Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2012

Department of the Treasury Open to P‘Ub“c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
B Check it applicable C Name of organizaton FLAGSTAFF CULTURAL PARTNERS INC D Employer Identification no
D Address change Doing Business As 86-0488006
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telsphone number
O iowal retum PO BOX 296 (928)779-2300
E] Terminated City, town or post office, state, and ZIP code 693,653
D Amended return FLAGSTAFF, AZ 86002 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer JOHN TANNOUS
H{a) Isthisa group return for
SAME AS C ABOVE affitates [ ves & no
| Tax-exempt status zl 501(c)(3) D 501(c) ) « (nsertno) D 4947(a)(1) or D 527 H(b) Are all affilates included? l:] Yes D No
If *No," attach a list (see instructions)
J  Website WWW.CULTURAL PARTNERS.ORG H(c) Group exemption number »
l L Yearofformaton 1984 l M State of legal domicile  AZ

K  Form of organization zl Corporation D Trust D Association D Other  p»

{Parti| Summary
1 Brefly describe the organization’s mission or most significant activities THE ORGANIZATIONS MISSION IS TO ENHANCE
® THE SPECTRUM AND QUALITY OF CULTURAL
§ EXPERIENCES AVAILABLE TO RESIDENTS AND VISITORS TO OUR COMMUNITY
(=
% 2 Check this box ). D if the organization 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, lne1a) . . . . . . .. .. @ ... 3 18
e 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . ... ... ... 4 18
5 5 Total number of individuals employed in calendar year 2012 (Part V,hne2a) . . . . . . . . . . v .o« .. 5 11
§ 6 Total number of volunteers (estmate if necessary) . . . . . . . . . L L L i i e e e e e e e e 6 40
7a Total unrelated business revenue from Part Vill, coumn (C),lne 12 . . . . . . . . . . . . . i i v v v .. 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . . v v i v v 7b 0
Prior Year Current Year
e 8 Contributions and grants (Part Viil,ineth) . . . . . . ... ... ... 424,362 491,530
&= § 9 Program service revenue (Part VIIL,IINne2g) . . . . . . o v v v i v i e e e e e e . 119,728 85,899
o~ 2 |10 Investmentincome (Part VIil, column (A), lines 3, 4,and7d) . . . . . . . . ..o v ... .. 1,914 1,781
g « 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) . . . . . . .. .. .. 34,056 53,010
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A),lne12) . .. .. .. 580,060 632,220
é 13 Grants and similar amounts pad (Part IX, column (A),lnes1-3) . . . . . . .. . ... ... 293,000 287,749
— 14 Benefits paid to or for members (Part IX, column (A),Ime4) . . .. ... ... .. ..... 0
@ » |15 Salanes, other compensation, employee benefits (Part IX, column (A), lInes 5-10) . . . . .. 137,180 181,665
Q?‘:ﬂ 2 16a Professional fundraising fees (Part IX, colu Hlne— J .......... 0
%‘ ‘é’_ b Total fundraising expenses (Part 1X, column ( 19 e@g)}; V 52,658
% w 17 Other expenses (Part IX, column (A), ines -44d=4“1’f2 e ...q0%. .00 218,564 169,775
(@) 18 Total expenses. Add lines 13-17 (must QU | Part IX colurzn (z\mme 23 i T 648,744 639,189
P 19 Revenue less expenses Subtract line @gm Me&i '. Lo ‘@ .......... (68,684) (6,969)
a 5 \ \ Beginning of Current Year End of Year
E £ |20 Total assets (Part X, Ine 16) | @@DEN Ul 184,577 135,211
B < (21 Total habiliies (Part X, ine 26) 125,600 83,203
e 2 22 Net assets or fund balances Subtracthne21 fromine20 . . ... ... ... ... .... 58,977 52,008
{Partif| Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is base,dpn all information of which preparer has any knowledge
JOHN TANNOUS W,\ ,V A~ f ’5/ - ZOH’
Sign } Signature of officer U e Date N
Here } JOHN TANNOUS, EXECUTIVE DIRECTOR
Type or print name and titie /
Print/Type preparer's name 1'reparer's signatyre Date Check D PTIN
Paid JOHANNA KLOMANN CPA CIZA D5-05-2014 seli-employed P00848468
Preparer |fmsname  » JOHANNA KLOMANN cPh prrc ! Frm's N p
Use Only | Fim's address  p 419 N AVE Phone no
FLAGSTAFF AZ 86001 928-774-8995
May the IRS discuss this return with the preparer shown above? (See INStruUChoNS) . . . . . . . . . v v v v v v i e e e e e e e e IX] Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2012) FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 2

{ Part 1 Statement of Program Service Accomplishments

Check f Schedule O contains aresponse to any questtoninthis Parttll . . . . . . . L . 0 0 0 0 s e e O

1

Briefly describe the organization’s mission.

THE ORGANIZATIONS MISSION IS TO ENHANCE

THE SPECTRUM AND QUALITY OF CULTURAL

EXPERIENCES AVAILABLE TO RESIDENTS AND VISITORS TO OUR COMMUNITY

Did the organization undertake any significant program services during the year which were not listed on the

Pror FOrm 990 0r 990-EZ7 & v v v v v e e e e e e e e e e e e e e e [0 Yes klNo
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? & v v et e e e e e e e e e e e e e [ Yes K] No
If "Yes," descnbe these changes on Schedule O

Describe the organization’s program service accomphshments 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 $ 287,749 ncluding grants of $ 287,749 ) (Revenue $ 287,749)
SERVING OF THE ARTS COUNCIL FOR THE CITY OF FLAGSTAFF CONTRACT. PROVIDING GRANTS TO 31 ART

ORGANIZATIONS AND 2 EDUCATIONAL ORGANIZATIONS.

ab

(Code ) (Expenses $ 136,613 ncluding grantsof $ ) (Revenue $ 45,905 )
VARIOUS SMALLER SHOWS/EVENTS OF ARTISTIC OR SCIENTIFIC NATURE.

4c

(Code ) (Expenses $ 17,594 ncluding grants of $ ) (Revenue § 23,995 )
CONCERTS AND EVENTS OF ARTS AND SCIENCE.

4d  Other program services. (Describe in Schedule O )

{(Expenses $ 45,118 includinggrantsof $ ) (Revenue $ 5,515)

4e

Total program service expenses » 487,074

EEA

Form 990 (2012)
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~orm 990 (2012) FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 3
[PartiV] Checklist of Required Schedules
. ) Yes No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . L L L e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . .. .. .. . ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part1 . . . . . . . . . . . . i i i it e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . i i i i v it e it e e e 4 X
5 Isthe 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 98-19? If "Yes," complete Schedule C,
= 5
6  Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part | . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil . . . . . ... ... .... 7 X
8 D the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . 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 8 X
9  Dud the organization 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 . . . . . . . . . ... e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv.~ . . . . ... .. ... 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI . . . . . . o i i i i 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 11a { X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . ... .. ... 11b X
¢ Dd the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . ...« .. ... ... 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, Part IX . . . . . . . . . . . i i i i i i e e et e e e e e 11d | X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . .. ... 11e 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)7 If "Yes," complete Schedule D, Pant X . . . ... 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X . . . . o L L o e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . ... .. .. 12b X
13  Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... .. ... .. 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? If "Yes," complete Schedule F, Partsfand IV . . . . . . . ... ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts liandIV . . . . .. .. ... .. 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV~ . . . . . . . . .. ... ... 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? If "Yes," complete Schedule G, Part| (seeinstructions) . . . . . . . .. .. ... ... 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i v i i i i e et e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If*Yes," complete Schedule G, Partlll . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ... 20b
EEA Form 990 (2012)
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Form 930 (2012) FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 4
[PartiV | Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partstandil . . . . . . ... ... ..... 21 | X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . .. . 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
employees? If "Yes,"complete Schedule d . . v« 0 o v e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gOtolINE 25 . . . . . . L . i i i it e e e e e e e e e e e e e e 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . L . L L L i e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durngtheyear? . . . ... ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. . .. ... ... ...... 25a X
b Is 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?
lf"Yes," complete Schedule L, Part | . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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, Partilf . . . ., . . . . .. .. ... ... 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, PartlvVv.. . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L o o 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 28h X
¢ An entty 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, PartlvV . . . .. .. ... .... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M . . . . . L L L L L L L e e e e e e e e e e e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . L o 0 0 it e e e e e e e e e e e e e e e e e e e e e e e 32 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! . . . . . . . . . . . . @ i v v i i v i i e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11l,
orIV,and Part VL IINE T . o o v v v o it 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 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13})? . . . . . . . . . . v v v v v v v v . 35a X
b If "Yes" to line 353, 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, PartV,lne2 . .. .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-charnitable
related orgamzation? If "Yes,"” complete Schedule R, Part V,lne2 . . . . . . . . . . . 0 i i i it e e e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= L Y 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . @ i v .. 38 | X
EEA Form 990 (2012)
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Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains aresponseto any question INthISPartV . . . . . . o v v v v i v e e s e e e e e e e e e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . ... ... ... .. 1a 12
b Enter the number of Forms W-2G included n line 1a. Enter -0- f not applicable . . . ... ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . o L e . e s e e e e . e e e e e e 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 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . .. . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation n ScheduleO . . . . . . . . ... .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEI? &t v v 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 e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . .. .. . ... .. .. S5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. ... ... 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i i i i e e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ... .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . o L L e e e e e e e e e e e e e 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 organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the PayOr? . . . . L L L L L e s e e e e e e e e e e e e e e e e e e Ta X
if “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i it 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 7c X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... .. .... L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . . .. ... 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 7f X
| g Ifthe organization 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, airpianes, or other vehicles, did the organization file a FOrm 1098-C? v v v v 4 4 o + o & = o o » 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime dunngtheyear? . . . . . . . . . . . . @ i i v i i i i i e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . L L L. e e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. L0 0. 9b X
10  Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part VIli,lne12 . . . . . . . . ... ... ... 10a
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of ciub facilittes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from members or shareholders . . . . . . . . . L L L L L L e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . L L L L L L e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgaruzation fiing Form 980 in lieu of Form 10412 ., . . . ... ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. .. .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . v v v v v v e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . ... ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . & . o i it i e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . . . . . . . . . . o v v ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule©O ., . . ... ... .. 14b
EEA Form 990 (2012)
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| Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse to any question inthis Part VI . . . . . . . . . 0. 0 0 i v v i it s e e e e Xl
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . ... .. .. 1a 18
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mployee? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization 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? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Dudthe organization have members or stockholders? . . . . . . L L L L L L e e e e e e e e e e e 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? . . . . L L L L L e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . . o L i i e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNg body? . . . . v v v i vt 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 ga | X
b Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . . . . . . . . . 0 e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O . . . . .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . L L L e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . .. .. 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.
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . ¢« . o v v i it e . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done . . . . . . o i v i i it i et e e e s e e e e e e e e e e 12¢ | X
13 Did the organization have a wnitten whistleblower policy? . . . . . . L L L L e e e e e e e e e e e e e e e 131 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . L L 0 e e e e e e e e 14 X
15  Did 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 managementofficial . . . . . . . . . . . . . . . . .. it u ... 15a X
b Other officers or key employees of the organization . . . . . . . o 0 vt v i it e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatton’s exempt status with respectto such arrangements? . . . . . . . . . . . . . .0 L e e e e e e e e e 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » AZ
18  Sechion 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.
D Own website D Another’'s website z] Upon request |:| Other (explain in Schedule O)
19  Describe 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, physical address, and telephone number of the person who possesses the books and records of the
organization » JOHN TANNOUS (928)779-2300 PO BOX 296 FLAGSTAFF, AZ 86002
EEA Form 990 (2012)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

: Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year.

® Lst 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 orgamization’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 organization’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
[] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B ) ) (E) 7}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week (st any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization {W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 tr ? :1 tr ? g P g ?n g and related
line) durfsulf |y [gmp]|r organizations
1 sel|t s hpl]| m
vtelitle | € [eeo] e
tret|tele | Mlsny|r
deoluelr {P hise
u st [ ae
ao |1I ° t
I o Y e
n 8 d
a e
{
(1) ART BABBOTT
BOARD MEMBER 1.00 | X 0 0 0
(2) CELIA BAROTZ
BOARD MEMBER 1.00 | X 0 0 0
(3) DAVE OSBORNE
BOARD MEMBER 1.00 | X 0 0 0
(4) ERIN EVANS
BOARD MEMBER 1.00 | X 0 0 0
(5) HEIDI HANSEN
BOARD MEMBER 1.00 | X 0 0 o
{6) HOLLY TAYLOR
TREASURER 3.00 | X X 0 0 0
(7) JEAN HOCKMAN
VICE PRESIDENT 3.00 X X 0 0 0
(8) JOHN ALBERT
BOARD MEMBER 1.00 | X 0 o 0
(8) JOHN RUNNING
BOARD MEMBER 1.00 | X 0 0 0
(10)JOSEPH BOLES
BOARD MEMBER 1.00 | X 0 0 0
(11)JULIE PASTRICK
BOARD MEMBER 1.00 | X 0 0
(12 KEITH SHERMAN
BOARD MEMBER 1.00 | X 0 0
(13)LINDA GIESECKE
BOARD MEMBER 1.00 | X 0 0
(14)MAXIE INIGO
BOARD MEMBER 1.00 | X 0 0

EEA

Form 990 (2012)




Form 990 (2012)

FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 8
Ll}'art Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: *) (8) © (D) € (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week (istany | DO, unless person is both an from related other
hours tor officer and directortrustee) the organizations compensation
related Jtditt]o | K |[HeelF organization (W-2/1099-MISC) trom the
orgamzations [N r 1 |nr|f e [ om| o | (W-2/1099-MISC) organization
below dotted ? celt s f v |e g‘ﬁ’ I and related
line) vtelit{ic [® leeo]|e organizations
retftele |[Mlsny|r
deolue|lr |P Jtse
uor|t | ae
ao |1 3 t
S e | g
a e
I
(15)MELISSA COLLINS-CRIPPS
PRESIDENT 3.00 | X X 0 0 0
(16)SAMANTHA KELTY
SECRETARY 3.00 | X X 0 0 0
(17)STEPHEN SAUNDERS
BOARD MEMBER 1.00 | X 0 0 0
(18)TODD SULLIVAN
BOARD MEMBER 1.00 | X 0 0 0
(19)JOHN TANNOUS
EXECUTIVE DIRECTOR 40.00 X 64,253 0 o
(20
(21)
(22)
(23)
(29)
(25)
1b Sub-total . . . . . . . . . e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
d Total (addlinesibandic) . . . . . . . . .. .. . i i i e > 64,253 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . ... 0o oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamuzation and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
o 1Y 17 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . .. ... ... ...... 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

(8)

Description of services

©

Compensation

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

»

EEA

Form 990 (2012)
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[PartVill | Statement of Revenue
' Check if Schedule O contains aresponse to any question inthis Part VIl . . . . . . . o o o n ot e o e e e 1
A (8) ©) ©)
Total revenue Related or Unrelated Revenue
e T | e
revenue 512,513, or 514
,g .g 1a Federated campaigns . .. ... .. 1a
s3 b Membershipdues . . ... ..... 1b
L"'J’_E ¢ Fundraisingevents . ... ..... 1c
gg d Related organizations . ., ... .. 1d
& E e Government grants (contributions) 1e 381,649
&% f  All other contributions, gifts, grants,
E;f:j and similar amounts not included above 1f 109,881
"Eg g Noncash contributions included in lines 1a-1f $
85 h_ Total. Addlnesta-1f . . . ............... > 491,530
Buslness Code
] 2a TICKET SALES 900099 46,005 46,005
§ b MEMBERSHIP DUES 900099 23,575 23,575
8 ¢ EXHIBITION FEES 900099 5,515 5,515
(EZ'» d WORKSHOPS AND CLASSES 900099 2,616 2,616
g e COMMISSIONS 900099 8,188 8,188
g f All other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . .. ................ > 85,899
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . ... ... .. ... > 1,781 1,781
4 Income from investment of tax-exempt bond proceeds . . . »
5§ Royalhes . . . . . . . . . . e e »
{1) Real (n) Personal
6a Grossrents . ... .... 16,123
b Less rental expenses . . . .
¢ Rental income or (loss) . . . 16,123
d Netrentalincomeor(loss) . ................ » 16,123 16,123
7a Gross amount from sales of (v Secunties {u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor(loss) .......
d Netgamor(loss) . . . « & v v v v v v v b b e e »
g 8a Gross income from fundraising
o events (notinciudng  $
s of contributions reported on line 1c)
8 SeePartIV,line18 . . . . .. ...... a 98,320
o b lLess drrectexpenses . .. ... . ... b 61,433
¢ Netincome or (loss) from fundraisingevents . . . . .. .. » 36,887 36,887
9a Gross Income from gaming activities
SeePartiV,line19 . . .. ... ... .. a
b Less drectexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . ... ... a
b Less costofgoodssold . .. ... ... b
¢ Netincome or {loss) from salesof inventory . . . . . .. .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... .......
e Total. Addlnes11a-11d . ... ... ... .. ..... >
12 Total revenue.Seeinstructions . . . . . . . . ... ... » 632,220 103,803 0 36,887
EEA Fo

rm 990 (2012)
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[PartiX |

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 to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, A (8) © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 287,749 287,749
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . . .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and16 . . . . ..
4 Benefitspadtoorformembers . . . ... .. .. ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... ... 64,253 26,986 25,059 12,208
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalaresandwages . . . . . .+« v o o 103,515 43,476 40,371 19,668
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Otheremployeebenefts . . ... .. ........
10 Payrolltaxes . . . v ¢« v v v v v v v e e e 13,897 5,837 5,420 2,640
11 Fees for services (non-employees)
a Management . . . . . . . .. v e e e e e
b Legal. ... .... ... ..o
C Accounting . . . - & v v h e e e e e e e e e e 119 119
d lobbying . . .. ... oo
e Professional fundraising services See Part 1V, ine 17
f Investment managementfees . . . . . ... ... ..
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O ) 33,786 20,501 8,855 4,430
12 Advertisingand promotion . . . . . . .. .. .. .. 40,039 36,859 180 3,000
13 Officeexpenses . . . . . . v v v v v v v v oo 6,118 1,707 2,923 1,488
14 Informationtechnology . . . . . . . . .. .. .. .. 275 69 137 69
15 Royalties . . . v . v v v v e s e e e e e
16 OCCUPANCY + = v v v v o s v v v v o e v a e a e 17,427 5,302 8,084 4,041
17 Travel . . . . i f e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 3,258 2,354 603 301
20 Interest. . . . . . L e e e e e e e e e
21 Paymentstoaffilates . . . . . .. ... o000
22  Depreciation, depletion, and amortizaton . . . . . . . 3,333 833 1,666 834
23 INSUTANCE & = v v v v e e v e mh e e e e e e e s 5,939 1,485 2,969 1,485
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24¢e If
line 24e amount exceeds 10% of line 25, column
{(A) amount, list line 24e expenses on Schedule O )
a CREDIT CARD AND BANK FEES 3,838 1,919 1,919
b DUES AND MEMBERSHIPS 1,169 322 565 282
¢ HOSPITALITY 9,356 8,476 587 293
d PROGRAM EXPENSES 45,118 45,118
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 639,189 487,074 99,457 52,658
26  Joint costs. Complete this Iine only if the
organization reported in column (B} joint costs
from a combined educational campatgn and
fundraising solicitation Check here  p i
following SOP 98-2 (ASC 958-720) . . . .. .. . ..
EEA Form 990 (2012)




v

A .
\ Form 990 (2012) FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 11
[Part X]| Balance Sheet

Check if Schedule O contains aresponsetoany question INthis Part X . . . o 0 0 0 v v v v v v v e v e o e v o o v o o D
(R) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v . o v it e s e e e e e 113,809 1 41,159
2 Savings and temporary cash investments . . . . . . . ... L0 L 46,035 2 41,315
3 Pledges and grantsreceivable,net . . . . . ... . 0o 0 e e o 3
4 Accounts recevable, net . . . . . L o L L e e e e e e e e e e e e e e e e e 6,998 q 11,381
5 Loans and other recewvables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4385(f)(1)), persons described in section 4958(c)(3}{B), and contnbuting employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
organizations (see instructions) Complete Partll of Schedulel. . . « « « v ¢ o o o o o & 0 0 . 6
» 7 Notes andloansrecevable,net . . ... .. ... ... 00000 7
2';," 8 Inventories forsale oruSe . . . v v v v v v bt e h n e e e e e e e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . .. ... ... ... ... .. 2,850 9 15,929
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 58,482
b Less accumulated depreciation . . . . . . . . ... 10b 43,055 3,441 | 10c 15,427
1 Investments - publicly traded securites . . . . . . . . .. L0000 11
12  Investments - other securities SeePartiV,lne 11 . . . . .. ... . oL 12
13  Investments - program-related SeePartIV,lne11 . . . . . .. .. ... ..., 13
14 Intangbleassets . . . . . . . . . .. ..o o oo e 14
15 Otherassets SeePartlV,line11 . . . . . . .« o v v v 0 v v bt i o v e 11,444 15 10,000
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... . ... ... 184,577 16 135,211
17  Accounts payableand accrued expenses . . . . . v ¢« v o 0 s u e e a0 e ., 113,056 17 40,511
18 Grantspayable . . . . . . 0t o s e e e e e e e e e e e e e e e e e 18
19 Deferred revenue . . . v v v v v v b b e e e e e e e e e e e e e e e e 4,556 19 42,692
20 Tax-exemptbondhiabilites . . . . . . . . . o Lo e e e 20
21 Escrow or custodial account iability Complete Part IV of ScheduteD . . . . . .. 21
3 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'?} disqualified persons Complete Partll of ScheduleL . . . .. ... ... .... 22
23  Secured mortgages and notes payable to unrelated trd parties . . . . .. . L. 23
‘ 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. . .. 24
25  Other habilihies (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . .t i e e e e e e e e e e e 7,988 25
26 Total liabilities. Add lines 17through 25 . . . . . . v v v v v v v v w0 v v o s 125,600 26 83,203
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . & v v v v v e v e e e e e e e e e e e e e e e e e e 37,063 27 32,008
| 3 28 Temporarlyrestnctednetassets . . . . . . . . o 00w n e e e 1,914 28
} T 29 Permanentlyrestnictednetassets . . . . . .. . . . ..o 000l 20,000 29 20,000
! c Organizations that do not follow SFAS 117 (ASC 958), check here » (] and
} :C": complete lines 30 through 34.
| E 30 Caputal stock or trust principal, or currentfunds . . . . . . . . ... . L. L. 30
i & 31  Paud-in or capital surplus, or land, bullding, or equpmentfund . . . . ... ... 31
‘ k] 32  Retaned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
“ < 33 Totalnetassetsorfundbalances . . . . . . .« ¢ o v o i i e 58,977 33 52,008
34 Total habilities and net assetsffundbalances . . . . . ... .. ... ...... 184,577 34 135,211
‘ EEA Form 990 (2012)
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LPart Xi | Reconciliation of Net Assets

: Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue {(must equal Part VIIl, column (A), hlne 12) . . . & & o v i . i i o e i e e e e e e e e e e e e 1 632,220
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . o i i i e e e e e e e e e e 2 639,189
3 Revenue less expenses Subtractline 2fromiine 1 . . . . . . . o L . L L e e e e e e e e e e e e e e e e 3 (6,969)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ... ... .. 4 58,977
5 Netunrealized gains (losses) oninvestments . . . . . . . . L L L L L e e e e e e e e e e e e e e e 5
6 Donated servicesanduseoffacilhes . . . . . . . L oL L L L L e e e e e e e e e e e e 6
7 InvesStMEeNt eXPENSES . . . . & . v v vttt e ke h e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . L L L L L 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 8
9 Other changes Iin net assets or fund balances (explan in Schedule O) . . . . . . . . . . . . . e 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)) . . . L L L L 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 10 52,008
Part Xl | Financial Statements and Reporting
Check If Schedule O contains aresponse toany questioninthus Part XIl . . . . . . . 0 0 0 0 i v i v i i i s e et v i e I:]
Yes No
1 Accounting method used to prepare the Form990 [ ] Cash & Accruaa [J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .. .. .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
O Separate basis [0 consolidated basis [] Both consolidated and separate basis
‘ b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . ... 0.0 ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . L o . L 0 0 v o i e e e e e e e e e e e e e e e e e 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. .. .. 3b

‘ EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust.

Opaen to Public
Inspection

Name of the organization
FLAGSTAFF CULTURAL PARTNERS INC

Employer identification number

86-0488006

[Partl]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1

2
3
4

n
oo ®RO O O000

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research orgamization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the
hospttal’'s name, city, and state

An organization operated for the benefit of a college or umiversity owned or operated by a governmenta! 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 receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 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 Iil )

10 [ an arganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ 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 that describes the type of supporting organization and complete hnes 11e through 11h
a [] Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Non-funtionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type 11, or Type |l supporting
Organization, CECK thIS BOX  « « & v« v v v o e e e et e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . 00 s e e e 11g(j)
(i) Afamily member of apersondescribed In () above? . . . . L L L L L L Lo e e e e e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (j or () above? . . . . .. L L e o s e e e e e 11g(Hi)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in} Type of organization (iv}) Is the organization (v) Did you notify (vi} Is the (vii) Amount of manetary
organization (described on hnes 1-9 in col (i) hsted in your the organization in orgamization mn col support
above or IRC section governing document? col (i) of your (i) organized in the
{see Instructions)) support? us~?
Yes No Yes No Yes No
(A)
(8)
©)
D)
()
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 2
{Partli| 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 . If the organization fails to qualify under the tests listed below, please complete Part (il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ") . . . . . 60,312 85,243 62,760 16,567 99, 956 384,838
2  Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf . . .. ..
3  The value of services or faciities
furmished by a governmental unit to the
organization without charge . . . . . . 180,000 180,000 180,000 180,000 720,000
4  Total. Add hnes 1 through3 . . . . .. 60,312 265,243 242,760 256,567 279,956 1,104,838
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support. Subtract ine 5 from line 4 . . 1,104,838
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined . ... ...... 60,312 265,243 242,760 256,567 279,956 1,104,838
8  Gross income from interest, dividends,
payments received on secunities loans, ~
rents, royalties and income from similar
SOUFCES » & v v & v v v v o e e s e 53,395 15,443 16,649 13,909 1,781 101,177
9  Netincome from unrelated business
activities, whether or not the business
isregularly carmedon . . . . . . .. L
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . .. .. ... 50,549 86,893 104,220 53,010 294,672
11 Total support. Add lines 7 through 10 1,500,687
12  Gross receipts from related activities, etc (seemnstructions) . . . . . . .. . L L L d e e s e e e e 12 l
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)
organization, check thisboxand stop here . . . . . . . . . v 0 0 e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () . . . . .. . ... .. ... 14 73.62 %
15  Public support percentage from 2011 Schedule A, Partill,ine14 . . . . . . . . . . . o oo oo i 0o 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatton . . . . . v . v o v v bt bt t e e e e e e » K
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . 0 v i v v v v v v »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publcly supported
OFGANIZANON + + v« v o v v e e s e e e e e e e e e e e e e e e e e e e e e » 0O
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OFGANIZANON & . v o v v v e v 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 e » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  + v v v v v vt e e e e e et e e e e e e e et e e e e e e e e e e e e e e »
EEA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 3
Part iit{ Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Taxrevenues levied for the
organization's benefit and either patd
toorexpendedonitsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add lines 1through5 . . . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified 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
€ Addlines7aand?b . . . . . .. .. ...,
8 Public support (Subtract line 7¢ from
ed) o v v v v w v e s e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromhne6 . . . . . .. .. . ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . . . . . . .
C Addlimes 10aand10b . . . . . . . . . ..
11 Netincome from unrelated business
activiies not included in hine 10b, whether
or not the business 1s regularly carnedon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . .. e e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . . . 0 0 i o i o i e e e e e e a e e e et e e a e e e e e e e » [:]
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2012 (ine 8, column (f) divided by ne 13, column (f)) . . .. ... .. .. .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlli,line15 . . . . . . . . . . . . 0 v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . ... . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine 17 . . . . . . . . . .. . .00 o 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » D
b 33 1/3% support tests - 2011. 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 organizaton . . . . . . .. » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . ... .. » [
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SCHEDULE D . )
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

PartV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, -
Department of the Treasury art v, line6,7,8,9 a, 11b, t1¢, 11d 1.e 11f 1 a, or 12b Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer identification number
FLAGSTAFF CULTURAL PARTNERS INC 86-0488006

Part | j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Db wWwN =

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

Total numberatendofyear . . . . . .. ... ..

Aggregate contributions to (durtngyear) . . . . .

Aggregate grants from (duringyear) . . ... ..

Aggregate value atend ofyear . . . .. ... ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . L L L L L L L L L e e e e e e e e e e e e e (1 Yes

(] No

I No

[Partil | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the orgarnization (check ali that apply)

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

{J Preservation of open space

Complete lines 2a through 2d if the organization held a quahfied conservation contribution 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 . . . . . . ¢ . .t .t h h b e e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . . . L. . oL 0 s e e e 2b
Number of conservation easements on a certified historic structure includedin(@) . .. ... ... .. 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
hustoric structure isted inthe National Register . . . . . . v o 0 L 0 L L L e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
taxyear »

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

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

violations, and enforcement of the conservation easements 1t holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>______

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

»s

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

() and section 170(h)(4)(B)(I)? . & o v v i i 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 [] Yes
In Part XIll, 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

[1nNo

DNo

Part ili l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

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 XIII, 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) Revenuesincluded in Form 990, Part VIl IIne1 . . . . ¢ o 0 0 0 i it e e e e e e e e e e e > $

(i) Assetsincluded in Form 8980, Part X . . . . . . . . L . L. e e e e e e e e e e e e > $

2  ifthe orgamization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included in Form 990, Part VIILINE T . . . o 0 v v o v 0 e s e e e e e e e e e e e e e e e »$
b Assetsincluded INnFOrm 990, Part X . . . . . L i i i e e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedute D (Form 990) 2012 FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply)
(] Public exhibition
O scholarly research

d [ Loanor exchange programs
e [] Other

|:] Preservation for future generations

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

Xt
During the year, did the organization solicit or receive 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? .

{1 Yes

E]No

[Part IV

ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 1V,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? & o v v v v e e e e e e e e e e e e e e e (Jves [JNo
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginmingbalance . . . . L . L L L L e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . L L e e e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . 0 0 i i e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . i . 0 e e e e e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 890, Part X, ine 21?7 . . . . . . . . . . . ..o e e e e E] Yes [:] No
b If"Yes," explain the arrangement in Part Xl Check here if the explanation has been provided nPart Xl . . . . . .. .. ... ... .. (]
tPart V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Thres years back {e) Four years back
1a Beginning of year balance . . . .. ... 24,475 22,570 20,113
b Contnbutons . .. ... ......... 20,000
¢ Net investment earnings, gains, and
10SSES & . . . i h i e e e e e e 1,767 1,905 2,457 113
d Grantsorscholarships . . . .. .. ...
e Other expenditures for facilities and
Programs . . . . . . e e e e e e e e
f Administrative expenses . . . . . . ...
g Endofyearbalance ... ... .. ... 26,242 24,475 22,570 20,113
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Temporarly restricted endowment  » %
The percentages in lines 2a, 2b, and 2c 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 . . . .t L Lt 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 s 3a(i)
(ii) related organizations . . . . o L L L 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 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. ... ... .. 0. 3b
4  Descrbe in Part Xlll the intended uses of the organization’s endowment funds
fPartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
ta Land ... ... .. 0 s e
b Buldngs ... ........... ...,
¢ Leasehold mprovements . .. ... ... ... 17,145 17,145
d Equpment . ... ... ... .00 41,337 25,910 15,427
e Other . ... ... ..., ... .e..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . ... ... » 15,427

EEA

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 3

[PartVll| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

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

(1) Financial dervatives . . . . . . . . ... ...
(2) Closely-held equity interests . . . . . .. ...

(3) Other

A

(B)

©)

(D)

(E)

()]

G)

H)

()

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

»

[Part VI Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value {c) Method of valuation
Cost or end-of-year market value

(1))

2

(€]

@)

()

(6)

@)

8)

()]

(19)

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

|

[PartiX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1) ART COLLECTION

10,000

@

@)

()

(5

6)

@

(®)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine15) . . . . . . v v v i v v e v v e e e e »> 10,000

[Part X|  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iiability

(b) Book value

(1) Federal income taxes

1G]

(©)]

(4)

(5)

(6)

@)

(8)

9

(19

1)

Total. {Cotumn (b} must equal Form 9990, Part X, col (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part XllI, 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 nPart Xill -~ . . . . . . ... ... d

EEA
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Schedule D (Form 990) 2012 FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 4
(PartX! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
. 1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, Iine 12
a Netunrealizedgainsoninvestments . . . . . . v v vt v b d e e e e e e e 2a
b Donatedservicesanduseoffacilites . . . . . . . . L 0o e e 2b
c Recoveniesofprioryeargrants . . . . . . . . vt i 0 i et e e e e e e e 2c
d Other (DescribenPart XIIl) . . . . . . . 0 0 i i it e et e e e 2d
e Addlnes2athrough2d . . .. . . . . ¢ @ i i it ittt ittt e e e e e e e e e e e e e 2e
3 Subtracthine2efromlnet . . . . . . . . . ... .o e e e e e e e e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . .. da
b Other (DescribenPart XIIt) . . . . . . . o . v it i e e 4b
c Addlinesdaanddb . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . . . ... ... ... ... 5
E—"ért Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . ..o 00 e e e e 1
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . .. . ... 000000 2a
b Prioryearadiustments . . . . . . . 0 o e e e e e e e e e 2b
C OWherlosSeS . v v v v v v o v s e bt s e e e e e e e e e e e e e e e e 2c
d Other(DescnbemPart X)) . . . . . . .. . . .0 oo e e 2d
e Addlnes2athrough2d . . ... . ... .. . i e e e e e s 2e
3 Subtractine2efromiine T . . . . . ¢ v ittt e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part Vill,ine7b . . . . . . . .. 4a
Other (Describe nPart XIII) . . . . . v v v v v i i e s e s s e e e e e 4b
c Addlinesdaanddb . . . . . . L L i 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 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . ... ... ... ... 5

[Wért Xili ]  Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part [ll, ines 1a and 4, Part IV, hines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional

information
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. 'SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities 201 2
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FLAGSTAFF CULTURAL PARTNERS INC 86-0488006

Fundraising Activities. Compiete if the organization answered "Yes" to 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 activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations t [] Solicitation of government grants
c |:] Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VlI) or entity in connection with professional fundraising services? I:] Yes
b 1f "Yes," ist the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization

[J No

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (i)

(i) Did fundraiser have
() Activity custody or control of
contributions?

(1) Name and address of individual
or entity (fundraiser)

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

Yes No

10

|

i Total .. ............ e e e e e e e e e e e e e »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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- Schedule G (Form 980 or 990-EZ) 2012 FLAGSTAFF CULTURAL PARTNERS INC 86-0488006 Page 2

[ Part )t i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 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 col (a) through
(event type) {event type) (total number) col (c)
@1 1 Grossreceipts . . . ... ... 57,265 41,055 98,320
4
2 Less. Contributons . . . . ..
3 Gross income (ine 1 minus
ne2) ............. 57,265 41,055 98,320
4 Cashprizes . .........
5 Noncashprizes .. ......
2] & Rentfacitycosts. .. ... ..
5| 7 Foodandbeverages . . .. .. 19,698 19,698
g
&| 8 Entetanment ... ...... 3,600 3,600
9 Otherdirectexpenses . . . .. 9,854 28,281 38,135
10 Drrect expense summary Addlines 4throughQmncolumn(d) . . . .. ... ... ... ... ... » ( 61,433 )
11 Netincome summary Combine ine 3, column (d),andlne 10 . . . . . . . . . . v v v v v v v v v v v, > 36,887

{ Part Hi i Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

® (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[+]
a
1 Grossrevenue . . . ... ...
@ 2 Cashprizes .. ... .....
(7]
5
=3 3 Noncashprizes . .......
i
°
€1 4 Rentfacitycosts . ... ...
()
5 Other direct expenses . . . . .
D Yes % |:| Yes % El Yes %
6 \Volunteerlabor . ... .... [ No [] No ] No
\
7 Direct expense summary Add lines 2through5mcolumn(d) . . ... ... ... ... .. ... ... > ( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . ... .. ... ... >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities i each of these states® . . . . . . ... ... ... ... .... [:l Yes E] No
b If “No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . .. .. [1 Yes [ No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 2 01 2
Complete to provide information for responses to specific questions on

Fo 0 or 990-EZ or to provid dditi | information. f
Department of the Treasury rm 99 provide any additional i mation open t°_‘ Public
Intemal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
FLAGSTAFF CULTURAL PARTNERS INC 86-0488006

0l. Form 990 governing body review (Part VI, line 11)

IN PREVIOUS YEARS, THE FORM 990 IS REVIEWED BY ONE MEMBER OF THE EXECUTIVE COMMITTEE AND

BY THE EXECUTIVE DIRECTOR BEFORE IT IS FILED. COPIES ARE MADE AVAILABLE TO THE FULL

BOARD. FOR THIS YEAR, THE FULL FINANCE COMMITTEE HAS REVIEWED AND APPROVED THE FORM 990.

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

ONCE A YEAR, MEMBERS ARE ASKED TQO 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.

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

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

UPON CURRENT SALARY AND SALARY HISTORY.

04. 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA




Statement of Program Service Accomplishments

2012 o1

Name(s) as shown on retum

FLAGSTAFF CULTURAL PARTNERS INC

Your Social Security Number

86-0488006

GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE S$0

EXPLANATION
EXHIBITIONS OF ARTS AND SCIENCES.

FORM 990, PART III(A)
PROGRAM SERVICE CODE
PROGRAM SERVICE EXPENSES $45118

PROGRAM SERVICES REVENUE $5515

STM LD






