .. . 20
Number of conservation easements included in (c) acquired alter 8/17/06 . . . . . . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated bythe organization during
the tax year P

4 Number of states where property subject to conservation easement is located P I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

QOUD

P ll-I
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ I-I. ,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E Yes lj No
9 In 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 organizationls financial statements that describes
the orqanization"s accountinq for conservation easements

m 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 lf 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ .C1­
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ ,.1-I

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ I
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ -C­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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schedule D (Form 99o)2oo9 8 6-0307564 Page 2

M - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 "Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organizations collection? - - - -- - I-I Yes WMO
Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes

b If "Yes," explain the arrangement in Part XIV and complete the following table.
I:lNo

Amount
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1C
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 I

2a Did the organization include an amount on Form 990, Part X, line 217 , , , , , , , , , , I , , , , , I , , ,, , I-I Yes
lf "Yes," explain the arrangement in Part XIV.

Ivlno
b

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

b Contributions . . . . . . . . .. .
c Net investment earnings, gains,

and losses . . . . . . . . . . .. .
d Grants or scholarships . . . .. .
e Other expenditures forfacilities .

and programs . . . . . . . . .. .
f Administrative expenses . . . . .
g End of year balance . . . . . .. .

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

1a Beginning of year balance . . . .
2 Provide the estimated percentage of the year end balance held as:
8 Board designated or quasi-endowment b %
b Permanent endowment P %
C Term endowment P %

33 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 Fl? . . . . . . . . . . . . .. .
Describe in Part XIV the intended uses of the organizations endowment funds.

(D
Nfs

0
U)

Z
O

4

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
DESCFIDUOH Of lnvesimerll (a) Cost or other basis (b) Cost or other (C) Accumulated

(investment) basis (other) depreciation
(d) Book value

1a Land . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . .. .
c Leasehold improvements - - - - . . . .. .
d Equipment . . . . . . . . . . . . . . ... 100, 045 87, 661 12,384.e Other . . . . . . . . . . . . . . . . . ... 107,360 58,577 48,783.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(0).) . . . .. . P 61,167.

JSA
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schedule D (Form 990) 2oo9 8 6- 0 3 O 7 5 6 4 Page 3
Part VII . Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuationi (including name ol secunty) Cost or end-of-year market value
Financial derivatives , , , , , , , , , , , , , , , , ,, ,
Closely-held equity interests , , , , , , , , , , , , ,, ,
Other ------------------------------ -­

Total. (Column (b) must equal Form 990, Part X, co/ (B) line 12) P

Part VIII Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

Part IX Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (b) must equal Fomi 990, Part X, co/ (B) line 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 1w Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, PanX, ca/ (B) line 25) P

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the
organizations liability for uncertain tax positions under FIN 48.
JSA951270 1 000 Schedule D (Form 990) 2009AOF18Q A11A 10/14/2010 4:56:53 PM 34-1190-10 PAGE 22



0 ASchedule D (Form 990) 2009 8 6- O 3 O 7 5 64 Page 4

@NIGD(J"l&GIN7-5

9

10

. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I I I I I I I I I I I II I
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I I I I I I I I I I II I
Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I I I II I
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Defiefed Services and iiee Of feeilitiee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
liii/eSImefii eXPefiSeS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Piiei Peiied ediiieliiieiile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (DeSCiibe iii Perl XIV-I . . . . . . . . . . . . . . . . . . . . . .. : . . . . . . . . . . . . .. .
Total adlustments (net). Add lines 4 through 8 I I I I I I I I I I I I I I I I I I I I I I I I I I II I 9
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . . . .. . 10

2,784, 341
3,290, 643
-506, 302

1

2

DNICIUI-BGA)

-506, 302.
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2

OQOUN

3

4

a
b
c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12.) . . . . . . . . . . . .. .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1

2

00.050)

3
4

a
b
c

5

Part XIV Supplemental information

3 272, 3631 1 ­Total revenue, gains, and other support per audited financial statements I I I I I I I I I I I I I I II I
Amounts included on line 1 but not on Form 990, Part Vlll, line 12
Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I 2a q
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I m 510 I 7 52 ­
Fieeei/eiiee Of Diief veei Qieiiie . . . . . . . . . . . . . . . . . . . . . . . .. . &
Omer (Describe in Pan xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . El 67, 4 4 4­
Add Iiiiee 22 fhieiigli 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2e I
Subtract line 2e from Iine1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 2 I 694 f 167
Amounts included on Form 990, Part Vlll, line 12, but not on IineI1:
Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
Oihef (Describe in Pen Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . IH 90/ 17 4­
Add liiiee 42 and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

578 196

4,, 90,174.5 , ,2 784 341.

3,778, 665.Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 5 1 0 i 7 52 ­
Piieiveeiieiiiiieiffieiiie........IIIIIIIIIIIIIIIIIIIIII
eiiieiieeeee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El Ieiiefieeef-eeiieefixiv.i ......................... . . m ei/
Add "lies 23 "trough 2** . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3.-1?.
Subtract line 2e from line1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 3/ 200 I 4 69
Amounts included on Form 990, Part IX, line 25, but not on line 1. I
Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
eiiiei iiveeeiiiie in Pefi Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . Ill 90f 174 - IAda lines 4a and 4b 41: 90,174
Toiai expensee.Addiihes"a"ahd 4eI (This )nli.eIrIef"yuIei/I/50frfi9"9b,)e2ir2/I/ine ia".)I I I I I I I I I I I I I I 5 3, 290, 643

578, 196.

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4g Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, line 85 Part XII, lines 2d and 4bg and Part Xlll, lines 2d and 4b. Also complete
Lh1S.P.a.fU91P.f9*EC1@1EflY.%d.dEE*DEUflf9LfEEH0lL ............................................................ -­

SEE PAGE 5

JSA

QE1271 1 000

- Schedule D (Form 990) 2009
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.schedule D (Form 990) 2009 3 5 - 0 3 0 7 5 6 4 Page 5
Part XIV Sugplemental Information (continued)

REVENUE RECONCILIATION

SCHEDULE D, PART XII, LINE 2D

COST OF GOODS SOLD INCLUDED IN REVENUE: $67,444

EXPENSE RECONCILIATION

SCHEDULE D, PART XIII, LINE 2E

COST OF GOODS SOLD INCLUDED IN REVENUE: $67,444

REVENUE RECONCILIATION

SCHEDULE D, PART XII, LINE 4B

EXPENSES FROM FUNDRAISING INCLUDED IN FUNCTIONAL EXPENSE: $90,174

EXPENSE RECONCILIATION

SCHEDULE D, PART XIII, LINE 4B

EXPENSES FROM FUNDRAISING INCLUDED IN FUNCTIONAL EXPENSE: $90,174

JSA

9E1226 2 000

Schedule D (Form 990) 2009
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PSCHEDLLE G. Supplemental Information Regarding
OMB N0 1545-0047

(rom 990 0, 990.22) Fundraising or Gaming Activities
Complete it the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19. or if the Open TO Public

Department of the Treasury, organization entered more than $15,000 on Form 990-EZ, line 6a
Internal Fleven e Su ervice P Attach to Fonn 990 or Fon-n 990-EZ. P See separate insti-uctiolns. InspectionName of the organization Employer identification number
SPECIAL OLYMPICS ARIZONA, INC. 86-0307564

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

U. C U" N

EEII

internet and email solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.
X Mail solicitations e Solicitation ot non-government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? Yes E No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual " ActGi) ivity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

Col (i)
contributions? fundraiser listed in organization

Yes No
MAIL

HERITAGE DESIGNS TELEMARKET X 430,946. 216,030. 214,916.

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P 430,946- 216,030- 214,916­
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
AZ,

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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schedule e (Form 99o of 990-Ez) 2oo9 8 6 - O 3 O 7 5 6 4 Page 2
m - Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col (a) through

(event type) (event type) (total number) col"

Hevenue

1 Gross receipts I I I
2 Less. Charitable

contributionsI I I I
3 Gross income (Iine1

minus line 2) . . . . . . . . . . .. .

4 Cash Pflzes . . . . . . . . . . .. .

5 Noncash prizes I I I I I I I I II I

FISGS

6 Rent/facility costs I I I I I I I II I

D rect Expe

7 Food and beverages I I I I I I II I

9 Other direct expenses I I I I I II I

10 Direct expense summary. Add lines 4 through 9 in column (d) I I I I I I I I I I I I I I I I I I I II I P ( )
11 Net income summa .Combine line 3, column (QI), and line 10 . . . . . . . . . . . . . . . . . . . .. . P

m Gaming. Complete it the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(3) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (addbingo/progressive bingo col. (a) through col. (c))

* 6 Entertainment I I I I I I I I I III

W

Ftevenue

1 Gross revenue . . . . . . . . . .. .

SGS

2 Cash Pflzes . . . . . . . . . . .. .

D " rect Expen

3 Noncash prizes . . . . . . . . .. .

- 4 Flent/facility costs I I I I I I I II I

5 Other direct expenses , , , , , ,, , Yes "7 Yes - % Yes %
6 Volunteer labor I I I I I I I I II I No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) I I I I I I I I I I I I I I I I I I I II I p ( )

8 Net gaming income summary. Combine line 1, column d, and line 7 . . . . . . . . . . . . . . . . .. . p
Yes N0

9 Enter the state(s) in which the organization operates gaming activities- -------------------------- -­
a Is the organization licensed to operate gaming activities in each of these states? I I I I I I I I I II I
b If "No," explain.

. . . . ....iai­

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year?
b lt "Yes," explain:

10a

11 Does the organization operate gaming activities with nonmembers9 I I I I I I I I I I I I I I I I I I I I I I I II I 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12QEIZQA1 O00 scneduie G (Form 990 or 990-Ez) 2009AOFl8Q A1lA 10/14/2010 4:56:53 PM 34-1190-10 PAGE 26



N b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . M %

schedule G (Form 990 or 990-Ez) 2009 8 6 - O 3 0 7 5 6 4 Page 3- Yes No
13 Indicate the percentage of gaming activity operated in:

a " The organizations facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13a %

14 Enter the name and address of the person who prepares the organizations gaming/special events books
and records:

Name P ------------------------------------------------------------------- -­

Address P ----------------------------------------------------------------- --"­

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15a

b It "Yes," enter the amount of gaming revenue received by the organization P $ ------------- -- and the
amount of gaming revenue retained by the third party 5 $ -------------- --.

c If "Yes," enter name and address ot the third party:

Name P ------------------------------------------------------------------- -­

Address P ------------------------------------------------------------------ -­
16 Gaming manager information.

Name *

Gaming manager compensation 5 $ ------------- -­

Description of services provided p ------------------------------------------------- -­

E Director/officer lj Employee lj Independent contractor

17 Mandatory distributions­
a Is the organization required under state law to make charitable distributions from the gaming proceeds to g

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organizations own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009

JSA
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Y * -v

(Form 510). Noncash Contributions 2  9P Complete if the organizations answered "Yes" on Form
Department ofthe Treasury 990, Part IV, lines 29 or 30. Open T0 Publiclntemal Flevenue Service PAfl3Ch I0 F0rITI 990. InspectionName of the organization Employer identification numberSPECIAL OLYMPICS ARIZONA, INC. 86-0307564
m Types of Property (2) (b) (C) (d)

Check if Number ol contributions Flevenues reported on Method of determiningapplicable Form 990, Part VIII, line 1g revenues

CHDCQN-A

Art-Works of art . . . . . . . .. .
Art-Historical treasures . . . .. .
Art-Fractional interests . . . .. .
Books and publications . . . .. . X 11 I 113- COMPARABLE SALES
Clothing and household
goods I . I . . I I I I I I I II l X 11, 426. COMPARABLE SALES
Cars and other vehicles . . . .. .
Boats and planes . . . . . . .. .
Intellectual property . . . . . .. .
Securities-Publicly traded . . . . .
Securities-Closely held stock . .
Securities-Partnership, LLC,
or trust interests . . . . . . . .. .

12 Securities-Miscellaneous . . . . .
1 3 Qualified consen/ation

contribution-Historic
structures . . . . . . . . . . .. .

14 Qualified conservation
contribution-Other . . . . . .. .

15 Flealestate-Residential . . . .. .
16 Flealestate-Commercial . . . .. .
17 Realestate-Other . . . . . . .. .
18 Collectibles . . . . . . . . . .. .
19 Food inventory . . . . . . . . .. .
20 Drugs and medical supplies. .
21 Taxidermy . . . . . . . . . . .. .
22 Historical artifacts . . . . . . .. .
23 Scientific specimens . . . . . .. .
24 Archeological artifacts . . . . ...
25 0,he,,(-M-EEJS-/SUPPLIES ) X 18 23,366. COMPARABLE SALES
25 Qmer 5(-G-I-FE*-CAPPS-----) X , 59 17, 457 . COST
27 Othe,,( EQUIPMEEQ-U ) X 2 6,338. COMPARABLE SALES
28 Other P( ------------- --)
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. . 29 * 0
Yes No

.A-A-lOlDQ*IUi

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 308 X

b If "Yes," describe the arrangement in Part II
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 sell noncash

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 322 X
b If "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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
JSA
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sci-iEoQui.E o ­
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB N0 1545-0047

Depamzemoi me Treasury Form 990 or to provide any additional information. Open to PublicIntemal Revenue Sennce P Alt3Ch I0 FOFI11 990. InspectionName of the organization Employer identification numberSPECIAL OLYMPICS ARIZONA, INC. 86-0307564
ATTACHMENT 1

FORM 990, PART III, LINE 1

MISSION STATEMENT

(CONTINUED FROM PART III) GIVING THEM CONTINUING OPPORTUNITIES TO DEVELOP

PHYSICAL FITNESS, DEMONSTRATE COURAGE, EXPERIENCE JOY AND PARTICIPATE IN

A SHARING OF GIFTS, SKILLS AND FRIENDSHIP WITH THEIR FAMILIES, OTHER

SPECIAL OLYMPICS ATHLETES AND THE COMMUNITY.

FORM 990, PART VI

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

LINE 11:

THE 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND WAS REVIEWED BY THE

FINANCE COMMITTEE AND PRESENTED FOR APPROVAL TO THE FULL BOARD.

LINE 12C:

CONFLICT OF INTEREST POLICY IS DISCUSSED AND SIGNED BY BOARD MEMBERS

ANNUALLY. POSSIBLE EXPOSURES TO CONFLICTS ARE DISCUSSED AT BOARD

MEETINGS.

LINE 15:

COMPENSATION FOR THE CEO IS DETERMINED ON AN ANNUAL BASIS. THE BOARD OF

DIRECTORS REVIEWS AND APPROVES THE CEO"S EMPLOYMENT CONTRACT. ANNUAL

SALARY IS DETERMINED BY PERFORMANCE AND REVIEW OF SALARY SURVEYS PROVIDED

BY SPECIAL OLYMPICS INTERNATIONAL. OTHER OFFICER COMPENSATION IS I

DETERMINED BY THE CEO AND IS BASED ON THE RESULTS OF THEIR ANNUAL

AOF18Q A11A 10/14/2010 4:56:53 PM 34-1190-10
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Form 990) 2009
JSA
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v * ­Schedule O (Form 990) 2009 Page 2Name of the organization Employer identification numberSPECIAL OLYMPICS ARIZONA, INC. 86-0307564* ATTACHMENT 1 (CONT"D)
REVIEWS. THE LAST REVIEW TOOK PLACE IN OCTOBER OF 2009.

LINE 19:

THE ORGANIZATION"S ARTICLES OF INCORPORATION, BY-LAWS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

JSA Schedule 0 (Form 990) 2009
9512252000 AOF18Q A11A 10/14/2010 4:56:53 PM 34-1190-10 PAGE 31
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* ( I 5
Form 8868 (Rev 4-2009) Page 2

0 If you arefiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box , I I I I I, , pI XI
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Additional (Not Automatic) 3-Month Extension of Time. e (no copies needed).
Name of Exempt Organization *

0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on
T
pm? or SPECIAL OLYMPICS ARIZONA, INC.

Employer identification number
8 6 - 0 3 0 7 5 6 4

File bythe Number, street, and room or suite no If a P.O. box, see instructions.
gzfglgfggfor 1850 NORTH CENTRAL AVENUE STE 900

For IFIS use only

fiimg ths City, town or post office. state, and ZIP code. For a foreign address, see instructions.feium eeInstructions
Check type of return to be filed (File a separate application for each return):Form 990 Form 990-PF Form 1041-A
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720

Form 990-EZ Form 990-T (trust other than above) Form 5227

Form 6069
Form 8870

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe care of P DOUG TAYLOR

Telepnoneno. v 602 230-1200 FAxNo. v
0 If the organization does not have an office or place of business in the United States, check this box , , . . . . . . . . . . .. . P I:I
0 If this is for a Group Fteturn, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , , P I:I . If it is for part of the group, check this box I , , P Iand attach a
list with the names and ElNs of all members the extensron is for.

4 I request an addrtional 3-month extension of time until 1 1 /15/20 10
5 For calendar year 2 00 9 , or other tax year beginning and endlng

*IGI

If this tax year is for less than 12 months, check reason: I I Initial return I Flinal return I Change In accounting pertod
State In defagl Why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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.

b lf this application is for Form 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 Ba Include your payment wlth this form, or, if required, deposit

8c$with FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System). See Instructions.
Signature and Verification

Under penalties of perjury, I declare that I 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 I t orized to prepare this formI ,­l "/I 7 f 1 ISignature P Title P Date P 5 I 1 0

Form 8868 (Rev 4-2009)
CBIZ MI-IM, LLC
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

/

JSA
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muy*
Form 8358 Application for Extension -of Time To File an(Rev M2009) Exempt Organization Return OMB No. ,545,,,09 - ­
Department of the Treasury(meme, Revenue Semee P File a separate application for each return.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part land check this box I . - I I . I I U I I I I .c up XI
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m 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
Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .* lj
All other corporations (including 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file 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 returns noted below (6 months for a corporation required to file Form 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 From 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efi/e and click on e-file for Charities & Nonprofits

Type gr Name of Exempt Organization Employer ldentitication number ­print SPECIAL OLYMPICS ARIZONA, INC. 86-0307564 I
me by me Number, street, and room or suite no lf a P O box, see instructions

gILlfgd&l)Erf0f 1850 NORTH CENTRAL AVENUE STE 900
,emm See City, town or post office, state, and ZIP code For a foreign address, see instructions
*"$""C"0"5 PHOENIX, AZ 85004-4540
Check type of return to be filed (file a se arate application for each retum)*
Form 990 Form 990-T (corporation)
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)

a Form 990-EZ Form 990-T (trust other than above)

Form 4720
Form 5227
Form 6069Form 990-PF Form 1041-A Form 8870

Q The books are inthe care of P TRISH BEAR

TelephoneNo. P 602 23071200 FAXNo. P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , ,, ,P lj

0 If this is for a Group Return, enter the*3glanization"s four digit Group Exemption Number (GEN) If this isfor the whole group, check this box - * . lf it is for part of the group, check this box- - V and attach a list with the
games-and EiNs QLall members thejxterggmyvill qglei,
1 I request an aut tic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 1 6 , 2010 ,to file the exempt organization return for the organization named above The extension is

OO
oo
X3

for the organization"s return for"p calendar year 2 00 9 or 7p I tax year beginning , , and ending ,
2 lf this tax year is for less than 12 months, check reason: E Initial return EI Final return lj Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable 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. 3b S
c Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required, deposit

-.wiwith FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See -. Jinstructions 39 $
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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