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STATE OF ARIZONA

AZ Corp.
comporation commission Il
CORPORATION ANNUAL REPORT 01349494
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE 10/16/2005 FY05-06 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizena Revised
Statutes, Title 10. The Commission's authority fo prescribe this form is AR.S. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

‘ RECE
~-0038907-4 1VED
UNITED WAY OF TUCSON AND SOUTHERN ARIZONA, INC. SEP § 0 200§

330 N COMMERCE PARK LOOP #200 ﬁECEI\I ' LJ‘
>

PO BOX B6750 ARIZONA CORP Commiddd
TUCSON, AZ 85754-6750 CORFORATIONS DIVISION
Businass Phone: 1 (Business phone is optionai.) |
State of Domicile: ARITZONA Type of Corporation: NON~-PROFIT
2 Statutory Agent: BARRY M COREY Physical Address, If Different.
Mailing Address: 1 S CHURCH AV #830 FPhysical Address:
City, State, Zip: TUCSON, AZ 85701 City. State, Zip:
MR Use thig box only if appointing a new Statutory Ageat
ACC USE ONLY lQ;Q; 05 :
Fas $ ]( ) i 1 If appointing & new statutory agent, the new agent MUST consert to that

appointment by signing below.

Penalty § : :
i 1 (individual) or We, (corporation or fimited liabilify company) having been designated the new Statutory Agent, |
Reinstate § i do hereby consent to this appointment until my removal or rasignation pursuant to law. :
Expedite $
Signature of new Statutory Agent
Resubmit §

Printed Name of new Statutory Agent

3. Secondary Address:

(Foreign Corporations are
- REGURED to completa
this section). .

4.  Check the ons category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1, Accounting 20. Manutacturing 1y Charitable
2. Advertising 21. Mining 2. _ Benevolent
3. Aerospace 22. Mews Media 3. __ Educatignal
4. Agriculture 23. Pharmaceutical 4. _ Civic
5. Architecture 24. Publishing/Printing 5. __ folitical
6. Banking/Financa 25. Ranching/Livestock 8. __ Religious
7. Barbers/Cosmetology 26. Real Estate 7. __ Social
8. Construction . Restaurant/Bar 8. __ Literary
9. Contractor . Retail Sales 9. __ Cultural
10. Credit/Collection . Science/Research 10. __ Athletic
11. Education . Sports/Sporting Events 11. __ Science/Research

. Technology(Computers) : 12, Hospital/Health Care
. Technaology{General) 13. __ Agricuitural
. Television/Radio 14. __ Animal Hugbandry

12. Engineering
13. Entertainment
14. General Consulting

T A O O I
R,

mwumgmmmmmmm
e~ Ln LM =2 QWD

15. Health Care . Tourism/Convention Services 15. __ Homeowner's Association
16. HotelfMotei . Transportation 16. __ Professionsl, commearcial

- 17. Import/Export . Utilities industrial or trade association
18. Insurance . Veterinary Medicine/Animal Care 17. __ Qther

__19. Legal Services . Other




~0038907-4 UNITED WAY OF TUCSON AND SOUTHERN ARIZONA, INC. Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the numbér of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

5a. Piease examine the carporation’s original Artictes of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any}

n/a
Sh. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates lssued Class Series Within Class (if any)

nfa

6. SHAREHOQLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

NoNE (]

7. OFFICERS Please Type or Print Clearly. You Mugt List at Least One.

Name: Name:

Name: Name:

Name: _See attached Name:

Title: Titie:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Title: Title:

Address: Address:

Data taking office: = : Date taking office.

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One,

Name: See attached Name:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:
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Form 990 (2003) United Way of Tucson and So, AZ, Inc. 86-0098932 Page 3

Balance Sheets (See Instructions) Cﬁzcgcfﬁ 7 C(
{8)

Note: Whers required, attached schedules and amounts within the description {A)
colurmn should be for end-of-year amounts only. Beginning of year End of yaar
45 Cash — non-inferest-bearing. ... ... ... .. ... ... 45 178,985,
46 Savings and temporary cash investments .. ... ..o el 2,693,122.146 2,313,267,
47a Accounts recelvable .. ... ... .. ... ... ... 57,213
b Less: allowance for doubtiul accounts. ............ 57,213.
4Ba Pledges receivabla ..., ... ... ... ... ... 3,026,514. Hea
b Less: allowance for doubtful accounts.. . .......... 376,235, 3,410,930.| 48c 2,650,279.
4% Grands receivable. . . ... e 66,331.; 49 172,702,
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). ... ......... .. .o i
£ 51 a Other nofes & Ioans receivable (attach sch). .. ... .......... 51a
s b Less: aflowance for doubtiful accounts . ........... 51b
52 Inventorias forsale oruse. ... ... .. e e i e e
53 Prepaid expanses and deferred Charges .. ... coo it iiiei i i 1,967, 2,117,
54 Invesiments — securities {attach schedule). . See. S5t..9. " Cost FMV 818,155, 2,847,157,
55a Investments — land, buildings, & equipment: basis. | 55a
b Less: accumulated depreciation
(aiach schedule).. ... . ... .. . . e 55h
56 Investrments — other (attach schadule). ........._....... ....See.Stmt. 10 764,100. 797,626.
57a Land, buildings, and equipment: basis............ 57a 758,948,
 Cotach Schaduiey. . (oPrecaio0, otement..11.. | 57b 505,312. 329,210. 254, 636.
58 Other assels (descripe = See Statement 12 3. 256,482, 245,827,
59 Total assets {(add lines 45 through 58) (must equal line 74% ... ..o oo ... 8,373,931, 9,511, 855.
60 Accounts payable and accrued expenses .. ... ... ... ... 227,045, 371,467,
L1 61 Gramtspayable....................... 108,685, 43,774.
g 62 Defermed FeVENUR. ... .. ... ittt iias it a it ia e aan
II_ 63  Loans from officers, directors, trustees, and key empioyess {(attach schedwle)}. .. ...............
'lr €4 a Tax-exempt bond liabilities (afach schedulg). ..., ... ... .o i
é b Mortgages and other notes payable (attach schedule) . ... ... ... ... i . 6db
s$| BB Other liabilities {(describe ». See Statement 13 ). 2,319,686.| 65 1,701, 644.
66 Total lisbilities (add fines 60 through 65). .. .. .. i 2,655,426.1 65 2.116,B85.
N Organizations that follow SFAS 117, check here > E and complete lines 67
E through 6% and lines 73 and 74. R
67 Unrestricted. ............................. e e e e 2,639,038. 3,524,227.
% 6B Temporariiy restricted. .. ... o il e 1,537.200. 2,476,877,
{1 62 Permanenlyrestricted. .. ... .. . ciciiiiiiciii 1,542,267, 1,393,770,
0 Organizaticns that do not follow SFAS 117, chack here » D and complete lines ‘
70 through 74.
g 70 Capital stock, trust principal, orcurrentfunds. .. ... 70
B 71 Paid-in or capital surplus, or fand, building, and equipment fund. .. ............ 71
£ 72 Retained earnings, endowment, accumulated income, or other funds........... 7'2}c
i i e
§ T e % et o s o e (8) it Saal ima 335 hrona 5,718,505.] 73 7,394,974,
74 Total liabilities and net assets/fund batances (add lines 66 and 73).. .. ... ... 8,373,931.|74 9,511, 859,

Form 990 is available for public inspaction and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11, the erganization's programs and accomplishments.

BAA

TEEADIO3L 10/01/03



F’IeaséEnterCorporation Name: United Way of Tucson and Southern Filenumber _0038907-4 Page3

Arizona

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
MNonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES [0 DOES NOT &J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andfor persen controlling or holding mare

than 109 of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been: [Underlined portion pertains to business corporations oniy]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven

year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permaneni arder involved the violaiion of:

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more

{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: { YES{J NO &J

of the actions stated in ltems 1. through 3. above.

P

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

Full name and prior names used. 5. Date and location of birth,

Full birth name. 6. Social Security Number

Present home address. 7. The nature and description of each conviction or judicial action;
Prior addresses (for immediate the date and location; fhe court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

1623 & 10-11623)

A) Has the corporation filed a petition for bankruptay or appointed a recelver? | One box mustbe marked: | YES 3 NO X

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, bensficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations onfy] One box mustbe marked: | YES O NO 3

2.
3.
4

If “YES” to A and/or B, the following information_must be submitted as an attachment to this report for each person subject o the
statement above.
T T TherAames and addresses of each corporationand-the-personor persons nvolved. {esg—officer—director—trustee-or-major+

stackholder)

The state in which each corporation was a) incorperated b) transacted business.

The dates of corporate operation.

If any involved person (listed in #1) has been involved in any other bankruptey procesding within the past year, the name and
address of each corporation.

Date, Case number and Court where the bankruptcy was filed or receiver appointed.

Name and address of court appointed receiver.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the

authorized officer or they will be rejected.

certiticate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

I;lame

Title

Edmund. B. Parker Dat 9/28/05 Name Date
Signature %wam-/ J / ‘zbi Signature

President and CEQ Title

(Signator{s) must be duly authorized corporate officer(s) listed in section 7 of this report.)



