- . o O
990 Return of Organization Exempt From Income Tax Y Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2005
benefit trust or private foundation)
Department of the Treasury ODBI'I to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006 B
B Check Please | C Name of organization D Employer identification number
apphcable
use IRS
Address |[label or
change |pnntorid@anta Cruz Valley Art Associlation, Inc. 23-7034028
E‘ﬁfa‘&%a 'ype Number and street (or P.0. box If mail 1s not dehivered to street address) Room/suite | E Telephone number
return ?Dflﬁco Box 1911 | L 520-398-2371
nstruc-
fatomn t:;unu: City or town, state or country, and ZIP + 4 F Accounting method |:] Cash EI Accrual
Aended ubac, AZ 85646 [ ] Goeaty) D> .
oo e Se°1i0;50h1(°)(3) Olfﬂtaﬂdi-’-saﬁhﬂﬂds ?"1 4247(3;(91 3 ﬂﬂggﬁegzpt charitable trusts | 4 and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form or 930-£2). H(a) Is this a group return for affiliates? [ Ives [ X INo
G Website:phttp://az.arts.asu.edu/tubac | H(b) If "Yes,” enter number of affiliatesp>  N/A
J Organization type (check only one) P III 501(c) ( 3 ) nsertno) l:] 4947(a)(1) or :I 527 | H(c) Are. all _aﬁlhates included® N/A |:|Yes D No
. K Check here p» |:| If the orgamization’s gross receipts are normally not more than $25,000. The H(d) fgnl;':g’aastégg?aﬂ'féﬁ"n filed by an or-
®) organization need not file a return with the IRS; but if the organization chooses to file a return, be ‘ ganization covered by a group ruling? ﬁ:l Yes m No
< [‘% sure to file a complete return. Some states require a complete return | Group Exemption Number P> N/A
L M Check P> IEI If the organization IS not required to attach
© L_Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 414, 319. Sch. B (Form 990, 990-EZ, or 990-PF).
$ ™ [Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
?ﬂz 1 Contrnibutions, gifts, grants, and similar amounts received:; _1
— a Direct public support fa | 84,727.]
<< b Indirect public support ib |
= ¢ Government contributions (grants) 1c 20,2 90.)
. d Total (add hines 1a through 1c) (cash $ 105,017. noncash$ —] 1d 105,017.
g 2  Program service revenue including government fees and contracts (from Part VI, ine 93) 2 | 143 , 993,
D 3  Membership fUesam 3 | 29,229.
4  Interest on sgvings aEtEu@EyﬁﬂE.tments ‘ 4 771,
5  Dividends ang intpresTTronNT St 5 L
6 a Grossrents {55 6a
b Less: rental gxPehse 6b
) ¢ Net rental Infome™T ptraetliag 0.l 6¢c
0 7  Other IHVES ent | ' ) 7
2| 8 a Grossamountirom Sales of IS (A) Securities (B) Other
& .
_— 3 than inventory m
c .
] b Less: cost or other basis and sales expenses _ .
e_9S Gain or (loss) (attach schedule)
% d Net gain or (loss) (combine ine 8c, columns (A) and (B)) 8d o L
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P> [:|
(- a Grossrevenue (notincluding$ 0 . of contrbutions
% reported on line 1a) 59,602,
= b Less: direct expenses other than fundraising expenses - 13,280.
&L ¢ Netincome or (loss) from spectal events (subtract line 9b from ine 9a) See Statement 1 g¢ 46 ,322.
@) 10 a Gross sales of inventory, less returns and allowances 10a 76,107,
©p b Less: cost of goods sold 10b 50,768.
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) Stmt 2 10¢c 25,339.
1 Other revenue (from Part VII, line 103) 1
1 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 350,271.
. | 13 Program services (from ling 44, column (B)) 267 ,347.
§ 14  Management and general (from line 44, column (C)) 44,177.
¢ | 15  Fundraising (from line 44, column (D)) - 16,884.
& | 16 Payments to affiliates (attach schedule)

17 Total expenses (add lines 16 and 44, column (A)) . | 17 _328,408.
. 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 21 ,863.
-;,-;"?g 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 267 ,289.
z&, 20  Other changes 1n net assets or fund balances (attach explanation) m 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20 | 99 289 .,152.
35?.?%5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20095) ?
1
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Form 990 (2005 Santa Cruz Valley Art Association, Inc. 23-7034028 Page?2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
Do not nclude amounts eported on ne o Tou @ Pogan | (© Vamgenert | (o) ungrasng
22 Grants and allocations (attach schedule) | B
(cash $ 0 e noncash $ 0 o)
If this amount includes foreign grants, check here P D 22 . -
23 Specific assistance to individuals (attach
schedule) 23 .
24 Benefits paid to or for members (attach
schedule) 24 | _ _
25 Compensation of officers, directors, etc 25 44,000, 22,000. 15,400, 6,600.
26 Other salanes and wages 26 70,396. - 57,505. 9,882.
27 Pension plan contnbutions 27 952. 301.
28 Other employee benefits 28 1,262, 41 2.]
29 Payroll taxes 29 5,949, ~1,883.]
30 Professional fundraising fees m L |
31 Accounting fees 31 9,540. 3,034.
32 Legal fees 32 o
33 Supplies 33 5 . 047. o
34 Telephone | 34 3,702. 1,177, - 447.
35 Postage and shipping 35 3,523. 2.,448. 779.] 296.
36 Occupancy |38 12,582. 10,066. 1,887. 6 29.
37 Equipment rental and maintenance 37 _ _ _ ~ _
38 Pnnting and publications 38 8,870. 6,165. 1,960. 745.
39 Travel | 39 - 322. 103.] 39.
40 Conferences, conventions, and meetings | 40
41 Interest 41 ]
42 Depreciation, depletion, etc. (attach schedule) | 42 15,984. 13,012. 2,150. 822.
43 Other expenses not covered above (temize)
a _ _ 432 L
b 143b
c 43¢ |
d 43d
e 43¢ _ L _
f s 43f] -
g See Statement 3 43¢ 136,743. 129,377. 5,209, 2,157.
44 Total functional expenses. Add lines 22 |
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines .
13-15) _ | 44 328,408. 267,347 .| 44,171. 16,884.
Joint Costs. Check P D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes |II No
If “Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
iii) the amount allocated to Management and general $ N/A : and (iv) the amount allocated to Fundraising & N/A
Form 990 (2005)
523011
02-03-06
2
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Form 990 (2005 Santa Cruz Valley Art Association, Inc. 23-7034028 Page3

Part lll [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the prnmary or sole source of inforration about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

retum 1s complete and accurate and fully descnbes, in Part |ll, the organization’s programs and accomplishments

What I1s the organization’s primary exempt purpose? p - _

Education, appreciation and awareness of the arts

Program Sefvice
Expenses

All organizations must descrnbe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

a Holding art expositions an&-open gallery to showcase local

(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

A —

artists' works

e e R . .

(Grants and allocations ~ $ ) _If this amount includes foreign grants, checkhere p [ | 156 ,398.
b Conducting art education classes for people of all ages

(Grants and allocations $ _ ) _If this amount includes foreign grants, check here Pp» I:l L 52 ‘ 935.
c Providing live musical performances for the enjoyment of

Santa Cruz Valley residents B _
__{Grants and allocations ~~ $ )__If this amount includes foreign grants, check here P [] l 35,092.

d Providing cultural events

L e i - T . - A i

|

(Grants and allocations b ) _If this amount includes foreign grants, check here P

€ Other program services (attach schedule)

Grants and allocations $ If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal line 44, column (B), Program services

523021
02-03-06

3

1] 22.922,
]
267 ,347.
Form 990 (2005)
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Form 990 (2005 Santa Cruz Valley Art Associlation, Inc. 23-7034028 Page4
Part IV | Balance Sheets (See the instructions )

Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing _ 57,540. 41 ,862.
46 Savings and temporary cash investments _ 25 ,802. 75,600.
47 a Accounts recevable 47a 4,140.
b Less allowance for doubtful accounts 47b 4,140.
48 a Pledges receivable _ 483
b Less: allowance for doubtful accounts l 48b | L _ _ _
| 49  Grants receivable _
50 Receivables from officers, directors, trustees,
0 and key employees _ | : _ 1. 80 .
:5, 51 a Other notes and loans receivable | 51a | L
< b Less- allowance for doubtful accounts 51b 51¢ .
52  Inventones for sale or use _ _ 15,567, 10,829.
53  Prepaid expenses and deferred charges 1,352. 1,813.
54  Investments - secunties | » [ lcost [_]rmv 54
55 a Investments - land, builldings, and
equipment. basis _ 55a |
b Less accumulated depreciation 55b | . | 55¢ | _
56  Investments - other See Statement 4 16,025.] 56 | 16,025.
57 a Land, buildings, and equipment basis 57a 503 . 436.
b Less. accumulated depreciatonStmt 5 57b | 335,432. 177,757 .| 57¢ | 168,004.
58  Other assets (describe P L )
59  Total assets (must equal line 74) Add lines 45 through 58 295 ,965.] 59 318,273.
60 Accounts payable and accrued expenses | 5,791.! 60 12,506.
61 Grants payable | 61
|62 Deferred revenue _ _ 6,470.| 62 16,615.
2 (63 Loans from officers, directors, trustees, and key employees _16,415.[ 63|
= | 64 a Tax-exempt bond habilities | 64a L
E b Mortgages and other notes payable _ . | 64b o
65  Other liabiities (describe P> . ) 65
66 Total liabilities. Add lines 60 through 65 28 ,676.| 66 29 .,121.
Organizations that follow SFAS 117, check here P> E and complete lines
" 67 through 69 and lines 73 and 74 |
® |67 Unrestncted _ 267 ,289.| 67 284,152,
E 68 Temporanly restncted o _ m L
o |69 Permanentlyrestncted _ | 69 | . 5,000.
E Organizations that do not follow SFAS 117, check here P> |:| and
e complete lines 70 through 74
3 70  Capnal stock, trust pnncipal, or current funds _ 70 .
% 71 Pad-in or caprtal surplus, or land, bullding, and equipment fund 71
f_ 72 Retained earnings, endowment, accumulated income, or other funds 72
2 |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) _ 267 ,289.| 73 289,152.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 318.,273.
Form 990 (2005)
523031
02-03-06
4

18391031 765014 SRM1111 2005.05000 Santa Cruz Valley Art Assoc SRM11111




Form 990 (2005 Santa Cruz Valley Art Association, Inc. 23-7034028 Paged
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements 3 _ _ a 350,271.
b Amounts included on line a but not on Part |, ine 12
1 Net unrealized gains on investments .| bl ]
2 Donated services and use of facilities _ _ |b2|
3 Recovenes of prior year grants _ _ _ b3 -
4 Other (specify): | b4 B |
Add lines b1 through b4 | b _ 0.
¢ Subtract ine b from ine a le] 350,271.
d Amounts included on Part |, ine 12, but not on line a: |
1 Investment expenses not included on Part |, line 6b _ | d1] _
2 Other (specify) L o - d2 | -
Add lines d1and d2 d 0.
e Total revenue (Part |, ine 12) Add lines ¢ and d . e 350,271,
Part IV-B | Reconciliation of Expenses per Audited Finarlc_ial _‘Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 328,408.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part [, line 20 b2
3 Losses reported on Part |, line 20 _ b3
4 Other (specify) ~ L | b4 . '
Add lines b1 through b4 b 0.
¢ Subtract ine b from line a _ c 328 . 408.
d Amounts included on Part |, hne 17, but not on line a:
1 Investment expenses not included on Part |, line 6b _ di
2 Other (specify) L d2 J
Add lines d1 and d2 _ d 0.
e Total expenses (Part |, line 17) Add lines ¢ and d e 328,408.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
_or key employee at any time during the year even if they were not compensated.) (See the instructions.)

[ (B) Title and average hours | {(C) Compensation |{D)Contrbutions to]  (E) Expense
(A) Name and address ( )per week devotged to Elf)notpfid. enter (J,"ag'gfg:‘}%ﬁ z(w():ouﬁt and
position | -0-.) compensation ptans| Other allowances
See attached list _________________ Board
See attached __________ ___________
See attached 40.00 44 .,000. 600, 500.
_________________________________ |
Form 990 (2005)

523041 02-03-08
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Form 980 (2005 Santa Cruz Valley Art Association, Inc. 23-7034028 Pageb

Part V-A [ Current Officers, Directors, Trustees, and Key Employees (continued) _ L Yes| No
76 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board ‘

meetings N 0 ‘

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

It "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other orgamzation(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a wnitten conflict of interest policy? 75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions )

(D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employeebenefit | 4n6nnt and
- None _ mﬂa;:n:ai_jéfpﬁns other allowances
- — e e e |
____________________________ !
Part VI | Other Information (See the instructions ) o ) o Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed .
descnption of each activity _ S . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? _ 17 - X
If "Yes," attach a conformed copy of the changes. .!
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a
b If "Yes,"” has tt filed a tax return on Form 990-T for this year? L _ _
78  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? _ | 80a X
b If "Yes," enter the name of the organizatonp» ~~ N/A o o o
- L ] and check whether it I1s l:l exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions ) . _ ‘ 81a _I L 0.
b _Did the organization file Form 1120-POL for this year? . . 81b X
523161/02-03-08 Form 990 (2005)
6
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Form 990 (2005 Santa Cruz Valley Art Association, Inc. 23-7034028 Page?

Part VI | Other Information (continued)

Yes| No

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value?
b If "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part |l
(See instructions in Part lif.) 82b N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/ A
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not

tax deductible? _ o N/A

86 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ N/A

If "Yes" was answered to erither 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year.

¢ Dues, assessments, and simiar amounts from members | 85¢c N / A
d Section 162(e) lobbying and political expenditures l 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)}{A) dues notices | 85e | N/ A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ‘ 851 __N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? _ N/A
86 507(c)(7) organizations Enter a Inttiation fees and capital contnbutions included on
ine 12 | 86a ~_ _N/A
b Gross receipts, included on hine 12, for public use of club facilties _ 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | 87b | N/A

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If "“Yes," complete Part IX
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911 o 0 . ;section 4912 p 0. ;section4a9ss5p 0.

| 82a X

83a
83b
84a

1P [PS

| 84b |
85a |

85b | _I—

b 501(c)(3) and 501(c)(4) organrzations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or-did t become aware of an excess benefit transaction from a pnor year?
If “Yes," attach a statement explaining each transaction _ _
¢ Enterr Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 _ _ _ >
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization >
90 a List the states with which a copy of this return is filed A Z o
b Number of employees employed in the pay penod that includes March 12, 2005 S0b

91a Thebooksaremcareof » The Organization

Telephone no.p» 520-398-2371

Locatedatp» 9 Plaza Road, Tubac, AZ ZIP+4p 85646

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secuntties account, or other financial
account)? _ _

If “Yes," enter the name of the foreign country P N/A |
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?
If “Yes," enter the name of the foreign country p» N/A

92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in leu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

523162
02-03-06

7
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85h
| 88 X
89b X
0.
__ 0.
8
No
X
X
> [ ]

N/A
Form 990 (2005)




Form 990 (2005 Santa Cruz Valley Art Association, Inc. 23-7034028 Page8
Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise ——I:_U-@glated business income Excluded by section §12, 813, or 514 | (E) )

indicated | Buémess (B) ES‘S.!. (D) Related or exempt

93 Program service revenue code | Amount code Amm-mt function income
a Performing arts | L 18,761.
p Exhibitions & gallery 453220 83,738. ] ]
¢ Educational programs _ _28.,422.
d Miscellaneous - . 236,

) - ] B "12,436.

e Cultural Events
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments | 25 29 ,229.
95 Interest on savings and temporary cash investments 14 7171.
86 Dividends and interest from secunties
97 Net rental iIncome or (loss) from real estate _ _
a debt-financed property _ -
b not debt-financed property
98 Net rental income or (loss) from personal property | _
99 Other investment income _
100 Gain or (loss) from sales of assets
other than inventory 1
101 Net income or (loss) from special events 1. 01 46 ,322.
102 Gross profit or (loss) from sales of inventory 453220 25,339.
103 Other revenue.

A e . L e N
- —

| . o
109,077.] 76,322. 59,855.
| >

245, 254.

D Q 0O O o

104 Subtotal (add columns (B), (D), and (E))

105 Total (add ine 104, columns (B), (D), and (E))
Note: Line 106 plus ne 1d, Part |, should equal the amount on line 12, Part |

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the orgamization's

v exempt purposes (other than by providing funds for such purposes).

ithout providing performances, exhibitions, and educational programs
the organization would not be able to accomplish its primary exempt
purpose of increasing the awareness and appreciation of the arts.

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, argg)ElN of corporation, Perce(nBt.!:lge of Nature (a:ﬁ)actlwtles Total(E])come End-szlE-year
partnership, or disregarded enti ownership interest _ assets
e —— ——— :yu e —————————————— —
__ N/A % | i - | |
S L. I — I
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes [Zl No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes m No

Note: /f "Yes”® to (b), file,form 8870 and Form 4720 (see instructions).

Pleage that | haa x : thls return, including accompanying schedules and statements, and to the best o knowledge and belief} it 1S true,
. prepar th I / officer) 1s based on all yjnfo f which prepar knowled
Here Date Type or print name and title.
paid Preparer's W Date . ggl?-(:k If Preparer's SSN or PTIN
Preparer's S|gnlalure L’”‘WL il B employed p> | ] _
Use Only oegorer Scott R. Meyer, CPA, P.C. END X (—~ofkYr vy o
seft-employed) 1700 E. Fort Lowell RdA. #107
02.0008 |ZP+4 Tucson, AZ 85719 Phoneno. » 520-881-3734
Form 990 (2005)

8
18391031 765014 SRM1111 2005.05000 Santa Cruz Valley Art Assoc SRM11111




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 930 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust _ 2005

Department of the Treasury Supplementary Information-(See separate instructions.)

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
Santa Cruz Valley Art Association, Inc. 1 23 7034028

' Part | \ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. Lls_t eagh one. If theLe are none, enter "None.")

b) Title and average hours (d) Contributonsto | (g) Expense
(a) Name and address of each employee paid ( )per week devoted to (¢) Compensation | emPloyee benefit acc(-:n}nt apnd other
more than $50,000 R eneatand
- L bl position _ compensation allowances
None
NG, — R —

—— w— - e — . - e =l L

Total number of other employees paid
over $50,000 - 0

Part li-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

e

(a) Name and address of each independent contractor pard more than $50,000 (b) Type of service (¢) Compensation

i b — ——

Total number of others receving over
$50,000 for professional services > 0

Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (¢) Compensation

—

Total number of other contractors receiving over
$50,000 for other services - 0

523101/02-03-08 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£2) 2005 Santa Cruz Valley Art Association, Inc. 23-7034028 Page2
‘ Part Il \ Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local fegislation, including any attempt to influence

public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities P> $ S (Must equal amounts on hine 38, Part VI-A, or
line i of Part Vi-B.) | 1 X
Organizations that made an election under section S01(h) by fiing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailled description of the lobbying activities.

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

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? X
¢ Furnishing of goods, services, or facilities? X
d Payment of compensation (or payment or reimbursement of expenses i1f more than $1,000)? X
e Transfer of any part of its income or assets? X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ Duning the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the rnight to provide advice |
on the use or distribution of funds? _ _ 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the istructions.)

. i i e A i - e —

The organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
5 j A church, convention of churches, or association of churches. Section 170(b)(1)(A)(s).

1 Aschool. Section 170(b)(1)(A)(n). (Also complete Part V.)

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

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

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

and state P> . . o

10 : An organmization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part [V-A.)

11a III An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(v1). (Also complete the Support Schedule n Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

@O o ~N O

13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations described in:
(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> _ [ Type 1 D_Txpe 2 [] Type 3
Provide the following mtorm_atlon abogt the supported organizations. (See page 6 of the instructions.)

Line number
(a) Name(s) of supported organization(s) (b) f:oem gbwe

14 Ij_ An t;rgamzatlon organized and operated to test for pubIIE safety. Section 509(a)(4). (See page 6 of the instructions.) B

05-03-06 Schedule A (Form 990 or 990-EZ) 2005
10
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Schedule A (Form 990 or 990-EZ) 2005 Santa Cruz Vallev Art Association., Inc. 23-7034028 Page3d

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

- Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) > (a) 2004 | (b) 2003 ~_{c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions -
received. (Do not include unusual
grants. See line 28.) ] 85,501. 80,832. 83,971. 65,503. _315,807.
16 Membership fees received 26 ,335. 26,760. 24 ,620. 26,426 . 104,141.
17  Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities 1in any activity that I1s
related to the organization's
charitable, etc., purpose | 79,707. 63,874. 74,562, 89,115. 307,258,
18 Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income |
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 601. 395. _ 983. ~ 2,688.] 4,667.
19 Netincome from unrelated business |
activities not included in line 18 <65,476.p <«99,729.p <«75,871. <74,678.p <315,754.>
o0 Tax revenues levied for the o
organization’s benefit and either
paid to it or expended on its behalf N _ ]
21 The value of services or facilities ,
furmished to the organization by a
governmental unit without charge. i '
Do not include the value of services
or facilities generally furmished to
the public without charge
Other income. Attach a schedule. o o ' +
22 Do not include gain or (loss) from See Statement 6
sale of capital assets 149 ,732. 173,271. 155,968. 193,395, @ 672,366.
23 Total of lines 15 through 22 ) 276,400, 245,403.] 264 ,233.] 302,449, 1,088,485.
24 Line 23 minus line 17 196,693, 181,529.] 189,671. 213,334. 781,227.
25  Enter 1% of line 23 2,764. 2,454.] 2,642.] 3,024.
26  QOrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 P | 26a 15,625.
b Prepare a list for your records to show the name of and amount contrnibuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a.
Do not file this list with your return. Enter the total of all these excess amounts | 26b 875,
¢ Total support for section 509(a)(1) test; Enter line 24, column (e) > | 26¢ 781 ,227.
d Add: Amounts from column (e) for ines: 18 4,667. 19 <315,754.>
22 672,366. 26b 875. > 362,154.
e Public support (ine 26¢ minus line 26d total) P | 26e - 419,073.
__t_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) D | 261 53.6429%
27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "*disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) (2002) (2001)
b For any amount included in hine 17 that was received from each person {other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described n lines 5 through 11D, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described n (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A
(2004) (2003) (2002) (2001)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 - N/A
d Add: Line 27a total and line 27b total . N/A
e Public support (line 27c¢ total minus line 27d total) N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > ‘ 271 ‘ N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) a NZ A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuai grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-08 None Schedule A (Form 890 or §90-EZ) 2005
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Schedule A (Form 990 or 990-£Z) 2005 Santa Cruz Valleyv Art Association. Inc. 23-7034028 Page4
N/A

Part V Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wnitten communications with the public dealing with student admissions, programs, and scholarships?

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If"Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement.)

29

Yes| No

30

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explan. (If you need more space, attach a separate statement.)

— . il L el - el —

31 |

— i

33  Does the organization discriminate by race in any way with respect to:

Students' nghts or privileges?

Admissions policies”?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explam. (If you need more space, attach a separate statement.)

= o = o o O T o

Jda

33b

33c

33d

J3e

33f

33¢
33h

L S —
e . e e
i .

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation

| 343

34b

35

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 20056 Santa Cruz Valley Art Association, Inc. 23-7034028 Page5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a L1 ifthe _organization belongs to an affiliated group. Check P> b K you checked "a" and "limited control® rprowsuons apply.
Limits on Lobbying Expenditures Aﬁlllatég)group To be comgljgted for ALL
(The term "expenditures” means amounts pard or incurred.) totals | _ electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 - _
37 Total lobbying expenditures to influence a legislative body (direct lobbying) _ . e
38 Total lobbying expenditures (add lines 36 and 37) 38 .
39 Other exempt purpose expenditures 39
40 Tofal exempt purpose expenditures (add lines 38 and 39) 40 | - i
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 2096 of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 159% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 _
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 (rassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ne 42 from line 36. Enter -0- if ine 42 1s more than line 36 43 _
44 Subtract ine 41 from hne 38. Enter -0- if line 41 1s more than hne 38 44

Caution: /f there is an amount on either ne 43 or Iine 44, you must file Forrm 4720.

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expendutures Dunng 4-Year Averaging Period

- | . N/A
Calendar year (or | (a) (b) (c) (e)
fiscal year beginning in) > | 2005 2004 | 2003 Total
45 Lobbying nontaxable

amount _ 0.
46 Lobbying celling amount

(150% of line 45(e)) | _ _ 0.
47 Total lobbying

expenditures _ L _ S 0.
48 Grassroots nontaxable

amount _ s | L 0.
49 Grassroots celling amount

(150% of line 48(e)) . 0.

50 Grassroots lobbying

expenditures | 0.

Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions. ) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Influence public opinton on a legislative matter or referendum, through the use of:
a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through h.) 0.

I “Yes" to any of the above, also attach a statement giving a detaled description of the lobbying activities.
223141

02-03-06 Schedule A (Form 990 or 990-£Z) 2005
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Schedule A (Form 930 or 990-E2) 2005 Santa Cruz Valley Art Association, Inc. 23-7034028 Pageb
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; o
(i) Cash 151a(i)
(ii) Other assets | afii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Sharing of faciities, equipment, matling lists, other assets, or paid employees
d Ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

v

PG P4 |G [PS |PS

i

___transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) l (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » L lves [XINo
b _If*Yes,” complete the following schedule: N/A _
(a) (b) (c)
Name of organization Type of organization Description of relationshtp
52315 ' . - T - -
02-03-06 Schedule A (Form 930 or 930-EZ) 2005
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" Santa Cruz Valley Art Association, Inc. 23-7034028

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net
Description of Event Receilpts Included Revenue Expenses Income
Various events 59,602. 59,602. 13,280. 46 ,322.
To Fm 990, Part I, line 9 59,602. 59,602. 13,280. 46 ,322.
18 Statement(s) 1

18391031 765014 SRM1111 2005.05000 Santa Cruz Valley Art Assoc SRM11111
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Santa Cruz Valley Art Association, Inc.

Form 990 Income and Cost of Goods Sold
Line 10

Included on Part I,

Income

. Gross receipts . . . .
. Returns and allowances
. Line 1 less line 2 . .

W

4. Cost of goods sold (line 13) . . . . « . .
5. Gross profit (line 3 less line 4) . . . .

Cost of Goods Sold

Inventory at beginning of yvear . . .

6

7. Merchandise purchased
8. Cost of labor . . . .
9. Materials and supplies
10. Other costs .
11. Add lines 6 through 10

12. Inventory at end of vyear

13. Cost of goods sold (line 11 1ess line 12).
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76,107

50,768

15,567
42,967

3,063

10,829

23-7034028

Statement 2

76,107

25,339

61,597

50,768

Statement(s) 2
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Form 990 Other Expenses Statement 3
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising

Cultural event

expenses 9,655. 9,655.
Exhibit and
performance expenses 17,042. 77,042,
Community relations 577. 400. 177.
Program instructors 25,896. 25,896.
Dues and
subscriptions 1,231. 856. 272. 103.
Insurance 7,518. 5,225. 1,661. 632.
Office expenses 9,778. 6,796. 2,161. 821.
Miscellaneous 1,770. 1,230. 391. 149.
Bank and CC fees 3,276, 2,277. 724, 275.
Total to Fm 990, 1n 43 136,743. 129,377. 5,2009. 2,157.
Form 990 Other Investments Statement 4
Valuation
Description Method Amount
Land i1nvestments Cost 500.
Art collection Cost 15,525.
Total to Form 990, Part IV, line 56, Column B 16,025.
Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated
Description Other Basis Depreciation Book Value
Building 58,318. 47,867. 10,451.
BUILDING 180,981. 189,523. <8,542.>
IMPROVEMENTS 8,462. 8,462. 0.
IMPROVEMENTS 8,359. 8,359. 0.
IMPROVEMENTS 6,887. 6,887. 0.
IMPROVEMENTS 668. 577. 91.
IMPROVEMENTS-ENTRANCE 387. 351. 36.
IMPROVEMENTS 8,200. 3,676. 4,524.
IMPROVEMENTS 9,863. 4,052. 5,811.
20 Statement(s) 3, 4, 5
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IMPROVEMENTS 770. 539. 231.

IMPROVEMENTS 6,361. 2,003. 4,358.
IMPROVEMENTS 1,085. 332. 753.
IMPROVEMENTS 1,859, 1,859. 0.
IMPROVEMENTS 15,034. 4,055. 10,979.
ROOF 2,778. 1,493. 1,285.
IMPROVEMENTS 29,400. 4,147. 25,253.
IMPROVEMENTS 11, 355. 1,310. 10, 045.
TMPROVEMENTS-GALLERY SHOP 1,125. 106. 1,019.
PARKING LOT LANDSCAPING 1,539. 228. 1,311.
FURNITURE & FIXTURES 42,014. 42 ,014. 0.
STEP RISER 580. 553. 27.
FOLDING CHAIR RACKS 666. 633. 33.
TV/VCR 507. 507. 0.
PANASONIC CAMCORDER 584. 584. 0.
PERSIAN RUG 1,100. 596. 504.
CHAIRS 427 . 356. 71.
TOOL CART 453. 453. 0.
STORAGE CABINETS 571. 382. 189.
2 CREDIT CARD MACHINES 920. 253. 667.
3 DECORATIVE WOOD TABLES 177. 108. 669.
4 DELL COMPUTERS 4,995, 2,081. 2,914.
DELL COMPUTER 1,233, 673. 560.
WIRELESS ROUTER 386. 167. 219,
PARKING LOT LAND 52,569, 0. 52,569.
QUICKBOOKS SOFTWARE 492. 229. 263.
ORIGINAL BLDG LAND 35,500. 0. 35,500.
PARKING LOT IMPROVEMENTS 2,013. 17. 1,996.
AIR CONDITIONER 4,218. 0. 4,218.
Total to Form 990, Part IV, 1ln 57 503,436. 335,432. 168,004.
Schedule A Other Income Statement 6
2004 2003 2002 2001
Description Amount Amount Amount Amount
Programs 91,170. 122,379. 132,464. 132,423.
Special events 58,562. 50,892. 23,504. 60,972.
Total to Schedule A, line 22 149,732. 173,271. 155,968. 193,395.
21 Statement(s) 5, 6
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- TUBAC CENTER of the ARTS ’

2006 2007 BOARD OF DIRECTORS
| ’ 1st VP: Joan Jobe ' "

Premdent Larry Spooner

Treasu rer Stu Howerter

-

Secretary Barbara Amyx

E . 2nd VP: Mike Iflqieh’cf(_.i_

C g 2

hlﬁ—-m-——

BARBARA AMYX (Dan)
3454 S. Abrego Dr, Green Valley, AZ 85614 .5

399-1507

sowest/ /75 7@cox.net

CHRIS CIRULI (Julie)
P.O. Box 1476, Tubac, AZ 85646 o]
398-8676

chrns@cirulibrothers.com

MIKE HOECK (Dedi)
P.O. Box 4126, Tubac, AZ 85646

398-2214

kmhoeck@msn.com

STU HOWERTER (Sandy)
P.0O. Box 4508, Tubac, AZ 85646 O

398-3296 11585 W. Ashland Rd.
Valparaiso, NE 68065
402-784-6555

stusandyh@yahoo.com

JOAN DUNCAN JOBE (Bill)
P.O Box 3161, Tubac, AZ 85646 o]

520-398-0061 joanRD@msn.com

Summer: (May-Sept) 8100 E. Union Ave
Denver, CO 80237

(303)757-6868

KIM J. KRUEGER (Laural)

929 W. Mission Twin Buttes Rd. g
Green Valley, AZ 85614

625-0177 kjkrueger@cox.net

SUSAN MAURER (Bob) -
P.0O. Box 42384

Tubac, AZ 85646

625-6166 smaureraz@msn.com
KARIN NEWBY A
P.O. Box 477

Green Valley, AZ 85622

625-5677 kin85622@yahoo.com

Cell: 275-9621

Rewvised 5/17/2006

Cs

PAM PARKINSON (Ken) I
P.O. Box 4600, Tubac, AZ 85646 XY
398-3323
Summer: (June-Sept) 67 Tidewater Road

Henlopen Acres, DE 19971

302-227-8037
BRUCE PHENEGER (Carol Cullen) g
P.O. Box 2631, Tubac, AZ 85646
398-2713 bparchitect@att.net
WALLY RICHARDSON (Martha) 5

P.O. Box 4062 (Jan-April)
Tubac, AZ 85646

398-2486 wb60ric@aol.com
war@knudsenlaw.com
Home: 2329 Stone Creek (May-Nov)

Lincoln, NB 68512
402-420-9592, evenings & weekends
402-475-7011, law office

SHIRLEY SEAMAN (Ted) Yo ]
P O Box 4212, Tubac, AZ 85646

398-9588

spswest@att.net

LARRY SPOONER (Lynn) <
1021 W. Mission Twin Buttes Rd

Green Valley, AZ 85614

399-1405 larspooner@aol.com

SUSAN WALSH (Bill) =P
P.O. Box 4644, Tubac, AZ 85646
398-3334 susan®ttfurmture.com

Executive Director:
g

JOSIEDE FALLA  (John) ¢, > 4y ,, o
1407 W. Niagara Do | G -
Tucson, AZ 85745 C\/?l o . 0o
206-0630 N s

]defalla@tubacarts org




