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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949331410910 8

OMB No 1545-0047

2017

Open to Public
Inspection

For the 2017 calendar year, or tax year beginning

07-01 ,2017, and ending

|0

06-30

»2018

OOoOO0d = | »

Check if applicable
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

C Name of organization FLAGSTAFF ARTS COUNCIL INC

Doing business as

D Employer identiticatlon no
86-

0488006

Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number

PO BOX 296 (928)779-2300
City or town, state or province, country, and ZIP or forergn postal code G Gross receipts
FLAGSTAFF, AZ 86002 $ 976,306

F Name and address of pnnaipal officer
SAME AS C ABOVE

HOLLY TAYLOR

RTYS

]

D 501(c) (

H(a) 1s this a group return tor subordinates? D Yes
H(b) Are all subordinates included? I:] Yes

No

O~

| Tax-exempt status 501(c)(3) ) 4 (insert no ) D 4947(a)(1) or D 527 U / If *No," attach a list (see instructions)
Website P WWW.FLAGARTSCOUNCIL.ORG \ H(c) Group exemption number P
K  Form of organization El Corporation D Trust E] Association D Other P ‘ I L Year of formaton 1984 M State of legal domicile AZ
[Partl| Summary \
1 Bnefly describe the organization's mission or most significant activities THE FLAGSTAFF ARTS COUNCIL PROMOTES,
3 STRENGTHENS AND ADVOCATES FOR THE ARTS IN OUR COMMUNITY.
c
£
g 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) D D 3 17
4 4  Number of independent voting members of the governing body (Part VI, ine th)  » « « « ¢ ¢ v v v v v v v 0 v s 4 17
-‘§ 5 Total number of individuals employed in calendar year 2017 (Part V,ln@ 2a)  + + + « + « « ¢ « o o s o o o« s 5 7
b 6 Total number of volunteers (estimate If necessary) - - + - » =+ + . . P e e e 6 90
Fd)) < 7a Total unrelated business revenue from Part VIII, column (C), lne12 . . . . . O .. 7a 0
O b Net unrelated business taxable income from Form 990-T,Iine34 . . . . . . . R 7b 0
% Prior Year Current Year
A 8 Contributions and grants (Part VHII,fine 1h) = « « o o o v v 0 o« Proonsmgug s ® "+ ¢ ¢ ¢ ¢ + 615,191 709,696
nO‘ § 9 Program service revenue (Part VIll,Iine2g) - - = = « =« - - . . [e— 132,514 115,715
@ [10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) I 1,574 1,075
% &’ 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 7},{’ 80,006 72,504
o 12  Total revenue - add lines 8 through 11 (must equal Part VIil, columrf €& 6[ 829,285 898,990
- 13 Grants and simitar amounts paid (Part IX, column (A), fines 1-3) A 404,253 365,000
lt 14 Benefits paid to or for members (Part IX, column (A), line 4) gN . u 14 0
o ., 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 ~Ag] -T . I 284,664 293,069
o 2 |16a Professional fundraising fees (Part IX, column (A),line 11e) + + + + + « v v v 0 o 0 L I 0
g’_ b Total fundraising expenses (Part IX, column (D), ine 25) » 42,359
lﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L I L I R R 141,464 247,736
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) R IR 830,381 905, 805
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . S e e n e e e e e (1,096} (6,815)
3% Beglnning of Current Year End of Year
gc_E 20 Totalassets (Part X, line16) « + « « ¢« ¢ v ¢ 0 o v v o v v v v v v e P e e e e a e e 854,785 667,351
4% (21 Total labilities (Part X, lN@26) « = + = + + o ¢ s e et u e e a e e e e 56,575 55,956
§’§ 22 Net assets or fund balances Subtracthne 21 fromlne20 . . . . . .. Ce e e e e . 798,210 611,395
[Partll | Signature Block
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belie!, it 1s
true, correct, and comple(e/De‘clarallon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn 'Slgnalure officer Date
Here } PQQE.ZS ENDERSON, PRESIDENT
Type or pnnt name and title » A . /
Print/Type preparer's name vé) r's signatyre™ [ // / j A Check D if | PTIN
Paid JOHANNA KLOMANN CPA Wi, i FUA ( 431-2018 seft-employed P00848468
Preparer |rmsname P JO KLOMANN CPA PLLC Firm's EIN_ P
Use Only | rims agdress » 419 W ASPEN AVE Phone no
FLAGSTAFF AZ 86001 928-774-8995

May the IRS discuss this return with the preparer shown above? (see instructions)

-|:|Yes ENO

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2017)  FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any bine nthis Partif~ - - . . . . . . .. IR R Ce . E]
1 Briefly descnibe the organization's mission
(THE FLAGSTAFF ARTS COUNCIL PROMOTES, STRENGTHENS AND ADVOCATES FOR THE ARTS IN OUR
COMMUNITY.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? « « + « « v v s o v 0 o e o e . f s s s s s e wmr s s e e e e e e e e “ s e e s s e DYeS ENO
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + + » + = 1 « o o o 0 P e e s e e e e C e e e s e e e e e e S e e e e s e s e s s e s e e s e DYes E'No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 368,245 includng grants of $ 368,245 ) (Revenue $ 455,211 )
SERVICES OF THE ARTS COUNCIL FOR THE CITY OF FLAGSTAFF CONTRACT. PROVIDING GRANTS TO 38 ARTS
AND SCIENCE ORGANIZATIONS.

w 4b (Code ) (Expenses $ 357,169 Including grantsof $ ) (Revenue §

| VARIOUS SMALLER SHOWS/EVENTS/CONCERTS OF ARTISTIC OR SCIENTIFIC NATURE.

99,216 )

\ 4¢ (Code ) (Expenses $ 59,477 including grants of § ) (Revenue § 96,307 )
| EXHIBITIONS OF ARTS AND SCIENCES.

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses P 784,891
EEA Form 990 (2017)




Form 990 (2017) FLAGSTAFF ARTS COUNCIL INC ‘ 5 86-0488006 Page 3

|PartIV| Checklist of Required Schedules

. Yes No
1 Is the organization described in section 591 (c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
.complete Schedule A + + + + + + « « <« e e n e e s e e e e e s S e e e e e e e e e n e e e e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - - « - . . . e 2 X
3 Dud the organization engage in direct or indirect political campaign activibes on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] « + « + o+ = v v ¢« ¢ o s v o v s v o0 v v v v N < X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election 1n effect duning the tax year? If "Yes," complete Schedule C, Partll - + + « « « « « o ¢« T I I vee ] 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll « « + « o v o v v o e v e e e e e e e e e e e e e e e e e e e e e e e e e e c...| 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] + » + « « ¢ ¢ ¢ 4 ¢ s« 0 o s o s o s o “ % s s e w s s s e e r s e e s w e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or hustoric structures? If "Yes," complete Schedule D, Partll ~ « + « « « « « « ¢ o« v o ot 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il + « « « « « v v o e v o v b vt s v e et e e e e e e e C et v e s e e e e e e 8 X

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV L T 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V.« « + « « « o v o 0 o 10 | X

" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI « « « « + =« + + v o 0« » s e e s s 4 8 e s e e e e s s s s s s e e aee e e 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « ¢ « « « v o 0 v v v 00 n v o 0 s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl + + « « + « « v o 0 v v v v v v v 0 0 0 s 11c X
d 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, line 167 If "Yes," complete Schedule D, PartIX - « « « « « « . . I I N R R DS
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes," complete Schedule D, Part X ~ + « « « - . . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ « « « « « 11f X
12a Did the organmzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl  « « « « o« o o v o v v o v v o0 s s e e e s e e e “ e s s s s s s e mas e s s s e s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ~ « « « + « + & 12b X
13  Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ « « « + + + « I R I < X
14a Did the organization maintain an office, employees, or agents outside of the United States? -« « « » ¢« ¢ ¢ v v v 0 v v v b s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts land 1V~ « « « « « « « ¢ e v v 0 00 ot 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland 1V~ + « « « « « « T 15 X
16  Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts liland IV + « « « &« v v v v v e v v v v 0 v v b s 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? /f "Yes," complete Schedule G, Part | (see instructions) L N 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « « + « v v ¢ 0 v o Cr e e e s e c e s e e] 18] X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIll, line 9a?
If "Yes,” complete Schedule G, Partill - « « « = « « « . .. e e e e e e e e s S e e e e e e e e s e e e e 19 X

EEA Form 990 (2017)



Form 990 (2017) FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 4
[PartIV| Checklist of Required Schedules (continued)
. Yes No
20a Did the orgamization operate one or more hospital facilities? If "Yes,” complete Schedule H <« « « « « o+ ¢ o 0 v 0 v v o o o 20a X
b .If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . « v s« + | 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land !l « « «+ « « « « . . e e e e 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts 1and lll  « « « « v v o o v i v i b it b d i s s e e 22 X
23 D 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
emp]oyees? If "Yes," complete Schedule J © e 4 s e s 4 s e e e e s e e e s sy e e s e e e e 4 s e s s ae e 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 i1ssued after December 31, 2002? if "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a  « « « « « o ¢ o v 0 v v v v v v a0 s B I <+« | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? P 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .00 “ 4 e e s s s e e s e e e s s e e s e T - ol
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .+ « - « .« « o v o o .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ~  « « « « « v« v v v v v 0 0w + | 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! « « « + + + « « & s 6 s s e 4 s s w v s s w e s e e aaroewoaaa o e e e e . | 25b X
26  Dud the organmization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil  + + + « v v v v v v o v o o 0 v o e e e e e ce e e e « ] 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill  « « « « « « v v« « v v v 0 v 0 v 0 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, PartlV  « « « « « « « v v o o o v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV « « « ¢« « v v v s v o v 0 o o & S e e e e s m m a e n s oa e e woee aa e s m e e e e e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV~  « « « « v ¢ v v v v o 0 v s 28¢ X
29  Did the orgamization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M~ + + « + + + + v« + » 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete ScheduleM - « . « . T T N R R R 30 X
31 Did the organization liquidate, termmnate, or dissolve and cease operations? If “"Yes," complete Schedule N,
Partl e « « o o v e v v s v e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ..o | 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!l  « + « « « « « v v v v o v v a0t 0 v o S < V] X
33 D 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] - « « + « ¢« « v v ¢ v v v v 0 o N < X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll,
oriV,andPartV,line1 - « « « « « « s s v s o s o o o 1 « oo « o v s s e s e a e s e ® e 4 s o w e v e e s s e a o . <] 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)7  » « =« « « v o v v v v v v v v s 0 0 0 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, ine 2 B I IR R 35b
36  Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable
related orgamization?/f “Yes," complete Schedule R, Part V, lne@ 2  « « « « « « ¢ v v s v 0 v vt vt vttt s e e e e e . 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,
PartVl - « « « « . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e B < Y 4 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)



Form 990 (2017) FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 56

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

«  Check if Schedule O contains a response or note to any line in this Part V e r e e R

Yes No
1a . Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - « « . « -« - « . . . . .| 12 17
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable < - « « - « « . . .. 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and S R
reportable gammng (gambling) winnings to pnize winners? B R R I R 1c | 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 thisreturn =~ < « - - . .| 2a | R N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? L 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - « « « « o v« o o v R ____J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . « « . . . B O ] X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« « « « « « o . . o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financral account in a foreign country (such as a bank account, securities account, or other financial
account)?.... .................. e 4 e s e 4 e v s e s s s e w s e et s e s e e s aae e 4a X
b If "Yes," enter the name of the foreign country  » .
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ’
(FBAR) R R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? D TR N R R 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? -« . « . . . . +++ 4| 5b X
c [f "Yes" to ine 5a or 5b, did the organization file Form 8886-T? T R 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible as charitable contributions? S I N R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? « « « + ¢ o o e e e e s e e e e e e e e s s e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods JEE P M
and services provided to the payor? - « + « « v s v i o e et s e s s e e e e e e e e e s e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -« + + « v« ¢« o v v v v 0 0 v 0 7b
¢ Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|rédtof||eForm82827..................................................7c X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear - + « « « « « « . B . | 7d | U _____]
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - . « . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « « « « « . o o .. 7t X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgarization fite a Form 1098-C? - « « « « « « . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S __l
sponsoring organization have excess business holdings at any time during the year? ~ « « « « « v 0 0 0 0 o I | X
9 Sponsoring organizations maintaining donor advised funds. N __}
a D the sponsoring organization make any taxable distnbutions under section 49662  + - -+ ¢ ¢ o 0 000 s o000 9a X
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « + + . . . N ) X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 L A « «| 102
b  Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilites ~ + + - -« « « « «| 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  «+ « « + « + + o 000 A 1a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) « « + -« 2 o000 L . R i ) .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417+ » « « « « « ¢ . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year  « + = + + « « -« | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .+« + + « « .« I 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans S R e v e .-[13b
¢ Enterthe amountofreservesonhand - « « « ¢ v o v 0 0 0 0 v v e s 0 00w e T A LK
14a Dd the organization receive any payments for indoor tanning services during the tax year? ~ « - « - - . . L L « «[14a X
b If"Yes," has it iled a Form 720 to report these payments? If "No," provide an explanation in Schedule O e e e e e . . |14b
EEA Form 990 (2017)



Form 990 (2017) FLAGSTAFF ARTS COUNCIL INC 86-0488006

Page 6
[ Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
. response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to anyline nthisPart VI« « « « o v v v v e v e v v v o v v v v oo et v v v v @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year T R I & 17
I there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - « « « + . « . . . . 1ib 17 | |
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .« . . . . . D R L I R T I IR 2 X
3  Dud the orgarization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ « « « « + + 2 v . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? R I X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? I 5 X
6  Did the organization have members or stockholders? - - - - . . . . o c oo o s n s n sl e s e e cv0 | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T e e e e e e e e e e e e e e v o] Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - - - « = o & v v 0 0 v vt ittt e e s e s s e e e e e 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following I _J
a Thegoverningbody? « « « ¢ v« « o v v v et e et h s s e s e e e e e e e e s s e s e e e e e e e e e 8a X
b Each committee with authornity to act on behalf of the governing body? ~ « « « « « <+« < . L R R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O+ « « « « « v v o 0 v o 0o 0 0 o 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamzation have local chapters, branches, or affiiates? I R R I R 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? R IR 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 I _____]
12a Did the orgamization have a wniten conflict of interest policy? If ‘No,"go toline 13« « « ¢ o v v v v v i v v v v v i v 0 v 0 s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bt X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, "
describe in Schedule O how this was done © s & 5 4 a s & s 8 e w B ow = E s e s s e s s oe s E e s e ew e 12¢| X
13 Dud the organization have a wntten whistleblower policy? T 13| X
14 D the organization have a written document retention and destruction policy? T 14 | X
15  Dud 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 CEO, Executive Director, or top management official I T 15a| X
b Other officers or key employees of the organization L I L LU N s e s e 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity duringtheyear? « « « =+« o o v o 0 oo v L e e s e e e e e e s e e e e e e e e 16a X
b If "Yes,” did the orgamization follow a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect to such arrangements? = =« s« v v e v e e i e s e e e e e cen e s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 1s required to be filed » Arizona
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)

available for public inspection Indicate how you made these available Check all that apply

E Own website E] Another's website E] Upon request D Other (explamn in Schedule O)
19  Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year -
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

BECKY DAGGETT (928)779-2300, PO BOX 296, FLAGSTAFF, AZ 86002

EEA Form 990 (2017)



Form 990 (2017) FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 7
Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine mthis Part VI~ + = . o« . o I R []
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

® |[st 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, if any See instructions for definition of "key employee *

® List 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

® List all of the orgamization'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
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
® ®) (do not check more than one © € i\
Name ang Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any from related other
hours for the organizations compensation
related 23 21 & 7| § 2l 2 organization (W-2/1099-MISC) from the
organizations ‘% | E| 8 e| 23 % (W-2/1099-MISC) organization
belowdotted | S§| §| | 2 F 21 = and related
ling) T 2 2 S organizations
a| 3 8 B
8| & F
® 2
3
(1) JEAN HOCKMAN _ _ _ _ __ _ __________|_ 3.00_
PAST PRESIDENT X 0 0 0
(2) SUZANNE STEBILA _ _ _ _ _ _ _________|_ 3.00_
TREASURER X X 0 0 0
() MATT BEATY _ _ _ _ _ _ _____________|_ 3.00_
SECRETARY X X 0 0 0
(4) HOLLY TAYLOR _________________|._ 3.00
PRESIDENT X X 0 0 0
(5) DORLEE HENDERSON _ _ _ __ _ ________|_ 3.00_
VICE PRESIDENT X X 0 0 0
(6) ERIN EVANS _ _ _ _ _ _ _____________|_ 1.00_
BOARD MEMBER X 0 0 0
(7) PAUL MOORE _ _ _ _ _ _ _____________|_ 1.00_
BOARD MEMBER X 0 0 0
(8) TRACE WARD _ _ _ _ _ _ _ __ __________|_ 1.00_
BOARD MEMBER X 0 0 0
(9) KATHY BRYANT _ _ _ _ __ ___________|_ 1.00_
BOARD MEMBER X 0 0 0
(10BECKY DAGGETT _ _ _ _ __ __________|_ 1.00_
BOARD MEMBER X 0 0 0
(\)IILLIAN ASPLUND _ _ _ __ __ ________|_ 1.00_
BOARD MEMBER X 0 0 0
(12MAXIE INIGO _ _ _ _ _ _ ____________|_ 1.00_
BOARD MEMBER X 0 0 0
(O3INGRID LEE __ _ _ _______________|._ 1.00_
BOARD MEMBER X 0 0 0
(49PAULA RICE _ _ _ __ _____________|{_ 1.00_
BOARD MEMBER . X 0 0 0

EEA Form 990 (2017)



Form 990 (2017) . FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 8
W’aﬂ Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
®) (8) Position (D) (€) (F
{do not check more than one
. Name and fle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for g_ 2l 2| 8 2| §&| ¢ the organizations compensation
related 3 E S sl 83 ?, organization (W-2/1099-MISC) from the
organizations 5§85 g tB_, ?‘3 % 1 (W-2/1099-MISC) organization
belowdotted | 3| 2 % E] and related
hine) z c ® b organizations
o ® ?
® 8
&
(IS)ANTARA HUNTER_ _ _ _ __ _ __ ________|_ 1.00_
BOARD MEMBER X 0 0 0
(I6)MIKE_PENCA _ _ _ _ _ _ __ ___________|_ 1.00_
BOARD MEMBER X 0 0 0
(07)LIZ ARCHULETA _ _ ______________|_ 1.00_
BOARD MEMBER X 0 0 0
(18)JESSICA YOUNG_ _ _ _ __ _ __________|_ 1.00_
BOARD MEMBER X 0 0 0
(19JOHN_TANNOUS _ _ _ _ _____________| 40.00_
EXECUTIVE DIRECTOR X 87,557 0 0
@0 o ______l__-_._
@y - ___l__-_._
@ ________|l_.____
@ ______l_.____
@y _______l_.___
I @) _ e
1ib Sub-total . . .. .. ... .. e e e e e e e e e s e h e e e s s >
¢ Total from continuation sheets to Part VI, SectionA . . . . .. ... ..... >
d Total (add linesiband1¢c) .. ... ... e e e e e e e e e e > 87,557 0 0
: 2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
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 =~ « « « + + « v o v v v v b bt i bt n s e e 3 X
4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
mndividual « + + « « v e s e 0 e e S e v s e e e e e e e s e e e e e e, T 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indwidual ’
for services rendered to the orgamization? If "Yes,” complete Schedule J for suchperson ~ + « « « « « . . IR 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Descnplion of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizaton P

EEA

Form 990 (2017)



Form 990 (201 7) FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 9
Statement of Revenue ; .

. ChecklfScheduleOcontamsaresponseornotetoanylme in this Part VIII R i
e Sl u—“ef Eoy o . SHEEe z
ﬂ ": ‘V“‘;%;ﬁ% i’k‘-,:‘ Nﬁ%{%ﬁm? %‘3 :":‘ L3 L m’;;% Total ré:«:nue Rela(tzt)j or ljnr(-(:g)led Rev(t':rzue
i ;;‘,{;‘. ‘ LA »é”iéc}’) b{%& ’ /w SN ,}5 Q jﬁtj; ,Tﬁi"f m’-« exempt. i ’busnness excluded from tax
2n Federated campaigns - -+ o+ s - 1a Lb‘“:ﬁfrﬁgi;&‘ St %}f
§§ b Membershipdues + « « « + v« o+ » 1b 1“%5’ M
‘3..5 ¢ Fundraisingevents -« ... .... [ 1c
35 d Related organizatons « + + + + . .. 1d
25 e Government grants (contnbutions) - - 1e 569,410
2 5 f  All other contributions, gifts, grants, o
.ég .and similar amounts not included above Af 140,286 ,% “j%%g
SE g Noncash contnibutions included in lines 1a-1f‘$ il <“L~~fo;?* v‘«
of h Tetal.Addllnes1a-1f T ,:s;*?‘@iw‘%i
' Business Code ﬁ"\&? A‘{N‘fl% ?5?;7 Py ol
g 2a ACTIVITIES AND EVENTS 900099 65,471
& b COMMISSIONS 900099 8,633
‘8 ¢ MEMBERSHIPS . 900099 41,611 41,611
5 d : . g ;
g e .
‘g’ f All other program service revenue « « « « « « «
o g Total. Addlines 2a-2f + « « « « . [ » | 115, 715|555 %,»5 s R AR B
3 Investment income (including dividends, interest, . . - .
and othersimilaramounts) =« « « « « « + v« v v v v oo L B T 1,075 1,075
.4 Income from investment of tax-exempt bond proceeds s b .
5 Royames..'......,..........'.......-P ’ '
C A / (1) Real {n) Personal f%gm‘%’;% if”:f"é
6a Grossrents =« -+ .+ .- 11,712 Wik ﬂ’ w;s‘r;
b Less rental expenses « + « - S , : #;}ig&%s{
¢ Rental ncome or (loss) - : - 11,712 s Koyl ix s [
dNetrenteImcomeor(lbss) e 11, 712 1} 712 . ] -
.| 7a Gross amount from sales of (')SE_CU"“eS‘ (")?"‘ef ;‘, ”\gé%’ i %i}iug ::}:ﬁ*f 3 ;
assets other than mventory ;‘:* 7 1‘}@‘% Y ‘:ﬁ} m
b -Less costorother basns A Ll e ¥y
and sales expenses I
c Gamor(loss) e e e X .
dNetgamor(loss) .............‘........-D .
é 8a Gross income from fundraising %‘%i\ 2 “"f%%ﬁgf”qmj%;g 17
@ events (notincludng ~ $ ey R ﬁ f» gl
&, of contnbutions reported on line 1¢) , N : *"%}?1 3 s o
s SeePartIV,lne 18 - - - - - - - . -« . .. a 138,108 :é%‘
o b Less drectexpenses « « - - .. .- . b 77,316%&@?&?
¢ Net lncome'or (loss) from fundraisingevents  « « « « ¢ o . . P
9a, Gross income from gaming activities . t %E&‘ﬁ;{ﬁ
- SeePartiV,lne19 + « « v+ v v v ve . a ' ;L”"%yi&
b Less directexpenses =« -« -+« s -+ b , %@?‘* 2
. ¢ Netincome or'(loss) from gaming actwvities R _
+ | 10a Gross sales of inventory, less ’ 5%%%2%% @"%%{%ﬁ%ﬁfg %ﬁ&;{%ﬂf@&wﬂ?j&
) returns and allowances + « >+ » + + + . . @ ’\" 3 S "':‘ e 2.—«‘;“: : ﬁ%é‘f%ﬁ";% e
b Less costofgoodssold - - .. .- - .. b’'|_ %” %’ﬁ M‘ “.u% A‘ 51% ?fﬁ j}“gi i‘é&%ﬁﬁ f'x‘;?f:
¢ Net income or (loss) from sales of inventory - . . EREE
Miscellaneous Revenue Business Code Mh* 3&?‘%: %ﬁ“w %ﬂiﬁ':%;\fﬁ@%
11a )
b - i
c — - ) :
d Allotherrevenue «+ « « « = = v o ¢ o 0 0 - ‘ )
e Total. Addlnes 11a-11d  + v v v v v v v o v veron. B e ;;&ﬂﬁ,},‘ e v
12 Total revenue. S€e INSITUCHONS  + « « « « « v vt + v v v o B 898,990 128,502| 0 60,792

— ) . .- . - Form 990 (2017)




Form 990 (2017)

FLAGSTAFF ARTS COUNCIL INC

86-0488006

Page 10

[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)

Check if Schedule O contains a response or note to any Iine in this Part 1X

Do not include amounts reported on lines 6b, 7b, (R) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments See Part IV, ine 21 365,000 365,000
2  Grants and other assistance to domestic
individuals See PartiV,lne22 -+ « « + o v . . ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, lines15and16 - - « « « « »
4  Benefits paid to or formembers ¢ « + » 4 o o000 . |
5§  Compensation of current officers, directors,
trustees, and key employees - = « « s o 0 o 00 o 87,557 62,166 15,760 9,631
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) -+ « + + . « )
7 Othersalaresandwages « - = « « + ¢ ¢ ¢ v o 0 v 157,690 111,960 28,384 17,346
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits  « -« = @ a0 0 v 0o 0l 47,822 33,954 8,608 5,260
10 Payro" 1aXeS + = + v e ¢ o v v e v e s e e s e s
1" Fees for services (non-employees)
a Management .....................
b Legal « « « « ¢ ¢ v o v o it n e e
C Accounting « « « = = + - v s e e e e e e e e e e 4,628 3,286 833 509
d Lobbying - » = « « ¢ o o 0 v o et s e
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - -+ - o o 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 35,433 35,433
12  Advertisingand promotion = « « « « <« 4 a0 0w 36,717 26,069 6,609 4,039
13 Officeexpenses « « » «+ « ¢« v v v v v v 00 e 7,492 5,319 1,349 824
14  Informationtechnology - - « « = + ¢« =« v v 0 0 v . 2,265 1,608 408 249
15 Royames .......................
16 OccupanCy » « « = « = s+ o s e v s x s s v r e e 9,205 6,535 1,657 1,013
17 Travel « ¢ ¢ & o« « o 2 s 5 s o v 5 v 2 v e e w0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « . . «
19  Conferences, conventions, and meetings - - - « « - - 7,037 4,996 1,267 774
20 INtErest » = « » &+ « « ¢« s o o ¢« o 8 0 o v o 00 00
21 Paymentstoaffllates « « « + « ¢ ¢ o v v 0000
22  Depreciation, depletion, and amortizaton  + « + « « « . 4,788 3,399 862 527
23 INSUTANCE = » » = « = = ¢ o s s o s s s s s s s o o » 7,661 7,661
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a BANK CHARGES 9,619 6,830 1,731 1,058
b DUES AND MEMBERSHIPS 1,581 1,581
C REPAIRS AND MAINTENANCE 2,331 1,655 419 257
d PROGRAM EXPENSES 111,055 111,055
e All other expenses 7,924 5,626 1,426 872
25 Total functional expenses. Add lines 1 through 24e 905,805 784,891 78,555 42,359
26  Joint costs. Complete this ne only If the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) = * + = =+ + « = +
EEA Form 990 (2017)



Férm 990 (2017) FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 11
{Part X| Balance Sheet
» Check If Schedule O contains aresponse or note to any lne inthis Part X =« =« « v e o v v 0 o v v v o v v v vt s v 0t i e e e I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « + + + » + v v v 0 s s n s d e s e s e e e 78,581 1 68,095
2  Savings and temporary cash investments - = « « « -« ¢ 0000 e 33,455 2 26,489
3 Pledges and grants receivable,net - - - < . . . oo e s o s e e e 3
4  Accountsrecewable,net ¢ o v v v e v e et v e b e e e e e 2,082 4 13,368
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L« = =« » = ¢ ¢« ¢ o 0 v e v v v s v o 0o 0 o v o e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
orgamzations (see instructions) Complete Part ll of Schedule L« « ¢ » o o v 0 0 0 0 @ 0 s 6
@ 7 Notesandloans recevable,net  « « « « ¢« v s d i i cc e e e e e 7
5 8 Invertories forsale oruse « « ¢ ¢ o v ¢ ¢ o o s v 1 5 s e e e 4 e n s r s e 8
2 9  Prepaid expenses and deferredcharges < ¢ ¢ ¢ ¢ ¢ v v 0 v 00 e e s e e e 182,652 9 184,234
10a ~ Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 57,684 o
b Less accumulated depreciation « « ¢« « <+ ¢ o o 10b 52,519 8,015 | 10c 5,165
1" Investments - publicly traded secunties < « « « - o . s oo e e e 1
12 Investments - other secunties See PartIV,ine11 .+« « + v v v v v v v v v v 0y 12
13  Investments - program-related See PartIV,lne 11 . - « - =« v v o 0 0 0 v 0 13
14 Intangibleassets + « « ¢ ¢ ¢ v s e h e s s s e e e e s e s e e e e e e e 14
15 Otherassets SeePartIV,ine 11 « + ¢« v v v ¢ v o o v v v v v v v 0 v o 0 o s 0 550,000 15 370,000
16  Total assets. Add lines 1 through 15 (mustequallne34) - - . . . . « <« . . . .. 854,785 16 667,351
17  Accounts payable and accrued expenses « » « » » ¢« o 0 e 4 s et 0w e e 0 e 39,908 17 39,520
18 Grantspayable » = - -+« « . s s o s e s s s s e e e e e 18
19 Deferredrevenue - » + = ¢« « s o o o s s s o s o s ¢ s s 2 s s a8 o &+ 2 » & 2 4 16,667 19 16,436
20 Tax-exempt bondhabilitieS « « ¢ « ¢« ¢ ¢« ¢« ¢« s s e x s s 4 4 a s e s s s s s e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD -+ + -« . 21
A 22  Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and e
3 disqualified persons Complete Part Il of Schedule L - - = « « « « = o v v o0 o 22
- 23  Secured mortgages and notes payable to unrelated third parttes « « « ¢ ¢ o 0 o 23
24  Unsecured notes and loans payable to unrelated third parties « « « « ¢ o ¢ o v o s 24
25  Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD « ¢ v ¢« ¢ o« o s s s ¢ o 5 1 e s e 8w v v e s s e e e e e e e 25
26  Total liabilities. Add ines 17through 25  + + « « « o v v v s v v o v v o 0 0 0 o 56,575 | 26 55,956
Organizations that follow SFAS 117 (ASC 958), check here » E] and
§ complete lines 27 through 29, and lines 33 and 34. J
§ | 27 Unrestricted netassets = « » « « o s o e e i e st e 58,210 | 27 51,395
a 28 Temporanly restricted netassets « + « ¢+ s« @t 0 e e b e e e e e e s 720,000 | 28 540,000
B 29 Permanently restrncted netassets « « + » » s e e e e s e ca e e e 20,000 | 29 20,000
c Organizations that do not follow SFAS 117 (ASC 958), check here » [:l and 0
] complete lines 30 through 34. e
‘% 30 Capital stock or trust principal, or currentfunds = « « « = o o v e e el 30
"lt’ 31 Paid-in or capital surplus, or land, buillding, or'equipmentfund -+ - ¢« o o0 31
° 32  Retained earnings, endowment, accumulated income, or other funds ~ « « « « « + & 32
z 33 Totalnetassetsorfundbalances - « « « « ¢« + s v o s e, 798,210 | 33 611,395
34  Total habiities and net assets/fund balances  + + « « « < o a0 0 e 00w 854,785 34 667,351

EEA

Form 990 (2017)



Form 990 (2017) FLAGSTAFF ARTS COUNCIL INC

86-0488006 Page 12
{ Part Xi Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part X| R L A e E]
1 Total revenue (must equal Part VIII, column (A), lIN@ 12) =« + « o & v o v v o v e o 0 s v o s s s s v s 0 s o s s 1 898,990
2 | Total expenses (must equal Part IX, column (A), Ine25) < « «+ « + & v v v o v o v .. C e e e s e e e e s 2 905,805
3 Revenue less expenses Subtractline2fromlne1 -+ - ¢ ¢« v v v v o0l I I R 3 (6,815)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - « « . . . e e e e e 4 798,210
5 Netunrealized gains (losses) on investments - - - . . LI I T 5
6 Donated services and use of facilities e e s s s 8 4 e s s e e e s s e e s e owassaas e s e s e e 6 (180,000)
7 Investmentexpenses « « « + « ¢« o s s v s s v a e e e s s s e e s s e e e e 4 s 6 s s s e e e e s 7
8 Priorperiodadjustments « ¢ -+« e e b e e e e e e e b e h e e s e e e e s e e e e e e s . .. 8
9 Other changes In net assets or fund balances (explain in Schedule O) L T T 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column(B)) - - : 0 .. S s 4 s 8 5 8 m s s s s s e e s s e s s e w e s s “ s e e e e s e e . 10 611,395
Part XlIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIlL~ « « « « « o o R E]
Yes No
1 Accounting method used to prepare the Form 930 D Cash @ Accrual [] Other ’
If the organization changed its method of accounting from a prior year.or checked "Other," explain in s ,
Schedule O e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - + « « « « v« o o 00w 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both R v
|:| Separate basis D Consolidated basis D Both consolidated and separate basis _____ I
b Were the organization's financial statements audited by an independent accountant? ~ « « + ¢ o v s v s s s s e e e e e e 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a ' N .
separate basis, consolidated basis, or both . '
E] Separate basis El Consolidated basis D Both consolidated and separate basis b
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight R
of the audit, review, or compilation of its financial statements and selection of an independent accountant?  + « « « « « « .« . . 2c
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O ) RO A
3a As aresult 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?  «+ « + = v v« v v 0 v o b s e e e e e e e e s e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits R .| 3b

EEA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support >
(Form 990 or 990-E2) Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7 :
b . » Attach to Form 990 or Form 990-EZ, Open to Public

epartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLAGSTAFF ARTS COUNCIL INC 86-0488006

[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O

2 l:] A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(in). 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 described in

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

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part |1 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l )

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !l )

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructons) You must complete Part IV, Sections A, D, and E.

d E] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations  « « « « « ¢« ¢« o o oo 0wl e s e e e e e s i e s e e e e e e I:I
g Provide the following information about the supported organization(s)

-]
00 ®Xa O 04O

10

a

1"
12

(|

(1) Name of supported organization (m EIN (1lf) Type of orgamization () Is the organizatton | {v) Amount of monetary (vi) Amount of
{descnbed on lines 1-10 listed 10 your governing support (see olher support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A)

(8

©

(D)

(E)

Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
EEA




Schedule A (Form 990 or 990-E2) 2017 FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 2
| Partll |  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not
nclude any “unusual grants *) < « « . . 157,295 150,058 571,640 615,181 529,697 2,023,881

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .« . . . .

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « . . 180,000 180,000 180,000 900,000 1,440,000

4 Total. Add lines 1 through3 - - - . - . 337,295 330,058 751,640 1,515,191 529,697 3,463,881

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount

shownon line 11, column(f) =« « « « . . 1,152,682
6  Public support. Subtract line 5 from ine 4+ - 2,311,199
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 _(f) Total
7 Amountsfromhne4 - .. .- ... .. 337,295 330,058 751,640 1,515,191 529,697 3,463,881

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
SIMIlAr SOUrCES » + « « ¢ o o o ¢ o « o & 2,750 420 2,524 1,574 1,075 8,343

9  Netincome from unrelated business
activities, whether or not the business
s regularly carnedon <« - - 0 00 o

10  Other income Do not include gain or
loss from the sale of capital assets

|
|
|
i (ExplamninPart Vi) « « + « « v o 0 v v 39,482 73,522 253,767 270,584 188,219 825,574
; 11 Total support. Add lines 7 through 10 - - 4,297,798
1 12  Gross receipts from related activities, etc (See INStructions)  » « v ¢« v ¢ ¢ v o 0ot 0 v e e e s e e e 12 |
i 13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organmization, check thisboxandstophere - « « <+« v v v 0 o 0 0 e v vt s i s e s e e s e e e e e s e s e e s e e s » E]
i Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f))  « « « « ¢ ¢ ¢ v v 0 v v v v 14 53.78 %
15  Public support percentage from 2016 Schedule A, Partif,line 14« « « « v v v v v v 0 v v v v v i 0 e i e 15 66.38 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « + « « s« ¢ o o e 0 0 v e vt s e e e e e > E]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization = = « + « @ o v 0 0 o v v 0 e 0 s s e e e > E]

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
Organization = « = = & @ ¢ o o s e o o s s s r n e 4w e n e v e e v s e s e e e h e e s s s r s e e e s e | 4 D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported Orgamization  « + = ¢ ¢ st o e e s e e e e e e s e s s e e e s s s e s e s s e s e e s s s s s e e s a s e > E]
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFTUCHIONS + + ¢ ¢ ¢ ¢ ¢ 4 o ¢ o s o o o o & & o o o s 2 a s s o s o o o o s 2 5 & s o s » s s & a s o o & 5 * s s ¢« 5 s » 1 2 5 o 5 s s » E]

EEA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 FLAGSTAFF ARTS COUNCIL INC

86-0488006

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

,

yd

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

/() Total

1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")

/

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose + -

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

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

S The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1through5 + « » + « « « « /

7a Amounts included on lines 1, 2, and 3
receved from disqualtfied 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

€ Addlnes7aand7b - » s s s s s oo u /

AT, . w

8 Public support. (Subtract ine 7¢ from

/o

hne 6 ) .................
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013/ (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromine6 « « » + = x4 o v a s /
10a Gross income from interest, dividends,
payments received on securnties loans, rents,
royalties and income from similar sources .
7
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975+« + . o 00 s
C Addines 10aand10b - » » + + - Y A
11 Net income from unrelated business
actvities not included 1n line 10b, whether
or not the business Is regularly carnedon  + « -«
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPartVl) £+« oo v v v v o
13 Total support. (Add'lines 9, 10c, 11,
and12) « « - . ; e
14  First five years;A the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere  « « « = = ¢« v o v v v v s i i e s e P T R T » E]
Section C. Computation of Public Support Percentage ‘
15 Public supp/ert percentage for 2017 (Iine 8, column (f) divided by line 13, column (f)) f e e e s c e e e e e 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 Pe s e e e s e e e e s « o o| 16 %
Section D. Computation of Investment Income Percentage
17 Investient ncome percentage for 2017 (ine 10c, column (f) divided by Iine 13, column (f))  « « « « « « « cee o | 17 %
18 Investment income percentage from 2016 Schedule A, Partlll,line 17« « « « « v v 0 e e v v 0 0 0 v o .. 18 %

19a 33/1/3% support tests - 2017, If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e

20/ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA



Schedule A (Form 990 or 990-EZ) 2017 FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 4
PartlV| Supporting Organizations

(Complete only If you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
X Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported orgamzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

|
|
|

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the L
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

T4a

|
L LU

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organmization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ’
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," ’
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action

|
|
|

was accomplished (such as by amendment to the organizing document) 5a “
b Typel or Type Il only. Was any added or substituted supported organization part of a class already N _]
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

= |
|
LI

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which N
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denive any personal benefit N
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

|
L L L

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 5
[Part iV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a. A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) —
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1  Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed .
the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax o o=
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? iIf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization'’s .
Income or assets at all ttmes during the tax year? If “Yes," describe in Part VI the role the organization’s R N
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [ ] The organization satisfied the Activities Test. Complete line 2 below
b [] The organization Is the parent of each of its supported organizations Complete line 3 below.
¢ ] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activites directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities 2a
b Did the activities descrnibed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these o
activihes but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 890 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 FLAGSTAFF ARTS COUNCIL INC

86-0488006 Page 6

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

DN D[W[N| =

Depreciation and depletion

N a|WIN| =

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

(2]

4

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply kne 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

XIN|D || &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3.

Income tax imposed in prior year

Nia|[W(N|—

DN|a(wiN|—

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions)

EEA

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 FLAGSTAFF ARTS COUNCIL INC ’ 8
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[Part.Vy] Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatrons (continued)

Section.D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 . Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

R[N ||| W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions

9 'Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

e " i) - (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)iributions Underdistributions Distributable
‘ ) . . Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 '

2 Underdistributions, if any, for years prior to 2017
(reasonable cause requrred explain in Part VI). See
instructions

: Sl '"‘é’?%%?:?’?é

e :s‘x“i;fﬁ‘;rj
el LR

3 Excess distributions carryover |f any, to 2017 s

S T S,

35@ T

e SeEre ET Aa Rl
a g “\’ ”ﬁsﬁ?{f*‘«.—' A #‘:"‘kf: ’n &) s!\u\ e ‘%&%:ﬁjn»&k i

b From2013 ........ b ‘if_’f‘i;ﬂ?s‘rﬁ,yk
¢ From2014 ........ , ,;z,g;“;ﬁ‘ TR

d From2015 ........ ‘rﬂfig&rg; Bl

e From2016 ... ..... 2 ‘“’fg‘;:.::‘;}}f,‘

f Total of lines 3a through e s} 3% w ,;r,
g Applied to underdistributions of prior years e ,‘@ixﬂggsg%d@}g rig; @% R wﬁ@ﬁﬁ‘?’l

h Applied to 2017 distributable amount G @%&%}2 B

i Carryover from 2012 not applied (see instructions) G A IO R B

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnbutions for 2017 from
Section D, line 7 ’ . $

I e b5
*;Lp,x"h'ﬁ' T .,r By

a Applied to underdistributions of prior years

b Applied to 2017 distnbutable amount

TR ?@”%m:r“ AT T e

L]

¢ _Remainder. Subtract ines 4a and 4b from 4 ,:,%as&:;;-xa*ggf

Rt

e

5 Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4afromi ine 2 For result
. greater than zero, explarn in Part VI See instructions

6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions )

l@:";& ‘v a
f‘

\’.L""

’«rg«, T
) la:‘,(

7 Excess distributions carryover to 2018 Add lines 3j
and 4c.

mnmn‘r)ly.nmlumur;gn £ T,
SRS :mxé g %3

8 Breakdown ot line / mr,m R

3 Dk
2 %ix::#"‘*& :

‘a Excessfrom2013 .. ..

e

0 5&@’3‘3:7‘ mwmsrw =

b Excesstrom2014 . . - - S
¢ Excessitrom 2015 .. .. .

Q%L[r o | uumgryé;wr

W" ,,(7\1&“»\. \. ,l‘wﬁ W W Nﬁm’mﬂu@\w
e M- "_u .
‘3

d Excess from2016 . ...

%f’lhéég; R ’nt%ﬁ

SN TR e i A 3T

e Excessfrom2017 ' . ...

v%p(‘&ﬂ ’wm)d"){y’ {.\X‘

Froana s
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Schedule A (Form 990 or 990-EZ) 2017

L4

Page 8

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, I|ne 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, ines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

B Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Interral Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLAGSTAFF ARTS COUNCIL INC 86-0488006

Part ! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 6

N s W N =

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

Total numberatendofyear « « « « « ¢ v v v 0 o

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year) .

Aggregate value atendofyear - « « ¢« . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? L R I D Yes
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

confemng impermissible private benefit? s h s e m e s s s e e e s v s e a e 4 e S e a e e s s s s s e e e . D Yes

E]No

Part li | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

a o oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply)

E] Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure

E] 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 - - « « « - o 4 0 e el e e e d e s e e e e e e 2a

Total acreage restricted by conservation easements  » » + « « v o v v s s s s d s n s e s e e s 2b

Number of conservation easements on a certified historic structure included in (a) t et e s e 20

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register  « « «+ « v v v v v v s v 0 b b s b i d i c s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L R T R D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» $______

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? e e e e e e e e e e e e e e e e e e e e e et e e e [ Yes

In Part X111, describe 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 describes the
organization's accounting for conservation easements

[1ne

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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) Revenue included on Form 990, Part VIII, line 1 T R Gt e e e e >3

(ii) Assetsincluded in Form 990, PartX - « « « « - . . C e e e s e s s s e e e e e e e e e e e e e e > $ 10,000

If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIII, line 1 B T T AT T A O 3

Assets included in Form 990, Part X e e s e e e e e e e T T )

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b
c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

EI Pubhc exhibition d D Loan or exchange programs

D Scholarly research e D Other

D Preservation for future generations

Provide a description of the organization's collections and explan how they further the organization's exempt purpose in Part

XiHl

During the year, did the organization sokicit or recesve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « « . . . . .« o o .. [] Yes E] No

|Part IV | Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on 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 contributions or other assets not
iIncluded on FOrm 990, Part X? = ¢« & v o s e e e e e e e e m e e e e e s e e e e s e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XlII and complete the following table
Amount
¢ Beginningbalance  « < - - e e e e e et h h h e e s s e s e e e e e e e 1c
d Addiionsdunngtheyear  « « « =« o v o v i ot s e s e e s e e e e e e e e e e e 1d
e Distnbutonsduringtheyear — « - = « = v o o b ottt b o c dl s s s e s s s s s e e 1e
f Endingbalance - « ¢« v vt e v i et e e s e s e e e e e e e e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? < « « « <« .« . . [:] Yes E] No
b If "Yes," explain the arrangement in Part XIli Check here if the explanation has been providedon Part XIIl -~ <« v v v v v v v 0 0 e o0 o 0 e E]
[PartV Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1la Beginning of year balance - - -« - . .. 33,455 31,904 29,396 28,985 26,242
Contrbutions « « ¢« ¢« & ¢ v ¢ s s ¢ o v 0.
¢ Netinvestment earmings, gains, and
loSSeS + ¢ v v v e e n e e e e 1,887 1,551 2,508 412 2,743
Grants or scholarships =~ « « « + « «+ » « « &
e Other expenditures for facihties and
programs o s s s e 0 e e e s s e x e . 8,000
f Administrative expenses - - - s 2 s 2 . . 853
g Endofyearbalance  « .+ o000 26,489 33,455 31,904 29,397 28,985
2  Provide the estmated percentage of the current year end balance (lIine 1g, column (a)) held as
a Board designated or quasi-endowment  » Yo
b Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
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 = = « « « = =+ = st 4 s 4 s xx e s s s s s s xe e e e e e ey 3a(1)
(i) related organIzations  + « « ¢ ¢ o s e e e e e e e e s e s e e s e e s e e h e e e e e e e e e s e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R?  + « « « « v e v v v v v v e e e e 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds

Part VI| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

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

Ja Land « ¢ ¢ ¢ ¢ f e vt e v e s e e e e e e s e
b Bwldmgs ....................

¢ Leasehold improvements - ¢ « « ¢ 00000 14,074 12, 344 1,730

d Equpment « « ¢ ¢ s e et v e n e o 43,610 40,175 3,435
€@ Other « = v « « ¢ o o v ¢ s s o o s s o 5 o 1

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) = « « « « « « « « <« + &« L 5,165

EEA
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Schedule D (Form 990) 2017 FLAGSTAFF ARTS COUNCIL INC

86-0488006 Page 3

Part VIl [ Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunly)

(b) Book value

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

(1) Financialdenvatives « « « « =+ v o 0 00w e e
(2) Closely-held equity interests  » =« « « = v v+ v v
(3) Other

(A)

(B)

©)

(%]

(E)

F)

G)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12)

»

Part Vill]  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

(1)

(2

(3

4

(5)

(6)

U]

(8

9

Total (Column (b) must equal Form 990, Part X, col (B) line 13 )

4

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1) ART COLLECTION

10,000

(2) PREPAID IN KIND LEASE

360,000

3

Q)

(5

(6)

@

(8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

............................ » 370,000

Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of habibty

(b) Book value

(1) Federal ncome taxes

2

©)

(4)

(5)

(6)

)

8

9

Total (Column (b) must equal Form 990, Parl X, col (B) ine 25)

>

2. Liability for uncertain tax posttions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xk« « . . - . . D

EEA
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Schedule D (Form 990) 2017 FLAGSTAFF ARTS COUNCIL INC

86-0488006 Page 4

Part XI ]

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ~ « « « =« = o o o v oo oo L 1
2 . Amounts included on Iine 1 but not on Form 990, Part VIlI, line 12

a Netunrealized gains (losses) on investments ¢« « + « + « c o v s s e ae 2a

b Donated services anduse offacibities « « - « « <+ v o oo e d oL . 2b

¢ Recovertesofprioryeargrants « « « ¢ ¢ ¢ o i o o v oo o e e e s e e e e e 2c

d Other(DescrbemnPart XII) « « « ¢« o v v v o v v v o v v et v o o v o v o oo 2d

e Addlnes2athrough2d - - + « « « « v o v v v o v i i e e e T 2e
3 Subtractiine2e fromiine T « = + « « ¢ o v v v vt e b e e e e e e e e e e s T 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b  + . « « « « . -« 4a

b Other(Describe inPart XIl) « « ¢ ¢ v vt v v 0 v vttt v v et i e s a e s o ab o

C Addlnesdaanddb - + « + ¢ ¢ ¢ 4 s v s e s e v v s e e v s e e s e e e e s e s v s s e e ae e e 4c
5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, ine 12)  « « « « « v o« « v s v v 0 o o s 5

[ Part Xl

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements  « « « « « s 0 s s s s e s e e s s e e v s e e e e 1
2 Amounts included on line 1 but not on Form 990, Part I1X, Iine 25

a Donated servicesanduse offacilittes  « « « = = « ¢ v v v v s oo e s e e 2a

b Prioryearadjustments « « ¢ -« s o o 0 o ot s i i o bbb e e e 2b

C OtherloSSeS « « « « « v ¢ ¢ o o o« o o o s o 5 5 « 5 o s o s a o o s a s o s o o 2¢c

d Other(Describe nPart XIII) = « « « « v v v v b v v v b v et vt v e e e e e 2d o

e Addines2athrough2d - - » « « « « o o v ottt i e et e e e e e Pt v et s e s e e e e e 2e
3 Subtractliine 2efromiline T = « « = « ¢ ¢ vt t 4 e e b w4 e e a e e e e e e e e e e e s e e e e e e 3
4  Amounts included on Form 3990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl,ine7b  « « « « « « « . . 4a

b Other (Descnbe nPart XIII} « =+ v ¢ v v v v c v v et v v et e e e 4b —

C Addlinesdaandd4b ¢ « ¢ ¢ ¢ ¢ ¢ 4 6 b s 4 s 4 4 s b 4 4 e e 4 e e e 4 e e e e e s e e e e s s e n e e 4c
5  Total expenses Addlines 3 and 4¢c. (This must equal Form 990, Partl, lne 18) - « + « + « « « « @ o 0 v o o . 5 .

[PartXili |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

. organization entered more than $15,000 on Form 990-EZ, hine 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for the latest instructions. Inspection
Name of the organization Employer 1dentification number
FLAGSTAFF ARTS COUNCIL INC 86-0488006

Part| Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations e I:I Solicitation of non-government grants
b E] Internet and email sohcitations f [:] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d E] In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the orgarization

(1) Name and address of individual (ni) Did fundraiser have | -,y o5 receipts

i (ir) Activity custody or control of
or entity (fundraiser) contribulions? from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

TJotal « + v ¢« ¢ ¢ « e s s s h u e e s e e e e s e e e 4 s e e ae e »

3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2) 2017
Part i

FLAGSTAFF ARTS COUNCIL INC

86-0488006

Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VIOLA AWARDS RUG AUCTION NONE (add C°|I (a) through
{event type) (event type) {total number) col (e)
<}
2
@ 1 Grossrecepts « - - - - ...t 106,005 32,103 138,108
4
2 Less Contnbutons + - + - . .
3 Gross income (line 1 minus
Ine2) « <« 106,005 32,103 138,108
4 Cashprzes =« « « + s oo v o
5 Noncashprnzes .« .+« .« .. ..
2 6 Rentfaciltycosts » - « » « . - .
2
3
& 7 Food and beverages - - - - - -
8
5| 8 Entertanment . ... ... 16,405 16, 405
9 Otherdrrectexpenses - - « . . 40,214 20,697 60,911
10 Dirrect expense summary Addhnes 4 through 9incolumn (d)  + « + « + v v v o o v v e v o v o v v o v 0t » 77,316
11 Netincome summary Subtract ine 10 from line 3, column (d)  « « « ¢ ¢ e e v v v v v v v v 0 e e e e > 60,792

| Part lli

than $15,000 on Form 990-EZ, ine 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant

(d) Total gaming (add

§ (@) Bingo bingo/progressive bingo (¢) Other gaming co! (a) through col {c))
2
4
1 Grossrevenue - « - « « « « - -
2 Cashprnzes =+ « « « oo oo
3
2
2 3 Noncashprizes =+« « « « « .«
i}
§ 4 Rentfacilitycosts + « « ¢ . . s
(s}
5 Other direct expenses <« « « - .
D Yes % |:| Yes % D Yes %
6 \Volunteerlabor + + v « « « - - [1 wNo [] No 0 No
7 Drirect expense summary Add lines 2through Sincolumn(d) - « o+ ¢ v v v v v v oo e v e e et | 4
8 Net gaming income summary Subtractline 7 fromiine 1, column (d) = =+ + ¢ o ¢ v o 0 00 00w 00 e . »
9 Enter the state(s) in which the organization conducts gaming activiies
a Is the organization licensed to conduct gaming activities in each of these states?  » « » « « @ v v v v v v v v n e el [:] Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? ~ « « « < ¢« = v+« [:] Yes D No
b If “Yes," explain

EEA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2017

Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
86-0488006

FLAGSTAFF ARTS COUNCIL INC

01. Organizational document changes (Part VI, line 4)

THE ORGANIZATIONS BYLAWS WERE AMENDED DURING THE FISCAL YEAR AND ARE AVAILABLE ON THE

WEBSITE.

02. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR,

FINANCE COMMITTEE AND THE FULL BOARD

OF DIRECTORS BEFORE IT IS FILED. COPIES ARE MADE AVAILABLE TO THE PUBLIC

03. Conflict of interest policy compliance (Part VI, line 12c¢)

ONCE A YEAR, MEMBERS ARE ASKED TO SIGN THE CONFLICT STATEMENT,

REVEALING ANY POTENTIAL

CONFLICTS. ALSO, AS FLAGSTAFF IS A SMALL TOWN, WE BECOME AWARE OF POTENTIAL CONFLICTS AND

ADDRESS THEM IF NECESSARY.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE COMMITTEE REVIEWS THE ED'S PERFORMANCE ANNUALLY AND DETERMINES SALARY

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION WILL MAKE AVAILABLE THE EXEMPT ORGANIZATIONS TAX RETURN AT THE ADDRESS

LISTED UPON REQUEST AS WELL AS ON THE ORGANIZATIONS WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-EZ) (2017)



