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. $11011 FOTITI oivieno 1545-ii5o
,mm 990-EZ Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code(except black lung benefit trust or pnvate foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile

Form 990 All other organizations with gross receipts less than $500,610 and total assets .
Depa,,me,.,, of me 1-,easmy less than $1,250,000 at the end of the year may ine this form 01:9" to P,ubhcIntemal Revenue Service * The organization may have to use a copy ol this return to satisfy state repod/ng requirements. nspecnon

A For the 2009 calendar ear, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2 0 1 0
B Check if applicable C Name 01 grganizauon D Employer ideiitffimtion number

Mies Chew .T.."f?s ARI zoNA UPGRADE ACADEMY INC 4 1 -2 1 2 7 0 1 5
Name Change lam 3 Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone number
Initial retum so-sex-4-aaa (0358 5 ghd BV, (928) 274-2084
Termmahon wk City or town. state or country, and ZIP + 4Amemed fem" Sonic" F Group ExemptionApplication pending COTTONWOOD AZ 8 632 6 Number . *

0 Section 501(c)(3) organizations and 4947(a)(1)nonexempt charitable trusts G Accountmg method: D Cash Accrual
must attach a completed Schedule A (Fonn 990 or 990-EZ). Other s e *

H Check * if the organization is not
I Website: * N/ A reg)uired to attach Schedule B (Form 990,
J Tax-exem status (check only one) - 501(g) ( 3 ) * (insert no) D 4947(a),(1) or D 527 99 "EZ" or 990"PF)"
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990insteadofForm99O-EZ . .. .. .... .  .. .. . .. . . . . .... . .*$ 94,723
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received . . . . ... . . .. . . . . . 1 94 , 7 13 .
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . . . . . . .

lnv strri nt

bw

4 e e income ... .. . .. .. . . 10.
5a Gross amount from sale of assets other than inventory . . 5a
b Less: cost or other basis and sales expenses . .. . . . . . .. E
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . . 5c

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is fmm gaming, check here . . * El
a Gross revenue (not including $ of contributions

. .  Gal

flIC2I*fl(Fl2

reportedonlinei) .. .. .. .  . ... . .. . . . . . 6c
7a Gross sales of inventory, less returns and allowances . .. .. . . .

8 Other revenue (describe * 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Bc, 7c, and 8 . . .  9 94 , 723 .

VI ffl(/lzffl"U)(f"

URS-OS

:

foci. it iiiiii " .,1.-L. 12 66,575.13 6,852.14 39,299.15 255.is 22,728.v 11 135,709.

b Less: direct expenses other than fundraising expenses . . . ...
c Net income or (loss) from special events and activities (Subtract line 6h from line 6a) .

. 7a
bLess:costofgoodssold . . . ... .  . .. .. .. .. . . H
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. . . . . . . .. 7c

10 Grants and similar amounts paid (attach schedule) . . . $
11 Benefitspaidtoorformembeis . .. .. .. .. .. ..12 Salaries, other compensation, and employee benefits . .
13 Professional fees and other payments to independent contractors . . . 1-.  5. .
14 Occupancy, rent, utilities, and maintenance . .    ..
15 Printing, publications, postage, and shipping . .. . . Q  W N 5 . 5
16 Other expenses (descnbe * See Other Expenses Statement ) .
17 Total expenses. Add lines 10 through 16 . . . . . . . . .. . . . . . . .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . .. .  .. .   .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigurereportedonprioryeafsretum)  .  .. . ... . . . . ... .. .. ..  . . 19 35,199.
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. . . . .. . .. . . * 21 -5, 787 .

. 18 -40,986.

autumn .,..T.".LT,,..

. .O
lliatbttitktltf­

.O

IPBI1 ll i Balantbe $119915. If Total assets on line 25, column (Q) are $1,250,000 or more, hle Form 990 instead of Fonn 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year (Q) End of yearCash,savings,andinvestments.  .. .. . . . .  37,019. 7,462.Landandbuildings. .. .  .. ... .

u Other assets (describe * See L-24 Stmt ) . .  27, 622. 2,843.Totalassets. .. .      .. . 64,641. 10,305.
Total liabilities (describe * See L-26 Stmt ) .  .. . 29, 442 . 16, O92 .

27 Net assets orfund balances (line 27 of column (E) must agree with line 21) . 35, 199 1 -5 , 787 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instnictions. Form 990-EZ (2009)

1EEAosi2 oii3o/io



30

i .LB1LN.P*. 1.111039 .......... - - Q
-egg -s- 31313- 91313/3: ------- - - ADMIN Assi­

, 29 ................ - ­

Form 990-EZ 2009) ARIZONA UPGRADE ACADEMY INC 4 1-2127015 Paqe 2
IPart Ill* I-(Statement of Program Service Accomplishments (See the instructions.) Expenses

what is the organizations primary exempt purpose? ARI ZONA CHARTER SCHOOL

Describe what was achieved in carrying out the organization"s exempt npurposes. ln a clear and concise manner,describe the services provided, the number of persons benefited, or o er relevant information for each
-program title.

gRe uired for section01? d 4C)(3)ar1 ( )
oglanizations and section
4 7$a)(l) trusts: optionalfor ot ers.)

23 .P.BQ)L1PE1l B911-.D1 EQRI MLNBI 9.311 .."1.lE.C5Hl0.L9fiI.CbL11Y. QQKABQED ......... - ­
2-.L-"EE.RLUi-UYE .T.0. 121131-LQ .SS ll0.0L-EL0.B-&R.IZQ1*lA. QPlI.L91J3-.N ............ - ..
GRADES 5-8
jGrants $ 94 , 7 13 . ) If this amount includes foreign grants, check here . . * lj 28a 135, 709 .

Grams s ) ifinfsliniolfi sT1JuEeE Yofe.-n"gTaEfS, E125( H-Ee" " .- ." 7 -. - ." " 3 zsaQ

so

-(Grams s ) ifTnTsEf50TmT IF1c"iuEfE ?0E2iEn-gTaHiZ, Ehlcl T155 3 " -. 7 " " 3 " VI-"I sua
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here . . . .. . * EI 31 a
i 32 Total rogram service expenses (add lines 28a through 31a). . . . . . . . . . * 32 135 , 709 .

IPBI1 IV F LiSt Of 0ffiCeI*$, DifeCi0fS, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
l&lJIiE.N. $1125 SLN ....... - ­
-egg -s- gigs- Q31-vg ------- - - -DIRECTORcofrfrouwoon Aza6326 47.50 ,1o4.% o.
COTTONWOOD AZ86326 40.00 29,188. 0.

..J

"V

-Ti Y i i
BAA TEEAoai2 oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) ARIZONA UPGRADE ACADEMY INC 4 1-2127015 Page 3
IPart V * I Other lnfomiation (Note the statement requirements in the instrs for Part V.)a Yes

i

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeachactivity.... .. .    . . . . ... . . . .  . . 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes . 34 X

35 If the organization had income from business activites, such as those reported on lines 2, Ba, and 7a (among others), but not reported on Form 9901,
attach a statement explaining why the organization did not report the income on Form 9501.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting,andproxytaxrequirements? . .  .. . .. . . . ... . .. .  ..  .35a X
blf "Yes," has itfiledatax returnon Forrn990-Tforthisyear? . . . . . . . . . . . .. . . . 35b I

36 Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets during the Iyear? If "Yes," complete applicable parts of Schedule N . . . . . .. . . . . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . *I 37aI O .

bDid the organization file Forrn1120-POL for this year? . . . . . ... .. . .  . . . . .  .. . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? .. . 38a X

b lf "Yes," complete Schedule L, Part ll and enter the totalamountinvolved . . . . ... .. ,... . . .. . ..  . 38h 9 681.
39 Section 50l(c)(7) organizations. Enter: ­a Initiation fees and capital contributions included on line 9 . .. .. . . . 39a

b Gross receipts, included on line 9, for public use of club facilities . . . . . . 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under­

section 4911 * 5 section 4912 * 5 section 4955 *
b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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 pnor Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I . . . .. ... .. . . .. . .. . . . . 40h X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 4958 . . . *
cl Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedbytheorganization. .. . ... ... . ... .. . .. ... .. *
e All organizations. At any time dunng the tax gan, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Fomi 6-T . . . .. . .. . .. . .. .. .. . .. . 40e X

41 List the states with which a copy of this return is filed *

42a The organization"s
books are in care of * QALLELN- SDQILFQS-O-N ----------------------- - - Telephone no. * (92 8.)* 2-8-2-207 4
umietiai# -egg-Q gap-Q13 -------------- --go-Tlrgigwpgig ----- -Ag- ziP+4 -3552-6-u--Izizi

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .  X
If "Yes," enter the name of the foreign country: *

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

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . .. .. .. . X
lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 : Check here . . . . * I3
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . *I 43 I

No
44 Did the ogganization maintain any donor advised funds? If "Yes," Fom1 990 must be completed insteadofForm 0-EZ . . . . . ... .. .   . . . . . . . . . . ... .. . .. .. . .. .. X

I 45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? li "Yes,"Form 990 must be completed instead of Form 990-EZ . . . . . . . 45 XBAA 1-Esaoaiz oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) ARI ZONA UPGRADE ACADEMY INC 4 1 -2 12 7 0 1 5 Page 4
I Part VI" I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

1 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

55555
Ui

X D4 DC 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . .. . . . . . .. . . .

47 Did the organization engage in lobbying activities? lf "Yes, complete Schedule C, Part II . . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization? . . . . . . .

50 Complete this table for the organization"s live highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emclaloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
NQEE ................... - ­

f Total number of other employees paid over $100,000 . . . . *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None,"

(a) Name and address ot each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

319113. .................................... - - ­

dTotal number of other independent contractors each receiving over $100,000 . . . . . *

Under penalties ol periury. I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and complete Declaration of prepare (other than officer) is based on all infomation of which preparer has any knowledgegig" fffgg if////0

ere ,-,4-Ile-fi 5-/1133940-4 (P//e1c,oLdfType or pnnt name and title .,
I I Dau, check If ggeparer."IiKl:iiiIentif)ying Number

Pald 2375831555 I v1cKY HUNT M0/if/vi #Aj 1 7"7*7f/1) Zfliioyed P   / GS 7Pre­

gi)rtr1rrigsIfri2ei1I1fe(or ON-SITE ACCOUNTING S RVICESemdployed), 5 PO BOX 697 EIN FOnly Sip?-."* am" CLARKDALE Az 86324-0697 Pmm ­
May the IRS discuss this return with the preparer shown above? See instructions .. . . . . . . . . *D Yes E NoBAA Form 990-EZ (2009)

TEEA0812 01f30ll0



OMB No 1545-0047

(2ff2,E92oUol7E9Qm Public Charity Status and Public Support
, Complete if the organization is a section 501(cX3) organization or a section 4947(aX"l)

nonexempt chantable trust. open to Public
* Attach to Fonn 990 or Form 990-H. * See separate instructions. InspectionName of the organization Employer identification number
ARIZONA UPGRADE ACADEMY INC I41-2127015
IPartl lReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 Q A school described in section 170(bX1)(AXii). (Attach Schedule E.)
*aa A hospital or 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 hospital"s

v name, city, and state: - - - - - - - - - - - - - - - - - - * - - - - - - - * - * , - - * - - - - - - - - - - - - - * - * - -- ­
5 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 )

6 S A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

*" "1 599119" 1.79@).(1)(A)(YDf fllflmplele Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 % ot its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 S An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or car out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section ?09(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through llh.

a Ijrype i ii ljrype ii c lj Type iii - Functioriaiiy integrated ii U Type iii- otherTV
e By checking this box, l certify that the organization is not controlled directly or indirectty by one or more disqualified persons other

-" tl2)a9n folindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (-3)( )­

f If the organization received a written detemiination from the IRS that is a Type I, Type Il or Type lll supporting organization, ljcheckthisbox.. . ..  .. .. .. . .. . .. ...
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?

hw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body ofthe supported organization? . . . . . . - 0
(ii) a family member of a person described in (i) above? . , . .
(iii) a 35% controlled entity of a person described in (1) or (ii) above7 . . . . .

h Provide the following information about the supported organizations.

@"aC*s3af2.3s*om0"" "W" lrgzrxsrrxrrz" of  .,,. .h*:*2g5atz:,zzxtn Wsszlatam.. "*"A""""*0*S"P"*"
above or IRC section (?)a listed in your col. (I) of (i) organized in the
(see lnstructions))  your support? U.S.7

Yes No Yes No Yes No

Total

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

TEEA0401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 ARIZONA UPGRADE ACADEMY INC 4 1-2127015 Page 2

* (Complete only if you checked the box on line 5, 7, or 8 of Part l )
IPart ll lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

gggfggffgyifsffof "5"" Ve" (a) 2005 (b) zoos (C) 2007 (dy zoos (ey 2009 (f) mai
membership fees received.
not include unusual grants."

2 Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expendedon its behalf . . .
3 The value of services or

facilities furnished to the

1 Gifts, grants, contributions aggd
o

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

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

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

6 Public support. Subtract line 5fromline4. ... ..
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4 .

8 Gross income from interest,
dividends, pa ments received
on securities lloans, rents,
royalties and income form
similar sources . . .. . .

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on . . . .
Other income. Do not include10
gain or loss from the sale of
capital assets (Explain inPartlV.).... . .

11 Total supgort. Add lines7throughi .. . ...

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

12 Gross receipts from related activities, etc. (see instructions) .. . . . . . . . . ... . .  . I 12

13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) , Uorganization, check this box and stop here . . . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %

%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . .
16a 33-1/3 support test - 2009. lf the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization quatiifies as a publicly supported organization. . .. . . .. . . . .. . .. .....-lj
b 33413 suplport test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1I3% or more, check this boxand stop ere. The organization qua ifies as a publicly supported organization. . . . . P lj

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV howthe organization meets the *facts-and-circumstances" test. The organization qualifies as a public y supported organization P U

b10%-facts-and-circumstances test- 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances* test The organization qualifies as a publicly supported organization. . *

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule AI-(Form 990 or 990-EZ) 2009 ARIZONA UPGRADE ACADEMY INC 4 1-2127015 Page 3lPart Ill* Support Schedule for Organizations Described in Section 509(a)(2)
1 (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)* @) 2005 (1-3) 2006 (Q 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants." .
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . . . ... . . . .

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

4 Tax revenues levied for the

or3lanization"s benefit and ,ei er paid to or expended onits behalf . .
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . .l 1 l l l ll l .6 Total. Add lines 1 through 5 1

7a Amounts included on lines 1,
2, 3 received from disqualifiedpersons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . . . .

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.) .. .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6 .. . .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources. . .

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

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

activities not included inlme 10b,
whether or not the business is
regularly carried on . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPaniv.)  .. . . .

13 Total support. mi ima, rm, n, mi iz)
First five years. lf the Form 990 is for the organizations irst, second third fourth or fifth tax year as a sectlon 501 (c)(3)
organization, check this box a stop hereM na ..   ..... ..

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (0 divlded by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . 16 %

Section D. Computation of Investment Income Percentage
17 lnvestrnent income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 lnvestrnent income percentage from 2008 Schedule A, Part lll, line 17 ... . . ... .. . . .. .. . .. . 18 %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P D
b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . * H
BAA Tiaia/10403 02/is/io Schedule A (Form 990 or 990-EZ) 2009

(3) 2005 (i3) 2006 (9 2007 (9 zoos (9 2009 (9 mai

i



Schedule A orm 990 or 990-EZ) 2009 ARI ZONA UPGRADE ACADEMY INC 4 1-2 127 O 1 5 Page 4

IPart IV Igupplemental lnfonnation. Complete this gart to provide the explanations required by Part II, line 105. Part II, line l7a or l7bp and Part III, line 1 . Provide any other additional information. See instructions.

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE E(Fonn 990 or 990-H) Schools
* Complete if the organization answered "Yes" to Fonn 990, Part N, line 13, ,

or Fonn 990-E, Part VI line 48.
fgig3,f1,T*,*3g*,gf,,g*gesI,$$,?,Sg*" - Aixam io Form sso or Plum seen. f

OMB No l 545-0047

2009
Open to Public

Inspection
Name of the organization Employer Identification number
ARIZONA UPGRADE ACADEMY INC l41-2127015

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . . . . . . . . . . .. . . . . . . . .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,andscholarships? .. . .. . . . ... .. .. .. ... . . . .. .

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? if "Yes," please describe. lf "No", please explain. lf youneedmorespace,useScheduleO(Form990).. .. . . ... . . . . . .
.P9L1..Clf-I.3. 250241 li&NL1"L-E .DI QFLLBXED. Ili QE EI.C.E3-B.NP. DLCL- QQEP ............ - ­
.ILT .S.T9QENL1"lBA.REfi"1L l1AN..D.B9QK. ................................. - ­

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .

b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? . . . . . .
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing withstudent admissions, programs, and scholarships? . . . . . . . . . . . . .
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . .

lf you answered "No," to any of the above, please explain. lf you need more space, use Schedule O (Form 990).

5 Does the organization discriminate by race in any way with respect to:
aStudents"nghtsorprivileges?.  ..... ... . .. .  ... . . .. . . ..
b Admissions poligies? . . . . . .

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance? .

e Educational policies? . .

f Use of facilities? . . . . .. .
g Athletic programs? . .

hOtherextracurricularactivities?... .. ...  . . .. .. .. .  . . ... . . . . ... .
lf you answered "Yes," to any of the above, please explain. lf you need more space, use Schedule O (Form 990).

6a Does the organization receive any financial aid or assistance from a govemmental agency? . .. . . .. .. .
b Has the organization"s right to such aid ever been revoked or suspended? . .. . . .

lf you answered "Yes," to either line 6a or line 6b, please explain on Schedule O
(Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? lf*No,"explainonScheduleO(Form990).  .. . .  ..  . . .. ... ..  ..

YES NO

1 X

2 X

. 3 X

l..L....

4c

laxl
5c XEli
5d X

.59......5.
.sf X

5g X
5h X

6a Xlofi
7 X

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

TEEA340l 02/11/lO
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OMB N0 1545-0047

(if,",""n"E,"9?gJ,ff,9"5-g, Transactions with Interested Persons- * Complete if the ognintion answered
Ives. on Fon"  Page-v"n"ni5an ii Ish" $22527"-sziliaii" mb" or 28C" o P bior orm , , ine or pen to u ic* Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName ofthe organization Employer Identification number

ARIZONA UPGRADE ACADEMY INC 41-2127015
IPartl lExcess Benefit Transactions (section 50l (c)(3) and section 501 (c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Fonn 990-EZ, Part V, line 40h.

1 (a) Name of disqualified person (b) Dscription of transaction (c) Corrected",

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection 4958 . . . . . . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .

I Part II I Loans to andlor From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onqinal (d) Balance due (e) In default? (I) Approved (g) Writtenthe organization? principal amount by board or agreement?- oommittee7To From Yes No Yes No Yes No
DIANA SMITHSON START-UP COSTS X 39, 353. 9, 681. X X X

mai..   ... .fs 9,681.
IPart III lGrants or Assistance Benefitting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type cri assistance

the organtion

VV
an-ur

I Part IV lBusiness Transactions Involving Interested Persons.
Complete if the organization answered"Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relatiorship between (c) Amount at (d) Description ol transaction (e) Sharing olinterested person and the transaction $ organizationsorganization revenues?

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ

TEEMSOI 01/30/I0



Form 990:EZ Other Assets and Liabilities 2009
Part II

Name as Shgwn gn Return gmplgyer Identlficgatu-an N9ARIZONA UPGRADE ACADEMY INC 41-2127015
Beginning End otLine 24 - Other ASSetS: of Year Year

AccouNTs RECEIVAPLE 17,155. o.RESTRICTED FUNDS REcv 1,304. 414.REEUNDABLE DEPOSITS 1,955. 0.PREPAID EXPENSES 3,191. 84.
FIXED ASSETS, LESS DEPRECIATION 4,017. 1,667.SUPPLIES oN HAND o. 678.

Totals to Fonn 990-EZ, Part II, line 24 27 , 622 . 2 , 84 3 .
Beginning End ofLine 26 - Total Liabilities: of Year Year

NONPAYROLL LIABILITIES 7,756. 2,789.ACCRUED PAYROLL 4,481. O.
PAYROLL WITHHOLDINGS IAYABLE 2,514. 3,552.
SHORT TERM PORTION OF N/PO 4,940. 5,378.NOTE/PAYABLE - D SMITHSON 9,751. 4,373.

N N
Totalsto Form 990iEZ,PartlI,Iine26. .. 29, 442. 16,092.

TEEWIBOLSCR 02/11/I0



ARQQNA QPQRAQE AgAQgMY :Ng 41-327915

* Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)
Depreciation 2,350.
INSURANCE
PHONE/INTERNET

3,764.
3,604.

ADVERTISING 1,561.
TRAVEL 629.
GENERAL SUPPLIES 2,664.
BOOKS/PERIODICALS 4,360.
TECHNOLOGY SUPPLIES 1,905.
DUES & FEES 359.
INTEREST 1,506.
MISC 6.

Total 22,728.



Form  Depreciation and Amortization* (Including Information on Listed Property)
Department of the Treasury
Internal Revenue Serviee (99 * See separate instructions. * Attach to your tax retum.

OMB No. 1545-0172

2009
Attachment
Sequence No 67

Name(s) shown on retum

ARI ZONA UPGRADE ACADEMY INC
ldentllylngnumber

41-2127015
Business or activity to which this form relates

Form 990 / Form 990EZ
IPart I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

LI1&(DN-l

Maximum amount. See the instructions for a higher limit for certain businesses . . .
Total cost of section 179 property placed in service (see instmctions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filingseparately, see instnictions . . .. . . . . . . . . . . .

#WN-*

$250 000

$800 OOO

5

5 (E) Desaiphon of property )Cost (business use only) (E) Elected cost

7 Listed property. Enter the amount from line29 . . .  .
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.
9 Tentative deduction. Enter the smaller of line 5 or line 8 . .. .

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . .. .

7

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10
11

12

8
9

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . *I 13 I
Note: Do not use Part ll or Part ll/ below for listed property. Instead, use Part V.

IPart ll I Special Depreciation Allowance and Other Depreciation (Do noi include listed pmpe . (See instructions)
14 Special depreciation allowance for qualrtied properly (other than listed property) placed in service during thetax year (see instructions) . . . . . . . . .. . . .
15 Property subject to section l68(t)(1) election . . . . .. ..
16 Other depreciation (including ACRS)

14
15
16

I Part Ill I MACRS DepreCiafi0n (Do not include listedproperty-)-(See instructions). I
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .. .. . . . . . 17 2 350

18 If you are electing to group any assets placed in service during the tax year into one or more general , Elasset accounts, check here . . . . . .. . . . .
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(3)  Morin-i and (C) Basis lor depreciation
Classification ol property year placed (bUSIf15S5"Ve$UflBnf USG

in service only - see instructions)
td)

Recovery penod
(B)   DepreciationConvention Method deduction

19a 3-year property . . . .. .
b 5-year property .
c 7-year property .
d 10-year property . .
e 15-year property .
f 20-year property .
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs

E

S/L
property . . . 27.5 yrs

E

S/L
i Nonresidential real 39 yrs

E

S/Lproperty . . MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System20aClasslife . . . . . ... .. r S/Lb12-year .. 12 yrs S/Lc40- ear   . 40 yrs MM S/L

I Part IVY-I Summary-(See instructions.)
21 Listed property. Enter amount from line28  . . ..  ..
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

For assets shown above and placed in service during the current year, enter

. 21

the appropnate lines ol your ret1im. Partnerships and S corporations - see instructions . . . . .. . . . .. 22 2, 350" 23the portion of the basis attributable to section 263A costs . .
BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz 07/01/09 Form 4562 (2009)



Fonn 4562 2009) ARIZONA UPGRADE ACADEMY INC 4 1-2 127015 Page 2
.Part V* LiSfEQl Pl*OPel*ly (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement.)

Note: For any vehicle for which you are usingethe standard mileage rate or deducting lease expense, complete only 24a, 24b,columns (a) through (c) of Section A, all of ction B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles
24a Do you have evidence to support the business/ investment use claimed? . . . Yes No 24b lf *Yes,* is the evidence written? . . Yes No(2) (b) (CT f st D t I ced Busmessl C05: Basis for depreciation R M mod/ De 1 Elected

yp$ie?1iige(spf?rs)(h i?i lsegreioe mvxtmem other basis (bl-ISIHHSS/IHVBSim@l1f gary Conevenlion dgdiicclgdren SGCYIOI1 179perclfesrtatage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualihed business use (see instmctions) . .  . . . . .. . . . 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a ualified business use.

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page l . .. . ..  28
29 Add amounts in column Q), line 26 Enter here and on line 7,-page l . . . . . . . . , 29

Section B - lnforrnation on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.(B) (b) (C) (d) (6) (f)

Vehiclel , Vehicle2 Vehicle3 , Vehicle4 , Vehicle5 , Vehicle630 Total business/investment miles driven
during the year (do not includecommuting miles) . .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)miles driven. .. . . . . .
33 Total miles driven during the year. Addlines30through32 . . . .. .

l Yes No l, Yes No l, Yes No i Yes No i Yes No l, Yes No
34 Was the vehicle available for personal useduring off-duty hours? . .
35 Was the vehicle used primarily by a more

than 5% owner or related person? .. .
36 ls another vehicle available for

personaluse? .. .. .... .. .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Nobyyouremployees?.. . .. . .. .. .. . . . . ... .. . .. .  ... .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? .. . . . . . . . . . .. .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . .. ..

Note: If your answer to 37, 38, 39, 40, or 41 is *Yes," do not complete Section B for the covered vehicles.

I Part VI I Amortization
(3) (b) (C) (6) (0) (f)

Desmption of costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or for this year
percentage

42 Amortization of costs that begins during-your*2009 tax year (seetinstructions): l l
43 Amortization of costs that began before your 2009 tax year. . . . . . . . 43
44 Total. Add amounts in column Q). See the instructions for where to report 44Foiznsiz 07/07/09 Form 4562 (2009)


