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Department of the Treasury
Intemal Revenue Service

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 private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkit prease |C Name of organization D Employer identification number
applicable use IRS
DA% i CENTER FOR ARIZONA POLICY, INC.
temee | ¥P* | Doing Business As 86-0618922
e See Number and street {(or P O box if mail 1s not delivered {o street address

Ternn- [Speafielz 597 N 16TH STREET

250

Room/suite} E Telephone number
| 602-424-2525

E]Amended tions
retum

I:]Apphm-
tion

City or town, state or country, and ZIP + 4

PHOENIX, AZ 85020

\_j G Gross recepts $

1,573,289.

pending

F Name and address of pnncipal office:CATHI HERROD
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ _J49a7@myor [ 1527

J Website: » WNW.AZPOLICY.ORG

H(a) s this a group return

DYes No

H{(b) Are all affilates included? ] Yes [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ ] Assocration [ | Other P

| L Year ot formation 19 8 8] M state of legal domicite AZ

{Part}| Summary
o | 1 Brefly describe the organization’s misston or most significant activities: TO FACILITATE THE EXCHANGE OF
‘é IDEAS PERTINENT TO THE STRENGTHENING OF FAMILIES IN THE STATE OF
:E, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
# | 5 Total number of employees (Part V, line 2a) 5 14
‘é‘ 6 Total number of volunteers (estimate If necessary) 6 350
;5 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 1,553,214. 1,430,553.
g 9 Program service revenue (Part VIII, line 2g) 22,781. 56,063.
E 10 Investment iIncome (Part VI, column (A), lines 3, 4, and 7d) 2,717. 3,095.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) <107,892. <46,638.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 7 470 7 820. 1 7 443 7 073.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,000.
14 Benefits paid fo orfo X..column (A), ine 4)
@ | 15 Salaries, othef comp IG Erﬁ&;&{e-@enefna(%n IX, column {A), lines 5-10) 929,161. 886,921.
g 16a Professional flifaising fees (Part IX;colump (&), line 11e) 48,745.
2| b Total fundra ﬁﬁ xpens (Pa column (D} ine 25) P> 387,410.
w47 Otherexpenﬂs: artl)e Il#m ()Oﬂﬂem ?01 d, 11f-24f) 466,538- 473,915.
18 Total expenses. ust equal Bart IX, column (A), line 25) 1,447,444. 1,360,836.
19 Revenue les: expmhé‘;\‘]9 rmé‘t-rg\:t Ilné féh—ﬁ'om ine 12 23 7 376. 82 ’ 237.
§§ S =1 ] Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 605,154. 618,139.
§§ 21 Total liabilities (Part X, line 26) 112,451. 43,199.
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 492,703. 574,940.
| Part It | Signature Block

Sign }x[’&b/*‘.u M

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledge and beef, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

be Noye mlase Q‘ 201D

Here Signature of officer
CATHI HERROD, PRESIDENT'

“Date

Type or print name and title

Preparer's identifying number

Paid Preparer’s } Date ChﬁCk it (see instructions)
| signature 1/08/10|employed » [ ]

;’:e";:; *[Amsmnel  MONICA J. STERW) CPA, PLLC En >

sell-employed, 11225 NORTH 28TH DRIVE, SUITE B-109

P4 PHOENIX, AZ 85029-5609 Phoneno P (602) 674-8226
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes |___] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) CENTER FOR ARIZONA POLICY, INC. 86-0618922 pPage2

| Part Il { Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:

CENTER FOR ARIZONA POLICY IS A NON-PROFIT RESEARCH AND EDUCATION

ORGANIZATION COMMITTED TO PROTECTING AND DEFENDING THE FAMILY THROUGH

INFLUENCING POLICY, COMMUNICATING TRUTH AND EMPOWERING FAMILIES TO

PROMOTE TIMELESS VALUES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? DYes No
If *Yes," descnbe these new services on Schedule O.
Did the organtzation cease conducting, or make significant changes In how it conducts, any program services? C] Yes No

If "Yes," descnbe these changes on Schedule O.

Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 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 $ 773,836. including grants of $ }(Revenue $ 3,788. }
EDUCATIONAL EVENTS AND COMMUNICATIONS TO EQUIP CITIZENS TO STAND FOR
TIMELESS VALUES, PARTICULARLY AS THEY RELATE TO LEGISLATION IMPACTING

THE FAMILY AND CITIZEN INVOLVEMENT. THESE SERVICES DIRECTLY HELP CAP

ACHIEVE OUR EXEMPT PURPOSE BY FACILITATING THE EXCHANGE OF IDEAS AND
DEVELOPING PUBLIC POLICY REFLECTING TIMELESS VALUES.

4b

(Code: ) (Expenses $ 39,967 . including grants of $ ) (Revenue $ 51,348.)
THE TRUTH PROJECT, A BIBLICAL WORLD VIEW SMALL GROUP STUDY AND LEADER
TRAINING. THIS PROGRAM HELPED COMMUNICATE BIBLICAL TRUTH. THE TRUTH
PROJECT PROGRAM DIRECTLY RELATES TO CAP'’'S EXEMPT PURPOSE TO FACILITATE
THE EXCHANGE OF IDEAS THROUGH VIDEO TEACHING AND DISCUSSION.

4c

{Code: ) (Expenses $ 4,046 . including grants of $ )(Revenue $ 927.)
EDUCATIONAL EVENTS HELD THROUGHOUT THE YEAR TO EQUIP ARIZONANS ON

ISSUES SUCH AS THE SANCTITY OF LIFE, RELIGIOUS FREEDOM, PARENTAIL RIGHTS
AND MARRIAGE. THESE EVENTS EQUIP ARIZONANS TO STAND AND PARTICIPATE IN
THE PUBLIC POLICY ARENA.

4d

Other program services. (Descnbe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 817,849.
Form 990 (2009)
932002
02-04-10



Form 990 (2009) CENTER FOR ARIZONA POLICY, INC. 86-0618922 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes*? If so, complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf "Yes," complete Schedule D,
Part VI,
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that I1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablility for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xili. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xii, and Xlil 1s optional IlZA X
13 Is the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIlI, lines
1c and Ba? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) CENTER FOR ARIZONA POLICY, INC. 86-0618922 paged
| Part IV { Checklist of Required Schedules (continued)

Yes | No
21 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?2 If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 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 . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b [s 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 pnior Forms 990 or 990-EZ? If "Yes," complete

‘ Schedule L, Part | 25b X
| 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 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 Il 27 X

28 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):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
| c An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was
i an officer, director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
; 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
| Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization refated to any tax-exempt or taxable entity?
‘ If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 4| X
i 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
i Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)
|
932004
02-04-10
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Form 990 (2009) CENTER FOR ARIZONA POLICY, INC. 86-0618922 Page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
t1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . 1b 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes," has 1t filed a Form 930-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross recelpts, Included on Form 990, Part Vii, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) CENTER_FOR ARIZONA POLICY, INC. 86-0618922 Pageb

[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descrbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wnitten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contrnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed WA Z
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
E:l Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 602-424-2525
7227 N 16TH STREET, NO. 250, PHOENIX, AZ 85020
Form 990 (2009)
932006
02-04-10




Form 990 (2009) CENTER FOR ARIZONA POLICY, INC. 86-0618922 Page?

iPac’t Vll] 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 organization’s tax
year. Use Schedule J-2 if additional space Is needed.

@ List all of the organization’s 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 organization’s current key employees. See Instructions for definition of *key employee.*

@ { st the organization’s 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.

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

® | ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box If the organization did not compensate any current officer, director, or trustee.

A) ®) (© (D) €) Q)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ’é organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
3 g . _§ %g _ and related
f: E g é E"E g organizations
CATHI HERROD
PRESIDENT 50.00 X X 155,610. 0.] 12,638.
JAY SNYDER
VICE CHAIRMAN 2.00(X X 0. 0. 0.
DIANA SNYDER
DIRECTOR 2.00 (X 0. 0. 0.
DAVID LAMBERT
CHAIRMAN 2.00(X X 0. 0. 0.
CAROL LAMBERT
DIRECTOR 2.00([X 0. 0. 0.
JEFF BENSON
DIRECTOR 2.00(X 0. 0. 0.
JANA BENSON
DIRECTOR 2.00(X 0. 0. 0.
JACK MARKLE
CHAIRMAN (RESIGNED IN 20 2.00]X X 0. 0. 0.
PAMMY MARKLE
DIRECTOR 2.00]X 0. 0. 0.
JUDY HUBER
DIRECTOR 2.00(X 0. 0. 0.
MIKE HERROD
DIRECTOR 2.00(X 0. 0. 0.
JIM RODEN
TREASURER 2.00(X X 0. 0. 0.
SHELLY RODEN
DIRECTOR 2.00(X 0. 0. 0.
LEE PARKER
DIRECTOR 2.00]X 0. 0. 0.
LINDA PARKER
DIRECTOR 2.00[X 0. 0. 0.
BRAD EBERLY
DIRECTOR 2.00(X 0. 0. 0.
MARIAN EBERLY
DIRECTOR 2.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) CENTER FOR ARIZONA POLICY, INC. 86—-0618922 Page8
Ipaﬂ Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (€) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per B from from related other
week g o the organizations compensation
5| g 3 organization (W-2/1099-MISC) from the
B ©n e
ale 8 (W-2/1099-MISC) organization
slz| |8
L § s ﬁ% _ and related
§ £ g ;’? %E g organizations
JOHN RANG
DIRECTOR 2.00[X 0. 0. 0.
SHEENA RANG
DIRECTOR 2.00(X 0. 0. 0.
CHERYL DURANT
VP ADMINISTRATION AND FI| 50.00 X 80,892. 0. 10,658.
1b_Total > 236,502. 0.] 23,296.

2 Total number of Individuals (Including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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? /f "Yes," complete Schedule J for such individual 4 X
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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10




Form990(2609) CENTER FOR ARIZONA POLICY, INC. 86-0618922 Page9

| Part Vill | Statement of Revenue
W & () Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 5511 &2 ,
-"E’.g 1 a Federated campaigns 1a 2,111.
gg b Membership dues 1b
u,'s ¢ Fundraising events 1c 360,827.
%,E d Related organizations 1d
g‘é e Government grants (contnbutions) 1e
-.5_-,’ g f Al other contributions, gifts, grants, and
AL similar amounts not ncluded above 111,067,615,
to
‘g'g g N 1 luded in lines 1a-1f § 25I165'
os h_Total. Add lines 1a-1f » |1,430,553.
Business Code
8 2a EDUCATION PROGRAM FEES | 900099 56,063. 56,063.
€5
&l e
o f All other program service revenue
g _Total. Add lines 2a-2f > 56,063.
3 Investment iIncome (including dividends, interest, and
other similar amounts) | 3,169. 3,169.
4 income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less:rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 23,169.
b Less: cost or other basis
and sales expenses 23,165. 78.
¢ Gain or (loss) 4. <78.p
d Net gain or (loss) > <74.p <74 .>
o | 8 a Gross Income from fundraising events (not
g including $ 360,827. of
é contributions reported on line 1c). See
5 Part IV, line 18 al 60,335.
g b Less: direct expenses b{106,973.
¢ Net income or (loss) from fundraising events » <46,638.p <46,638.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See Instructions » [1,443,073. 56,063. 0.l <43,543.>
20050 Form 990 (2009)

9




Form 990 (2609) CENTER FOR ARIZONA POLICY, INC.
| Part IX | 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).

86-0618922 Page10

Do not include amounts reported on lines 6b, (A) (8) (€) (D)
; 7b, Bb, 8b, and 10 of Part Vil Total expenses P omaes | e e ooy
i 1 Grants and other assistance to governments and
organzations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
i the U.S. See Part IV, line 22
j 3 Grants and other assistance to governments,
1 organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
| trustees, and key employees 269,848. 183,092. 57,070. 29,686.
! 6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 517,243. 328,689. 31,266. 157,288.
8  Penston plan contnbutions (include section 401 (k)
| and section 403(b) employer contributions) 4,185. 416. 236. 3,533.
| 9  Other employee benefits 42,008. 29,180. 1,824. 11,004.
10 Payroll taxes 53,637. 34,272. 5,632. 13,733.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 12,672. 12,672.
d Lobbying
e Professional fundraising services See Part IV, line 17
1 f Investment management fees
; g Other 42,862. 12,776. 6,086. 24,000.
; 12  Advertising and promotion 70,735. 25,098. 45,637.
; 13  Office expenses 78,680. 44,802. 24,210. 9,668.
14  Information technology 22,388. 4,882. 3,970. 13,536.
15 Royalties
16  Occupancy 79,420. 50,767. 7,861. 20,792.
17 Travel 25, 344. 17,809. 3,202. 4,333.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 125,596. 74,244, 51,352.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 10,971. 7,390. 1,261. 2,320.
23 Insurance 5,247. 4,432. 287. 528.
24 QOther expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a
b
c
d
e
f All other expenses
25 _ Total tunctional expenses. Add lines 1 through 24t 1,360,836. 817,849. 155,577. 387,410.
26  Joint costs. Check here » [__] if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10



Form 990 (2609) CENTER FOR ARIZONA POLICY, INC. 86-0618922 page11
[Paft X | Balance Sheet
(A) B8
Beginning of year End of year
1 Cash - non-interest-bearing 322,488.| 1 267,763.
2  Savings and temporary cash investments 194,017, 2 257,185.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
#? | 8 |Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 13,480.| 9 57,114.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 81,667.
b Less: accumulated depreciation 10b 54 7 004. 35 4 06.]10c 27 7 663.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 39,763.| 15 8,414.
16 __ Total assets. Add lines 1 through 15 (must equal line 34} 605,154.| 18 618,139.
17  Accounts payable and accrued expenses 112,451.| 17 43,199.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'_8 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 112,451.] 28 43,199.
Organizations that follow SFAS 117, check here » and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 489,503.| 27 569,940.
B |28 Temporarnly restricted net assets 3,200.] 28 5,000.
2 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P L__I and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 3N
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 492,703.| a3 574,940.
34 Total liabilities and net assets/fund balances 605,154.] 34 618,139.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CENTER FOR ARIZONA POLICY, INC. 86-0618922

Page 12

| Part X} { Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: E] Cash Accrual E] Other

Yes

No

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an iIndependent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis E] Both consolidated and separate basis
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-133?

If "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 descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

12

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
CENTER FOR ARIZONA POLICY, INC. 86-0618922

I Part} I Reason for Public Charity Status (Al 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.)

L]
]

[$)] S WN =

00 =0 0

10
1

10

el ]

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

A school descnibed 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).

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 descnbed In

section 170(b)(1){A)(iv). (Complete Part Ii )

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 11.)

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

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 D Type | b l:] Type Il c D Type Il - Functionally integrated d ,:] Type |l - Other

By checking this box, | 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 descrbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, check this box |:]
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 (1) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(if) A family member of a person described in ()) above? | 11g(ii)

(iii) A 35% controlled entity of a person described In () or (i) above? | 11gfiii)
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
ncol (1) isted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col
(1) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 CENTER FOR ARIZONA POLICY, INC.

86-0618922 Ppage2

|Paﬂ!”

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")

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 through 3

The portion of total contnbutions
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

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1677655.

1812631.

1630346.

1553214.

1430553.

8104399.

1677655.

1812631.

1630346.

1553214.

1430553.

8104399.

235,612.

7868787.

Section B. Total Support

Calendar year (or fiscal year beginning in)P

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(2) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

1677655.

1812631.

1630346.

1553214.

1430553.

8104399.

562.

858.

3,151.

2,717.

3,169.

10,457.

8114856.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

358,190.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.97 «

15

95.25

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported organization | 4 E]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualifies as a publicly supported organization | 4 [j
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 » [:]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
l?ah m 1 Support Schedule for Organizations Described in Section 509(3)(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)> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add Ines 1 through 5

7a Amounts Included on Ines 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtractling 7c from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning n)P> (a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and iIncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (Ada iines 9, 10c, 11, and 12)

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

check this box and stop here » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided 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 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » I:]

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
m 990 or 990-E
(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Department of the Treasury P Complete if the organization is described below. Open to Public
Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part iil.

Name of organization Employer identification number

CENTER FOR ARIZONA POLICY, INC. 86-0618922

] Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

| Part B Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? L1 Yes L _INo
4a Was a coftrection made”? l:] Yes [:] No

b If "Yes," describe in Part IV.

[Part FG{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
iine 17b >3
4 Did the filing organization file Form 1120-POL for this year? l:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {(d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

932041 02-04-10
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Schedule C (

Form 990 or 990-E2)2009 _ CENTER FOR ARIZONA POLICY,

INC.

86-0618922 page?2

[ Patt IFFA

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> |:] if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:,))s;:gn's © Afﬁlﬁ::lg groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 7 ’ 725.
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 28,900.
¢ Total lobbying expenditures (add lines 1a and 1b) 36,625.
d Other exempt purpose expendrtures 1,431,184.
e Total exempt purpose expendrtures (add lines 1c and 1d) 1,467,809.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 221,781.
It the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 55,445,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes [:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsc‘;f;‘:::al:e’;:;ing iny (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 238, 700. 230,906. 233,999. 221,781. 925,386.
b Lobbying ceilling amount
(150% of line 2a, columnie)) 1,388,079.
¢ Total lobbying expenditures 149,305- 14,967. 81,386. 36,625. 282,283.
d Grassroots nontaxable amount 59,675- 57,727- 58,500. 55,445. 231,347.
e Grassroots celling amount
(150% of line 2d, column (e)) 347,021.
f_Grassroots lobbying expenditures 21,028. 4,149. 3,455. 7,725. 36,357.

932042 02-04-10
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Schedule G (Form 990 o 990-E2) 2000 CENTER FOR ARIZONA POLICY, INC.

86-0618922 page3

| Part 1I-B

{(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes

No

Amount

TaQ@ -0 a6 oo

Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV

Total. Add lines 1c through 11

Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?

If *Yes," enter the amount of any tax incurred under section 4912

If *Yes,* enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part Hl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1

Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

1

2

3

Part lll—B! Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes.II
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see Instructions}) 5

[Part IV{ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

932043 02-04-10
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OMB No 1545-0047

Scheddle D Supplemental Financial Statements 200 9

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8,9,10, 11, or 12. Open to Public
.?,fgma, Re:;'::esm"y P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
CENTER FOR ARIZONA POLICY, INC. 86-0618922

] Part ) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6.

N b WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (durnng year)

Aggregate grants from {dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legaf control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes [:l No

[Part I | Conservation Easements. Complete If the organization answered *Yes® to Form 990, Part IV, line 7.

1

2

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or pleasure) L___—' Preservation of an histoncally important land area
Protection of natural habitat E:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){))

and section 170(h)(4)(B)(n)? |:| Yes E] No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

I Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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 VIII, line 1 > 3
(i) Assets iIncluded in Form 990, Part X L
2 i the organization received or held works of art, histoncal 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 Vill, line 1 . > 3
b Assets included in Form 990, Part X . . . . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 CENTER FOR ARIZONA POLICY, INC. 86-0618922 Page2
| Part Bt { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e E] Other
c |:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

I Part W; Escrow and Custodial Arrangements. Complete Iif organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:] Yes [:] No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1¢

Additions during the year 1d

Distnibutions durnng the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b_If "Yes," explain the arrangement in Part X|V.
[PartV | Endowment Funds. Complete if the organization answered *Yes"® to Form 990, Part IV, ine 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

- 0o Qo0

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizations Jalii)
b If "Yes" to 3a(ll), are the related organizations listed as required on Schedule R? 3b
4 Descrbe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Qo oo

-

1a land
b Buildings
¢ Leasehold improvements 1,190. 873. 317.
d Equipment 80,477. 53,131. 27,346.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 27,663.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CENTER FOR ARIZONA POLICY, INC.

86-0618922 pPage3d

[ Pat VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives
Closely-held equity Iinterests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12 ) P>

| Part Vill] 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. (Col (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 Form 990, Part X, col (B) line 15.)

| Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48.

932053
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Schedule D (Form 990) 2009 CENTER FOR ARIZONA POLICY, INC. 86-0618922 Pageq
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,443,073.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,360,836.
Excess or (deficit) for the year. Subtract line 2 from line 1 82,237.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descrnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 0.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 82,237.
[Part XM LReconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements 1 1,550,046.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnibe In Part XIV.) 2d 106,973.
Add lines 2a through 2d 2e 106,973.
3 Subtract line 2e from line 1 3 1,443,073.
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5__Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 1,443,073.
| Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,467,8009.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pror year adjustments 2b
Other losses 2c
Other (Describe n Part XIV.) 2d 106,973.
Add lines 2a through 2d 2e 106,973.
3 Subtract line 2e from line 1 3 1,360,836.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,360,836.
| Part XlV|{ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part
X, line 2, Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any addttional information.

W O ~NOOO A WN
© (0N[> & (W]|N

[ J = N+ B -

o 0 0 T o

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES OFFSET TO REVENUE ON FORM 990

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES OFFSET TO REVENUE ON FORM 990

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-£2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ID‘:F’”;";'“ of '""sTe:vws”'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T‘.’ Public
niemal nevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR ARIZONA POLICY, INC. 86-0618922
Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
Part}
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e |:| Solicttation of non-govermment grants
b D Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? D Yes D 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.

iii) D . v} Amount paid "
{i) Name of individual . h(md)ms'gr (iv) Gross recelpts “() 2or retalnez by) | {vi) Amount paid
or entity (fundraiser) (i) Activity "o contror o from activity fundraiser to (or retained by)
coninbutions? listed in col. (i) organization
Yes | No

Total »
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009
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Schedule G iForm 990 or 990-£2)2009  CENTER FOR ARIZONA POLICY, INC.

86-0618922 Page 2

[Part il | Fundraising Events. Complete ff 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
Total t
SPRING NONE (ac:g)coT (a)e:::)jgh
FUNDRAISING col. ()
o (event type) (event type) (total number) '
3
c
(]
é 1 Gross recelpts 421,162. 421,162.
2 Less: Chantable contributions 360,827. 360,827.
3 Gross Income (ine 1 minus line 2) 60,335. 60,335.
4 Cash pnzes
2 5 Noncash pnzes
17
Cc
% 6 Rent/facilty costs 106,973. 106,973.
;é 7 Food and beverages
8 Entertainment
9 Other direct expenses 33,045. 33,045,
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 140,018,
Net iIncome summary. Combine Iine 3, column (d), and line 10 | = <79,683.>

11
[Part Bt

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

(b) Pull tabs/instant

(d) Total gaming (add

[ ]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
a
g
1% 3 Noncash prizes
B
g 4 Rent/faciity costs
5 Other direct expenses
D Yes % l:‘ Yes % D Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming Income summary. Combine line 1, column (d), and line 7 »

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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G ;Form 990 or 990-E7) 2009 CENTER FOR ARIZONA POLICY, INC. 86-0618922 page3s

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s 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 If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c if “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee ,:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
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
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Public
3::::::::::2::‘::” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR ARIZONA POLICY, INC. 86-0618922
Part I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[:] Discretionary spending account I___l Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the organtzation uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply.
Compensation committee D Wnitten employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe In Part Il1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe In Part Il).
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organtzation provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe In Part il . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |li 8 X
9 |[f "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
ent of the Treasu or Form 990-EZ, Part V, line 38a or 40b. 0o To Publi
3.?5:2.’" Re\:en'u‘: S:rvlce K P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ln';;zct?onu ©
Name of the organization Employer identification number
CENTER FOR ARIZONA POLICY, INC. 86-0618922

l Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete If the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(@) Name of disqualified person {b) Descnption of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part il ] Loans to and/or 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 (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e) In (g A&‘;’%’gﬁ {g) Wntten
person and purpose the organization? amount default? czmmlttee'7 agreement?
To From Yes No Yes No Yes No
Total _ > 3 i
| Part HI j Grants or Assistance Benefiting 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 of
the organization assistance
| Part V j Business 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) Relationship between Interested {c) Amount of {d) Description of c(;) fﬁggﬂgn‘?;
person and the organization transaction transaction rgevenues?
Yes No
JAY MOUNT FFORMER BOARD MEMBER 630 .MDS COMMUNI X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 890-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M

, Noncash Contributions OMB No 1545-0047
(Form 990) 2 0 0 g
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTER FOR ARIZONA POLICY, INC. 86-0618922
{Partl | Types of Property
(a {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part VI, line 1g revenues
1 Art - Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 23,165. STOCK MARKET VALUE
10 Securties - Closely held stock
11 Securties - Partnership, LLC, or
trust Interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( EQUIPMENT X 2,000. COMPARABLE SALES

26 Other P

27 Other P

)
)
)

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 Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contnibution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X

b If "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contnbutions?
b If "Yes," descnbe In Part Il

33 If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,

descnbe In Part Il

32a X

LHA

932141
03-12-10
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2009



o

SCHEDULE O Supplemental Information to Form 990 Y YV .

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

o tof the T Form 990 or to provide any additional information. Open to Public

o Treasury P> Attach to Form 990. inspection

Name of the organization Employer identification number
CENTER FOR ARIZONA POLICY, INC. 86-0618922

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARIZONA THROUGH THE DEVELOPMENT OF PUBLIC POLICY AND CITIZEN EDUCATION.

CENTER FOR ARIZONA POLICY DOES THIS BY PROTECTING AND DEFENDING THE

FAMILY THROUGH INFLUENCING POLICY, COMMUNICATING TRUTH, AND EMPOWERING

CITIZENS TO PROMOTE TIMELESS VALUES.

FORM 990, PART VI, SECTION A, LINE 2: CATHI HERROD, PRESIDENT, IS ALSO A

BOARD MEMBER, ALONG WITH HER SPOUSE. BOARD MEMBERS JACK & PAMMY MARKLE ARE

THE MOTHER AND FATHER OF EMPLOYEE CHARLES MARKLE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PRESENTED AT A BOARD

MEETING AND REVIEWED, DISCUSSED AND APPROVED PRIOR TO SIGNING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

SIGN A COMPLIANCE STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: FOLLOWING THE GUIDELINES IN CENTER

FOR ARIZONA POLICY COMPENSATION COMMITTEE CHARTER, THE COMMITTEE PREPARES A

RECOMMENDATION FOR THE PRESIDENT’S SALARY BY REVIEWING COMPARABLE

ORGANIZATIONS' STUDIES AND CONDUCTING AN EVALUATION OF THE PRESIDENT'S

PERFORMANCE. THE PRESIDENT PREPARES RECOMMENDATIONS FOR THE REST OF THE

STAFF'S SALARIES AND THE COMMITTEE REVIEWS THOSE SALARY RECOMMENDATIONS

USING THE PREVIOUSLY MENTIONED STUDIES. ALL RECOMMENDATIONS ARE PRESENTED

TO THE BOARD FOR APPROVAL BASED ON THE COMMITTEE'S INPUT.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION WILL MAKE THEIR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rY YT %

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

o tof the T Form 990 or to provide any additional information. Open 1o Public

e enue S P> Attach to Form 990. tnspection

Name of the organization Employer identification number
CENTER FOR ARIZONA POLICY, INC. 86-0618922

APPLICATION FOR RECOGNITION OF EXEMPTION, CURRENT FINANCIAL STATEMENTS, AND

ANNUAL INFORMATION RETURNS AVAILABLE UPON REQUEST WITHOUT CHARGE EXCEPT FOR

A NOMINAL FEE FOR REPRODUCTION AND ACTUAL POSTAGE COSTS. ANNUAL

INFORMATION RETURNS WILL BE AVAILABLE FOR THREE YEARS AFTER FILING.

FORM 990, PART VI, SECTION C, LINE 19: IF THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY OF THE ORGANIZATION ARE SUBJECT TO FEDERAL OR

STATE PUBLIC DISCLOSURE RULES, THESE DOCUMENTS WILL BE MADE PUBLICLY

AVAILABLE AS APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY WILL BE PROVIDED TO THE PUBLIC AT

THE DISCRETION OF MANAGEMENT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAY MOUNT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER - RESIGNED 2003; OWNS MDS COMMUNICATION CORP

(C) AMOUNT OF TRANSACTION $ 630.

(D) DESCRIPTION OF TRANSACTION: MDS COMMUNICATION CORP PROVIDES

TELEFUNDRAISING SERVICES TO CAP

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

34




6002 (066 w104} H BINPayds

SE

01-v0-20
1912€6

‘066 W04 J0J SUOIIONIISU] DY) 22S ‘9ONON JOY UOHINPAY Hiomiaded pue 1oy Aoeald 104 YH

¥ (D)109

¥YNOZ IV

NI ALIAILDY ON

JAIINTISIOAT :XDI10d DITENd

6009

02068 2V  XINAOHJ

NOIIOVY

"062 ALS IS HIOT N L2ZL 092Z00T-98

- NOILDVY ADITOd VYNOZIYVY YO4 HALNAD

Aue

Buijonuoo Joauig

)

{eY)L0s
uonoes Jly sneys
Areys alqng

(@

apo9) 1dwaxg

)

(An3unoo ubiaioy
10 8je}s) 9|Io1wop [ebs]

(q)

Auanoe Aewd

uoneziuebio pejelal jo
NI3 pue ‘ssaippe ‘swepN

(e)

1dwaxe-xe) pajejal 8I10W JO BUO pey )i

asnesaq pg aul| ‘Al ¥Bd ‘066 WI0H O) ,S3A, PoIOM

sue uotjeziuebio sy) y a1e|dwon) suoneziuebiQ Jdwax3-xe| pajejay JO uolediuap|

‘Jeak xey} ay) Buunp suoljeziuebio
( 19y} p suonjeziueb 1 ued

&

Anue (Anyunoo ubiwioy Awus pepiebaisip Jo
Buijjolyuod y8aQ sjosse Jeak-j0-puz awoosul [ejo] 10 ajeys) o|IvIWOp [eba] Auanoe Arewd NI3 pue ‘ssaippe ‘eweN
0] (o) (o) (q) (e}
( €€ ouIll ‘Al Ved ‘066 W04 0} S8 A, Palamsue uoiieziuebio ay) ji 818|dwo)) sajuy papieBaisiq jo uonesyuap) | Heg
¢C68190-98 *ONI “‘XDITOd UYNOZIYMVY ¥OJd VIALNIAD

Jaquinu uoneaynuapt Jakojdwy uoneziueBio oy} jo sweN
uonasdsuy ‘suoponJsul ajeledas 035 ‘066 Wio4 0} yoeny Kinseait o1 10 10aLLEGSq
o1and o} uado *L€ 10 '9€ 'GE ‘P 'SC Oul ‘Al Wed ‘066 uIO4 O} ,S9A, PaIaMSuE uoneziuebio ay} J1 2|dwo) (066 Wi04)
6002 sdiysiouned pajejesun pue suoneziuebiQ pajejay H 37NA3HOS

4¥00-S¥S1 ON WO




6002 (066 W104) Y 2INPaydS

9¢

OL-p0-20 2912€6

sjasse (isn4} 10 An_m_ﬁ”_o
diysisumo Jeak-jo-pus awooul ‘d10o g 'di102 0) Aujua 10 a3E38) uoljeziuebio pajejal Jo
abejuasiag jo eleys |e101 Jo eleys Aua Jo adA)] | Buifjosuod e |enswoep ebay AnAnoe Aewid NI3 pue ‘ssaippe ‘oweN
C)] (6) )] ) P (0 () (e)
("1eak xe} ay) Buunp ysnJ) Jo UoiieI0diod e se pajeal) suoljeziuetio Al Hed

Pale|as 8J0W JO BUO pRY )l 8SNE29q HE BUI| ‘Al Hed ‘066 W04 0] S84, Palamsue uoljeziuebio ay) Ji 8319|dwon) jsni] Jo uonesodiod e se ajgexe] suoneziueBiQ paje|dy Jo uoiedyuap|

ON[S@A (5901 ulod) Ly | ON | SA sjosse {p1G-gLG suonaas {Kqunco
8|NPayoss 10 02 18puUN Xe) Wolj papnioxs 8

feuew| XOQ Ul jUNOWE [¢SUOBE0IE8IEl ook i6.0u8 ewooul o.csm_mu_c: _wwﬁﬁ_ue_v Amua so o) uoneziuebio pajejal o

omiouss  |GMN-ABPOD | -uonodadsig 0 8ieys |e10} jo ereys aW0JUI Jueuiwopald Buijo13U0D J08IIQq | enowop [eBa7 Ajanoe Arewnd NI3 pue ‘ssaippe ‘aueN
0 U] W {6) o (o) ) (0} (a) (e)

(-1eah xe} ayy buunp diysisuped e se pajeal) suoljeziuebio e
. Pale|al 810W JO 3UC PRY )l 8SNe28q HE aUl| ‘Al HBd ‘066 W04 O} ,S8 A, Palemsue uoneziuebio au) ji 8)s|dwon) diysiauped e se ajgexe] suoneziueBiQ palejay Jo uonesyuap| il Wed

Z 8bed ¢C68190-98 *ONI 7XDITOd UNOZIMY ¥OJd VIALNHD 6002 (066 Wiod) H 8npayos




6002 (066 wui04) Y ainpayog LE 0L-v0-20 £91256

o)

(o)

(2]

(e)

(@)

(1)

POAJOAU JUNOWY

&)

(1-e) adAy
uoljoesuel ] (s)uoieziuebilo 1ay)o Jo aweN

(@) (©

'Sploysaly)} uoljoesuel} pue sdiysuoljeas palaaod Buipn|aul ‘aulj sy} www_QEOO 1SNW OYM UO UOIJBWIOUI 1O} SUOIIONIISUI BY) 93S ,‘SB A, SI 8AOQE 8U} JO Kue 0} 1amsue 8y} §| F

X 11
X b

X i
X ot

X jut
X |wt
It
AL
n

ke

T
ut
B |
m

CT
PF
ET

qi
eL

el il Ll Rt i Ee ] el te]

o
4

SOA

(s)uoneziuebio sayjo wouiy Auadoid 10 ysed JO Jsjsueiy oyl 4
(s)uoneziuebio 1ayjo 0y Apadoud 10 yseo jo saysues) ;B0 b

[+

sasuadxa Joj uoijeziuebio 1ayjo Aq pied Juswesinquioy
sesuadxs Joj uoljeziuebio Jayjo 0} pied Juswasinquiey

-]

saako|dws pied jo Buueys

S}OSSE Jaylo 10 ‘s)s|| Buliew ‘yuswdinbae ‘saiyjioe) jo Buueys

(s)uoneziuebio Jayjo Aq suonepoljos Buisiespuny Jo diysiaquisw 10 S8IAISS JO 8dUBWIIONSd
(s)uonyeziuebio 18Yjo Jo} suoneolos Buisielpuny 1o diysioquisil 10 S8IAISS O 8oURUWIOUSd
(s)uoneziuebio Jayjo Woiy sjasse 19y}o Jo ‘Juswdinba ‘saniioe) Jo esesd

E c

- -

(s)uonjeziuebio 1ay}o 0} s}asse JaYio o ‘Juawdinbe ‘sajioe) Jo 8sedn
s)asse jo ebueyox3y

(s)uoneziueb10 jayjo Wolj S1eSse Jo 8seydind

(s)uoneziuebio 1ay3o o) s}asse Jo ofes

- O c

(s)uoneziuebio Jay3o Aq sasjuesend ueo| Jo sueoT

(s)uolieziuebio Jayjo io} 10 O} seajuesentd ueo| 10 sueo

(s)uoijeziuebio Jayjo woyy uonnquiuod elded 4o ‘juelb ‘Yo

(s)uoneziuebio 18310 0} uonnquued [eudes o ‘yuelb ‘Yiv

AMjua Pajjo1u0D B WOl Judl (A1) JO saijekol (1) ssiunuue (n) 1saselul (1) Jo 1diadcay

LAl SUed Ul pals)| suoljeziuebio pajeje) 210w 0 3UO Ylim Suolioesue.) Buimol|o) syl jo Aue ul ebebue uoneziuebio ayy pip ‘Jeak xe} ayy 6uung |
*9[NPaLDs SIY} JO Al 10 ‘||] ‘|1 SHEed U pasy s1 Alua Aue ji | eul| 9)8jdwo) ‘30N

o 0 0 T o

(-9€ 10 ‘SE ‘pE BUI| ‘Al Hed ‘066 Wio4 0} ,S8A, Palemsue uoljeziuebio oy ji 919/dwo)) suoneziueBiQ pajejdy YiMm suonoesues) A Med

tebed  7z68190-98 *ONI 7XDITOd VUNOZIY¥Y ¥Od YIALNAD 6002 {066 Wiod) o 8inpauds



01-v0-20
8¢ 91256

6002 (066 Wwi04) H aINpayds

ON [ seA (5901 wiog) ON | S9A ON | SeA (f1unod
35t 6|nNpayos Jo
Loued owﬂom m_ &:wmcm L e sjosse Jeak H%%NMN._HWMM ubisio} 10 a1e)s) Awus jo
10 {BiausD 18N-A °PoD -odadsig | +JO-PUS JOBIBYS [sieuped rery|  SJIOILIOP [B687 Ayanoe Arewud NI3 pue 'ssaippe ‘sweN
W (8) ® @ )] ) @ {e)

-sdiyssaupied JuswisaAul UlRHaD O} Uoisn|oxa Buipsebel sucijonnsul 89g -uoljeziueblo paje|as e Jou sem jey)
f {enuanel ss016 10 S19SSE [R10} AQ PAINSESL) SAIYIAIIOR SH JO JUadIad BAl} UBY)} ©I0W Pa}onpuod uoljeziuebio ayy yaiym ybnoiys diysseuped e se paxel Llus yoes Joj uoljewiojul Buimolio) euy apircid

. (-2€ 8ul| ‘Al UBd '066 WI04 O) ,S3A, Palomsue uoljeziuebio ayy jI a1g|dwon) diyssauped e se ajqexe] suoneziueBiQ pajejiun A Hed

|
| veed  ¢z68190~98 *ONI 7ZDITOd ¥NOZIWVY ¥OJ VALNID 6002 (066 Wiod) Y 8inpauds

\J



