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Form 990'E2

; {
Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds an

private foundation)

d controlling organizations as defined in section 512(bX13) must file Form 990 All

{

OMB No 1545-1150

2008

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may uss this form Open to Public
Internal Revenue Service P> The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B S;‘:ﬁ‘c‘;é.e Please |C Name of organization D Employer identification number
D ddress  |use IRS
change  liapel or
D%%"A%e f’""‘ o UNITED NATIONS ASSOC OF SOUTHERN ARIZONA 23-7181922
Iitial | ¥PS Number and street (or P.0. box, if mail 1s not delivered to street address) Room/sutte |E Telephone number
Tgrmn- |Seecficls 242 E SPEEDWAY BLVD 520-881-7060
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Tpepezer TUCSON, AZ 85712-5129 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method:

[ Jcash [X] Accrual

I Website: - WWW.VOLUNTEERSOLUTIONS.ORG/VCTUCSON/ORG
J_Organization type (check only one}— [ X1 501(c)( 3

) <« (mnsertno) [__J 49471y or [ 527

H Check P> (X1 ifthe organization is not
required to attach Schedule B (Form 990, 990-£2, 0r 950-PR)

K Check p> |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s 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 $1,000,000 or more, file Form 990 instead of Form 990-EZ | ) 496 ,872.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part|.)
1 Contributions, gifts, grants, and similar amounts received 1 4,057,
2 Program service revenue including government fees and contracts 2 1,213.
3 Membership dues and assessments 3
4 Investment income 4 700.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses STMT 4 5b 732.
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from lhine 5a) (attach schedule) 5¢ -732.
S | 6 Specil events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl—_—]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 7.670.
b Less: direct expenses other than fundraising expenses 6b 3,034.
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from Iine 6a) 6¢ 4,636.
7a Gross sales of nventory, less returns and allowances STMT 8 7a 483,232.
b Less: cost of goods sold 7b 268,106.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 215,126.
8  Other revenue (describe p»> y L8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 > 225,000.
10  Grants and similar amounts paid (attach schedule) STMT 7 10 10,500.
11 Benefits paid to or for members 11
@ 112 Salares, other compensation, and employee benefits 12 92,6009.
g 13 Professional fees and other payments to iIndependent contractors . 13 10,159.
2 14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 6 14 72,286.
W 145  Printing, publications, postage, and shipping 15 2,559.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 60,692,
17 [ Total expensesAdd hneg0 through 16 » | 17 248,805.
» |18 Excess or [aefc: g\rit_E_e_y‘fé'aL(S tfact line 17 from line 9) 18 -23,805.
F_’fg 19 ‘_N_ t assets or fund balances at beginning of year (from line 27, column (A))
8 @lust agrpeyiil eBu-gEyH8r flgluQ eported on prior year's return) 19 262,090.
— ‘26 20 | Other changes in net assets or fl&& alances (attach explanation) SEE STATEMENT 5 20 -4,922.
e 121 | Netassats-ortund halancesat end of year. Combine Iines 18 through 20 > [ 21 233,363,
=] Part IL|_Bak ' ssets on ine 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.
;4;’ (See the instructions for Part I1.) {A) Beginning of year | {B) End of year
22 Cash, savings, and investments 96,731.|22 59,755.
L 23 Land and buildings 17,173.{23 13,032,
Z 24 Other assets (describe> SEE STATEMENT 2 ) 181,866.|2 169,737.
<C 25 Total assets 295,770./25 242 ,524.
826 Total tiabilities (describe P> SEE STATEMENT 3 ) 33,680./2 9,161.
27  Netassets or fund balances (line 27 of column (B) must agree with line 21) 262,090.]27 233,363.
83217% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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UNITED NATIONS ASSOC OF SOUTHERN ARIZONA

r 1

23-7181

Form 990-EZ (2008) 922  Page?
{ Part Il | Statement of Program Service Accomplishments (See the istructions for Part l11.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 10 g’?lgq(‘g;%dr 'g;ggg(()%)(:” ]
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1?trusts; ogtfg:lal
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 DONATIONS TO UNICEF TO FURTHER OUR EXEMPT PURPOSE BY

EDUCATING THE PUBLIC THROUGH THESE AGENCIES

(Grants $ } If this amount includes foreign grants, check here » [ 1[28a 10,500.
29 EDUCATION CENTER, GIFT SHOP & PROGRAM REVENUES PROVIDE

EDUCATIONAL SERVICES TO INFORM INDIVIDUALS ABOUT THE

UNITED NATIONS & HOW IT FUNCTIONS IN A NON-POLITICAL WAY

(Grants $ ) If this amount includes foreign grants, check here » D 29a 197,281.
30

{Grants $ ) If this amount includes foreign grants, check here » |:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | [:] 31a
32 Total program service expenses (add ines 28a through 31a) | 32 I 207,781.
[Part v I List of Officers, Directors, Trustees, and Key Employees. st each one even if not compensated (Ses the mstructions for Part Iv)

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefttplans & | accountand
position -0-.) deferred other allowances
compensation

DON BOONE, 6242 E. SPEEDWAY BLVD, PRESIDENT-ELECT
TUCSON, AZ 85712 5.00 0. 0. 0.
CAROLYN BOSSARD, 6242 E. SPEEDWAY FIRST VICE PRESIDENT
BLVD, TUCSON, AZ 85712 5.00 0. 0. 0.
JAONNE CURITS, 6242 E. SPEEDWAY SECOND VICE PRESIDENT
BLVD, TUCSON, AZ 85712 5.00 0. 0. 0.
IRIS VEOMETT, 6242 E. SPEEDWAY BLVD, ACTING SECRETARY
TUCSON, AZ 85712 5.00 0. 0. 0.
CHARLES ZUKOSKI, 6242 E. SPEEDWAY INTERIM PRESIDENT
BLVD, TUCSON, AZ 85712 5.00 0. 0. 0.
JIM SHEA, 6242 E. SPEEDWAY BLVD, TREASURER
TUCSON, AZ 85712 5.00 0. 0. 0.
JOHN ADAMS, 6242 E. SPEEDWAY BLVD, DIRECTOR
TUCSON, AZ 85712 5.00 0. 0. 0.
JOHN BRYANT, 6242 E. SPEEDWAY BLVD, DIRECTOR
TUCSON, AZ 85712 5.00 0. 0. 0.
BILL DIXON, 6242 E. SPEEDWAY BLVD, DIRECTOR
TUCSON, AZ 85712 5.00 0. 0. 0.
BLAKE GENTRY, 6242 E. SPEEDWAY BLVD, DIRECTOR
TUCSON, AZ 85712 20.00 16 ,751. 0. 0.
GARY GUERTNER, 6242 E. SPEEDWAY DIRECTOR
BLVD, TUCSON, AZ 85712 5.00 0. 0. 0.
CHRISTINA JELLY, 6242 E. SPEEDWAY DIRECTOR
BLVD, TUCSON, AZ 85712 5.00 0. 0. 0.
GAYLE LURVEY, 6242 E. SPEEDWAY BLVD, DIRECTOR
TUCSON, AZ 85712 5.00 0. 0. 0.
SARAH MICHELE MARTIN, 6242 E. DIRECTOR
SPEEDWAY BLVD, TUCSON, AZ 85712 5.00 0. 0. 0.
JOEL NIXON, 6242 E. SPEEDWAY BLVD, DIRECTOR
TUCSON, AZ 85712 5.00 0. 0. 0.
HAROLD NORTON, 6242 E. SPEEDWAY DIRECTOR
BLVD, TUCSON, AZ 85712 5.00 0. 0. 0.
MARY PULLER, 6242 E. SPEEDWAY BLVD, DIRECTOR
TUCSON, AZ 85712 40.00 32,750. 0. 0.

832172
12-17-08

Form 990-EZ (2008)
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Form 990-EZ (‘2003) UNITED NATIONS ASSOC OF SOUTHERN ARIZONA 23-7181922

Page 3
| PartV I Other Information (Note the statement requirements in the instructions for Part V| )
« Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business actwities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. p» | 37a 0.
b Did the organization file Form 1120-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
n a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. :section 4912 p 0 . ;section 4955 P 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed. p> AZ

42a The books are in careof > THE ORGANIZATION

Telephoneno.p> 520-881-7060

Locatedat > 6242 E SPEEDWAY BLVD., TUCSON, AZ ZIP+4 p»85712-5129

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If"Yes," enter the name of the foreign country. p>

See the nstructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country; P>

43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year i >| 43 |

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢c X
» ]

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 990-EZ (2008)
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Form 990-EZ ('2008) UNITED NATIONS ASSOC OF SOUTHERN ARIZONA 23-7181922 Page 4
| Part Vi l Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
. tables for ines 50 and 51

46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the orgamization engage In lobbying activities? if *Yes," complete Schedule C, Part |I 47 X
48 s the orgamization operating a school as described in section 170(b)(1}(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes,* was the related organization(s) a section 527 organization? 49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter "None.”

(D) Contributions
(b) Title and average hours | (c) Compensation |* to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 | 4

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter “None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

Total number of other independent contractors each recewving over $100,000 >

Under penaltieg’of perjury, | declare that | have gxamined t retum including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
conect and mple(e eclaration of prepa: ther th )is based on all information of which preparer has any knowledge
Sign

Here Slgn ueof léé,q/lo
} /l/,//.am \J D;)wn

Type or print name and title

Paid SIg ture Date Check if self- s Identifying Number (Ses, insty.)
Preparer's // 0§ employed »D /%' 4

Use Only é{ fryours REGIER CARR & MONROE, L. 1/ F. EIN >
if seA€mployed), 4801 E BROADWAY BLVD, SUITE 501 Phone >
awess 2P 4~ PUCSON, ARIZONA 85711-3609 no.  (520) 624-8229
May the IRS discuss this return with the preparer shown above? See instructions | @ Yes |:| No
Form 990-EZ (2008)
832174

12-17-08
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SCHEDULE A Public Charity Status and Public Support oMo 15as-00ur

(Form 990 or 990-EZ)

.

Department of the Treasury . .
,m;na, Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts.
P Open to Public

Inspection

Name of the organization Employer identification number

UNITED NATIONS ASSOC OF SOUTHERN ARIZONA 23-7181922

[Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is: (Please check only one organization )

1 O]
]
]
]

5 (]

P ON

R U0

10
1

(]

el ]

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 descnbed in section 170(b)(1){A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of ts support from a governmentat unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b){1)(A){vi). (Complete Part I )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part I1})

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descrbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Type ll c i:l Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box . I___]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? i 11g(i)
(ii) A family member of a person described in (i) above? . 11q(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . . 11g(iii)
h Provide the following information about the organizations the organization supports.
; " f i i Did tfy th i) Is th i
{ t EIN (iii) Type 0 iv) Is the organization| {v) Did you notify the (vi) Is the Amount of
0 Nf:)Tgea(r)nzil:E)[r’lor * W ( OLgaJ‘gatl'ons g I col. (i) bsted in your| orgamization in col. gf)ggp&é%ﬁga lmﬁk (v")suppon
escribed on lines 1- :
overning document?| (i) of your support?
above or IRC section 9 9 (i) ofy P u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A ('Form 990 or 990-EZ) 2008 Page 2
Part li | Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1}{A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Pat )

Section A. Public Support

Calendar year (or fiscal year beginning n)p> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addhnes1-3

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 Iine 11,
column (f)

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carrned on

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

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 s 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 | 4 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o > |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization quahfies as a publicly supported organization . | . | 2 |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




smémmA&mm%mm9%Ea2msUNITED NATIONS ASSOC OF SQUTHERN ARIZONA23-7181922 Page3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

{a) 2004

(b} 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the tota! of Iines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8

Public support (Subtract ne 7c from line 6 )

16,376.

8,535.

9,445.

2,422.

4,057.

40,835.

500,024,

531,075.

494 ,555.

541 ,413.

484,445.

2,551,512,

516,400.

539,610.

504,000.

543,835.

488,502.

2,592,347,

2,592 347,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on .

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

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

516,400.

539,610.

504,000.

543,835.

488,502.

2,592 347,

531.

570.

830.

705.

700.

3,336.

531.

570.

830.

705.

700.

3,336.

17,618.

10,131.

2,427.

7,.168.

7.670.

45,014.

Total support (add Imes 8, 10¢, 11, and 12)

2,640 697,

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

98.17 %

16

99.38 %

Section D. Computation of Investment income Percentage

17

Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.13 %

18

.35 %

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

X1

| I
| S

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33 1/3%, and

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



UNITED NATIONS ASSOC OF SOUTHERN ARIZONA

23-7181922

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PAYROLL TAXES
ADVERTISING
TELEPHONE

DUES AND SUBSCRIPTIONS
SELLING EXPENSES
BANK CHARGES
INSURANCE

OFFICE SUPPLIES
OPERATING SUPPLIES
MISCELLANEOUS
CLEANING

TAXES AND LICNESES
PROGRAM EXPENSES
SECURITY

SPECIAL EVENTS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

7,580.
8,193.
1,808.
1,012.
4,344.
11,132.
2,256.
4,319.
2,365.
4,473.
1,920.
25.
410.
560.
10,295.

60,692.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

INVENTORY
INVESTMENTS
DEPOSITS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR
158,392, 151,467.
22,374. 17,170.
1,100. 1,100.
181,866. 169,737.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE

GIFT CERTIFICATES OUTSTANDING
ACCRUED PAYROLL TAXES

DUE TO NATIONAL - MEMBERSHIPS

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR
29,625. 5,890.

0. 1,068.

4,055. 1,805.

0. 398.

33,680. 9,161.

STATEMENT(S) 1, 2, 3




UNITED NATIONS ASSOC OF SOUTHERN ARIZONA ’ ' 23-7181922

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 732. 0. 0. -732.
TO FORM 990-EZ, LINE 5 732. 0. 0. -732.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -4,922.
TOTAL TO FORM 990-EZ, LINE 20 -4,922.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 4,141.
OTHER EXPENSES 68,145.
TOTAL TO FORM 990-EZ, LINE 14 72,286.

STATEMENT(S) 4, 5, 6



UNITED NATIONS ASSOC OF SOUTHERN ARIZONA ' ' 23-7181922

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

TO BENEFIT WORLDWIDE CHILDREN NONE 10,500.

UNICEF

125 MAIDEN LANE, 11TH FLOOR
NEW YORK, NY 10038

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 10,500.

STATEMENT(S) 7



UNITED NATIONS ASSOC OF SOUTHERN ARIZONA

23-7181922

FORM 990-EZ INCOME AND COST OF GOODS SOLD
LINE 7A

INCLUDED ON PART I,

STATEMENT 8

INCOME
1. GROSS RECEIPTS . . . +« &+ « o« «
2. RETURNS AND ALLOWANCES . . . . .
3. LINE 1 LESS LINE 2 . . . « « « &

4. COST OF GOODS SOLD (LINE 13) .
5.

GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .
MERCHANDISE PURCHASED . . . . .
COST OF LABOR . . . . .
MATERIALS AND SUPPLIES
10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10

WO oo-J0n

12. INVENTORY AT END OF YEAR . . . .
13. COST OF GOODS SOLD (LINE 11 LESS

LINE 12).

483,232

268,106

158,392

261,181

151,467

483,232

215,126

419,573

268,106

STATEMENT(S) 8



UNITED NATIONS ASSOC OF SOUTHERN ARIZONA ‘ 23-7181922

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 9
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + « « « o o o o o o o o o o o o o o« « . [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 9




UNITED NATIONS ASSOC OF SOUTHERN ARIZONA ' 23-7181922

990-EZ PG 2 STATEMENT 10

PROVIDE EDUCATIONAL SERVICES & INFORM THE PUBLIC ABOUT THE UNITED NATIONS

STATEMENT(S) 10
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rorm 4562 Depreciation and Amortization 990-Ez 2008

(Including Information on Listed Property)

Department. of the Treasury Attachment

Internal Revenue Service ~ (89) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates tdentifying number
UNITED NATIONS ASSOC OF SOUTHERN ARIZONAFORM 9S90-EZ PAGE 1 23-7181922
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses ] 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction n hmitation Subtract ine 3 from lne 2. Iif zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract tine 4 from ine 1 If zero or less, enter -0- If marned filing separately, see nstructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from lne 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part Il or Part lll below for isted property. Instead, use Part V
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election X 15
16 _Other depreciation (including ACRS) . 16 4,141.
[ Part 1l | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 J
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > ‘:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Classtfication of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rental property L 27 8 yrs MM Sh.
/ 27 5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
[ Part IV| Summary (See instructions )
21 Listed property Enter amount from ine 28 21
22 Total. Add amounts from hne 12, Iines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 4,141.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
816251

11.08.08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



[] ' ’ *

Form 4562 '(2008) UNITED NATIONS ASSOC OF SOUTHERN ARIZONA 23-7181922 Page2

[ Part V | Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
*  Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A _al of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ | Yes |:l No | 24b If "Yes," is the evidence written? Yes |:| No
[()gt)e Bu(s?rzess/ (d) Basis f c(xe) t 0 (a) ) El (it)ed
Type of property Cost or asis for cepreciation | Recoyery Method/ Depreciation ec
(st vehicles first ) pslzf\e,gén us‘g“(,‘;ﬁ‘g{,‘,‘f{},‘ge other basis @“S'"izfg;f;‘“‘e"‘ period Convention deduction 5802%21179

25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%
%
27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts n column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(@ (b) (c) (d) (e) {n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
dnven . .

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durning off-duty hours?

35 Was the vehicle used pnmanly by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use”?

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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles 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 the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? X
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered veh/cles
| Part VI | Amortization

(a) (b) (c) (d) {e) N
Description of costs Date amortization Amortizable Code Amortizabion Amortization
begins amount saction penod o1 percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortzation of costs that began before your 2008 tax year
44 Total. Add amounts in column {f) See the instructions for where to report .
816252 11-08-08 Form 4562 (2008)

314
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > |I|

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part| I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

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

Type or Name of Exempt Organization Employer identification number
print
- UNITED NATIONS ASSOC OF SOUTHERN ARIZONA 23-7181922

ile by the

due date for | Number, street, and room or suite no If a P.O. box, see mnstructions

filing your 6242 E SPEEDWAY BLVD

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TUCSON, AZ 85712-5129

Check type of return to be filed(file a separate application for each return):

[X] Form 990 (] Form 990-T (corporation) [__] Form 4720
‘:] Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) |:] Form 5227
[ Formgsoez (] Form 990-T (trust other than above) [ Form 6069
[_] Form 990-PF [ Form 1041-A [_1 Formss7o

THE ORGANIZATION
® The books areinthecareof p» 6242 E SPEEDWAY BLVD. - TUCSON, AZ 85712-5129

Telephone No »» 520-881-7060 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D . If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofilethe exempt organization return for the organization named above. The extension
1s for the organization's return for:

» [ calendar year or
p [X] tax yearbegnming _ JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason D Imtial return D Final return E] Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $
b I this application 1s 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| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



