Short Form

) Form 990'EZ

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)X1) of the Intermnal Revenue Code
(except black lung benefit trust or private foundation)

» For organizations with gross receipts less than $100,000 and total assets less

Department of the Treasu
Internal Ryvenus Service v

than $250,000 at the end of the year
» The organizalion may have fo use a copy of lhus relurn o salisfy state reporting requirements

OMB No 1545 1150

2001

]
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A For the 2001 calendar year, or tax year beginning

, 2001, and ending

20

B Check if appicabls c
address charge | heeins|Flagstaff Cultrural Partners
Narn change bn2r|PO Box 296
Irsal cotum Bre ™ |Flagstaff, Az 86002-0296
Finsl ratum specific
Amended retum :,'::'“

Applicabon pending

D Employer Identfication Numbwer

86-0488006

E Taelaphons Number

928-779-2300

F Enter 4 digit (GEN} »

® Section 501(c X3} organirations and 4347

I} nonexempt charitable trusts
must attach & completed Schedule £D).

(Form 990 or 950-

Other (specity) *

G Accounting method D Cash Accrual

| Website = N/A

J  Organization type {check only one) —  |X| S0i() ( 3 ) < (insertno)

L_l 4347(a) 1} or_J_]?Z]

H Check »

i the organization is not

!
required to attach Schedule B (Form 990,

EZ, or 990 PF)

K Check »

I_]lf the organizahon’s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS,

but f the crganization received a Form 990 Package in the mail, it should file a return without financial data Some states require a

complete return

L Add lines 5b, b, and 7b, to ine 9 to determine gross receipts, it $100,000 or more, file Form 990

instead of Form 990 £2Z ) 98,011
[Parti .| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gitts, grants, and similar amountis received 1 82,792
2 Program service revenue inciuding government fees and contracts 2 15,219
3 Membership dues and assessments 3
4 Investment income 4
Sa Gross amount from sale of assets other than inventory 5a i
b Less cost or other basis and sales expenses 5b N
E ¢ Gain or {loss) from sale of assets other than inventory {line Sa less line 5b) (attach schedule) 5c
\Ef 6 Special events and actvities (attach schedule) G“;
5 a Gross revenue {not including $ of contributions %fézﬁi
E reported on Iine 1) 6a ;1 e
b Less drect expenses other than fundraising expenses 6b £
¢ Net income or (loss) from special events and activibes (ine 6a less line bb) bc
7a Gross sales of inventory, less returns and allowances 7a ’{a}g
b Less cost of goods soid 7b g
¢ Gross profit or (Joss) from sales of inventory (ine 7a less line 7b) 7c
8  Other revenue {describe > ) 8
9 Totaf revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8) » g 98,011
10 Grants and similar amounts paid (attach schedule) e 10
¢ | 11 Benefits paid to or for members F :—FF WED A_! 1
8 X 12 Salaries, other compensation, and employee benefits RS O 12 6l 664
o E 13 Professional fees and other payments to Independent co+gactnrs 8 13 2,000
s | 14 Occupancy, rent, utliies, and mamntenance 2 14 16,999
- g 15 Pnnting, publications, postage, and shipping mt MAY 1 9 ZUﬂz g 15
% 16  Olher expenses (describe = See Statement 1 _ e ) 16 18,759
17 Total expenses (add lines 10 through 16} UGUEIN, Ul > 17 98,422
1B Excess or (deficit) {or the year (ine 9 less ine 17) - 18 -1,411
a N '; 19 Net assets or fund balances at beginrung of year (from line 27, column (A)) (must agree with end of year i
2 ¢ & figure reported on priar year's return) 19 85,235
= ; 20 Other changes in net assets or fund balances (attach exptanation) 20
< 2] _Net assets or fund balances at end of year (combine lines 18 through 20) a4 B3, 6824
8 Mﬁ&l Balance Sheets — If total assets on Iine 25, column (B) are $250,000 or more, hle Form 990 instead of Form 990 EZ

(See instructions)

{A) Beginning of year

(B) End of year

22 Cash, savings, and investments 5,235 |22 43, 468

23 Land and buildings 23

24 Cther assets (describe » See Statement 2 ) 82,783 |24 53,865

25 Total assets 88,018 |25 97,333

26 Total habillties (describe = See Statement 3 ) 0 |26 4,644

Z7 Net assets or fund balances (ine 27 ot column {(B) must agree with line 21) 85,235 |z7 83,824
BAA For Paperwork Reduction Act Notics, see the separate Instructions TEEASSIZL 12731700 Form 9%0-EZ (2001)

e



Form 990-EZ (2001) Flagstaff Cultrural Partners 86-0488006 Page 2

- [Partifts3] Statement of Program Service Accomplishments (see instructions)

Expenses
the organization’s primary exempt purpose? (Required for 501(c){3)
Describe what was achieved m carrying ou; %ez_sorgt'.aniizailon'qu—t—ﬁ_l—exemp pUrposes Tn & Ciear and concise manner, 1 and (4) organizations and

What s
describe the services provided, the number of persons benefited, or other relevant information for each 4847(a)(1) tusts, optional
program title for others )
28 See Statement 5 _ e
oo TTmTmmTmmm T CTTT EG-ra'r:|1§$ B 73,011__)- 28a 86,483
29 e
T {Grants 3 )1 29a
B0 e o
cceoTTTTeTToTTTmTTmmTmTTTTT T @Grants§ "] 0a
31 Qther program services (attach schedule) (Grants $ )| Na
32 TYotal program service expenses (add lines 28a through 312) >l 32 86,483
A %] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See instructions )
(B) Title and average | (C) Compensation (If (D) Contributions to (E) Expense account
(A) Name and address hours per week not pald, enter -0- employee benefit plans and | and other allowances
devoted to position eferred compensation
See Statement & _ _ ____ ______| 0 0 0
E&iﬁgﬁ%l Other Information (Note the attachment reguirerent in the nstructions) See Statement 7 Yes | No
33 Did the orglanrzauon engage n any actvity not previously reported to the IRS? If 'Yes,' attach a detailed description
of each activity X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? It 'Yes atlach a conformed copy of the changes X
35 If the organization had income from business activibes, such as those reported on lines 2 6 and 7 X 9::'3?3 ‘*;3 aé
(among others) but not reported on Form 990 T, altach a statement explaing your reason for not RS BRI
reporting the mcome on Form 990-T wgnede
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e} notice, reporting, and pioxy tax requirements? X
b It 'Yes,' has it filed a tax return on Form 990-T for this year? NAA
36 Was there a hiquidation, dissolution, termanation, or substantial contraction duning the year? {}f "Yes,' attach a statement ) X
37a Enter amount of poliical expenditures, direct or indrect, as described in the instructions l“| 37n| 0 Eii dhies
b Did the orgamization file Form 1120-POL for this year? X
38a Dnd the orgarization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans s ;‘;«s%
made n a prior year and still unpaid at the start of the pernod covered by ts return? X
b i Yes,’ attach the schedule specified 1n the line 38 instructions and enter the amount involved 38h N/ A;;ifs‘ ’E{z
39 501{c)(7) orgaruzations Enter a Inihation fees and capital contributions included on line 9 39a N/A ??E%E,; 5:%{%
b Gross recespts, included on hine 9, for public use of club facihtes 3¥b N/A] %ﬁ; ‘Q;‘fﬁﬁ
40a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization dunng the year under ?;Ef; N ;g‘:ﬁ:
Section 4911 = 0, Section 4912 » 0 . Section 4955 » 0 Piw|nid
b 501(c)(3) and (4) orgamzations Did the organization engaPe in any Section 4958 excess benefit ransaction fijﬁj ggﬁf
duning the year or did it become aware of an excess benefit transaction O RELAEE
from a prior year? If "Yes," attach an explanabion X
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 40c, above, reimbursed by the crganization > 0
41  List the states with which a copy of this return s filed = None
42 Thebooks arencarsof » Cheryl Brock Telephoneno » 928-779-2300
Locatedat » PO Box 296, Flagstaff, AZ ar+4» 86002-0296
43 Section 4347(a)(1) nonexempl charitable trusts filtng Form 990 EZ in heu of Form 1847 — Check here > UN/ A
and enter the amount of tax exermnpt Interest received or accrued during the tax year »| 43 ! N/A
Undar penalbes of perury, | declare that | have examined this relurmn including sccompanying schedules and statements and to the bast of my knowledge and beliet 1t s
true correct, and complets Dectarabon of praparer (other than officer) s based on sll information of which preparer has sny knowledge
g:;‘;““ OQI\Q_ s CHERYL BROCK
Here b S | sfis/oz p Executive Director
Signature of Qfficer _ Daty [ Type or Pnnt Name and Title

Paid Prepars’s M_d—% Dats g'lutck i gren arars | SN&P‘MN (voe

Pre- Swrature JAMES MAC INTYRE
Barer's Fim's name o ~—" Tkatchov & MacIntyre, (PAs, PC
se

YalS-w3_ |empioyed >

ﬂ"‘%:; p 705 N Leroux EIN >
Only [%7% Flagstaff, AZ 86001 Provemo » (928) 774-8728

BAA

TEEASSIZ 128101 Form 990-EZ (2001)



Schedule A
+ (Form 990 or 930€2)

1

Departmant of the Tressury
Internal Revenus Sarvice

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501 (o?. 501(f), 501(k), 501(n), or Section 4947(aX1)
Nonexempt Charitable Trust Supplementary

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

nformation — (See separate instructions )

OMB No 15450047

2001

Name of tw Organuaton

Employsr Identficabon Numbaer

86-0488006

Flagstaff Cultrural Partners
ipartl ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instruchons List each one If there are none, enter "None ")

(a) Name and address of each (b) Title and average (c) Compensation | () Contribylions (e) Expense
employee paid more hours per week ‘°pf;;’|§|° defgﬁ?gén account and other

than $50,000 devoted to position compensation allowances

Cheryl Brock Executive Direc
40 59, 447 0 2,217

scuﬁ%ﬁ:ﬁm 5 qﬁ Fot Bt PR T Bl e ".c.:" b :-_?_.\?E?-ﬁ;@‘b
Total number of other employees paid SEE R e T T SR b B
gver $50,000 > Of BFEt B re o B it B sl S R T 7 P SRR T

(See instructions List each one (whether individuals or firms) |If there are none enter 'None )

(&) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

L o, 0 o G (O TSI : g
T 4] i B T 3 S T Y
Total number of others receiving over : ?%g,éﬁﬁ’:@;foﬁ?szifﬁ:’évgﬁ“}gﬁgj?&ﬁ%«;E;%Lf e EeR
CHEAg Bl verte o b MESE it RSB IRY Y e g 5 Bty we ¥
$50,000 for professional services O R A L e o L T PR e T
Schedule A (Form

BAA For Paperwork Reduction Act Notice, see the instructlons for Form 990 and Form 390-EZ.

TEEADADIL D124/



Schedule A (Form 990 or 990 EZ) 2001 Flagstaff Cultrural Partners 86-0488006 Page 2

Y] Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt
to influence public cpinion on a legislative matter or referendum? If *Yes,' enter the total expenses pard
or iIncurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B ) X
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI A Other ggﬁ
organizattons checking “Yes,' must complete Part VI B and attach a statement giving a detailed description of the 6
lobbying activities ;gﬁv«z
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any zéogf*’
substanhal contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any ¥4 i} o,@gzﬁ
taxable organization with which any such person is affilated as an officer, director, trustee, majority owner, or principal N ii&“%a&sﬁ_:-‘majs
beneficiary? (iIf the answer 1o any question is 'Yes, ' attach a detailled siatement explaining the transactions ) %eqoﬁ;‘ gg; g \{;&
i be P o g
a Sale, exchange, or leasing of property? ZJ X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses « more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student {oans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? ?_‘i X
TR e
Note. Aftach a statemnent to explain how the organization delermines that individuals or organizations receiving g,}%@%ﬁ;gﬁ g:%gz':g?%
grants or ioans from it in furtherance of its charitable programs 'quaiify’ to receive payments EE TR
Reason for Non-Private Foundation Status (See instructions )
The organization 1s not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b){(1)(A)(D)
6 A school Section 170} 1}A)(1) (Also complete Part V)
7 A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(n)
8 A federal, state, or local government or governmental unit Section 170(b)(1}{A){V)
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,

andstats »

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1}{A){1v)
(Also complete the Support Schedule in Parl IV A)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170®)(1)AY(W) (Also complete the Support Schedule in Part [V A)

b D A community trust Section 170(0)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% ot iis support from contributions, membership tees, and gross receipis
from activittes related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable income {less section 311 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 D An organization that 1s not controlled by any disqualitied persons (other than foundaton managers) and supports organizations
descrlbe5% |9rE ?(g)ll)nes 5 through 12 above, or (2) section 501(c}(4), (5}, or (6), I they meet the test of section 509(a){2} (See
section a

Provide the following information about the supported orgarizations (See nstructions )

(b) Line number
(a) Name(s) of supported crganization(s) Midodi

14 |—] An organization organized and operated o test tor public safety Section 509(2)(4) (See instructions )
BAA TEEAGSOL 012142 Schedule A (Form 990 or Form 990 E2) 2001




Sch

edule A (Form 990 or 990-E7) 2001 Flagstaff Cultrural Partners 86-0488006 Page 3

mSupport Schedule (Complete only it you checked a box on ine 10, 11, or 12 ) Use cash method of accounting.

Note' You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or flscal year

beginning in) > 2830 Ig39 1828 18:27 T?l)al

15

Gifts, grants, and contnbutions
received (Do not include
unusual grants Ses line 28)

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facililtes 1n any actmty
that is related to the organtzation's
charilable, ete, purpose

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
fram businesses acquired by the organ
zation after June 30, 1975

19

Met income from unrelated business
actviies not included 10 ling 18

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on i1ts behalf

21 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
factities generall¥ furrished to
the public without charge
22 QOther ncome Attach a
schedule Do not include
gamn or (loss) from sale of
capital assets.
23 Total of ines 15 through 22
24 Line 23 minus line 17 ,,
25 Enter 1% of ine 23 G RS
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount In column (e}, ine 24 > 26a
b Prepare a |ist for your records to show tha name of and amount contnbuted by each person {other than a governmental unit or publicly e R :’%,;ﬁs%‘ﬂiawi
supported organizalion) whose total gifts for 1997 through 2000 exceeded the amount shown in fine 263 Do not file this tist with your e EE L s
return Enter the total of all these excess amounts *| 26b
c Total support for Section 509{a)(1) test Enter line 24, column (e) - 7261:
dAdd Amounts from column (&) for ines 18 19 i A G e
22 26b 26d
e Public support (lne 26c minus line 26d total) *| 26e
f_Pubhc support percentage (line 26e (numerator) divided by line 26¢ {denominator)) »| 26t 0 %
27 Organizations descnbed on line 12 N/A

a For amounts included in hnes 15, 16, and 17 that were received from a 'disqualified person,' prepare a hist for your records to show the
name of, and total amounts received in each year from, each 'disqualiied person ' Do not file this list with your retum Enter the sum of
such amounts for each year

(2000) (1999) (1998 (1997)

bFor any amount included in ine 17 that was received from each person (cther than 'dlsauallfled persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2}
$5,000 (Include in the hst orgaruzations described in lines 5 through 11, as well as individuals } Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

o0y _ o ____ Q99 _ o ____ (iee®y _ (esry
¢ Add Amounts from column {e) for lines 15 16
17 20 21 Zic
d Add Line 27a total and line 27b total Zid
e Public support {(line 27¢ total minus line 27d total) > 27e _
f Tolal support for section 509(a)(2) test Enter amount from ine 23, column (e) ! 271 | Wl R
g Public support percentage (line 27e (numerator) divided by hne 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by ine 271 {denominator)) » 27h %

28

Unusual Grants: For an organization described in ine 10, (1, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records to show, for each tyear, the name of the contributor, the date and amount of the grant, and a brief description ot the
nature of the grant Do not file this lisf with your return Do not include these grants in line 15

BAA TEEAQADIL 123101 Schedule A (Form 990 or 990 £2) 2001



Schedule A (Form 990 or 990 EZ) 2001 Flagstaff Cultrural Partners 36-0488006 Page 4
* BRR VS {Private School Questionnaire (See nstructions )

P
(To be completed Only by schools that checked the box on line 6 in Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing nstrument, or 10 a resolution of its goverring body? 29
CETAs M pe
R SO
30 Does the organization include a statement of its racially nondlscnmnnatog policy toward students 1n all 1ts brochures, %ﬁ"?g* ’*fw - 3
catalogues, and other written communications with the public dealing with student admissions, programs, . =
and scholarships? 30
RS S
e E G >, A ;{ﬁb
31 Has the organization publicized its racially nondiscrimmnatory policy through newspaper or broadcast media during k 3??; %Ea- Fadny %”:
the peried of solicitation for students, or during the registration period f it has no solicitation program, in a way that NIRRT
makes the policy known to all parts of the general community It serves? 31
L o
If ‘Yes,' please describe, if ‘No, please explan (If you need more space, attach a separate statemeni ) bg;f{fg« 5;3 v
_________________________________________________________ Kot
By ¥ o
————————————————————————————————————————————————————————— Sl b
SRR ]t
_________________________________________________________ RO Pt o i
_________________________________________________________ Y S e
2 D S
oes the organization maintain the following BCLE iy

a Records indicating the racial composition of the student body, faculty, and administrative staft? 2a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b

¢ Copies of all catalogues, brochures, announcements, and other written communicahons to the publc dealing

with student admissions, programs, and scholarships? Rc
dCopies of all material used by the organization or on its behalf to solicit contributions? 2d
P Y g
. EACHNY LA
"fajﬁ E'ﬁfﬁfgﬁ ; s:gis\
It you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) «*3;?3? v;@,;%(c,g;gv;
ceiafeted Ty
_______ PENC L e e
——————————————————————————————————————————————— R S e
————————————————————————————————————————————————————————— x;<:>1?‘ ;}g?; :gg:"
PR DT I
A R
A B o
33 Does the organization discnminate by race in any way with respect to INEC AN ML
LR L L
SIMET Rtk LAWRE
a Students’ rights or privileges? 33a
b Admissions policies? 33b
€ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athletic programs? 33g
h Other extracurnicular activibes? 33h
X% Sy oy
. PN N
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement) ol dk?’&s?@é
R ,?g(;g
ROt R LR
““““““““““““““““““““““““““““““““““““““““““ T E%&ﬁ&ff; NS
[T, . )
———————————————————————————————————————————————————— LY T ey
_________________________________________________________ AR R 1
34a Does the organization receive any financial aid or assistance from a governmental agency? Ha
b Has the organization’s nght to such aid ever been revoked or suspended? 34b 4
' ' Vg % ] ndrod e € st
If you answered 'Yes' to either 34a or b, please explain using an attached statement BN LR

AL Q"-a-.;i': et .:_-. o

AR VRIS N

35 Does the orgamzation certify that it has com£lled with the applicable requirements of ’
sections 4 01 through 4 05 of Rev Prac 75 50, 1975 2 C B 587, covering racial

nondiscrimination? If ‘No," attach an explanalion 35
TEEADADAL 0972501 Schedule A (Form 990 or 990-E7) 2001




Schedule A (Form 990 or 990-E2) 2001 Flagstaff Cultrural Partners

86-0488

006 Page 5

- At YBX:] Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed Only by an eligible orgarization that filed Form 57

N/A

Check ™ a I_llf the organization belongs to an affiliated group Check » b —[_I if you checked 'a’ and 'mited control' provisions apply

Limits on Lobbying Expenditures Amnatgg group To be c(t?r)npleted
(The term 'expenditures’ means amounts paid or incurred ) totats 'ggﬁ,ﬂfz'jgé'ﬂf
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct Iobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures k)
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — %‘%
If the amount on line 40 Is — The lobbying nontaxable amount 1s — Eg%’a\‘?
Not over $500,000 20% of the amount on line 40 g; =
Over $500,000 but niot over $1,000,000 $100,000 plus 15% of the excess over $500,000 2
Over 31,000,000 but no! over $1,500,000 $175,000 plus 10% of the excess over §1,000,000 1 . - I -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of lhe excess aver $1,500,000 ;}f;%% o g::fqt,,,::a PR :, nad fa:%gff;:%o;;ﬁ;ﬁ:gts
Over $17,000,000 $1,000,000 BON e G Rl NI R b
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter 0 1f ine 42 1s more than line 36 43
44 Subtract hne 41 from line 38 Enter O if hne 41 is more than line 38 44
Caution If there is an amount on either hne 43 or hine 44, you must file Form 4720 %ﬁ%@ﬁﬁéﬁf’? T D e

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a sectiors 501¢h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) () (=)
(or fiscal year 2001 2000 1999 1998 Total
beginning In) »
Lobbying nontaxable
amount L
Xt R I R A S S S R LR
Labbying cellmr amount <3;§%’§§§;%@%9&6 gﬁ%&ﬁ%& ng:%%sﬁgz %E"%"‘%ﬁ;g?‘ﬁ?ﬁfﬁ~ zaﬁ”‘éﬁ%’; aﬁéﬁfwﬁﬁf‘&?ﬁﬁ
(150% of ine 45(e)) R e N R R
47 Total lobbying
expenditures
Grassroots non
taxable amount ME— -
%“O \a 3 X: " o o \n gﬁl'-\.l'.\ " m."-"? . (UO?Q):? a 4 }-P%‘V&‘_ﬁag?\.‘ﬁ; 4 ""% = Qﬁ_:_""
Grassroots ceiling amount %%W%@ﬁ% ﬁ%‘%@%&% BEE <f§; ?éf:f-: ’%%33’% %gﬂ%‘fgff' f%ﬁ%fﬁ i e
(150% of fine 4&(e)) Lo i e e b DR et e e L
Grassrools lobbying
expenditures
2art:-VEB:{ L obbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI A) (See instrucuions ) N/A
During the year, did the orgarization attempt to influence national, state or local legislabion, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Valunteers é’ig E;;%;;;é;% L gzizg‘;:? i
b Paid staff or management {include compensation in expenses reported on lines ¢ through h.) S’é}-g‘j;:ig;ﬂ*ﬁjgg%ﬁiﬁ;ﬁ%ﬁ

¢ Media advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legisiators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add nes ¢ through h}

= ek Bt S
s e
A A,

If 'Yes' {o any of the above, also attach a statement giving a detailed description of the lobbying activilies

BAA

TEEAQMDS, 3120101

Schedule A (Ferm 990 or 990 £7} 2001



Sehedute A (Form 990 or 990-E2) 2001 Flagstaff Cultrural Partners 86-0488006 Page 6

Pat: Vit Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 [nd the reporting orgamization directly or indireclly engage in any of the (ollowing with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organmizations) or in section 527, refating to polthical organizations?

a Transters from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash S1a () X
(ii)Other assets a(lh) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b (i) X
(li)Purchases of assels from a noncharitable exempt organization b {n) X
(il Rental of faciibes, equipment, or other assets b (in) X
(v)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b {v) X
(vi)Performance of services or membership or fundraising solicitations b {wv1 X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above I1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, cther assets, or services given by the reportin on;gannzahon It the organization received less than far market value in
any Transaction ¢r shanng arrangement, shéw in column ?d) e value of the goods, other assets, or services received
(a) (®) © (d)
Line no Amount involved Name of nonchartable exempt crganization Description of transters, transactions, and shanng arrangemenis
N/A
S52a Is the organization directly or tndirectly atfihated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (cther than section 501{c)(3)) or in section 5277 > [:l Yes No
b It 'Yes,' completa the following schedule
(2) (b) ©)
Name ot organization Type of orgaruzation Description of relationship
N/A

BAA TEEAGADEL 0972501 Schedule A (Form 990 or 990 EZ) 2001



12001 ) Federal Statements Page 1

Flagstaff Cultrural Partners 86-0488006
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation ) 1,088
Grant expenses 2.704
Insurance 1,687
Marketing 203
Offi1ce operations 7.409
Telephone 5,352
Travel & Entertainment 316
Total § 18,759
Statement 2
Form 990-EZ, Part lI, Line 24
Other Assets
Beginning Ending

Accounts receivable ) 80,000 % 45,000
Machinery and equipment 2,783 B, 865

Total ¥ 82,783 % 53,865
Statement 3

Form 990-EZ, Part I, Line 26
Total Liabilities

10M) Ending
Accounts payable and accrued expenses $ 0 3 4,644
Total § 0 3 4, 644

Statement 4
Form 990-EZ, Part 1ll
Organization's Primary Exempt Purpose

To act as a local arts agency dedicated to developing, coordinating, and
supporting area arts, culture, and science programs

Statement 5
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments

Grants Program
and Service
Description Allocations Expenses

Promoted art, cultural and science activities within the
community Provided a facility and support for those types
of actaivities 73,011 86,483

$ 73,011 F 86,483




*12001 : Federa! Statements Page 2

Flagstaff Cultrural Partners 86-0488006

Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address sation EBP & DC Other

WESLEY WARD Chairman ) 0 % 0 9 0
2255 N GEMINI None
FLAGSTAFF, AZ 86004
SUSAN SCHROQEDER Vice Chair Q0 0 0
PO BOX 5765 None
FLAGSTAFF, AZ 86011
MELINDA GARRAHAN Secretary 0 0 0
100 N EDEN None
FLAGSTAFF, AZ 86001
STEVE LARANCE Treasurer 0 0 0
3023 E, PINE DR None
FLAGSTAFF, AZ 86004
CHERYL BROCK Executive Direc 0 0 0
PO BOX 296 None
FLAGSTAFF, AZ 86002

Total % 0 3 0 3 0

Statement 7
Form 990-EZ, Part vV
Regarding Transfers Associated with Personal Benefit Contracts

(2) Did the organization, during the year, receive any funds directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Di1d the organizat:on, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




- rom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1709

Dcpanmeﬁ't of the Treasury
Internal Revenue Senace

s If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box ' » [X]
s if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il {on page 2 of this form)

Note Do not compliete Part Il unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868

] Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesiing an automatic 6-month extension - check this box and complete Part { only > D
All gther corporations (including Form 990-C filers) must use Form 7004 to request an extension of time fo file income fax

relurns Partnerships, REMICs and trusts must use Form 8736 to reques!t an extension of bme to file Form 1065, 1066, or 1041

P File a separate application for each retum

Type or Name of Exempt Organization Employer identification number
print Flagstaff Cultural Partners, Inc 86-0488006
File by the due Number, street, and room or sute no Ifa P O box, see instructions

date for hiling PO Box 296
r:;:;g:;:‘s See City, town or post office, state, and ZIP cod2 For a forelgn address, see instructions
Flagstaff, AZ B6002-0296
Check type of return to be flled (file a separate application for each return)
Form 990 Form 980-T (corporation) Form 4720

Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
* |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemphtion Number {GEN) if thisis

for the whole group, check this box » [__|  If it)s for part of the group, checkthisbox » [ |  and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until , ,
to file the exempt arganization return for the orgamization named abgve The extension is for the organization’s return for
> - calendar year or
> tax year beginming July 1 , 2000 , and ending June_30 , 2001

2 If this tax year i1s for less than 12 months, check reason D Initial return |:| Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . 3
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract hne 3b from line 3a Include your payment with this .forr;'l,-or, if required, deposit

with FTD coupon or, f required, by using EFTPS {(Electronic Federal Tax Payment System) Gee

Instructions . . 5
Signature and Verification

Under peralies of pernury, | declare that { have exam:ned this form tnctuding accompanying echedules and statements and to the best of my knowledge and belef
it 1s true correct and complete and that | am auihonzed to prepare thes form

Signature W [\\Wu—-—n——— M@—O}'&‘ Title B CPA Date b It |l3{§|

For Paperwo@ctlon Act Notice, see Instructioh Form B888 (12 2000)

JSA
0F8054 2 000



Form BB6B (12 2000) Page 2
o If you are filng for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box > [:]
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part| {on page 1}

mﬂ\ddltlonal {not automatic) 3-Month Extension of Time - Must File Original and One Copy

Tvoe or Name of Exempt Crganization . Employer identification number
print Flagstaff Cultural Partners, Inc . |86-0488006
File by the Number, street, and room or suite ne If a P O box, see instructions vrwy ~. | ForIRS use only
xtended i
gu:rc\:la?e for PO Box 296 I
filng tnSe City, town or post office, state, and ZIP code For a foreign address, see Instructlons Foe wmr I T e dogeme
return See B P B
insirctons Flagstaff, AZ 86002-0296 = oL LfEe ST L LY
Check type of retum to be filed (File a separate application for each return)
Form 990 Form 990-EZ[ | Form 890-T (sec 401(a) or 408(a) trust) | JForm 1041-A;:IForm 5227 ] Farm 8870
Form 990-BL Form 990-PF Form 990-T (irust other than above} Form 4720 Form 6069
STOP Do not complete Part It If you were not already granted an automatic 3-month extension on a previously filed Form 8868
* |f the organization does not have an office or place of business in the United States check this box >
¢ |{ this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 15
for the whole group, check this box b If it 15 for part of the group, check this bor b and attach a list with the

names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime untl MAY 15, 2002
§ For calendar year , or other tax year beginning JULY 1, 2000 and ending JUNE 30, 2001
6 If this tax year 1s for less than 12 months, check reason [_, initial return l_] Finat return ‘_I Change in accounting period
7 State in detall why you need the extension ORGANIZATION IS5 IN THE MIDDLE OF THEIR FIRST AUDIT AND

g8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF, 990-T, 4720 or 60683, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit

with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System} See
instructions $

Signature and Venfication

Under penatties of perury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belef
i 1s true cerrect and complete and that | am authonzed to prepare this form

Signature /k-w—b—— M“-’ &o‘ Tile o &Pﬁ Date v | =~ ls = .

Notice to Applicant - To Be Completed by the IRS
We have approved this applcation Please atlach this form to the organization's return
We have not approved this application However we have granied a 10-day grace period from the later of the date shown below or the due

date of the orgamization's return (including any pricr extensions) This grace period 15 considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization s return

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extenslon of time
to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

By
Dhrector Date
Alternate Mailing Address - Enter the address f you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name
Type or Number and street (include suite, room, or apt no } Or a P O box number
print

City or town, province or state, and country (including postal or ZIP code)
JSA

1FBOSS5 1000 Form 8868 (12 2000)





