i R t £ 0 . ?horé Formt F | T OMB No 1545-1150
eturn o rganization cxemp rom income 1ax 2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990-EZ ! private foundation)
> Sponsoring organizations of donor advised funds and controlling organizattons as defined in section 512(b)(13) must file Form 880 All
Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010

B Check e [piease |C Name of organization D Employer identification number

I:hg]dress use IRS

change label or , .

[ J§me, [emtor Santa Cruz Valley Art Association, Inc. 23-7034028

ntial [P Number and street (or P.0. box, If mail is not delivered to street address) Room/suite |E Telephone number

Tgrmi- |Seecfcip Box 1911 520-398-2371

Amended tions City or town, state or country, and ZIP + 4 F Group Exemption

[ Ipbfase Tubac, AZ 85646 Number P>
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting method: ] Cash [ X Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) >
| website: phttp://az.arts.asu.edu/tubac H Check B [ X ifthe organization 1s not
J Tax-exempt status (check only ong) — @ 501(c)( 3 ) < (insertno.) El 4947(a)(1) or |:] 527 | required to attach Schedule B (rorm 990,990-EZ, or 930-PF)
K Check p> E| if the organization 1$ not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p 3 447,589.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructtons for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 83,118.
.—. | 2 Program service revenue including government fees and contracts 2 163,259.
S | 3 Membership dues and assessments 3 30,534.
o~
4  Investment Income 4 242,
: 5a Gross amount from sale of assets other than inventory 5a
— b Less: cost or other basis and sales expenses 5b
=< ¢ Gawn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
] 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b:l
Eé a Gross revenue (not including $ of contributions
2 reported on line 1) 6a 99,428.
< b Less: direct expenses other than fundraising expenses 6b 22,012,
3 ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 77,416.
U7 | 7a Gross sales of nventory, less returns and allowances Stmt 5 7a 70,731.
b Less: cost of goods sold 7b 43,064.]
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c 27,667,
8 Other revenue (descrbep> Miscellaneous )L 8 2717.
9  Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7¢,and 8 |9 382,513.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ |12 Salares, other compensation, and employee benefits 12 135,615.
2 143 Professional fees and other payments to independent contractors 13 13,255.
é’- 14 Occupancy, re[?umﬁ- D See Statement 4 14 24,782.
W 145  Printing, publidations Zand.s ppmg-—‘o 15 | . 10,197.
16  Other expenses (ddscribe > (fl)\ See Statement 1 )| 16 154,567.
17 Total expenseg‘?\ d Imqﬁﬂthﬁouﬁh 1&““ =1 » | 17 338,416.
, |18 Excessor (defnlféﬁ r the year (Subtract fine 17 fr ﬁ e 9) 18 44,097.
fg 19  Net assets or fupd aJancesat begmifiig 0 eir (fromfine 27, column (A))
2 (must agree with end-o L ar's return) 19 352,311.
g 20  Other changes In net assets or fund balances (attach explanation) 20
21 Netassets or fund bafances at end of year. Combine lines 18 through 20 > | 2 396,408.
[Part Il | Balance Sheets. It Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part “) (A) Begmnmg of year (B) End of year
22  Cash, savings, and nvestments 140,507.]22 179,154.
23 Land and buildings 208,402.]23 200,212.
24  Other assets (describe > See Statement 2 ) 30,409.[24 50,639.
25 Total assets 379,318.(2 430,005.
26  Total liabilities (describe B See Statement 3 ) 27,007, 26 33,597.
97  Netassets or fund balances (hne 27 of column {B) must agree with line 21) 352,311, 396,408.
83217%c  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions r‘/ { 0 Form 990-EZ (2009)
1
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Form 990-EZ (2009) Santa Cruz Valley Art Association, Inc. 23-7034028 Page 2
| Pait 1ll | Statement of Program Service Accomplishments (See the instructions for Part II1.) Expenses
What Is the organization's pnimary exempt purpose? See Statement 7 (Required for section 50%(c)3)
and 501(c)4) organizations and
Descrnibe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe section 4847(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 Provided supporting activities for the arts in Santa Cruz
County, AZ including educational programs, art exhibitions,
cultural and performing arts events
(Grants $ ) If this amount includes foreign grants, check here » [ 1l28a 273,839.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [:I 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > D 31a
| 32 Total program service expenses (add lines 28a through 31a) (32 273,839,
i l?art v rLlst of Officers, Directors, Trustees, and Key EmployeeS. List each one even If not compensated (See the instructions for Part IV )
| (d) Contributions
| (b) Title and average hours | {c) Compensation |  to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
See attached list Board
1.00 0. 0. 0.

l

932172
02-08-10
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Form 990-EZ (2009)
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09571129 765014 SRM1111

'

Form 990-EZ (2009) Santa Cruz Valley Art Association, Inc. 23-7034028

Page 3

[Part V | Other Information (Note the statement requrements in the instructions for Part V)

33 Did the orgamzation engage in any activity not previously reported to the [RS? If "Yes,” attach a detailed description of each activity
34 Were any changes made to the orgamizing or governing documents? If "Yes,” attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement exptaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b 1f"Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |j7a I

Yes| No

33

34

ta e

35a

35b

36

b Dtd the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such foans made
ina prior year and still outstanding at the end of the period covered by this return?
b I1f"Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A

37b

38a

39  Section 501(c)(7) organizations. Enter:
a Ination fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . ;section 4912 p 0 . ;section 4955 p»

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s it 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 |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization »

¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41  List the states with which a copy of this return is filed. 9> AZ

40b

40e

42a The organization's books are in care of P The Organization Telephone no.p» 520-398-2371

Locatedat > 9 Plaza Road, Tubac, AZ 2P+4 p 85646

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If"Yes,” enter the name of the foreign country; P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |

Yes| No

42b

42¢

N/A

» ]

44  Dud the organization maintain any donor advised funds? If “Yes," Form 990 must be completed nstead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes{ No

44

X

45

X

932173
02-08-10
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Form 990-EZ (2009) Santa Cruz Valley Art Association, Inc. 23-7034028 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? if "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organzation a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1S none, enter "None."

(d) Contributions
(b) Title and average hours | (¢) Compensation | tq employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensatton from the
organization If there 1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 >

Under Agnalties of perjury, | de: that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, mplete \92{3(10 ol preparer (othr than o )1s based on all information of which preparer has any knowledge
ju

Sign ’/ 4 | elo

Here Signature of officer Dot
}/DA\H& c BOO:.\’I&\Q \ MeASONeR

Type or print name and title

Paid Pre s signaturep» DateA Check if self- Preparer's identifying number (See instr )
Erepgrt;r's (I o VZ,) Ll l‘,(\,o employed p, [ ] P01200065
se ny ﬁ[m'sname(o{you[s SC,Ott Ro nger, CPA, PcCo EIN > 86_0841040

it self-employe) 1700 E. Fort Lowell Rd. #105 Phone p»

address,and ZIP + 4 Tucson, AZ 85719 no. 520—881—3734
May the IRS discuss this return with the preparer shown above? See nstructions | 2 @ Yes :] No

Form 990-EZ (2009)

032174
02-08-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Santa Cruz Valley Art Association,

Inc.

Employer identification number

23-7034028

[Part1 | Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

HWON 2

city, and state.

[:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
|___| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
l::l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
I__—| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,

0 EO O

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 )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(v1). (Complete Part | )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Ill )

10
1

0

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
descrnbes the type of supporting organization and complete lines 11e through 11h

a|:|TypeI
el ]

b Typell

c |:| Type lli - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type Ili - Other

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 is a Type |, Type |l, or Type llI

supporting organization, check this box
g Since August 17, 2008, 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 n (1) and (i) below,
the governing body of the supported organization?
(ii) A family member of a person descnibed in (1) above?

(iii) A 35% controlled entity of a person descnbed n (1) or (1) above?
h Provide the foliowing information about the supported organization(s)

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(i) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (1) hsted in your
governing document?

(v} Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

09571129 765014 SRM1111
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(Complete only if you checked the box on line 5, 7, or 8 of Part | )

- Art Association
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

Inc.

23-7034028 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

134,246.

163,380.

129,329.

200,357,

113,652.

740,964.

134,246.

163,380.

129,329.

200,357,

113,652.

740,964.

740,964.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

134,246.

163,380.

129,3289.

200,357,

113,652.

740,964.

771.

3,403.

6,091.

2,446.

352.

13,063.

371139.

<29,551.

><37,509.

><30,853.

><11,822.

><72,596.>

| 46,322,

69,628,

43,205.

46,327,

99,705.

305,187.

986,618.

Gross recelpts from related activities, etc (see instructions)

12 |

528,288.

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 this box and stop here ]

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part iI, ine 14
16a 33 1/3% support test - 2009.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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.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 organization

14

75.10 %

15

75.31 %

»(X]
]

b 33 1/3% support test - 2008.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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization

[ |
»[ ]

932022
02-08-10

09571129 765014 SRM1111
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Schedule A (Form 990 or 990-EZ7) 2009 Page 3

[ Part Il [ Support Schedule for Organizations Described in Section 509(al(2) (complete only if you checked the box on fine 9 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (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 per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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 hine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract line 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add ines 9, 10c, 11, and 12)

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

check this box and stop here >l |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2008. If the orgaruzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:|

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMBNo 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

::)epanrw:m of !hes Tfef:"'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. f)pen To Public

nternal Revenue Serv P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 |:| Mait solicitations e |:] Solicitation of non-government grants
b D Internet and email sohcitations f I:] Solicitation of government grants
c I:, Phone solicitations g \X] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? l:] Yes !:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

: iii) D v) Amount paid .
| (1) Name of individual i) Activi hn(m ral%.gfd (iv) Gross receipts tg zor retalne% by) t(c‘,"()o':‘?;?:lzgg%d)
| or entity (fundraiser) (i y or controlof | from activity fundraiser organization Y
‘ ’ contnbutions? hsted in col (i)

Yes | No

Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 930 or 990€2) 2009 Santa Cruz Valley Art Association, Inc.23-7034028 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Cookbook (add col (a) through
sales Home tour 5 col ()

° (event type) (event type) (total number)

3

=

()]

E 1 Gross receipts 14,5409. 22,320. 62,559. 99,428.
2 Less Charitable contributions
3 Gross income (ine 1 minus line 2) 14,549. 22,320. 62,559. 99,428.
4 Cash prizes

» | 5 Noncash prizes

&

g

2| 6 Rent/facility costs

V7]

°

%’ 7 Food and beverages 0.
8 Entertainment
9 Other direct expenses 4,314. 823. 16,875. 22,012.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 22,012 )
11_Net income summary Combine line 3, column (d), and line 10 | 77.416.

Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant (d) Total gaming (add
[<1]
2 (=) Bingo bingo/progressive bingo | (€ Otergaming . ) through col (c))
2
[+
o

1 Gross revenue
» | 2 Cash prizes
3
S
2| 3 Noncash prizes
w
°
21 4 Rent/facility costs
(&)

5 Other direct expenses

L] ves % (] Yes % (L] ves %
6 Volunteer labor I:l No D No |:| No

7 Direct expense summary Add lines 2 through 5 in column (d) » (( )

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
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? 9a

b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

admnister charitable gaming? 12
932082 02-03-10 . Schedule G (Form 990 or 990-EZ) 2009
9
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Schedule G (Form 990 or 990-E2)2009 _Santa Cruz Valley Art Association, Inc.23-7034028 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

El Director/officer I:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Santa Cruz Valley Art Association, Inc.

23-7034028

Form 990-EZ

Other Expenses

Statement 1

Description Amount

Performing arts 13,717.
Exhibition and market shows 77,475.
Bank/credit card fees 4,593.
Community relations 312.
Educational programs 24,816.
Dues and subscriptions 387.
Insurance 7,440.
Membership services 1,792.
Office expenses 15,082.
Telecommunications 4,615.
Website 1,352.
Miscellaneous 2,986.
Total to Form 990-EZ, line 16 154,567.

Form 990-EZ

Other Assets

Statement 2

Description Beg. of Year End of Year
Art collection/grand piano 15,525. 15,525.
Gift shop inventory 10,857. 30,561.
Prepaid expenses 1,358. 481.
Other Depreciable Assets 2,669. 4,072,
Total to Form 990-EZ, line 24 30,409. 50,639.

Form 990-EZ

Other Liabilities

Statement 3

Description Beg. of Year End of Year
Accounts payable and accrued expenses 7,742, 10,385.
Advance payments 19,265. 23,212,
Total to Form 990-EZ, line 26 27,007. 33,597.

11 Statement(s) 1, 2, 3
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Santa Cruz Valley Art Association, Inc. 23-7034028
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 4
Description Amount
Depreciation 8,996.
Other Expenses 15,786.
Total to Form 990-EZ, line 14 24,782.

12 Statement(s) 4
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Santa Cruz Valley Art Association,

Inc.

23-7034028

Form 990-EZ

Included on Part I,

Income and Cost of Goods Sold
Line 7a

Statement 5

Income

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

4. Cost of goods sold (line
5

Cost of Goods Sold

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

12. Inventory at end of year
13. Cost of goods sold (line

13)

. Gross profit (line 3 less line

. Inventory at beginning of year

11 less

line 12).

70,731

43,064

10,857
44,094

4,174

16,061

70,731

27,667

59,125

43,064

09571129 765014 SRM1111

13

Statement(s) 5
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Santa Cruz Valley Art Association, Inc. 23-7034028

FORM 990-EZ Information Regarding Transfers Statement 6
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . « ¢ ¢ ¢ ¢ ¢ ¢ 4 e 4 e e e e e e o o [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

14 Statement(s) 6
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LI }

Santa Cruz Valley Art Association, Inc. 23-7034028

990-EZ Pg 2 Statement 7

To promote education, appreciation and awareness of the arts in Santa Cruz
County, AZ

15 Statement(s) 7
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President: Jan Schoeben

Treasurer: Dave Bouchein

SCVAA
TUBAC_CENTER of the ARTS

2010 - 2011 BOARD OF DIRECTORS

Vice President: Wally Richardson

Secretary: Terry Voss

DAVE BOUCHEIN (Marla)
P.0. Box 4584, Tubac, AZ 85646 (Oct 15-Nov 15)

398-9823 817 White Rock Dr (Jan 8-April 1)
St Louis, MO. 63131
314-822-9244
debouchein@aol.com

GARY BRANDON (DJ)
3 South Agua Fria Lane, Casa Grande, AZ 85294
520-426-9971 garybrandon2@msn.com

MIKE HOECK (Dedi)
P.O. Box 4126, Tubac, AZ 85646
398-2214 kmhoeck@msn.com

STU HOWERTER (Sandy)
P.O. Box 4508, Tubac, AZ 85646
398-3296 11585 W. Ashland Rd

Valparaiso, NE 68065
402-784-6555

stusandyh®yahoo.com

PAM PARKINSON (Ken)

P.O. Box 4600, Tubac, AZ 85646 398-3323

Summer: 67 Tidewater Road (June-Sept)
Henlopen Acres, DE 19971
302-227-8034
kenwparkinson@gmail.com

WALLY RICHARDSON (Martha)
P.O. Box 4062 Tubac, AZ 85646 (Jan-Apny)

398-2486 Home: 2329 Stone Creek
Lincoln, NE 68512
402-420-9592 - eve/wkends
402-475-7011 - law office
402-475-8912 - fax
wb0ric@aol.com

JAN SCHOEBEN (Mike)
1515 W Baltusrol Dr., GV, AZ 85614
393-1808 jmschoeben@cox.net

TERRY VOSS (Donald Weston)
210 W Calle Maria Elena, GV, AZ 85614
398-0901

westonvoss@cox.net

DIANA WARREN (Bob)
PO Box 2861, Tubac, AZ 85646
299-6645 dianawarren1@msn.com

JAIME VASQUEZ (Cynthia)
Branch Manager
Commerce Bank of Arizona
P.0. Box 4121

Tubac, AZ 85646
382-6740

jvasquez@commercebankaz.com

WALTER WILSON (Patty)

PO Box 4281, Tubac, AZ 85646
398-2312
237-5439 cell
398-9156 studio

pwdama®@aol.com




