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Department of the Treasury

Internal Revenue

Service

] 4

Return of Organization Exempt From Income Tax °§h‘5‘0"‘6‘7

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

benefit trust or private foundation)
P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

Open to Public

A For the 2009 calendar year, or tax year beginning JUL 1 R

2009 andending JUN 30,

2010

B checkd
apphcable

Address
change
Name
change
tmitial
retum
Termin-
ated

Amended
retum

[Joggre=

pending

Please
use IRS
labet or
print or
type

See
Specific
instruc-

tions

C Name of organization

Tucson Pima Arts Council,

Inc.

Doing Business As

D Employer identification number

86-0465675

Number and street (or P.0. box if mail 1s not delivered to street address)

100 N. Stone Ave.

303

Room/suite

E Telephone number

(520)624-0595

City or town, state or country, and ZIP + 4

Tucson, AZ 85701

G Grossrecepts $

1,058,955.

F Name and address of principal oficerROberto Bedoya
same as C above

| Tax-exempt status: [ X] 501(c) ( 3

) (nsertno) |_]4947(a)1)or [_]527

J Website: > Www . tucsonpimaartscouncil.org

H(a) Is this a group return
for afflhates? DYes @ No
H(b) Are all affiliates included? DYes [:] No
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other D>

I'L Year of formation: 19 8 4] M State of legal domicile: AZ

| Part1| Summary

o | 1 Bnefly describe the organization's mission or most significant activities: TPAC fosters artistic
g expression, educational development, and the economic growth of our
:,E, 2 Check this box p L—_:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the govering body (Part VI, hne 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 16
8| & Total number of employees (Part V, line 2a) 5 19
:‘E 6 Total number of volunteers (estimate if necessary) . 6 218
§ 7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) RECElVED 982,058. 319,771.
€| 9 Program service revenue (Part VIli, ine 2g) - O 153,542. 721,720.
2 | 10 Investment income {Part Vill, column (A}, ines 3, ,Srld 7d) . w 4 ; 108. 3 ; 269.
T 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢+9¢, 1OCJAIN! 61& ZU“ (?) . <13 . 106 .p 9 ’ 206.
12 Total revenue - add lines 8 through 11 (must equaT Pak VI, column (A), ing 12)_| QX 1,126,602. 1,053,966.
13 Grants and similar amounts paid (Part IX, column }A),,Imagé),DEN' nr A 353,482. 368,046.
14 Benefits paid to or for members (Part IX, column {A), ine'4) X
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 450,323. 386,021.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) R
:ﬂ’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 19,530.
W[ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 226,829. 220,876.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 . 030 ; 634. 974 ’ 943.
19 Revenue less expenses Subtract ine 18 from line 12 95,968. 79,023.
§§ Beginning of Current Year End of Year
23! 20 Total assets (Part X, line 16) 387,287. 508,476.
%ﬁ 21 Total habilties (Part X, line 26) . 76,362. 116,684.
gug. 22 Net assets or fund balances. Subtract line 21 from line 20 310,925. 391,79 2.
[ Part Il | Signature Block

~— Ui f perpry, | declare have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and beltef, it 1s true, correct,
s mﬂ\%aﬂon of pr ar;\?:t"rg;ﬁca;lzj all nformation of which preparer has any knowledge -
S sign ) L, L < fen 2P Fery
wy Here Signature of officer Date
™ Roberto Bedoya, Executive Director
‘ ,li_) Type or print name and title
O paid Preparer's ’ <’_\( ( D A D‘TL‘/ l I gge_ck ] Preparer's dentfying number
W preparers| 222 & _ employed »> [ |
% use Only |vamer - Keegan, Linscott & Kenon, P.C. EIN
< seit-employed) 33 N. Stone Avenue, Suite 1100
O ZP+4 Tucson, AZ 85701 Phoneno. > (520) 884-0176
« May the IRS discuss this return with the preparer shown above? (see instructions) . IXI Yes D No
932001 020410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
See Schedule O for Organization Mission Statement Continuation \w
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Form 990 (2009) Tucson Pima Artsgs Council, Inc. 86-0465675 Page2

| Part Ill | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's msson: See Schedule O for Continuation
To foster an environment in which arts and culture are recognized as
critical to the quality of life in Tucson and Pima County. TPAC is
committed to the artistic expression, educational development and
economic growth of our diverse community through the support,

2 D the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-EZ? . R DYes ,_i_ﬂ No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes m how it conducts, any program services? DYes III No

If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 357, 305. including grants of $ 300,176. )(Revenue $ 260,905.)
In FY 2009-10, the Grants Program of the Arts Council managed Project
Grants, General Operating Support (GOS) Grants, Mini-Grants, and Kresge
Arts in Tucson Grants totaling more than $215,000.00.

4b (Code ) (Expenses $ 150,514. includng grants of $ 0. )(Revenue $ 159,020.)
The Public Art Program continued to provide public art management
services to the City of Tucson and Pima County. During the course of
the year, Arts Council staff managed the selection of artists and
coordinated the production and installation of public art in twenty-six
capital improvement projects.

4c (Code. ) (Expenses $ 107,862 . including grants of $ 13,000. )Reverue $ 94,667.)
The Community Arts Program continued to offer artist residencies in
Pima County schools located outside the geographic boundaries of the
City of Tucson. These included literary and visual arts residencies in
the River of Words Program of the Central Arizona Project. 1In
addition, the Community Arts Program offered proiject grants to arts
organizations and professional development workshops to teaching
artists in Pima County.

4d Other program services. (Descnbe in Schedule O.)
{(Expenses $ 180, 753 . including grants of $ 54,870. )(Revenue $ 207,128.)
4e__Total program service expenses P> $ 796 ,434.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) Tucson Pima Arts Council, Inc. 86-0465675 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the orgamzation engage in direct or indirect poltical campaign activities on behalf of orin opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, * complete Schedule C, Part 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or mvestment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, * complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the followmg questions "Yes"’7 If so, complete Schedule D, Parts VI, ViI, Vill, IX, or X
as applicable 11} X
® Did the organization report an amount for land, bunldlngs and equipment in Pan X, hne 107 If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Iine 167? If "Yes," complete Schedule D, Part Vil
® 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, line 16? If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Did the orgamization report an amount for other tiabilities in Part X, ne 25? If “Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and XliI. 12 X
12A Was the orgamzation included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xil, and Xlil 1s optional | 12A X
13 s the organization a school described in section 170(b)(1)}(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization mamtain 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Umited States? If *Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | X 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl, hnes
1c and 8a”? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, Ilne 9a? If "Yes,"
complete Schedule G, Partili . . . 19 X
20 D the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) Tucson Pima Arts Council, Inc. 86-0465675 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Umited States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and /il 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduted 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc:pal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If *No", gotolme25 . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease

any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | i 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 prnior Forms 990 or 990-EZ” /f *Yes, ® complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hughly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,® complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonca!l treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
| If "Yes, " complete Schedule R, Part V, line 2 35 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, hne 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entuty that 1Isnota related organlzatlon
| and that is treated as a partnership for federal ncome tax purposes? If *Yes, * complete Schedule R, Part Vi 37 X
1 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. B . . .. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) Tucson Pima Arts Council, Inc. 86-0465675 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 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 this retumn 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f "No, " 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prov:ded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L .| 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectuat property, did the organization file Form 8899 as required? R 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsorning organization, have excess business holdings
at any time dunng the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 Q9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club faculmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders X . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L 11b
12a Section 4947(a){1) non-exempt charitable trusts. !s the organlzahon filing Form 990 n heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) Tucson Pima Arts Council, Inc. 86-0465675 Pageb
Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body o ... p1a 16
b Enter the number of voting members that are independent B 1b 16
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarlly 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 orgamization make any significant changes to ts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons” 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each cormnmittee with authority to act on behalf of the governing body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 1| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f *No,* go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . 12b| X
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done ) _ . 12¢ | X
13 Does the organization have a wnitten whistleblower policy? i i 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . X 15a | X
b Other officers or key employees of the organization i 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatlon S
exempt status with respect to such arangements? . i A 16b
Section C. Disclosure
17 Lust the states with which a copy of this Form 990 1s required to be filed PAZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024  applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
[::] Own website I__X_—l Another’s website IK] Upon request
19  Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
Tina Eggert - 520-624-0595
100 N. Stone Ave #303, Tucson, AZ 85701

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) Tucson Pima Arts Council, Inc. 86-0465675 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space I1s needed

® 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.

® st all of the organization’s current key employees See instructions for definition of "key employee."

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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

® |st all 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

@ 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 orgamzations

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 g organization {(W-2/1099-MISC) from the
E g = g.* (W-2/1099-MISC) organization
5|8 2 8s and related
% % 2 :i gg E organizations
Alan Bednarski
Director 1.00|X 0. 0. 0.
Patricia Moran Benton
Secretary 1.00 X X 0. 0. 0.
Gail D. Browne
Director 1.00|X 0. 0. 0.
Elizabeth Burden
Treasurer 1.00|X X 0. 0. 0.
Karen Christensen
President 1.00 (X X 0. 0. 0.
Allen M. Cook
Director 1.00(X 0. 0. 0.
Alberto M. Elias
Past President 1.00}X 0. 0. 0.
Rosanna I. Gabaldon
Director 1.00(X 0. 0. 0.
David L. Griffis
Director 1.00X 0. 0. 0.
Ian Johnson
Director 1.00|X 0. 0. 0.
Dee Janssen Lammers
Director 1.00}{X 0. 0. 0.
Lee A. Malaby
Director 1.00]X 0. 0. 0.
Loretta Peto
Director 1.00(X 0. 0. 0.
Charles (Corky) Poster
Director 1.00(X 0. 0. 0.
Betty J. Villegas
Vice President 1.00(X X 0. 0. 0.
Adam Weinstein
Vice President 1.00(X X 0. 0. 0.
Roberto Bedoya
Executive Director 40.00 X 71,601. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Tucson Pima Arts Council, Inc. 86-0465675 Page8
|Part V_Iﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Posittion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
§ é s g (W-2/1099-MISC) organization
B g (28] and related
:g % g ;5? JE_:—E.- E organizations
David Hoyt Johnson
Deputy Director 40.00 X 61,011. 0. 0.
1b Total . » 132,612. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such indvidual . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A} (B) (C)
Name and business address Descniption of services Compensation
2 Total number of mdependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)

932008 02-04-10

AAm A~ e A



Form 990 (2009) Tucson Pima Arts Council, Inc. 86-0465675 Page9
[Part Vil | Statement of Revenue
A B (D)
Total (re\)/enue Reléte)d or Unr(eCI:eZted exgﬁ;gg‘ﬁom
exempt function business tax under
revenue revenue Sg%l?gf 5511 3
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘E ¢ Fundraising events 1c 2 P 755.
%:_‘6 d Related organizations id
) E e Govemment grants (contnbutions) 1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1" 317,016.
g'g g Noncash contributions included 1 lines 1a-1f $
OS%|  h Total Add lines 1a-1f | 2 319,771,
Business Code
g | 2a Contracted Services 711300 713,655.] 713,655.
?,g b Workshops and Sales 711130 8,065. 8,065.
nec c
g3
o f All other program service revenue
g_Total. Add lines 2a-2f » 721,720,
3 Investment income (including dividends, interest, and
other similar amounts) . [ 3,269. 3,269.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less costor other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
o | 8 a Grossincome from fundraising events (not
::: including $ 2,755, o
é contrbutions reported on line 1c). See
5 Part IV, line 18 al 13,044.
g b Less direct expenses b 4,989.
¢ Net income or (loss) from fundraising events » 8 ; 055. 8 / 055.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a Other Income 900099 1,151. 1,151.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 1,151.
12 Total revenue. See instructions. > 1053966.] 721,720. 0. 12,475.
03080 Form 990 (2009)
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Form 990 (2009)

Tucson Pima Arts Council,

Inc.

86-0465675 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Funéralsmg
expenses

1

10
11

Q@ = o Qa0 T o

12
13
14
15
16
17
18

19

RBRESB

- 0o o 0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
orgamizations, and individuals outside the U S
See Part IV, ines 15 and 16

Benefits paid to or for members i
Compensation of current officers, directors,
trustees, and key employees i
Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroli taxes

Fees for services (non-employees).
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. {(Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Rentals and Leases

368,046.

368,046.

132,613.

67,154.

53,816.

11,643.

198,551.

167,755.

27,451.

3,345.

31,617.

24,155.

6,473.

989.

23,240.

15,836.

6,257.

1,147.

512.

512.

7,209.

7,209.

104,577.

89,048.

15,366.

163.

12,435.

9,737.

2,698.

24,376.

15,560.

8,499.

317.

4,871.

3,040.

1,831.

2,271.

1,603.

568.

100.

3,837.

2,847.

846.

144.

39,897.

26,142.

12,462.

1,293.

Professional Developmen

12,854.

12,854.

Miscellaneous

5,696.

3,620.

1,860.

216.

Workers compensation

1,541.

1,091.

277.

173.

Bad Debt

800.

800.

All other expenses

Total functional expenses. Add Iines 1 through 24f

974,943.

796,434.

158,979.

19,530.

26

Joint costs. Check here P> [ following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcrtation ..

932010 02-04-10
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Form 990 (2009) Tucson Pima Arts Council, Inc. 86-0465675 Page it
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 52 7 137.] 1 91 ,579.
2 Savings and temporary cash investments 132,251.] 2 150,561.
3 Pledges and grants receivable, net 94 P 813.] s 170 ’ 896.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L o o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L i 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale oruse _ __ 8
< | 9 Prepad expenses and deferred charges 7,493.] 9 10,267.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 148,390.
b Less: accumulated depreciation 10b 144,766. 5,645.| 10c 3,624,
11 Investments - publicly traded securities 7,555.] 11 9,399.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, hne 11 13
14 Intangible assets . 14
15 Other assets See Part IV, fine 11 87,393.] 15 72,150.
16  Total assets. Add lines 1 through 15 (must equal line 34) 387,287.] 16 508,476.
17 Accounts payable and accrued expenses 41,873.| 17 34,080.
18  Grants payable 6,100.} 18 82,019.
19  Deferred revenue 1,980.] 19 585.
20 Tax-exempt bond habiities B 20
a (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L ) ) ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 26,409.| 25 0.
26__Total liabilities. Add lines 17 through 25 76,362.] 26 116,684.
Organizations that follow SFAS 117, check here P IJ_LI and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 300,925, 27 271,292,
g 28 Temporanly restricted net assets 10 ’ 000.] 28 120 ’ 500.
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
G complete lines 30 through 34.
% 30 Capnal stock or trust pnincipal, or current funds ) i 30
ﬁ 31 Paid-n or capstal surplus, or land, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 310,925.) 33 391,792.
34 Total labilities and net assets/fund balances 387,287.] 34 508,476.
Form 990 (2009)
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Form 990 (2009) Tucson Pima Arts Council, Inc. 86-0465675 Page12
| Part X! | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 930: D Cash IXI Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c f "Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audr,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both-
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organizatton undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits i . 3b
Form 990 (2009)

832012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Tucson Pima Arts Council, Inc. 86-0465675
{Part 1 ] Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization i1s not a pnvate foundation because it1s (For hnes 1 through 11, check only one box )

]

L]
]

(4] H W =

0 ®0 0

10
1

il

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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 Ii }

A community trust descrnibed in section 170(b)(1)(A){vi). (Complete Part il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certan 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 organtzation after June 30, 1975
See section 509(a)(2). (Complete Part Iil )

An organization organized and operated exclusively to test for pubhc safety. See section 509(a)(4).

An orgamzation 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 D Type | b |:] Type il c I:I Type Ml - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type ill
supporting organization, check this box R i [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()) above? X i 11g(ii)
(iii) A 35% controlled entity of a person described in (}) or (1) above? B . 11g(iii)
h Provide the following information about the supported organization(s)
ottt |G i o ool (g | (At
organization (deseribed on lines 1-9 gover.nmg documZnt’? (i)%f your support’} (i) orga{?geg in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Tucson Pima Arts Council,

Inc.

86-0465675 Page2

| Partll | 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants “)

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facihties
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 ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract Iine 5 from line 4

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

983,922.

1,020,209,

1,046,579, 982,203.

721,720.

4,754,633,

983,922.

1,020,209,

1,046,579, 982,203.

721,720.

4,754,633,

4,754,633,

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
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add hnes 7 through 10

{a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

983,922.

1,020,209,

1.046.579.] 982,203.

721,720.

4,754,633,

1,782,

1,530.

1,086. 4,108.

3,269.

11,775.

1,151.

1,151.

4,767,559,

Gross receipts from related activities, etc (see instructions) B
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 this box and stop here

12 |

»[ 1

Section C. Computation of Public Suppoit Percentage

14 Publc support percentage for 2009 (line 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I§, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.73 %

15

99.83 %

» X1

b 33 1/3% support test - 2008.1f 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 .
17a 10% -facts-and-circumstances test - 2009.If the orgamzation did not check a box on line 13, 16a, or 16b, and tine 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
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

»[ 1]

»[ ]

»[ |
[ |

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on Iine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, 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 is 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 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf

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

6 Total. Add hines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 13 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c tiom 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 income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
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 Otherincome 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 Is for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3) organization,

check this box and stop here

p[ |-

Section C. Computation of Public Support Percentage

15 Pubkc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10¢, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part il, line 17 18 %

19a 33 1/3% support tests - 2009. If the orgamization 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 organization did not check a box on tine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orgamzation did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

[ ]
[ 1

932023 02-08-10
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Schedule D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P> Complete if the organization answered "Yes,” to Form 990, 2009
Lot the T Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
E::'ir;mr::v;uaes;wee P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Tucgon Pima Arts Council, Inc. 86-0465675

| Partl | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete f the

organization answered "Yes" ta Form 990, Part IV, ine 6

O dWN =

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

Total number at end of year

Aggregate contnbutions to (durning year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adv:sors n wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclustve legal control? . I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? .. D Yes D No

| Part Il l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ne 7

1

a O T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
Complete hines 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements L. 2b
Number of conservation easements on a certified histonc structure included m (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservatton easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year p»

Number of states where property subject to conservation easement 1s located p>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? B [:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)}n)? . ':I Yes [:I No
In Part XiV, descnbe how the organization reports conservatlon easemems in its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b |f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vil ine 1 ] . R
(il) Assetsincluded in Form 990, Part X . N ]
2 If the organzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 . . L >3
b Assets included in Form 990, Part X . . . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 Tucson Pima Artg Council, Inc. 86-0465675 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a l:] Public exhibition d [:l Loan or exchange programs
b D Scholarly research e [j Other
c El Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ . D Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not included

on Form 990, Part X? . R . X . D Yes D No
b If "Yes," explan the arrangement in Part XIV and complete the following table

Amount

Beginning balance i R 1c

Additions dunng the year R 1d

Distnbutions durning the year X i 1e
Ending balance i i . 1
2a Did the organization include an amount on Form 990, Part X, ine 21? R D Yes :] No
b _If "Yes," explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete i 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

- 0 Q 0

1a Beginning of year balance

Contnbutions .

Net investment earnings, gains, and losses
Grants or scholarships

[T - T+ T -

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations . 3afr)

-

(1i) related organizations . o 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XiV the intended uses of the organization’s endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land .
b Buildings _
¢ Leasehold improvements
d Equipment B
e Other .. . 148,390. 144,766, 3,624.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 3,624.

Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 Tucson Pima Arts Council, Inc.

86-0465675 Page3

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

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ne 12.) >

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.)

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

(a) Description (b) Book value
Other assets 72,150.
Total, (Column (b} must equal Form 990, Part X, col (B) ine 15.) > 72,150.

| Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1 (a) Descniption of hkability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 Tucson Pima Arts Council, Inc. 86-0465675 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, ine 12) i 1 1 ’ 053 P 966.
Total expenses (Form 990, Part IX, column {A), ine 25) 974,943.
Excess or (deficit) for the year Subtract iine 2 from line 1 79,023.
1,844.

Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe i Part XiV.)
Total adjustments (net). Add Iines 4 through 8 1,844.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 80 L 867.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 066 ; 869.
2 Amounts included on tine 1 but not on Form 930, Part VI, ine 12.
Net unrealized gains on investments 2a 1 ’ 844.
Donated services and use of faciliies 2b 5,302.
Recovenes of prior year grants 2c
Other (Descrnibe in Part XIV) L 2d 5 ’ 757.
Add lines 2a through 2d . L . 2e 12,903.
3 Subtract line 2e from line 1 3 1 , 053 ; 966.
4 Amounts included on Form 990, Part Vlii, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl Iine 7b 4a
Other (Descnbe in Part XIV.) i 4b
¢ Add lines 4a and 4b i X X 4c 0.
Total revenue. Add ines 3 and 4¢. (This must equal Form 890, Parfl Ilne 12) 5 1,053,966.
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i 1 986 s 002.
2 Amounts included on iine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities L 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d
e

© ONOOCEWON
©(®|N(O [0 ]|d(WIN

o Q06 T o

T

Other {Descnbe in Part XIV) . 2d 11,059.
Add lines 2a through 2d 2e 11 7 059.
3 Subtract line 2e from line 1 o . . 3 974,943.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
b Other (Descnbe in Part XiV.) . 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl Iine 18) 974,9 43.
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part X|, line 8, Part Xli, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information
Part X: The Organization is exempt from federal and state

5]

income tax under Section 501(c)(3) of the Internal Revenue Code. In

addition, the Organization qualifies for the charitable contribution

deduction under Section 170(b)(1l)(A) and has been classified as an

organization other than a private foundation under Section 509(a)(1l).

On July 1, 2009, the Organization adopted the accounting standard on

accounting for uncertainty in income taxes. Management evaluated the

Organization's tax positions and concluded that the Organization had taken
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Tucson Pima Arts Council, TInc. 86-0465675 Pages
[ Part XIV| Supplemental Information (continved)

no uncertain tax positions that require adjustment to the financial

statements to comply with the provisions of the accounting standard. In

addition, Management is not aware of any matters which would cause the

Organization to lose its tax-exempt status. In general, the Organization

is no longer subject to income tax examinations by the U.S. federal, state

or local tax authorities for years before 2005.

The Organization recognizes interest and penalties related to unrecognized

tax benefits as accrued expenses and management and general expenses in

its financial statements. During the year ended June 30, 2010, the

Organization did not recognize any interest and penalties.

Part XII, Line 2d - Other Adjustments:

Special Event Revenue: 5757.

Part XIII, Line 2d - Other Adjustments:

Special Event expenses: 5757.

In-Kind expenses: 5302.

o Schedule D (Form 990) 2009
8320

02-01-10




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

T Complete if the organization answered “Yes" to Form 990, Part |V, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public

niernal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
Tucson Pima Arts Council, Inc. 86-0465675

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 l:] Mail solicitations e l:l Solicitation of non-govemment grants
b [:I Intemet and email solicitations f I:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the orgamization have a wnitten 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? D Yes l:] No
b If “Yes,” st the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name of indidual . AL raser | (iv) Gross receipts ‘2, zor ,eta.neﬂ by) | Vi) Amount paid
or entity (fundraiser) (i) Actiity Mo eoaarol | trom actity fundrarser to (or retained by)
contributions? histed i col (i) organization
Yes | No

Total . . .
3 List all states in which the orgamization 1s registered or hcensed to solicit funds or has been notified it 1s 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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2009 Tucson Pima Arts Council, Inc. 86-0465675 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
None (add co! (a) through
Art Awards col (c)
° (event type) (event type) (total number)
g
é 1 Gross receipts . 15,799. 15,799.
2 Less. Chantable contnibutions B 2,755. 2,755.
3 Gross income (line 1 minus Ine 2) 13,044. 13,044.
4 Cash pnzes
» | 5 Noncash pnzes
3
&
2|6 Rent/facity costs
]
°
2| 7 Food and beverages X 2,260. 2,260.
a]
8 Entertainment 2, 381. 2, 381.
9 Other direct expenses 348. 348.
10 Drirect expense summary Add hnes 4 through 9 in column (d) » | 4 ; 989 ]
Net income summary. Combine line 3, column (d), and line 10 | 8 ,055.
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, ine 6a.
{b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progresswve bingo (c) Other gaming col (a) through co! (c))
2
[+}]
o
1 Gross revenue
o | 2 Cash prizes
2
]
g3 Noncash pnzes
n
§ 4 Rent/facility costs
a
5 Other direct expenses
L_lves % |L_J Yes % |L_] ves %
6 Volunteer labor D No ':I No D 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? . Q9a
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? i 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . e 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 Tucson Pima Arts Council, Inc. 86-0465675 Pages

A Yes [ No
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility i . B 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? 16a
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

|__—_| Director/officer D Employee D Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a

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

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 Tucson Pima Arts Council, Inc. 86-0465675 Page2
| Part IV [ Supplemental information

Name of Organization or Government: CODAC Behavioral Health

(h) Purpose of Grant or Assistance: Project grant: CODAC, a local

community mental health clinic, worked with local Tucson artist David

Tineo and the Hedrick Acres Neighborhood Association to design and

produce a mural to overcome stigma associated with mental illness and

addiction.

Name of Organization or Government: Toltecali High School

(h) Purpose of Grant or Assistance: Project grant: The continuation of a

student mural project in which students will interview community members

to research TCE and other environmental issues in the neighborhoods

around Toltecali High School.

Name of Organization or Government: Chamber Music Plus

(h) Purpose of Grant or Assistance: Project grant: Artist Fees Support

for 2009-2010 Season of Performances and TCA's professional chamber choir

and orchestra presented musical masterworks of Handel and Mozart to rural

southern Arizona residents in Green Valley, AZ.

Name of Organization or Government: New ARTiculations Dance Theater

(h) Purpose of Grant or Assistance: Project grants: ADAPTATIONS and the

creation and presentation of a dance performace in the Rillito River Bed

about water scarcity, riparian ecosystems, and Sonoran Desert Ecology.

Name of Organization or Government: Odaiko Sonora

(h) Purpose of Grant or Assistance: Project grants: Presented "Local

Works" and provided two free performances in Sells for youth and members
Schedule | (Form 990) 2009

932291 04-24-09
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Schedule | (Form 990) 2009 Tucson Pima Arts Council, Inc. 86-0465675 Page2
[PartlV| Supplemental Information

of the Tohono O'odham Nation

Name of Organization or Government: Pan Left Productions

(h) Purpose of Grant or Assigtance: General operating support grant.

Project grant: Bringing out underrepresented community voice by providing

media literacy and production courses to three targeted populations:

youth, homeless people and those living in poverty, and neighborhood

associations and organizations.

Name of Organization or Government: The Drawing Studio

(h) Purpose of Grant or Assistance: General operating support grant.

Project grant: We're SOLID program provides studio learning in the visual

arts for low-income teens and youth from downtown Tucson and South Tucson

neighborhoods who are at risk of gang involvement, dropping out,

substance abuse, and long-term poverty.

Name of Organization or Government: The University of Arizona Foundation

(h) Purpose of Grant or Assistance: Project grant: Creation of a

culturally relevant comic-style graphic digital book dealing with

diabetes prevention and related community discussion programs aimed at

middle, high and college aged youth.

Name of Organization or Government: Tierra y Libertad Organization

(h) Purpose of Grant or Assistance: Project grant: MAIZ is the

self-expressive art and communication component of TYLO that builds and

disseminates positive social, political, and cultural messages through a

variety of expressive methods.

Schedule | (Form 990) 2009
932291 04-24-09
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Schedule | (Form 990) 2009 Tucson Pima Arts Council, Inc. 86-0465675 Page2
[Part IV | Supplemental Information

Part III, Column (a):

(a) Type of Grant or Assistance: Project Grant: Funding in order to

design, create, and develop content of its unique website and then to

create its first online classroom for public academic accessibility/5

min. short film about the power of our stories to connect us and promote

communiy conversations about the complexities of living LGBT in Tucson.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE O Supplemental Information to Form 990 Oeaio e 00

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
Tucson Pima Arts Council, Inc. 86-0465675

Form 990, Part I, Line 1, Description of Organization Mission:

diverse community by supporting, promoting and advocating for arts and

culture.

Form 990, Part III, Line 1, Description of Organization Mission:

promotion and advocacy of the arts and culture.

Form 990, Part III, Line 4d, Other Program Services:

At the annual Tucson Pima Arts Awards in June 2010, the Arts Council

celebrated its 25th anniversary as the designated arts development

agency of the City of Tucson and Pima County. At the celebration

attended by approximately 400 arts advocates, 25 Pima County arts

leaders and supporters were recognized as "Arts Luminaries."

Expenses $§ 26862. including grants of § 0. Revenue $§ 8243.

Artists participating in the Open Studios Tour in November 2009

increased to 160. More than half that number submitted a sample

artwork for display in the Preview Exhibition at Gallery 801, which was

attended by approximately 250 people.

Expenses § 45349. including grants of § 0. Revenue $§ 21832.

In partnership with the Community Foundation for Southern Arizona, the

Field Services Program offered a series of capacity-building workshops

for arts and culture organizations of color.

Expenses $ 73097. including grants of § 54870. Revenue $§ 15106.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 oYY T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
Tucson Pima Arts Council, Inc. 86-0465675

Information Services maintained the e-communications system of the Arts

Council and partnered with the Alliance for Audience to bring

ShowUp.com, a web-based network of arts offering in greater Tucson to

residents and visitors.

Expenses $ 35445. including grants of § 0. Revenue $ 0.

Other program revenue not allocated to specific program.

Expenses § 0. including grants of § 0. Revenue $ 161947.

Form 990, Part VI, Section B, line 11: The Form 990 will be reviewed and

approved by the TPAC Executive Committee and TPAC Finance Committee and

then presented for review to members of the Board of Directors before it is

filed.

Form 990, Part VI, Section B, Line 12c: Members of the TPAC Board of

Directors and staff must complete a conflict of interest declaration each

vear. If a conflict or appearance of conflict arises, the board or staff

must satisfy officers of the organization that there is no conflict. If a

conflict or appearance of conflict is determined to exist, the board or

staff member must abstain from participating in the decision-making process

giving rise to the conflict or appearance of conflict.

Form 990, Part VI, Section B, Line 15a: The board uses salary and benefits

surveys in determining the compensation of the Executive Director.

Form 990, Part VI, Section C, Line 19: The documents are available upon

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Tucson Pima Arts Council,

Inc.

Employer identification number

86-0465675

request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [Xl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
. Tucson Pima Arts Council Inc. 86-0465675

ile by the

duedatefor | Number, street, and room or suite no If aP O box, see instructions

fimgyor } 100 N. Stone Avenue, No. 303

return See

nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

Tucson, AZ 85701

Check type of return to be filed(file a separate application for each return)

@ Form 990 [:] Form 990-T (corporation) |:] Form 4720
(1 Form 990-BL [ 1 Form 990-T (sec 401(a) or 408(a) trust) [ Forms227
] Form 990-€2 ] Form 990-T @trust other than above) (] Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

The Organization
® Thebooks areinthecareof » 100 N. Stone Avenue, No. 303 - Tucson, AZ 85701

TelephoneNo p» 520-624-0595 FAXNo p 520-624-3001
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover

1 1 request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15 ‘ 2011 , tofile the exempt organszation return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
p [X] taxyearbegnning JUL 1, 2009 ,andendng  JUN 30, 2010
2  If this tax year Is for less than 12 months, check reason D Inttal return D Final return ‘:] Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3al$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08




