. . OMB No. 1545.0047
Form 990 Return of Organization Exempt from Income Tax :
. Under section 501 (c& 527, or 4947(a)1) of the Internal Revenue Code 2003
(except blac Iung benefit trust or private foundation) o
Department of the Treasury pen to Public
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning  7/01 ,2003, and ending  6/30 , 2003
B Cieck \f applicable D Employer Identification Number
[ Jaceress crange | “ReTaber |ELAGSTAFF CULTRURAL PARTNERS 86-0488006
|| Name change mr' ';T EEABO?I‘( 296 E Telephone number
|| lnt@l return _spse?i’fic GS AFF' AZ 86002-0236 928-779-2300
|_|Fenal return ";Isolr'l‘;c F ‘.‘,‘.‘;ﬁh’{,‘.’,‘;‘i"g D Cash Accrual
|| Amended return Other (specify) ™

L_| Application pending @ Section 501(cX3) organizations and 4947 éa%ﬂzl nonexempt
charitable trusts must attach a complete edule A
(Form 990 or 990-EZ).

H and| are not applicable to section 527 organizations

H (@) Is this a group return for affilates? [l Yes No

. H Yes,' >
G Web site:> N/A (b) 1t 'Yes,' enter number of atfihates
H (c) Are all affilates included?. ... . DYos I:I No
Organization type (if ‘No," attach a list See instructions )
(check only one) . . > 501(c) 3 < (nsertno) D 4947(a)(1) or D 527
H (d) Is this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than organization covered by  group ruling? [——l m
$25,000. The organization need not file a return with the IRS; but if the organization Yos No

receved a Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete return.

Group Exemption Number.. ™

M Check ™ |X|if the organization Is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to Ine 12. ™ 624, 825. to attach Schedule B (Form 990, 990-EZ, or 930-PF).

Frt | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . .. 1a 44,250.
b Indirect public support. e 1b
¢ Government contributions (grants) e . 1c 406,050
d {glt‘t'!n(ﬁ%% 1?:‘)!5(cash $ 450 300. noncash $ )
Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and assessments..... . .......
Interest on savings and temporary cash investments
Dividends and interest from securities
6a Grossrents ......

d 450,300,
174,075.

450.

g b wihN

dld|jw|N =

.. 6a

b Lessy ré?irl;z M 4 S 6b
¢ Net tentaj_ e -6F= oee)-(subﬂ'ag I|ne 6b from hne 6a) . e e e 6¢C
7 Othe |n estment income (descn L. >
8a Gros ouﬁtUeriEa@sZQUa%se 4@ her (A) Secunties (B) Other
than in .. e 8a
b Less 8b
¢ Gam of| { : 8c
d Net galn or (loss) (comblne I|ne 8c columns (A) and B)) . cens C 8d
9 Special events and activities (attach schedule). If any amount ts from gaming, check here >|:|
a Gross revenue (not including  $ of contributions
reported on line 1a) . ....| 9a
b Less: direct expenses other than fundraising expenses. . ...| 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) .
10a Gross sales of inventory, less returns and allowances .o 10a
b Less' cost of goods sold . . 10b

mcZm<mo

9¢

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ling 10b from line 10a) oo e 10¢
11 Other revenue (from Part VII, ine 103) . .. . . ... ... L. 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) . 12 624,825,
13 Program services (from line 44, column (B)) R 13 593,552.
14 Management and general (from line 44, column (C)) . . . 14 40,084.
15 Fundraising (from line 44, column (D)) . 15
16 Payments to affiliates (attach schedute) ... . ..., ... ... C o 16
17 Total expenses (add lines 16 and 44, column (A)) 17 633,636.
18 Excess or (deficit) for the year (subtract ine 17 from line 12) .. e 18 -8,811.
19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... . C. 19 85,324.
20 Other changes In net assets or fund balances (attach explanation) . .. e .. 120
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) .. . .. 21
For Paperwork Reduction Act Notice, see the separate instructions.

mnZMmMmoxXm

; w-mHn>

76,513. \.Q
TEEA0107L  10/03/03 Form 990 (2003)

SCANNED AUG 1 6 2004



Form 990 (2003) FLAGSTAFF CULTRURAL PARTNERS 86-0488006 Page 2

[Part I ]Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

D o e e @Tota O | Cregement | @Fundrasng
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23 Specific assistance to individuals (att sch). 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, et 25 62,050. 55,845. 6,205.
26 Other salaries and wages 26 21,827. 19,644. 2,183.
27 Pension plan contributions 27 6,403. 5,763. 640.
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees. 30
31 Accounting fees 31 3,300. 3,300.
32 Legal fees 32
33 Supplies 33
34 Telephone ... 34 4,813. 4,332. 481.
35 Postage and shipping 35
36 Occupancy 36 144,000. 129, 600. 14,400.
37 Equipment renta!l and maintenance 37 895. 895.
38 Printing and publications. 38 233. 210. 23.
39 Travel 39 2,336. 2,336.
40 Conferences, conventions, and meetings 40
41 Interest . 41
42 Depreciation, depletion, etc (attach schedule) 42 3,242. 3,242.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 1 43a 384,537. 375,822, 8,715.
b_ _ 43b
c__ 43¢
Jd____ 43d
e 43e
e s &)
carty these otals to fines 13 - 15 © | a4 633,636. 593,552. 40,084. 0.
Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? >|:] Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
: (iii) the amount allocated to Management and general  $ , and (iv) the amount allocated
to Fundraising  $ .
[Part lll__|Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? » SEE STATEMENT 2 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | (Regyired for S01©(3) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)$3) & (4) organ- S 7(a)(1) trusts, but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )
a PROMOTED ART, CULTURAL AND SCIENCE ACTIVITIES WITHIN THE _________
‘COMMUNITY.PROVIDED A_FACILITY AND SUPPORT FOR THOSE_TYPES OF ________.
ACTIVITIES, ___ T ____.
(Grants and allocations $ ) 593,552,
b_
(Grants and allocations $ )
C o
__________ (Grants and allocations $ )
.
(Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 593,552.

BAA TEEA0102L 10/03/03 Form 990 (2003)



Form 990 (2083) FLAGSTAFF CULTRURAL PARTNERS 86-0488006 Page 3
' Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description A) ®
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 80,922.| 45 83,536.
46 Savings and temporary cash investments 46
47 a Accounts recevable 47a 3,860.
b Less: allowance for doubtful accounts 47b 420.| 47¢ 3,860.
48a Pledges receivable.. . . 48a
b Less: allowance for doubtful accounts . . ...... | 48b 48¢
49 Grants receivable e . 49
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule) ... ........ . 50
$ 51a Other notes & loans receivable (attachsch) — ..... 51a
s b Less: allowance for doubtful accounts .| 51b 51c
52 Inventories for sale or use..... . . . 52
53 Prepaid expenses and deferred charges e . C o 53
54 [nvestments — secunties (attach schedule) e ’D Cost D FMV 54
55a Investments — land, builldings, & equipment- basis | 55a
b Less' accumulated depreciation
(attach schedule) e . .| 55b 55¢
56 Investments — other (attach schedule) e e e 56
57a Land, bulldings, and equipment: basis . . 57a 25,347.
b Less: accumulated depreciation
(attach schedule) .... STATEMENT. 3. 57b 5,971. 10,242.[{57¢c 19,376.
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74). .. 91,584.]|59 106,772.
60 Accounts payable and accrued expenses C . 5,557.] 60 7,726.
ll- 61 Grants payable . e e . 61
Al 62 Deferred revenue . .. o 62 21,830.
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule). . . . 63
"r 64a Tax-exempt bond liabilittes (attach schedule). .. e e 64a
é b Mortgages and other notes payable (attach schedule) . . 64b
S 65 Other liabilities (describe » SEE STATEMENT 4 ) 703.] 65 703.
66 Total liabilities (add lines 60 through 65} . . e 6,260.] 66 30,259.
N Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74.
al| 67 Unrestricted . C o C e e 74,010.] 67 54,296.
3| 68 Temporanly restrcted ... e . 11,314.] 68 22,211.
{ 69 Permanently restncted . .... R . . 69
3 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
E 70 Capital stock, trust principal, or current funds . 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
N 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal line 19, column (B) must equal line 21).. . 85,324.]173 76,513.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 91,584.| 74 106,772.

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

BAA

TEEAO103L 10/01/03



Form 990 (2003) FLAGSTAFF CULTRURAL PARTNERS 86-0488006 Page 4
{Part IV-A |R_econ9iliation of Revenue per Audited Part IV-B {Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audlted
per audited financial statements > a 635,728. financial statements. a 633,636.
b  Amounts included on line a but b  Amounts included on hne a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unreahized (1) Donated serv-
gains on ices and use
investments $ of facilittes. . §
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities $ line 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
yeargrants . . . $ 10,903. line 20, Form 930 ... $
(4) Other (specify): (4) Other (specify):
l
_________ s TTTTTTTTTs i
Add amounts on hnes (1) through (4) > b 10,903. Add amounts on hines (1) through (4). > b
¢ Lmneaminusiineb . > ¢ 624,825.| ¢ Lineaminusline b > c 633,636.
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 . 8 6b, Form 990.
(2) Other (specify): (2) Other (specify):
8 8
Add amounts on lines (1)and (2) *>| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (ine ¢ plus line d) e 624,825. 990 (line ¢ plus line d) e 633,636.

[Part V |List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated; see instructions.) _
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Name and adcress per week Gevoted | (fnatpaid, " | erployee beneft, | account and other
compensation

WESLEY WARD | CHAIRMAN 0. 0. 0.
2255 N GEMINT _ _________| NONE

FLAGSTAFF, AZ 86004
SUSAN SCHROEDER | VICE CHAIR 0. 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 58, 216. 4,453. 3,834.
POBOX 296 40+

FLAGSTAFF, AZ 86002

ALAN PETERSEN | PAST CHAIR 0. 0. 0.
2800 S LONE TREE _ ______ _ | NONE

FLAGSTAFF, AZ 86004

75

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your orgamzatlon and all related organlzatlons of which more than
$10,000 was provided by the related organizations? .

If 'Yes,' attach schedule — see instructions.

Co >Ites

No

BAA

TEEAQ104L 10/02/03

Form 990 (2003)



Form 990 (2003) FLAGSTAFF CULTRURAL PARTNERS 86-0488006 Page §

| Part VI | Other Information (See instructions.) Yes No
76 Did the organization engage in any activity not prevrously reported to the IRS? If 'Yes,' ——‘!
attach a detailed description of each actwity... . .. .~ . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?........ . .o 77 X
If *Yes,' attach a conformed copy of the changes. e J
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .o 78b{ NJ/A
79 Was there a I|qurdat|on dissolution, termination, or substantral contraction durlng the J
year? If 'Yes,' attach a statement .. . e . .| 79 X
80a Is the organization related éother than by association with a statewide or nationwide organization) through common J
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . | 80a X
bIf 'Yes,' enter the name of the organizaton> N/A
_____________________________ and check whether 1t 1s exempt or nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions 8la 0.
b Did the orgamization file Form 1120-POL for this year? . . .| 81b X
82 aDid the organization receive donated services or the use of matenials, equipment, or facilities at no charge or at —l
substantially less than fair rental value? el L e 82a X
bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part | or as an expense in Part Il (See instructions in Part 111.) . I 82b| N/A
83a Did the organmization comply with the public inspection requirements for returns and exemption applications? ........... 83al] X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .| 84a X
b If ‘Yes,' did the organrzatron include with every solicitation an express statement that such contrrbutrons or grfts were J
not tax deductible? ....... . .. | 84b] NJA
85 501(c)(4), (5), or (6) organlzatrons a Were substantially all dues nondeductible by members" 85al NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. |8bl N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. ... ool 85¢ N/A
d Section 162(e) lobbying and political expenditures . .... . . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)........... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 85f? . ....... . . . 85g] NJ/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?.. .. . .. ... 85h] NJA
86 501(c)(7) organizations. Enter: a Imtiation fees and capital contributions included on
net2. ... .. .. 86a N/A
b Gross receipts, mcluded on hne 12, for public use of club facrlrtles e 86b N/A
87 501(c)(12) orgarizations. Enter: a Gross income from members or shareholders... . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)......... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulatlons sections 301.7701-2 and 301.7701-3?

If 'Yes,' complete Part IX oL L . .| 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization durrng the year under
section 4911 » 0. ;section4912» 0. , section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In anfy section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transacton . ... ... L e e 89b X
¢ Enter Amount of tax imposed on the organization managers or drsqualrfred persons durlng the
year under sections 4912, 4955, and 4958 > 0.
d Enterr Amount of tax on line 89¢, above, reimbursed by the orgamzaton . . ........ . . > 0.
90a List the states with which a copy of this return s filed » ARIZONA e _____
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) | 90 b| 2
91 The books are in care of » CHERYL BROCK Telephone number »  928-779-2300 _ ___ _ __
Locatedat » PO BOX 296, FLAGSTAFF, AZ o ___._ ZIP+4» 86002-0296
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 — Check here .. . ........ . .... N/A. *»
and enter the amount of tax-exempt interest received or accrued during the tax year >l 92 I N/A
BAA Form 990 (2003)

TEEAO105L 12/23/03



Form 890 (2003) FLAGSTAFF CULTRURAL PARTNERS 86-0488006 Page 6

{ Part VIl [ Analysis of Income-Producing Activities (See instructions.)

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 )
otherwise indicated. Busm(e?g code Amgunt Excluggr)l code Amgunt Rﬁjg:ﬁ%r‘\) rlrfgc?rrr?ept
93 Program service revenue*
a COUNTY FACILITIES REN 22,871.
b DONATED RENT 144,000.
¢ PROGRAM FEES 7,204.
d
e
f Medicare/Medicaid payments . . ...
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 450.
96 Dividends & interest from securnties.
97 Net rental income or (loss) from real estate: |
a debt-financed property .
b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income...... ...
100 Gain or (loss) from sales of assets
other than inventory
101  Netincome or (loss) from special events. . .. . .
102 Gross profit or (loss) from sales of inventory
103 Other revenue. a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)} ... .. 174,525.
105 Total (add line 104, columns (B), (D), and (E)) .. . e e e > 174,525.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part .
[ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 5
[ Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
A) (B) © (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
| _Part X | Information Reqgarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (b), #ife Korm 8870 and Form 4720 (see instructions)

Under penattt
true, correct,

f pedury, | declars that | xamineg this return, including accompanying schedules and statements, and to the besfof my knowlefge an hef, it 1s
c?cg alae. | W than officer) basgd on Ilanfcglrm%tsfgn of which preparer has any knowle7/ y /0/’2
rU , | 7 /a2 i 0

glease > L
ign e ofﬂ'é7>v i %/"] M é] _ Datez
Here > AV C-Mpp22) Lhal rnidu
Type or print name”and {ille bl R \

id | proparer (L Npfes™ Pat Creckt | B Sman,
Paid 155 » DIANE"K TKATCHOV CRA | 72304 [#F, . +[]475-78-9025
arer's Firm's fnamfe (or TKATCHOV & TKATCHOV, CPAS 7 PC

se Y yen  p 2717 NORTH FOURTH STREET, SUITE 120 en > 86-0650602
Only  |36%%°  "FLAGSTAFF, AZ 86004 Proneno > (928) 774-8728
BAA TEEAO106L 10/03/03 Form 990 (2003)



OMB No 1545-0047

Organization Exempt Under

SCHEDULE A Section 501(cX3)
. E t Private Foundati d Section 501(e), 501(f), 501(k),
¢ )g(:ﬁ'zn), I;\'{asgct&t:‘n“&;o(ra\ ?;‘No::xlémpt Cgiegritabl(;) Trusg ) 2003

Supplementary Information — (See separate instructions.)

D T
|n?§randar|n§2:/3rfu$es;r3?cs: o » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number
FLAGSTAFF CULTRURAL PARTNERS 86-0488006
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gald more hours per week t&:r?slpal%eﬁet%gpregtljt account and other
than $50,000 devoted to position compensation allowances
CHERYL BROCK _____ EXECUTIVE DIREC
40 0. 0. 0.
Total number of other employees paid
over $50,000 . > 0
[Partll | Compensatlon of the Flve nghest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ ]
Total number of others receiving over
$50,000 for professional services > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003

TEEAQ401L 08/28/03



Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
lorggmzatlor?s (t:hecklng 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

Schedule A (Form 990 or 990-EZ) 2003 FLAGSTAFF CULTRURAL PARTNERS 86-0488006 Page 2
‘|Part i Statements About Activities (See instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred 1in connection with the lobbying activities . >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) 1 X

a Sale, exchange, or leasing of property?. . . ... . .. L 2a X
b Lending of money or other extension of credit? ............ 2b X
¢ Furnishing of goods, services, or faciities? . .................. . . 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?....... 2d X
e Transfer of any part of its income or assets?.. .. . 2e X
3aDo You make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)..... . 3a X
b Do you have a section 403(b) annuity plan for your employees? C e e e e e e 3b X
4 Dd I\4ou maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? . . . .. . .. . e . C e 4 X

Part IV Reason for Non-Private Foundation Status (See instructions.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

|
|
1 The organization I1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
\

W oo N

and state »

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,

10 El An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v)

(Also complete the Support Schedulg in Part IV-A.)

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

Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)
1b [] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 []

13

14 [ ]

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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). (Also complete the Support Schedule in Part IV-A.)

D An organization that i1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

N f (b) Line number
(a) Name(s) of supported organmization(s) trom above

An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA
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.IPart IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin).. ......... ........ > 2?82 2?81 2 CO)O 1gd9)9 Tget)al

15

s, g, 2 s
ived. (Do not include
unusual grants See Iine 28.) 402, 366. 98,011. 500, 377.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any activity
that is related to the orgamization’s
chantable, etc, purpose ..

18

Gross income from interest, dividends,
amounts received from payments on

secunities loans (section 512(a)(5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 842. 842.

19

Net income from unrelated business
activities not included in line 18

20

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

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets.

23

Total of ines 15 through 22 403,208. 98,011. 501,219.

24

Line 23 minus line 17 . 403, 208. 98,011. 501, 219.

25

Enter 1% of ine 23. . 4,032. 980. |

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24. .. ... . > 26a 10,024.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly J
supported orgamization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this hst with your
return. Enter the total of all these excess amounts . . .. ... .. C e > 26b

¢ Total support for section 509(a)(1) test: Enter ine 24, column (e) e, .. " 26¢ 501,219.
d Add: Amounts from column (e) for lines: 18 842. 19 |
22 26b 26d 842.

e Public support (line 26¢ minus line 26d total) e S e . > 26e 500, 377.

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. ™| 26f 99.83 %

27

Organizations described on line 12: N/A

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

(2002) (2001) (2000) (1999)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for eachJear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations 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.

(002 __ __ ________ o0V _ _________ (0000 _ __ _________ ase _ _ _ _ o ___
¢ Add. Amounts from column (e) for ines* 15 16
17 20 21 27¢
d Add: Line 27a total . and line 27b total. . 27d
e Public support (line 27c total minus hne 27d total) e e e > 27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) ’I 271 I J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . >l 27¢g %
h Investment income percentage (line 18, column (¢) (numerator) divided by line 27f (denominator)) »127h 3

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 08/29/03 Schedule A (Form 990 or 990-EZ) 2003
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[PartV__ |Private School Questionnaire (See instructions )
: (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 instrument, or in a resolution of its governing body? . 29
30 Does the organization include a statement of its racially nondlscnmlnato?: policy toward students in all its brochures, '
catalogues, and other written communications with the public dealing with student admissions, programs, - =
and sc olarshlps" e e . e e e e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunin ;
the period of solicitation for students, or duning the registration period if it has no solicitation program Ina way that -
makes the policy known to all parts of the general community it serves? . 31
If ‘Yes,' please describe; if ‘No,' please explain. (If you need more space, attach a separate statement)
32 Does the organization mamtan the followng: 777777 o
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racrally
nondiscnminatory basis?. . . 32b
c Cogles of all catalogues, brochures, announcements, and other wntten communications to the publlc deallng
with student admissions, programs, and scholarshlps . 32¢
d Copies of all matenial used by the organization or on its behalf to sohcnt contrlbutlons” ....... 32d
If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' nghts or privileges? . e e e e e e e 33a
b Admissions policies? e e 33b
¢ Employment of faculty or administrative staff?... ... 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33f
g Athletic programs? . 339
h Other extracurncular activities? . . . .. . . 33h
If you answered ‘Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) !
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? . . . ... ... . i i 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has co glled with the ag licable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial
nondiscrimination? If 'No,' attach an explanatlon ........... . 35

BAA TEEA0404L 08/28/03
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[Part VI-A_[Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organlzatron that filed Form 5768) N/A

Check > a |_l|f the organization belongs to an affihated group  Check ™ b ﬂ if you checked 'a' and 'mited control' provisions apply.

Limits on Lobbying Expenditures Afflllatgd) group To be c(g%qpleted
(The term 'expenditures’ means amounts paid or incurred.) totals f%’,g\;hf‘.,'ﬁg‘,',gg
36 Total lobbying expenditures to influence pubhc opinion (grassroots fobbying) .. 1 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures. 39
40 Total exempt purpose expenditures (add hines 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 is —
Not over $500,000 . . . . .. 20% of the amount on line 4Q
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000.... . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000. e e
42 Grassroots nontaxable amount (enter 25% of line 41) . e e 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 is more than line 36 . 43
44 Subtract ine 41 from line 38. Enter -0- if ine 41 s more than hne 38 . . 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) ) (©) d (e)

(or fiscal year 2003 2002 2001 2000 Total
beginning in) >

45 Lobbying nontaxable
amount

46 Lobbying celling amount
(150% of line 45(e))

47 Total lobbying
expenditures ... .

48 Grassroots non-
taxable amount .

49 Grassroots ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B_[1 obbying Activity by Nonelecting Public Charities
(For reyportlgng only bt)yorganlzatlons thatgrd not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

aVolunteers L L L L e e e .

b Paid staff or management (lnclude compensatlon In expenses reported on lines ¢ through h.)

¢ Media advertisements e

d Mailings to members, legislators, or the pubhc e

e Publications, or published or broadcast statements ... e e

f Grants to other organizations for lobbying purposes . e

g Direct contact with legislators, their staffs, government officials, or a legislative body ... .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ throughhy) ... . . ...,

If "'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying actlvmes

BAA Schedule A (Form 990 or 990-EZ) 2003
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{Part VIl [information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
()Cash. .. .. o e e e e . Ce 51a (i) X
(ii)Other assets .. e e e e e e e e a (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization.............. ........ . .. L b (i) X
(ii)Purchases of assets from a noncharitable exempt organization e e e b (ii) X
@iii)Rental of facihties, equipment, or other assets. . ... ... . .. ..o s e b (i) X
(iv)Reimbursement arrangements. ... . ... . .. .. e e e e e Coeee b (iv) X
(V)Loans or loan guarantees.............c.ooevn cen ve el . . . b (v) X
(vi)Performance of services or membership or fundraising solicitations e e b (vi) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees.. ... . ... ... . C X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
S o i oo R b by Com 5 Ve 1 1 o0 Glhe Sete. o St ey’ > "
(a) (b) ?3) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the orgamzation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . o . > D Yes No
b If 'Yes,' complete the following schedule:
(@) (b) (©)
Name of organization Type of organization Description of relationship

N/A

BAA TEEAG406L 09/05/03 Schedule A (Form 990 or 990-EZ) 2003
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FLAGSTAFF CULTRURAL PARTNERS 86-0488006
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
CONTRACT SERVICES 45,000. 45,000.
GRANT EXPENSES 309, 225. 309, 225.
INSURANCE 2,154. 2,154,
JANITORIAL EXPENSES 2,381. 2,143. 238.
OFFICE OPERATIONS 5,513. 5,513.
OTHER 1,174. 1,174.
PROFESSIONAL SERVICES 3,302. 3,302.
PROGRAM EXPENSES 7,686. 7,686.
UTILITIES 8,102, 1,292, 810.
TOTAL § 384,537. § 375,822. § 8,715. § 0.
STATEMENT 2

FORM 990, PART Ill
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 3
FORM 990, PART 1V, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOOK

CATEGORY BASIS DEPREC VALUE
MACHINERY AND EQUIPMENT $ 25,347, § 5,971. § 19,376.
TOTAL $ 25,347. $ 5,971. § 19,376,

STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

703.
703.

PAYROLL LIABILITIES . ... . G e

TOTAL

H>
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CLIENT 1FL003 FLAGSTAFF CULTRURAL PARTNERS 86-0488006
7/23/04 03:46PM
STATEMENT 5

FORM 990, PART Vi
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93Aa RENTAL AREA TO BE CHARGED FOR THE PERFORMERS AND ARTISTS THAT PROMOTE
CULTURAL, SCIENCE, AND ART TO THE COMMUNITY HAVE A PLACE PROVIDED AT A
MINIMAL FEE.

93B RENT OF THE FACILITIES IS DONATED AT IT'S FAIR MARKET VALUE TO THE
ORGANIZATION

93C SMALL PERCENTAGE OF THE PROCEED FROM THE SUPPORT AND ACTIVITY FOR VARIOUS
WORKSHOPS.

95 GOOD STEWARDSHIP OF THE MONIES RECEIVED BY THE ORGANIZATION IS INVESTED.






