Return of Organization Exempt From Income Tax | -QME No. 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Sarvice P The organization may have to use a copy of this return o salisfy state reporting requirements. ]
A For the 2006 calendar year, or tax year beginning 08 -01, 2008, and ending 07-31,2007
B checkif applicable: Please | C Name of organization D Employer identification number
[ Address change e | ZONA VOLLEYBALL CLUB INC 86-0803853
D Name ¢hange prn or Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone manber
L] nital retum %% | 2470 N ADRON AVENUE (520) 885-9866
[ ] Final retum m City or town, slate or country, and ZIP + 4 F Accounting method: Cash!_ | Acomal
[ ] Amended retum s | TUCSON AZ 85715 [ other (specity) P
D Application pending ® Sedhion 501(c)3) organizations and 4947(a){1) nonexempt charitable: H and 1are not applicable to section 527 arganizations.
trusts must attach a completed Schedule A (Form 990 or 980-E7). H{a) Is this a group retum for affiliates? D Yeos @ No
H{b) If"ves,” enter number of affiiates >
G Webste: P ' Hic) Are all affiiates included? IS™
J Organizationtype  (check anly one) PX 501 3 ) dnsenro) | lagariaynyor [ sor (If™No," attach a fist. Ses instructions )
B[ ifthe organization is et a 509(a)(3) supporting organization and its gross P i rotum a0 By A Jves [X]
K Check here rga (a){3) supporting org, g rganization covered by a group ruling? Yes | X|No
receipts are normally  not more than $25,000. A return is not required, but if the onganization chooses I Group Exernption Number >
1o file a return, be sure to file a complete retum. M Check p IE if the organization is not required
LG eipts: Add lines Bb, 8b, 9b, and 10btoline 12 W 290,505 to attach Sch. B (Form 980, 990-EZ. or 890-PF).
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances _ (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: e
a Contributionsfo donoradvisedfunds  « « + =+« ¢« v o i o e i il ool oL 1a ;
b Direct public support (notincludedonline1a)  « « - -+ + = ¢ v o o v 0 0o e L e 1b
¢ Indirect public support (not includedonline 1a) - - « « « ¢ c e o o v o s e 1c
d Government contributions (grants} (notincluded online1a) - - - - - « -« - .« ... 1d :
e Total (add lines 1a through 1d) {cash $ noncash $ | S T ST TR 1e
2 Program service revenue including government fees and contracts {from Part VI, [ine 93) g4 « « « - « - -+« « o o . . 2 287,577
3  Membership dues and assessments  + + + - - - - . . . AL R R 3
4 Interest on savings and temporary cash investments B 4
§ Dividends and interest from securities -+« « + ¢+ v o v - oo Mgl - - - - - o - .. .. 5
Ba GrOSSTEMES « » = = « = « ¢ « o « s s s o s s o o s s s oo o ar e
b Less:rental expenses - + - -« - - s i e s il s i el oL
R ¢ Netrental income or (loss). Subfractline 6b fromline6a - - - - - i - - « - - - 0o - . ... . B¢
3 7 Other investment income (describe P Yy 7
ﬁ 8a Gross amount from sales of assets other (B) Other "
; than inventory - - - - - - - - o oo o e oo 8a
b Less: cost or other basis and sales expenses - - - @ + » » + « . 8b
¢ Gain or (loss) (attach schedule) - - - - - -« - - -« ... . 8¢
d Net gain or (loss). Combine line 8¢, columng (A} and (B) . . . .. e e e s e 8d
9 Special events and activities (attach schedul any amount is from gaming, check here |—_\ '
a Gross revenue {not including $
contributions reported on line 1b) - - £, - - @@l - - - - + - - - 20000 9a
b Less: direct expenses other than fu SES - - - - e e e e 9b
¢ Netincome or (loss) from special eventiGubtractline Sbfromline 9a = + + v v v v v v o s J 8¢
10a Gross sales of inventory, lessdflE HPWances - - c v s s e e oo e 10a 2,806
b less:costofgoods@d @47 -®. - .. ... ... ... .. L. 10b 3,423 |
¢ Gross profit or {4y j ory {(attach schedule). Subtract line 10b from line 108+ - - - -+« o o v L. 10¢c (617)
11 Other revenug, : 2 Y= 12 114 122
12  Total redife™ e TP A,5,60,7.80, 00,100, AN 11 -+ o v v bk e e e e e e e e e e e 12 287,082
e |13 Progra i Bk, COlUMN (B)) + « « « o o e e e e e e e e e e e e e e e e e e 13 282 , 076
; 14 Manag lal (from line 44, COUMN{C)) = = + + + v+t 4 v s e e v i m e e e e a e aau e e 14 5,899
* 115 Fundrais A column (D)) = « - - v e e e e e e e e e 15 0
g 16 Payments to ah tes (attach schedulg) « « + ¢« « o v v v ot e e e e e e e e 16
3 117 Total expenses. Add lines 16 and 44, COIUMN(A) = =« = =« =« © = s 0 v vt i e et e e 17 287,975
? 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 - - - - - -« + v v o v v v v v i v i e o e oL 18 {893}
a |19 Netassets or fund balances at beginning of year (from line 73, column (A)) - » « v v - o o o v o ool 19 45,064
5 |20 Other changes in net assets or fund balances (attach explanation) - « + « < « &« v v v v v s e .. 20
g 21 Net assels or fund balances at end of year. Combine fines 18, 19,and20 - - - - - - .« - . ..o o0 v i oL 29 44,171
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2006)



Form 930 (2006) ZONA VOLLEYBALL CLUB INC 86-(G803853 Page2

(_ ; Statement of All organizations must complete coiumn (A). Columns (B), {C). and (D) are required for section 501(¢)(3) and (4)
Functional Expenses organizations and sectio 7(a)(1) nonexempt charitable trusts but optional for others. {See the instructions. )
Do not include amounts reported on line B) Program C) Managem
6b, 8b, 9b, 10b, or 16 of Part | (A) Total @ serioos @ and ggﬁeé’ft (D) Fundraising
22a Grants paid from donor advised funds {attach schedule) i ﬁg . e
(cash § nencash $ } e i
If this amount includes foreign grants, check here P | | | 22a o wn . i
22b Other grants and allocations (attach schedule) : 'fé §
(cash § noncash $ ) : . .
If this amount includes foreign grants, check here D 22b ;i i : ; )
23 Specific assistance to individuals (attach ggﬂ} sl : . -
SChEdU|e) ........................ 23 : . ; :
24  Benefits paid to or for members (attach ! = : *‘;
schedule) « - « v v @ e et t e e 24 . ;ﬁ; o il
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) - - -- -+ -+ -l .| 25a 68,250 68,250
b Compensation of former officers, directors,
kay employees, etc. listed in Part V-B (attach
schedule} - - -« « =« o o o ool oo 25b
¢ Compensation and cther distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section
4958(c)(3)(B) (attach schedule) + « + -« + v - o o . o o 25¢
28  Salaries and wages of employees not included
onlings 26a,b,andc  + + « + « - ¢ - - - oo s e 26 66,655 66,655
27 Pension plan contributions not included on
lines 25a, b,andc  « « « + + v v 0o oo v oo 27
28 Employee benefits not included on lines
7 W A,
29 Payro” FAXES =+ = ¢ ¢ f 0 b e s e e e ke e
30  Professional fundraisingfees - - - - - - - - o 0oL e
31 Accounting FOOS « « s r x s 4 s e e e e e e e e PR 3 0 0
32 legalfees « « « « oo o vt m e a i e
33 Supplies - - - - v - e s e e s s e e e e
34 Te[ephone ........................
35 Postageandshipping - - - - - - - o0 0oL,
36 OCCUPENCY = = = = » ¢ = =« = =« + =~ e
37  Eguipment rental and maintenance - - - - - - - - - - - 37 12,216 12,216
38  Printing and publicatons -+ + « < - -« .o oL 38
39 Travel - ovc e e e s 65,264 65,264
40  Conferences, conventions, and meetings e .| 40 1,320 1,320
A Interest « « » « o e v b e a e ¥ A T
42  Depreciation, depletion, etc. (attach sclS e 42 550 550
43  Other expenses not covered above {jt
a INSURANCE 43a 2,603 2,603
b FEES 43b 21,509 21,509
¢ OFFICE 43c 5,049 5,049
d 43d 5,147 5,147
e 430
f 43f
g g
44
PR L e e e e 4 287,875 282,076 5,899 0
Joint Costs. Check )D if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?  + « . . . - » DYes [E No
If *Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ :
{lii} the amount allocated to Management and general $ ; and (iv} the amount allocated to Fundraising §

EEA Form 990 (2006)



Fonn990(2006) ZONA VOLLEYBATLL CLUB INC 86-0803853 Paged

gram Service Accomplishments (See the insiructions.)

Form 990 is avanlable for public inspection 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 return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 1lI, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? P SEE BELOW

All organizations must describe their exempt purpose achievements in a clear and concise manner, Slate the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others,)

Program Service
Expenses
(Required for 501{c)(3) and
(4) orgs., and 4947(a)(1}
trusts; but optiona!
for others.)

a See SERVICES

{Grants and allocations ) H this amount includes foreign grants, check here I

287,577

(Grants and allocations $ } If this amount includes foreign grants, check here I

(Grants and allocations $ } If this amount includes foreig

Nlants. check here >

(Grants and allocations $

e Other program services (attach schedule}
(Grants and allocations §

f Total of Program Service Expenses (should equal line 44, ¢

287,577

Form 980 (2006)



orm 990 (2006) ZONA VOLLEYBALL CLUB INC

86-0803853 Page4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing  « « « + + c s e v e s e s v o s e e . 51,024 18,273
46  Savings and temporary cash investments « « + » - - o v e oo s e e L 25,548
47 a Accocuntsreceivable « + « o o0 v 47a
b Less: allowance for doubtful accounts  + « -« « « - 47b
48 a Pledgesrecaivable = « « « ¢ ¢ v oo e e e e 48a
b Less: allowance for doubtful accounts  « « « « « - -~ 48b
49 Granlsreceivable « « « « ¢« b e b e e e e e e e e e e e e e
50 a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) - « « « + « + . I N I I R RS 50a
A b Receivables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described in section 4958(c)(3)(B) {attach schedule) - - - - 50b
s [ 51 a Othernotes and loans receivable (attach
8 schedule} « + » «t v vt r e 51a
t b Less: allowance for doubtful accounts = « « « « = - - 51b BMc
s | 582 Inventoriesforsaleoruse - - - - - - - a e i a i s e 52
53 Prepaid expenses and deferredcharges - =« « v v v 0 v v s v n e s s n 53
54 a Investments - publicly-traded securities  « ¢+« -+ 0 . o > |Cost L |FMY 54a
b Investments - other securities (attach schedule) - - - - - B[ |Cost [ |FMV 54b
55 a Investments - land, buildings, and . :
EqUIPMENt DASIS « = « =+ = =+ v v nt e e e 55a ’%ﬁ“
b Less: accumulated depreciation (attach :
Schedulg) « » v v s v v s et e e e 55b
56  Investments - other (attach schedule) -+ - -+ « - . . ..
57 a Land, buildings, and equipment: basis -« - -« - - . -
b Less: agcumulated depreciation {attach
schedule) - - - -« v oo oo STM116 2,200
58  Other assets, including program-refated investments
(describe P
58 Total assets (must equal line 74). Add lines 45 through 58 51,024 46,021
L 60  Accounts payable and accrued expenses - - - - - - - - .- - 5,960 1,850
i 61 Grantspayable « - - - - - - - - - o e e e
a| 62 Deferredrevenue » « « « + « = ¢+ 0 v 00w g
ib 63  Loans from officers, directors, trustees, and key e
) schedule) - - . - - e e e e e e
i | 64a Tax-exempt bond liabilities (attach schedule) - RIRY: LRI R
t b Mortgages and other notes payable (attgch schedule S ifmam®. - . - . . . - . . .
L 65 Ofther liabilities (describe P ; )
s 66  Total liabilities. Add lines 60 throu i R - A 5,960 1,850
Organizations that follow SFAS 117, a
67 through 69 and lines 73
NF 87 Unrestricted -+ « » » -
e u| 68 Temporarily resl“ted .
t g 89  Permanentiyi@astri
A Organizations that o
s B comall o
2 f 70  Calllal stock, rughprR@bal, of CUFENtTUNAS  « = « + + o o = o o v v e e e e v v 0 0
t a| M Pa --------- 45,064 44,171
® ol 72 RetaWggeamingdl endowment accumulated income, or other funds - - -« -+ - - 0 0
o e| 73  Total nel ™S or fund balances. Add lines 67 through 69 or lines
rs 70 through 72. (Column (A) must equal line 19 and column {B) must
equalling 21} « « = « » = v v o o v ottt o s s s s e s 45,064 44,171
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 e ey 51,024 46,021

EEA

Form 990 (2006)





