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» Do not enter Soctal Security numbers on this form as it may be made public. Open to Public
Department of the Treasury )
Internal Revenue Service » Information about Form 9380 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
Check if applicable C Name of organization FLAGSTAFF ARTS COUNCIL INC D Employer identification no
86-0488006

Address change Doing Business As

SAME AS C ABOVE

IX] 501(c)3) D 501(c) ) d (nsertno) D 4947(a)(1) or

Tax-exempt status

[ ser

H(b)

Website P WWW.FLAGARTSCOUNCIL.ORG

H(c)

subordinates?

B
0
z] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O inwal retum PO BOX 296 (928)779-2300
D Terminated City or town, state or province, country, and ZIP or foreign postal code 776,966
D Amended return FLAGSTAFF, AZ 86002 G Grossreceipts  $
D Application pending F  Name and address of pnncipat oficer JOHN TANNOUS
H(a) Is this a group return for

D Yes zl No

Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)

Group exemption number

l L Yearof formaton 1984

| M State of legal domicile

AZ

J
K  Form of organization E Corporation D Trust D Association D Other »

Part|| Summary
1 Brefly describe the organization's mission or most significant activities THE ORGANIZATIONS MISSION IS TO ENHANCE
° THE SPECTRUM AND QUALITY OF CULTURAL
g EXPERIENCES AVAILABLE TO RESIDENTS AND VISITORS TO OUR COMMUNITY
=
% 2 Check this box » [ ] ifthe organization discontinued tts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lineta) . . . .. ... ... ... 3 18
@ 4 Number of independent voting members of the governing body (Part VI, limetb) . . . . . . .. ... ... .. 4 18
s 5 Total number of individuals employed in calendar year 2013 (PartV,Ine2a) . . .. ... .. .. ... ... 5 7
5 6 Total number of volunteers (estimate HFnecessary) . . . v« v v v v v v v i i e e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . . . . .. ... ..o 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . v v o v v v i v v v u .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, ime th) . . . . . . . . . . . i e 491,530 554,018
g 9 Program service revenue (Part VIl IIne2g) . . . . . . . . v oo i o i n e e 85,899 115,302
S 110 Investment income (Part VIII, column (A), Iines 3,4,and7d) . . . . . .. .. v oo 1,781 2,750
T 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and t1e) . . . .. . ... ... 53,010 39,482
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A 12) 632,220 711,552
%: 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 287,749 285,500
& 14 Benefits paid to or for members (Part IX, column (A) . 0
€ «» |15 Salanes, other compensation, employee benef olurmi (A), “ni @5 1 181,665 198,314
S § 16a Professional fundraising fees (Part IX, column ( 0
ﬂ.%) 3 b Total fundraising expenses (Part IX, column (D),
= @ [17 Other expenses (Part IX, column (A), ines 11a-11 %}3 24e) 169,775 222,592
C. 18 Totat expenses Add lines 13-17 (must equal Part | 639,189 706,406
% . 19 Revenue less expenses Subtract line 18 from line 1 \/ (6,969) 5,146
:;:_:’; §§ Beginning of Current Year End of Year
‘&\5 ’gﬁ 20 Totalassets (Part X, e 16) . . . v v v v i e e e e e e e e e e e e 135,211 148,451
@ gg 21 Totalhabilities (Part X, INE26) . . . . . o i i e e e e e e e e e e e e e 83,203 91,297
2z 22 Net assets or fund balances Subtractkne 21 fromhne20 . . .. ... ... .. ... ... 52,008 57,154
[Partli] Signature Block
Under penalties of perjury, | declare that | have examned 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 offrcgr) 1s based on all mformation of which preparer has any knowledge
M M 11-06-2014
Slgn p Signature of offiller Date
Here aq &\Qp\ Qe ¢L\\q L) T“@»’SU e
> Type or print na!ne and title
Print/Type preparer s name Pleparer's signats % Check D PTIN
Paid JOHANNA KLOMANN CPA [,{K)Z iqéétﬂ U h [ 6-2014 self-employed P00848468
Preparer |rimsname » JOHANNA KI|OMANN CPAJPJLC Fim's EIN_ P>
Use Only | Fum's address 419 WASPEN AVE Phone no
Flagstaff AZ 86001 928-774-8995
........................... K Yes []No

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

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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' Form%990 (2013)' FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 2
Partllf | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany lineinthis Part Il . . . . . . . .. . 0 0 v v i v v v i i u e [:l
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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . L L L L e e e e e e e e e e e [(JYes [INo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BEIVICES? .+ v v v e e e e e e e e (JYes [KlNo
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organtzations 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 $ 285,500 ncluding grants of $ ) (Revenue § 285,500)
SERVING OF THE ARTS COUNCIL FOR THE CITY OF FLAGSTAFF CONTRACT. PROVIDING GRANTS TO 31 ART
ORGANIZATIONS AND 2 EDUCATIONAL ORGANIZATIONS.

1 4b (Code } (Expenses $ 175,859 ncluding grants of $ ) (Revenue § 81,965 )
\ VARIOUS SMALLER SHOWS/EVENTS OF ARTISTIC OR SCIENTIFIC NATURE.

4¢c (Code ) (Expenses $ 53,107 including grants of $ ) (Revenue $ )
CONCERTS AND EVENTS OF ARTS AND SCIENCE.

4d Other program services (Describe in Schedule O )
(Expenses $ 33,389 includinggranisof $ } (Revenue $ 22,115

4e Total program service expenses » 547,855
EEA Form 990 (2013)
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" Form 990 (2013) FLAGSTAFF ARTS COUNCIL INC 86-0488006

Page 3
[Part IV | 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 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 1 X
’ 2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . .. .. ... 2 X
3  Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
‘ candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . L e e e 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, Partt . . . . . . . . . . 0 i i i i 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 98-197 If "Yes," complete Schedute C,
i Part L e e e e e e e e e e e e e e e e 5 X
‘ 6  Dud the organization 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 s e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, Including easements o preserve open space,
; the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . . . . . ... .. .. .. 7 X
| 8  Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
| complete Schedule D, Part lll . . . . . o o L e e e e e e e e e e 8 X
| 9  Did the organization report an amount In Part X, fine 21, for escrow or custodial account liability, serve as a
‘ custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
: debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . L L L e e e e e e e e e e 9 X
| 10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . . .. ... 10 | X
11 Ifthe organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI,
VI, VL X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . 0 0 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 . . . . . . v v v v v v i i e . 11b X
¢ Did 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, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . o v v i v ... 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . 0 it i i i e e e e e e e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . ., 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . o o o 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 f
the organization answered "No" 10 line 12a, then completing Schedule D, Parts Xl and XIlis optional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . .. . ... . ... ... 13 X
14a Did the organizaion 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, Parts land IV . . . . . . .. . .. .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization® If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ifand IV . . . . . . . . ... .. ... ... 16 X
17 Did the organization report a totaf 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 | (see INStructions) . . . o v v v v v v v v o v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . v v 0 v it e 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, Part 1l . . . . . o o 0 0 e e e e e e e e e e 19 X
20a Dd 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 (2013)




* Form 990 (2013)" FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 4
|Part1V| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes," complete Scheudle |, Parts land Il . . . . . . . . . .. . oo o oL 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . i v v i it e e e e 22 X

23 Did the orgamzation answer "Yes" to Part VI1, 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 J . . . . . . L L Lo 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, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K 1f "N0o," gotolin@25a . . . . v v v i v it e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ... ... 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? . . . . L L L L e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? . . . .. ... ..... 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, Part1 . . . . . . . . . . v v v v i e vt e n e 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?
If "Yes," complete Schedule L, Part | . . . . . . 0 0 it i e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . o o 0 0 i i s e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . ... ... ..... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee® If “Yes," complete Schedule L, Part V. . . . .. .. ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. ... ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L L L e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |, 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 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l . . . . L o o it e e e e e e e e e e e e e e e e e e e 32 X
33 Did 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! . . . . . . . . . . . . 0 i i i i e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, Ill,
orlV,and PartV, IINE T . . . o o L 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 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 e e e e s 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,Iine2 . . ... ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine2 . . . . . . . . . L . . i e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,

Part VI o e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide expianations 1n Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 0 0 i i e e e e e e 38 | X

EEA Form 990 (2013)
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Form 990 (2013) " FLAGSTAFF ARTS COUNCIL INC 86-0488006

Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornoteto any ineinthisPartV."~ . . . . . . . . . . . . . . . . i O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-fnotapplicable . . . . . . . . ... .. 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . ... .. ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winNers? . . . . . . v vt e e e e e e e e e e e e e e e e 1c
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 7
b If at least one I1s reported on line 2a, did the orgamzation file ali required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a i1s 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 during the year? . . . . . . . . ... . « . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O . . . ... ... ... 3b
4a At any 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
BCCOUND? o o 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 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 the taxyear? . . .. .. ... ... ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ o i i i e e e e e e e e e e e 5¢
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 chantable contributons? . . . . . . .. . ... L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gftswere nottax deductible? . . . . . . . L 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 contnbution and partly for goods
and services provided tothe Payor? . . . . o . L L 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 7a X
b 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 personai property for which it was
required 1o file FOrmM B2827 . . . . . . i i 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 dunngtheyear . . . . . . ... ... ... .... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g If the 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, airplanes, or other vehicles, did the organization file a Form 1098-C? . v v v v 4 v 4 v 4 v v s & 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 time duringtheyear? . . . . . . . .« o v v v v v i e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Didthe organization make any taxable distributions under section 49662 . . . . . . . . L L s 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? . . . . . . . . . .. . e e 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . . . .. ... 10a
b Gross recepts, included on Form 990, Part VIIi, line 12, for public use of club faciies . . . . . . .. 10b
1 Section 501(c)(12) orgamizations. Enter
a Grossincome frommembersorshareholders . . . . . . . 0 . 0 o e d 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 or recetved fromthem) . .. ... .. . ... ... .. L. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . .. ... .. [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanone state? . . . . . . .. ... ... . ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans . . . . . . .. .. ... ... ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . i e e e e e 13c
14a D the organization receive any payments for indoor tanning services duringthe tax year? . . . . . . . . . . . . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . .. ... .. 14b
EEA ’ Form 990 (2013)
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Page 6
PartVI| 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 ornotetoany lineinthe Part V' . . . . . . . . 0 . 0 0 0 v v v i i i i e [X]
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 nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hne 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 employee? . . . . . . oL e e e e e e e e e 2 X
3 Did the orgamzation delegate control over management duties customanly 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 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... .. 5 X
6 Didthe organization have members or stockholders? . . . . . L L L 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 o e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body? . . . v . . o 0 0 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 ThegoverningboGy? . . . o o v i e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . o oo Lo e gbh | X
9 s there any officer, director, trustee, or key employee listed 1n Part VII, 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 organizatron have local chapters, branches, or affliates? . . . . . . . . . o L e e 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
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before fikng the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dd the organization have a written conflict of interest policy? If "No," gotohne 13~ . . . . . . . . .. ... .o .. 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 monttor and enforce compliance with the policy? If “Yes,"
describe In Schedule O howthiswas done . . . . . . v o i i it e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . o L L L L e e e e e e e e e e 13 | X
14  Did the organization have a wrtten document retention and destruction policy? . . . . . . o oo s s 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 deciston?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . v o s 15a X
b Other officers or key employees of the organization . . . . .« o . o L L e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions)
16a Did the organization invest In, contribute assets to, or partictpate in a joint venture or similar arrangement
with ataxable entity dUrINGINE YBAI? . . L L o v i o i e e e e e e e e e e e e e e e e e e e e 16a X
b f"Yes," did the organization follow a written 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
organization’s exempt status with respect to such arrangements? . . . . . . . o L e e e e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » AZ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

[] Own website ] Anocther's website Xl Uponrequest [ Other (explan in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaiable to the public during the tax year

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 (2013)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check iIf Schedule O contains a response or note to any ine 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 listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List 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.
* |ist all of the organization's current key employees, If any See instructions for definition of "key employee "

® |ist 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

® Listall of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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
(0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B8 © (D} (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any trom related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organnzaho;c {W-2/1099-MISC) from the
organizations 1 = (W-2/1099-MISC) organization
below dotted g a E, % 5 _‘gn % ‘}1 and related
line) ] 3| E| 8 ERIER 3 organizatrons
al s 2| @
o | § 2l 8a
= . [y Q Q
g = s 3
2l e @ 2
3| & 2
® 41
g
(1) ART BABBOTT _ _ _ _ ___________{._ 1.00_
BOARD MEMBER I X - 0 0 0
(2) CELIA BAROTZ _ __ __ _____ _______[_1.00
BOARD MEMBER X 0 0] 0
() JOHN ALBERT _ _ _ __ _____________|_1.00
BOARD MEMBER X 0 0 0
{4) JOSEPH BOLES _ __ _ ___________L_1.00
BOARD MEMBER X 0 0 0
(5) MAXIE INIGO _ _ _ _ _ _ _ _ __________|_ 1.00_
BOARD MEMBER X 0 0 0
(6) JULIE PASTRICK _ = ___________|_.1.00_
BOARD MEMBER X 0 0 0
(7) HEIDT HANSEN _ _ _____________| _1.00
BOARD MEMBER X 0 0 0
(8) MELISSA COLLINS-CRIPPS _ __ _____ _| _ 3.00_
PRESIDENT X X 0 0 0
(9) SAMANTHA KELTY _ __ _ __ _ ________|_ 3.00_
SECRETARY X X 0 0 0
(WO)KELITH SHERMAN_ _ _______________ L2 .00_
BOARD MEMBER X 0 0 0
(1)ERIN EVANS = __________|_1.00
BOARD MEMBER X 0 0 0
(12)JOHN_RUNNING _ _ _ _ _ _ _ __________ - - 1.00_
BOARD MEMBER X 0 0 0
(13)STEPHEN SAUNDERS __ _________ ___| _1.00_
BOARD MEMBER X 0 0 0
(14TopD_SULLIVAN _ _ _ _ ____________|_1.00
BOARD MEMBER X 0 0 0
EEA Form 990 (2013)
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! Form 990 (2013)‘ FLAGSTAFF ARTS COUNCIL INC 86-~0488006 Page 8
D’art VH \ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) (L]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensatton compensation from amount of
week (Istany | DOX, unless person is both - » from related ather
hours for officer and director/trustee) the organizations compensation
related 23| 3| Ql 3 s ol e organization (W-2/1099-MISC) from the
organizatons | 2 2 % g:; < p_% 3| (W-2/1099-MISC) organization
below dotted | & § 5] T | 2 ‘<<°D el 2 and related
line) S22 3 gl ® 8 organizations
N < 3
@l c @ B
8l 2 2
® o
a
(15)JEAN_HOCKMAN _ _ _______________|._ 3.00_
VICE PRESIDENT X X 0 0 0
(16)LINDA GIESECKE _ __ _ _ __________|_1.00
BOARD MEMBER X 0 0 0
(HOLLY TAYLOR _ __ __ ____________|_ 3.00_
TREASURER X X 0 0 0
(I§DAVE_OSBORNE _ _ _ __ ____________|_1.00
BOARD MEMBER X 0 0 0
(19)JOHN_TANNOUS _ _ ____ _ __________| 40.00
EXECUTIVE DIRECTOR X 65,985 0 0
@) o lo____
e o
| Q2 b
|
|
| () R R
@Y o _lo____
‘ [ <) I A
1
1b Sub-total . . . . ... ... e »
¢ Total from continuation sheets to Part VIl, SectionA . . .. ... ...... >
d Total(addhnestbandic) . . . . . . . . . . . e > 65,985 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 orgarization . 0
Yes | No
‘ 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
| employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . .. . it 3 X
: 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Yo LY U 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 for suchperson ™ . . . . . . . ... ..., 5 X
Section B. Independent Contractors
1 Complete this tabie 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
* ®) ©

Name and business address 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 (2013)



Form 990 (2013)"

FLAGSTAFF ARTS COUNCIL INC
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Page 9

Part Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

®)

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- o 0 o o o

o «

Federated campaigns . . . . . ... 1a

Membershipdues . . . . . ... .. 1b

Fundrasingevents . . . ... ... 1c

Related organizatons . . . . .. .. 1d

Government grants (contributions) . . 1e

389,580

Al other contributions, gifts, grants,
and similar amounts not included above 1f

164,438

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

554,018

Program Service Revenue

2a

@ =+ 0o 0o 0 T

TICKET SALES

Business Code

711300

53,106

53,106

MEMBERSHIP DUES

711300

28,315

28,315

EXHIBITION FEES

711300

2,853

2,853

WORKSHOPS AND CLASSES

711300

22,679

22,679

COMMISSIONS

711300

8,349

8,349

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

115,302

Other Revenue

8a

b Less direct expenses

9a

b Less direct expenses

10a

b Less cost of goods sold

(2]

Investment iIncome (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . . ... ... ... .....

2,750

2,750

(1) Real

(n) Personal

Gross rents 7,934

Less rental expenses . . . .

Rental income or (loss) . . . 7,934

Net rental income or (loss)

7,934

7,934

Gross amount from sales of () Securities

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor{foss) . . .. .. ... ... ...
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartlV,ne18 . . . . ... ... .. a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartIV,line19 . . . ... ... ... a

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . .. ... a

Net income or (loss) from sales of inventory

31,548

31,548

Misceilaneous Revenue

Business Code

11a

o Q0 T

711,552

125,986

31,548

EEA

Form 990 (2013)
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Form 990 (2013) FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoany inenthisPart IX . . . . . 0 0 0 0 v v i e s i e X
Do not include amounts reported on lines 6b, 7b, (A (8) () (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 285,500 285,500

2  Grants and other assistance to individuals in
the United States See Part IV, lne22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4 Beneftspadtoorformembers . . .. .. ... ...
5  Compensation of current officers, directors,
| trustees, and key employees . . . . .. ... .. .. 65,895 32,947 16,474 16,474
| 6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B) . . . . ..
i 7 Othersalarresandwages . . ... ......... 118,326 59,164 29,581 29,581
|

Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Otheremployeebenefts . . . ... ... ......

\ 10 Payrolltaxes . . . .« . v v v v o e e e e e 14,093 7,047 3,523 3,523
% 11 Fees for services (non-employees)
| a Management . . . . . . ... .. ... .
| B oLegal. « v vt e e e e 35 18 8 9
| c Accounting . . . . . . o o e i e e 1,036 518 259 259
| d Lobbyng . . .. ... .. o oo
| e Professional fundraising services See Part [V, line 17
f Investment managementfees . . . . .. ... . ...
g Other (Hf ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst ine 11g expenses on Schedule O) . . 74,086 66,386 3,850 3,850
12  Advertisingand promotion . . . . ..o . 0. 47,037 23,5117 11,760 11,760
‘ 13 Officeexpenses . . . . . .« v v v vt v v v o 11,345 5,675 2,835 2,835
i 14 Informationtechnology . . . . . . . ... ... ...
15 Royalties . . . . . . . . . . e
16 Occupancy . . . . v v v v i e e e e 15,042 X 7,520 3,761 3,761
17 Travel . . . . . o o e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .

20 Interest. . . . . . . . . o e e
21  Paymentstoafflates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortizaton . . . . . . . 5,574 2,786 1,394 1,394
23 INSUMANCE . . & . . e e e e e e e e e e e e e e 5,893 2,947 1,473 1,473

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )

1
l a CREDIT CARD AND BANK FEES 5,901 2,951 1,475 1,475
1 b DUES AND MEMBERSHIPS 1,388 694 347 347
| ¢ HOSPITALITY 9,818 4,910 2,454 2,454
| d PROGRAM EXPENSES 45,112 45,112
e All other expenses 325 163 81 81
25 Total functional expenses. Add lines 1 through 24e . 706,406 547,855 79,275 79,276

26  Joint costs. Complete this hine only If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here  » O
following SOP 98-2 (ASC 958-720) . . ... ... ..

EEA Form 990 (2013)




+ Form 990 (2013)" FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 11
[PartX| Balance Sheet
Check if Schedule O contains aresponse ornotetoany linemnthisPart X . . . v v v v v i v v i it i i i e e e e e e |
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v« v o v v v e e s e e e e 41,159 1 53,778
2 Savings and temporary cashinvestments . . . . . .. .. L0000 L 41,315 2 52,565
3 Pledgesandgrantsreceivable,net . . . ... Lo oo o o0 L 3
4 Accountsreceivable, NEt . . . . . . L . . e e e e e e e e e e e e 11,381 4 13,904
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L. . . . . . v v o v v v o o e 5
6 Loans and other receivables from other disquatified persons (as defined under section
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part [l of Schedulel . .« . .+« o o 0 0 o o 0 . 6
@ 7 Notesandloansrecewvable,net . . . ... ... ... .. 0oL, 7
E 8 Inventoresforsale OruSEe . v v v v v v v v b i s e e e e e e e e e 8
< 9 Prepad expenses and deferredcharges . . . . . . . ... 0000 15,929 9 5,264
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 44,424
b Less accumulated depreciation . . . . . . ... .. 10b 31,484 15,427 | 10¢c 12,940
11 Investments - publicly traded securttes . . . . . . . . ... ... ..o L, 1
12  Investments - other securities See PartIV,lineit . . . . ... ... ... ... 12
13 Investments - program-related See PartV,line11 . . . . ... ... ... ... 13
14 Intangibleassets . . . . . . . e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . o v o v v i v i oo 10,000 15 10,000
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .. .. 135,211 16 148,451
17  Accounts payable and accrued €Xpenses . . . . . . . v e e e e e e e e 40,511 17 72,037
18 Grantspayable . . . . . . L e e e e e e e e e 18
19 Deferredrevenue . . . . . v o i ittt e e e e e e e e e e e e e 42,692 19 19,260
20 Tax-exemptbondlabiites . . . ... ... ... .. ... 0000 o 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
.§ disqualified persons Complete Part il of ScheduleL . . . . . . ... ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other labiittes (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X
of ScheduleD . . . . . . . . e e e e e 25
26 Total habilities. Add ines 17through25 . . . . . . . . ... ... ... .. .. 83,203 26 91,297
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . . . 0 0 e e e 32,008 27 37,154
a 28 Temporarilly restricted netassets . . . . . . 0 s e e e 28
2 29 Permanently restricted netassets . . . . . . L o 0 e e e e e 20,000 29 20,000
@ Organizations that do not follow SFAS 117 (ASC 958), check here  » []and
E complete lines 30 through 34.
‘am'a' 30 Capttal stock or trust principal, or currentfunds . . . . . . .. oL 0oL 30
2 31 Pad-in or capital surplus, or tand, building, or equipmentfund . . . . . . .. L. 31
g 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . . i L i e 52,008 33 57,154
34 Total habilities and net assetsffundbalances . . . . . ... ... ... ... .. 135,211 34 148,451

EEA

Form 990 (2013)



Form 990 (2013)’ FLAGSTAFF ARTS COUNCIL INC

86-0488006 Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany line inthisPart XI . . . . . o o v 0 v v v e i v v v o e e s e U

© o ~NOO R LN =

-
o

Total revenue (must equal Part VI, column (A), lne 12) . . . . . . . . . .o
Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . . o e
Revenue less expenses Subtractline2fromlne1 . . . . . . . . Lo e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ..
Net unrealized gains (I0SSES) ON INVESIMENS & v v & v v v v v v vttt e e e e e e s e e e e
Donated services and use of facilities . . . . . . . . L o o o e e e e e e e e
INVESIMENE BXPENSES  « + + v v v v v o v o b v e e e et e e e e e e e e
Prior period adjustments . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) e e e e e

Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line

33,00UmMN (B)) v . i e e e e e e e e e e et e e e e e e e e e e e e w s

706,406

5,146

52,008

Part XlIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lneinthisPart Xl . . . . . . . . . . . . 0 0 e D

2a

b

3a

Accounting method used to prepare the Form 990 [ Cash K accruat [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
O Separate basis [ Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..

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

O Separate basis [J Consotdated basis [l Both consolidated and separate basis

Jf "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . L . . o L o o0 i e e

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

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Dpen {6 Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www Irs gov/formg90 Inspection

Name of the organmization Employer identification number
FLAGSTAFF ARTS COUNCIL INC 86-0488006
|[Part 1] Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization I1s not a private foundation because 1ti1s (For lines 1 through 11, check only one box )

1 [ Achureh, convention of churches, or association of churches described In section 170(b)(1)(A)(i)-

2 [ Aschool described in section 170(b)(1}{(A)(n). (Attach Schedule E )

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

4[] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 K an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }

8 [1aA community trust described in section 170(b)(1){A)(w1). (Complete Part Il )

9 [ 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 Il )

10 [ an organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ 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 lines 11e through 11h

a [ Typel b [J Type ll ¢ [ Type lli-Functionally integrated d [ Type llI-Non-funtionally integrated
e [ By checking this box, | certify that the organization 1s not controfled 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 |, Type Il, or Type il supporting
organization, CheCk IS BOX .+« . v v v v v e e e e e e e e e e O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . i e e e e e e e e e e 11g()
(i) Afamily member of a person described In (1) @above? . . . . . L L L L L e e e e e e e e e e e e 11g(il)
(i) A 35% controlled entity of a person described in () or () above? . . . . . ... L. L. e 11g(ill)
h Provide the following information about the supported organization(s)
(1} Name of supported {ii) EIN (ni) Type of organization (v) Is the organization {v) Dud you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 in col (1) ssted in your . the organization In organization in col support
above or IRC section governing document? col {1} of your (f) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or‘990-EZ) 2013 FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 2
{ Part i 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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . 85,243 62,760 76,567 99,956 157,295 481,821
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended ons behalf . . . . ..
3  The value of services or facilities
furnished by a governmentat unit to the . .
organization without charge . . . . . . 180,000 180,000 180,000, 180,000 180,000 900, 000
4 Total. Add lines 1 through3 . . . ... 265,243 242,760 256,567 279,956 337,295 1,381,821
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
‘ Iine 1 that exceeds 2% of the amount
} shownonline 11, column(f) . ... .. 352,045
6  Public support. Subtract ine 5 fromline 4 . . 1,029,776
Section B. Total Support
Calendar year (or fiscal year beginning 1n) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 .. ........ 265,243 242,760 256,567 279,956 337,295 1,381,821
8  Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES « v v v v v v a v e e v e u s 15,443 16,649 13,909 1,781 2,750 50,532
9  Netincome from unrelated business
activities, whether or not the business
Isregularly carredon . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartlV) . . .. ... .... 50,549 86,893 104,220 53,010 294,672
11 Total support. Add Iines 7 through 10 1,727,025
12 Gross receipts from related activities, etc (See Instructions) . . . . . v v v v e b e e e e e e 12 I
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . L L L e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column {f) dvided by line 11, column (f)) . . . . . .. . . ... ... 14 59.63 %
15  Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . . . o v v v v i i v v i 15 73.62 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizattion . . . . . . . . . 0t L e e e e e e e e » [E
b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . v v v v v v v v v v u » [_—_]
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 supported
OFGANIZAtION « v v v v vt h e e e ek 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 » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and «f the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explamn in Part 1V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEA OFQANIZANION &« v v v v v e e e v 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
S (e I N I I I I T I T I T I T T T T T T T S S S » [
| EEA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or‘990-EZ) 2013 FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 3
{Part il | 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (@) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
&

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 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

C Addhnes7aand7b . . . .. . . .. ...

8 Public support (Subtract line 7¢ from
ne6) . . . . v v v v i iv i

Section B. Total Support
Calendar year (or fiscal year beginning 1n) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . . .. .. ... ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalttes and income from simtlar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlnes10aand10b . . . . . . . . ..

11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business 1s regularly carnedon . . .

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .. ..... '

13 Total support. (Add lines 9, 10c, 11,

and12) . . . v s e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . 0 0 0 0 i s s s e e e e e e e e e e s e e e e s » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15 . . . . . . . . . . . . v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)} . . .. . ... .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine17 . . . . . . . . . 0 oo oo oo 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . . . . . . . . » D

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

EEA Schedule A (Form 990 or 990-E2) 2013



SCﬁEDULE D Supplemental Financial Statements OMB No_1545 0047

(Form '990) » Complete If the organization answered "Yes," to Form 990, 2013
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FLAGSTAFF ARTS COUNCIL INC 86-0488006

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

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 6.

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

1 Totalnumberatendofyear . . . .. ... ....
2  Aggregate contnbutions to (during year) . . . . .
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate valueatendofyear . . . ... ...
5  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 legalcontrol? . . . . . . . . . . . . . ..., [lyes [INo
6 Dud the organization inform all grantees, donors, and donor advisors In wnting 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
conferring impermissible private benefit? . . . . . L 0 e e e e e e e e e e e e e e e D Yes E] No
Partll| Conservation Easements
Complete If the organization answered "Yes" to Form 930, Part [V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that appiy)
[0 Preservation of land for public use (e g, recreation or education) [J Preservation of an historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified 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
a Total number of conservation easements . . . . . .« . h v e s e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . Lo a o e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . .. ... ... .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a
historic structure listed inthe National Register . . . . . . . . . o o o o 0 i i v i i i e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement Is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . o o 0 i s e e e e e e (Oyes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
b____________
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170 @I B)I)?  « « o v v v e e e e e e e e e e UYes [INo
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhubi.ion, educatior, or research in furtherance of
public service, provide, in Part X!il, 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

(1) Revenues included in Form 990, Part Vitl,line 1 . . . . . . . . . . . . e e e e . » 3

(i) Assetsincluded in Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e e e »$

If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIILL Ine 1 . . . . o 0 0 v o e e e e e e e e e e > $

Assets Included in Form 990, Part X . . . . . . L L e s 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.

EEA

Schedule D (Form 990) 2013
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Schedule D {(Form 996) 2013 FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 2
[Partlil | 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
collection items (check ali that apply)
a [ Public exhibition d D Loan or exchange programs
b J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explamn how they further the orgamization’s exempt purpose in Part
Xl
5  Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other simdar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . ... .. .. [ Yes D No
Part IV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
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 v e e e e e e e e e e e e [Yes [No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginningbalance . . . . L L L e e e e e e e e e e e e e e e e e e e e e 1c
d Additionsdurningtheyear . . . . . i . i i i e e e e e e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . e e e e 1e
f Endingbalance . . . . . . . . ... .. e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, 1€ 217 . . o . 0 v v v e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided mPart XIIl . . . . . . .. . . v v v v .. O
PartV] Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year {c) Two years back {d) Three years back (e) Four years back
1a Beginming of yearbalance . . ... ... 26,242 24,475 22,570 20,113
b Contrbutons . . ............. 20,000
¢ Netinvestment earnings, gains, and
fosses . . ... oo 2,743 1,767 1,905 2,457 113
d Grants or scholarships e
Other expenditures for facilities and
Programs . . v v v v v e e e e e
f Administrative expenses . . . .. .. ..
g Endofyearbalance . .......... 28,985 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  » %
Permanent endowment » %
Temporarily restricted endowment  » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes | No
(1) unrelated organiZations . . . . . 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 3a(i)
() related Organizations . . . . 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 3a(ii)
b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R? . . . . . . . . ... . 00 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ta Land ... ... L 0 e
b Buldngs . ...................

¢ leasehold mprovements . ... ... ..... 10,614 4,675 5,939

d Equpment . ... .. ... ..., 33,810 26,809 7,001
e Other ... ...................

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine10(c)) . .. ... ... ... » 12,940

EEA Schedule D (Form 990) 2013




¢ Schedlle D (Form 935) 2013 FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 3
Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (¢} Method of valuation
(including name of security) Cost or end-of-year markst value

(1) Financial denivatives . . . . . . . .. L. oL
(2) Closely-held equity interests . . . . . . ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) 4

Part VIl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {¢) Method of valuation
Cost or end-of-year market value

)

o [~
— = 2 =

{
{
{

9
Total (Column (b) must equal Form 990, Part X, col (B} line 13) »
PartIX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
ART COLLECTION 10,000

Total. (Column (b) must equal Form 990, Part X, col (B)line15) . . . . . . . . . i i i i i i i i e s it e e e o » 10, 000
Parl X! Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hiability {b) Book value

(1) Federal income taxes

2

3)

{4)

(5)

(6)

{7)

8

)
Total (Column (b) must equal Form 990, Pant X, col {B) tine 25} »
2. Lability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI ... g

EEA Schedule D (Form 990) 2013
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ScheduIeD(FoerQ(;) 2013 FLAGSTAFF ARTS COUNCIL INC

86-0488006 Page 4

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . ... 0oL 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gansonmvestments . . . . . . . . .. 0o e e e e e e 2a
b Donated services anduse offacilities . . . . . . . . .. o0 2b
c Recoveresofprioryeargrants . . . . . . . . ..o 00000 e e e e e e e e 2¢
d Other(DescribenPart XIll) . . . . . . . i i i e 2d
e Addlnes2athrough2d . . ... . . . @ . i i i e e e e e e 2e
3 Subtracthne2efromlne 1 . . . . . . o o 0 i i e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIiI, kne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil,line7b . . . . . . . .. 4a
Other (Describe nPart XII) . . . . . . o o o o o e o e e e e e 4b
c Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4ac
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,ine12) . . .. .. ... ... ... .. 5

[PartXil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . L Lo oo oo ew e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciittes . . . . . ... ... ... ... .. 2a

b Prioryearadjustments . . . . . . . . .. o o000 oo e e 2b

C Otherlosses . . . v @ v v i i i i e e e e e e e e e e e e e 2c

d Other (DescribemnPart XI1) . . . . . ... 0 oo 2d

e Addhnes2athrough2d . ... . ... . .. i i o e e e e e 2e
3 Subtracthne2efromlinel . . . . o . v . 0 i i 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 line 1:

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . ... 4a

b Other(DescibenPart XIi) . . . . . . . v v v v i i 4b

c Addlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4¢

Total expenses Add lines 3 and 4c. {This must equal Form 990, Partl,line18) . . ... ... ... ... .. 5

5
[Part Xlll | Supplemental Information

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

2, Part X, ines 2d and 4b, and Part X!I, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2013



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

(Form 990 or 990-E Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ DOpen to Pubtic

Internal Revenue Service > Intormation about Schedule G (Form 990 or 990-EZ) and i1ts instructions is at www Irs gov/form990. Inspection

Name of the organization Employer identification number

FLAGSTAFF ARTS COUNCIL INC 86-0488006

Fundraising Activities. Complete 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 [ Ma soficitations e [ Solicttation of non-government grants
b [] Internet and email solicitations t [ Solicitation of government grants
¢ [ Phone solicitations g ] 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 990, Part VII) or entity in connection with professional fundraising services? O Yes
b If "Yes," list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

] No

{v) Amount paid to
(1v) Gross receipts (or retaned by)

from activity fundraiser histed
col (1)

(1) Did fundraiser have
(i) 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

Total . . . . . e e e e e e e e e e >

3 List all states in which the organization I1s 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) 2013

EEA



Scl':eduleG {Form B90 or 930-EZ) 2013 FLAGSTAFF ARTS COUNCIL INC 86-0488006 Page 2
{ Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
VIOLA AWARDS RUG AUCTION NONE (add col (a) through
{event type) {event type) (total number) col {c)
Q1 1 Grossrecepts . . .. . Ce 65,465 33,087 98,552
i
2 Less Contributions . . .. ..
3 Gross income (line 1 minus
ne2) .. ... ... 65,465 33,087 98,552
4 Cashprizes . .........
5 Noncashprizes ........
®| 6 Rentfacitycosts . . . . . .. .
2
g
%1 7 Foodandbeverages . . .. .. 24,065 24,065
g
51 8 Entetanment . ... ..... 5,400 5,400
9 Otherdirect expenses . . . . . 10,425 25,524 35,949
10 Direct expense summary Add hines 4through9mincolumn{d) . .. .. .. ... ... ... ... » 65,414
11 Netincome summary Subtracthne 10fromline3,column (d) . . . . . . . . . . 0 v v v v i v oy » 33,138
[ Part 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
o (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through cot (c})
5
o
1 Grossrevenue . . . ... ...
»| 2 Cashprizes . .........
[¢]
w
g
S 3 Noncashprizes ... .....
]
o
21 4 Rentffacilitycosts . ... ...
a
5 Otherdrrectexpenses . .. ..
D Yes % |:| Yes % [] Yes %
6 \Volunteerlabor . . ... ... ] No [] No ] No
7 Direct expense summary Add hnes 2through5mcolumn{d) . ... ... .. ... ... ... »
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . ... ... .. ... ... .... »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? . . . . . . . ... ... ... ... ... I:l Yes [] No
b if "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. (] Yes [] No
b If"Yes," exptain

EEA Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) R .
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any addittonal information.
Depantment of the Treasury » Attach to Form 99 or 850-EZ. Open to- PUMIQ
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www Irs gov/formaso lnspecﬂon
Name of the organization Employer identification number
FLAGSTAFF ARTS COUNCIL INC 86-0488006

01. 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 TO SIGN THE CONFLICT STATEMENT, REVEALING ANY POTENTIAL

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

ADDRESS THEM IF NECESSARY.

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.

05. List of other fees for services expenses (Part IX, line 1llg)

AMERICORPS $15,401

ARTISTS FEES $58,686

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA



Statement of Program Service Accomplishments

2013 01

Name(s) as shown on return

FLAGSTAFF ARTS COUNCIL INC

Your Social Security Number

86-0488006

FORM 990, PART III(A)

PROGRAM SERVICE CODE

EXHIBITIONS OF ARTS AND SCIENCES.

PROGRAM SERVICE EXPENSES $33389
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $§22115
EXPLANATION

STM LD






