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OMB No 1545-0047

,;orm 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Intema? Revenue Service P The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginningjuly 1 » 2010, and ending June 30 ,2011
C Name of organization D Employer identification number
B crcvameaie | 11 rell Art Foundation
:ﬁ:f;’ Doing Business As 26~2635896
Name change Number and street (or P O box if mail rs not delivered to street address) Room/suite E Telephone number
matrewn | 9000 Hutton Ranch Road 928-714-9866
Terminated City or town, state or country, and ZIP + 4
Amended Flagstaff, AZ 86004 G Gross receipts $ 9,348.59
Application F Name and address of pnncipal officer H(a) s this a group retum for Yes
pending affikates? H H
James Turrell, 9000 Hutton Ranch Rd, Flagstaff, AZ 86004 H(b) Are all affliates included?
| Taxeremptstaus | X [so1@)@) | [5010)( ) € nsenno) | [4var@yor | [s27 It *No," attach a st {see instructons)
J Website: p H(c) Group exemption number P
K Form of orgamzation I X l Corporation l l Tmstl l Association ] ] Other b I L Year of formation 2008 l M State of legal domicile. A2
Summary
1 Brniefly describe the organization's mission or most significant actvites 1O Provide information to the =~~~
general public regarding the artistic project being designed and ___ ______________
g constructed by James Turrell approx 20 miles northeast of Flagstaff, _____________
§| AZ,_generally known as_the "Roden Crater."
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VL, lime 1a) _ _ _ . . . . . . . . 3 4
§ 4 Number of independent voting members of the governing body (Part VI, lnetb} . .. . .. 4 0
.:5 5 Total number of individuals employed In calendar year 2010 (PartV,fine2a)_ . . . . . . . . ... . ... ... 5 0
&| 6 Total number of volunteers (estimate f NECESSAY) . . . . . . . . i it 6
7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,hne34 . . . & ¢ v i v v v i v i o s n o s o n s s o s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, tneth) 9,300.00 9,335.25
g 9 Program service revenue (Pant VIl line2g) . . . . . . . . . ... ... 3,000.00
E 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) = . . . . . ... ... .. 17.05 13.34
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 110)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),Ine12), , . . . . . 12,317.05 9,348.59
13 Grants and similar amounts paid (Part IX, column-(A}rhnes-t-’“ ______________
14 Benefits paid to or for members (Part IX, column (A) i ﬁ)mE—IWIED ________
o |15 Salaries, other compensation, employee benems analX—column-(A)Jlnes‘Sa _____ 6,000.00
g 16 a Professional fundraising fees (Part IX, colum mefﬂei ) 5 ?ﬂ‘iz _____ 249.75
53 b Total fundraising expenses (Part IX, column ( |ne 25) [ - ______
“l17 other expenses (Part IX, column (A), lines 1 1a-11d,~11f 288) e AEL L 3,160.72 2,274.97
18 Total expenses Add lines 13-17 (must equal Panl)(gf&‘@m UT _____ 9,160.72 2,524.72
19 Revenue less expenses Subtract line 18 fro line_1 A N S 3,156.33 6,823.87
?‘8 Beginning of Current Year End of Year
§§ 20 Totatassets (Part X, ne 16) | . 1,696,621.33 1,703,445.20
28121 Total abiwes (Pan X, tne26) L
2722 Net assets or fund balances. Subtract ine 21 fromne20. . . . . . . . v o v v i u v a . 1,696,621.33 1,703,445.20
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign W l L&
Here c natyfe of ofﬁcer \ ate
mls A. Turrell President
Type br print name and ttle
Print/Type preparer's name er's signature / Z/ gg:d( if PTIN
Paid Roger T. Bollard 4A/employed » [_I P00328058
z:p::'y Fimsname J» Roger T. Bollard, Fim'sEIN p 54-2085905
Fim's address p» PO Box 1913, Flags_aff, AZ 86002 Phone no 928-774-5001
May the IRS discuss this return with the preparer shown above? (See INStruCioNS) . . . . . . . v v v v v v v v v oo o o o e o I X LYes | I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
OEIO‘:%AI 000
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Fotm 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl . . . . . ... ... ... .. ..., m

1 Bnefly describe the organization's mission:
To provide information to the general public regarding the artistic

project being designed by James Turrell, approximately 20 miles
northeast of Flagstaff, AZ, known as "Roden Crater.”

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMm 990 08 990-EZ? . . . . . . . .00\ttt e e e e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBV IO Y e e e e [ ves 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 $ including grants of $ )} (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p> 0.00
SA Form 990 (2010)
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Form 990 (2010) Page 3
Part v Checklist of Required Schedules

. Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . o ¢ o v i i i i e e e e e e e et e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the orgamzation engage n direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . . v« o v v s v i i v e it e v e v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Partll. . . . . . . .« v« v v v v i i v v v v 4 X

§ Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part!. . . . .« o v o v o i i e e i it it e i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . o i o i i i i i e e e e e e e e e e e e e e e e 8 X

9 Did the organizatton 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 reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . .« o v i v i i e e e e e e e e e s e e e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V. . . . . . . @ @ i i i i i i ittt i te ettt 10 X

11 If the organization's answer to any of the following guestions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIii, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hine 10? If "Yes,” complete

Schedule D, Part VI | . . . . . . e e e e e 11a| %
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . .. .. ........ 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVilll, _ . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, hne 167 If "Yes," complete Schedule D, Part IX . . . @ v v v i i i i i e e e e e eeius 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . . o ¢ o i i i e i e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "“No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the Umited States? If "Yes,” complete Schedule F, Parts | and V- - {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llitand V . . . . . . . .. .. 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 | (see instructions) . . . . . . « .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . v o i v i i i i i it i it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . v« o o i i i i it e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . - . 20b X
JSA Form 990 (2010)
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

. Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts tand . . . . ... ... .. 21 X
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land llil . . . ... .... ... ... e... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . v i v i it it et e e e, 23 bl

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “NO,"goto IN@ 25, . . . . v v v v v v v e e ittt ettt e e e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. ... .. a e e e e e e e e e e 24c X
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ........... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part]. . . . . . . o i v v v s ittt ettt s it e ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "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 contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . .. v it i it i tn in e st ae s e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . @ i i i i i i i i it i e et m s e s e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of arn, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i it e e e e e 30 X

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T O 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . . . . . @ i i i i i i i it ettt s oo s s st 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . « v v v v v e 0 v v v v 0 v v 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
= Ty o R T 1 T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}13)? , . . . ... ... .. .. 35 X

a Did the organtzation receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 5§12(b)(13)? If "Yes,” complete Schedule R,
Part V, line 2 | L e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine2. . . . . . . . . . . i v vt ittt e nenennan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI . . o e e e e e e e e e I <14 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v i v i i v v vt e e e v 38 | X

Form 990 (2010)
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

.Check if Schedule O contains a response to any questioninthisPartV. . . . . .................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable, , . . ... ... 1a | -0-
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , ., . ... .. 1ib | -0-
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wiNNers . | . . . . . . . . . . . . e e e e e e e e e e e ic X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a |N/A

b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , , ... ... .. 3a X

b If "Yes,"” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . ... ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNM) Y L L L e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreigncountry. ™ __ _ L _____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file FOrm 8886-T2 _ . . . . . . . . v v v v v i st ot o n oo n s 5c X

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 taxdeductible? , , . . . . . . . . .. .. @ v v u e 6a X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L. L e e e e e e e e e e 6b X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? |, | | . . . .. . ... ...t e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . .. ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

requiredtofile FOrM 82827 . . . v . & ot v i e it e et e e e e e s e e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d |n/a
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , [ 7e X
t Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79 X
h If the organization recetved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings atany time duringthe year? | | . . . . . . . . . v v v v v v v v v oo 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662, . |, . . . . . . . . . .t i et vt e 0. 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ . . . . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part Vill, ine12 , . . . ... ... .... 10a n/a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ., , ., . [10b n/a
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . . . i it i e e e 11a n/a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . ... e e 11b n/a
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a X
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year | | _ . . l 12b|
13 Section 501(c)(29) qualified nonprotit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , , , .. ............ 13a X
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

the orgamization is hcensed to issue qualified healthplans |, . . . . .. . ... ... ..... 13b n/a
¢ Enterthe amountofreservesonhand ., . . . . . . . . . . i i v i v i i e e e 13¢ n/a
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , _ ., .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b X
Ewﬁ)"l 000 Form 990 (2010)




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ................ [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 0
2 Dd any ofticer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .« i i i it e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. . i i il e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVEIMING DOAY? . . & v v v o i i i et e e e et e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
2 The governiNg body?. . .« v v v i v it it e et e e e e e e e e e e e e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in Schedule O . . . ... ...... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . .. .. v v v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamization?. . . . . . .. .. 10b X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
197122 11a 2l
b Describe 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,"gotolne 13 . . . . . . . . . . . .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 COMICIS? o & v v i i it e i i i e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thISISAONE . o v v v v v vt o e e e et et e et et e e e et e e e e s 12¢ %
13 Does the organization have a written whistieblower policy?. . . . . . & i v o i i it it it e e et e e 13 X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . . . v v v v v v v v v v s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . v v v v v v v v v v v v v v un 15a X
b Other officers or key employees of the organization . . . . . . . . . . . i i i vt i i it et o o n e o a oo na s 15b s
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 i a joint venture or similar arrangement
with a taxable entity during the ¥ear? . . . . . . . . . . i i i it i it e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... ... .. ... ... i6b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » Arizona
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization 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

JSA Form 990 (2010)
E1042 1 000




orm Y40 (2010)
xliAll§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . ..................

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

a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
rrganization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
if compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
vho received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
irganization and any related organizations

e List 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
he organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

ist persons in the following order. individual trustees or directors; Institutional trustees; officers, key employees; highest
ompensated employees; and former such persons.
l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e =T 5T O] F[8 X[ | compensation compensation amount of
week |22 2|5/3|8%|3 from from related other
(describe || 2|5 |3|52f% the organizations compensation
hourstor | Q % 2 g|® 8 organization (W-2/1099-MISC) from the
or related S|l= 2| 3 (W-2/1099-MISC) organization
gamzaﬂons 6 c @
n Schedule °| 2 2 and (ela_led
0) 3 2 organizations
Q
_()James A Turrell ____________|
President X
_(2) Kyung-Lim Lee Turrell _____ |
Director X
_(3)Richard Andrews ____________
Director X
_(4)Michael Goven ______________|
Director X
B ____]
A8 ___ e ___]
o
8 ___]
8 ______]
0wy _____]
aWwy ]
0wy _ o __]
oy _ o ___
wy____ ]
as ]
ae___ ]
SA Form 990 (2010)

E1041 1 000
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€ (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Qg EIENHEE N compensation compensation amount of
week (S g (22 F T 8% (3 from from related other
(escnbo (& & |22 = 4 3 522 the organizations compensation
houstor |8 2| B |2 1°8 organization | (W-2/1099-MISC) from the
related S. 3 =] (W-2/1099-MISC) organization
organizations 2 2 and related
n Schedule O) = organizations
a
m ]
e ]
]
0 ]
]
%) o ___]
3 ]
]
s ]
® _
]
® ]
1b Sub-total = | e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... > 0.00 0.00 0.00
dTotal(addlinesiband1c) . . . . .. .. ... ... v i aunnn >
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 b 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 individual . . . . . . . .. .. v i v it e enno 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o (1o {77 | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Description of services Compensation

1/ a

2 Total number of independent contractors (inciuding but not mited to those listed above) who received

more than $100,000 in compensation from the organization »

0

SA
E1050 1 000

Form 990 (2010)
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Page ¥
Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Jgg 1ia Federated campaigns . « + » « . . . | 18
g,g b Membershipdues .........[1b
g.E, ¢ Fundraisingevents . . ... ....|1C
©&| d Related organizations . . . . . ... [ 1d
g.g e Government grants (contnbutions) . . [ 1€
"'5 }:; f Al other contnbutions, gifts, grants,
"‘::_‘5 and similar amounts not included above . L1 9,335.25
EE g Noncash contributions included in knes 1a-1f $
%] b TotalAddlinestatt. . .................» 9,335.25
§ Business Code
é 2a
2 b
s c
Al d
b4 f All other program service revenue . . . . .
o g Total. Add lines2a-2t . . . . ... e e e e e ... P
3 Investment income (including dividends, interest, and
other smilaramounts). . . . « « ¢ ¢ ¢ i v w00 .. > 13.34
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royallies « « + s s st s e s e B
() Real (n) Personal
6a GrossRents. . . ... ..
Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrentalincomeor (10SS) . « v « & « v v v « s ¢ 4 « o s s >
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less’ cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « + « .
d Netgamor(loss) « « = « « v « ¢ 4 @ ¢ ¢ v « 2 s o o o s >
g 8a Gross income from  fundraising
S events (not including $
B of contributions reported on ine 1c).
o SeePart!V,fine18 . .. .. ...... a
2| b Less:idrectexpenses . . ... ..... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities.
SeePartIV,line19 , ., ........ a
b Less:drrectexpenses . . . ... .... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of nventory, less
returns and allowances , ., . . .. ... a
b Less'costofgoodssold. ... ..... b
¢ Netincome or (loss) from salesof inventory. . . . . . ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . .« « =« « v v v ¢ v v v &
e Total. Addlnes 11a-11d + « + v« v v v s v oo v v P
12 Total revenue. Seeinstructions « « + + ¢ v « v < & o . . . 9,348.59

SA
E1051 2 000

Form 990 (2010)




Form 990 (20]0)

Page10

:1dg)y 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 not Include amounts reported on lines 6b, Total é:genses Prog ra(g)serwce Managgr:n)em and Funcsg)lsmg
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line21 , .

2 Grants and other assistance to individuals in
the US. SeePartiV,lmne22 ., .........

3 Grants and other assistance to governments,
organizattons, and ndividuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to orformembers , _ , ., .. ..

§ Compensation of current officers, directors,
trustees, and key employees , , . . ... ...

6 Compensation not cluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . .

7 Othersalanesandwages. . . ... ......

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

9 Other employeebenefits . . . . . . ... e
10 Payrolltaxes - + « « o ¢ v v v v v v v v n s ..
11 Fees for services (non-employees)*
a Management . _ . ..., ...........
blegal ............ e e e e e e
c Accounting . . . .. ..l L. 1,800.00
d Lobbyng . ... ... S e s s e e e m e
e Professional fundraising services See Part IV, line 17 249.75
f Investment managementfees , ., . .. e e e
g Other . . ... .. s e e e s e e e e ..
12 Advertising and promotion « « « « <+ . . .. .
13 Officeexpenses . .« v v v v v v 0 0 0 v v = v
14 Informationtechnology. . . . . « v v v . . . .
15 Royalties. . . . ... .............
16 OCCUPANCY v v v = v v o v s s s s b s e n e
17 Travel . . oo s e e s e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., . . .
20 Interest . . ...... C e e e s e e e e
21 Paymentstoaffilates . ............
22 Depreciation, depletion, and amortization . . . .
23 Insurance , ., .. .. ... ...
24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in line 24f It
line 24f amount exceeds 10% of line 25, column
(A) amount, hst hne 24f expenses on Schedule O)
a Property Taxes = _____ 212.46
b Business Registration Fee ____ __ 262.51
C
[
&
f Allotherexpenses _ _ _ __ ____________
25 Tota! functional expenses. Add lines 1 through 24f 2,524.72

26 Joint Costs. Check here > || if following
SOP 98-2 (ASC 958-720). Complete this Iine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
E1052 1 000

Form 990 (2010)
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Balance Sheet

page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,267.28] 1 17,077.81
2 Savings and temporary cash mvestments . 13,354.05| 2 13,367.39
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e e e e 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) .o 6
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,673,000.00
b Less: accumulated depreciation . . . . 10b 1,673,000.00| 10c 1,673,000.00
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,696,621.33| 16 1,703,445.20
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
b employees, highest compensated employees, and disqualified persons.
& Complete Part Il of Schedule L e 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 20,000.00 20,000.00
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 20,000.00| 26 20,000.00
Organizations that follow SFAS 117, check here b [] and complete
§ lines 27 through 29, and lines 33 and 34. )
5127 Unrestricted net assets . . 3,621.33| 27 10,445.20
E 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 1,673,000.00| 29 1,673,000.00
e Organizations that do not follow SFAS 117, check here > l:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
? 131 Paid-in or capital surplus, or land, building, or equipment fund 31
?_, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .o 1,676,621.33| 33 1,683,445.20
34 Total liabilities and net assets/fund balances . 1,696,621.33| 34 1,703,445.20

Form 990 (2011)




Form 990 (2010)

Part XI Reconciliation of Net Assets

* Check if Schedule O contains a response to any questoninthisPart XI. . . . . ... ... .......
1 Total revenue (must equal Part VI, column (A), Ine 12) . .« & . o i it it it e e e e e e e e 1 9,348.59
2 Total expenses {(must equal Part IX, column (A}, IN@25) . . . . . . ¢ o i i i i i e 2 2,524.72
3 Revenue less expenses Subtractline2fromline1 .. ... ... ... ... 3 6,823.87
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 1,696,621.33
5 Other changes In net assets or fund balances (explaninSchedule O) . . ... ... ... .. ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LoTe 111 10 4 T = ) 6
1,703,445.20

P14l Financial Statements and Reporting
Check it Schedule O contains a response to any questioninthisPart XIl . . . . .............

..... [

1 Accounting method used to prepare the Form 990. Cash D Accrual |:, Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ |f "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 ..
b If "Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c X
3a X
3b X

JSA
0E1054 1 000

Form 990 (2010)




(?:‘3,':52’5’ ‘,Lrig':.gz, Public Charity Status and Public Support | 0261:5:47

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Turrell Art Foundation 26-2635896

Il  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ 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:
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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.)

[(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—-subject to certain exceptions, and (2) no more than 33'/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 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typeli ¢ [ Type llI-Functionally integrated d [] Type ll-Other

e [ By checking this box, | certify that the organization is 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 is a Type |, Type Il, or Type lll supporting

~No

organization, checkthisbox . . . . . . . . . . . . . . . . . . . . L. O
@ Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (1) above? . e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnibed in () or (nyabove? . . . . . . . . . . . . . 11gﬁm|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization |  (v) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on Ines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
€
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2011

Form 890 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and sither 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 line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

500.00

9,300.00

9,335.25

19,135.25

500.00

9,300.00

9,335.25

19,135.25

19,135.25

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dlwdends
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 carried on

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

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

500.00

9,300.00

9,335.25

19,135.25

39.44

17.05

13.34

69.83

19,205.08

Gross receipts from related activities, etc. (see instructions)

12 |

First five years. If the Form 990 is for the organization’'s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . 6

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column{f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'3% support test—2010. If the orgamization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L L L L s s s s s s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o >

Private foundation. if the organlzatlon dld not checkabox on l|ne13 16a 16b 17a or17b check th|s box and see
instructions . . . . . . L . L L L L Lo e e e e e e >

(]
(]

O
0

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E27) 2011 Page 3

X Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 business under section 513

4 Tax revenues levied for the
organization’s benefit and either 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 lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 8.) . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e
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 busmess
activities not included in line 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 lines 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 as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) . . . . . | 186 %
18 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop 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 » []
Schedule A (Form 890 or 990-EZ) 2011
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m Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@ 1 0
. » Complete if the organization answered "Yes,"” to Form 990,
Partlv, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury . A Open to. Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Turrell Art Foundation 26-2635896

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (durng year) ... ...
Aggregate value atendofyear .........
Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible privatebeneft? . . . . . . .. ... ... e e e |:| Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. ¢ . 0t it ittt m 2a
b Total acreage restricted by conservationeasements . . . . . v v v vt v b v v a0 0 0. 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted inthe National Register. . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ _ _________

4 Number of states where property subject to conservation easement i1s located » _ _ ______ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... ............. D Yes ‘:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
A T70MNBYN? . . . oo s s e e e e e e e e e [ves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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 |f the or?anlzatlpn elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items.

() Revenues included in Form 990, Part VIILIne 1 . . . . . . . . i v i i i i i et e e e e e e e » S ____
(ii) Assets included IN Form 990, Part X . . . .« c . o o i i i i i e e e e e e e e e e e s ___

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIILIine 1 . . . . . . . v i v i i it s e e e e e e e it e e ¢ _ o __
b Assets included in Form 990, Pamt X . v . v v v v v i e e e e e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Eorm 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other
c Preservation for future generations T TTTTTTTToTTmmmmmmmmmmmmmmem
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I——I Yes r_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . v v ¢ & v it it it e e e e e e m e e e s e e e e e e |:| Yes |:| No
b I "Yes," explam the arrangement in Part XIV and complete the following table

Amount
Cc Beginningbalance . .. . ... i ittt i e e e e e 1ic
d Additionsduringtheyear . . ... ...t vttt ot 1d
e Distrbutionsduringtheyear. . . .« v o v v o v i i i h e e e 1e
f Endingbalance . . . . . . . . . o . i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine21? . . . . . ... ... veuueun.n .. | Jves [ [No

b If "Yes,"” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (¢) Two years back (d) Three years back (e) Four years back

1a Begminning of year balance . . . .
b Contributions . . . ........
¢ Netinvestment earnings, gamns,

andlosses. . . . ... ... ...

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . ... ...

t Admunistrative expenses . . . . .

g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment » %

b Permanentendowment » %

¢ Term endowment »_ %

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 O0rganizationS . . . « v v v v v i it e e e e e e e e e e 3a(i)
(li)related OrganiZatioNs . . v v v v v v vt e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . ... ... ... ... .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds
Part (4] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of mvestment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « v v v v e e e e 1,673,000.00 1,673,000.00
b Buildings . ........... ...
¢ Leasehold improvements. . . . . .. ...
d Equipment . ... ........ 0.
e Other .+« v v v v i ittt e i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . » 1,673,000.00
Schedule D (Form 990) 2010
JSA
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Schedule D-(Form 990) 2010

Page 3

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

. (8) Description of security or category
(including name of security)

(b) Book value

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

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

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

4

]

(6)

@

(8)

9

(10)

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

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

(a) Description

(b) Book value

(M

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X.col (B)IN€ 15) . . . . v « & @ v & & o o « o o & = s o o 5 s o s 5 o s » s s u_s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes
(2) Unsecured, interest free advance - Turrell 20,000 00
(3)
(4)
(5)
(6)
(7)
(8)
(8)
(10)
(11)
Total. (Column (b) must equal Form 990. Part X, col (B)lne 25) W 20,000.00

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), In@ 12) ., . . . . . . . 0 i i s e e e e e e e i 1

Total expenses (Form 990, Part IX, column (A), line25) . ., . . . . . .. .. o v ... 2

Excess or (deficit) for the year. Subtractline2fromline 1 _ , . . . .. ... .. ... . . ..... 3

Net unrealized gains (losses) On INVESIMENtS | | . . . . . . . 0 0 0 e e e e e 4

Donated services and use offacilities , . ., ., . .. ... ......... ... 5

INVESIMEN BXPENSES , . . . L o\ v vttt et e e et e 6

Prior period adjustments |, . . ... L e e e e 7

Other (Describe inPart XIV.) | |, . . .. . ittt ittt en et eeeenns 8

Total adjustments (net). Add lines 4 through 8 | | | . . . . . . . . . @ i i e e, 9

Excess or (deficit) for the year per audited financial statements. Combineines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , , ., . . .. ... ...... 1

Amounts included on hine 1 but not on Form 990, Part VI, ine 12,

Net unrealized gamns on investments _ . . . .. . .. .. . .. 2a

Donated services and useof facilities | , , . . .. ... ... .. ... ... 2b

Recoveries of prioryeargrants, | ., . ... ... ... ... .. ... 2¢

Other (DescribenPartXiV) .. . . ... ......... ... 2d

Addlines 2athrough 2d | . . e e e 2e

Subtractine2efromlinet . . . ... ... i v i e Ch e e e e e 3

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

Other (DescrbeinPartXIV) = ... ................... 4b

Addlimes4aanddb L e e e e 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 12.) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements L. 1

Amounts included on hne 1 but not on Form 990, Part X, ne 25

Donated services and use of faclites 2a

Prior yearadjustments L. L . 2b

Other 'osses .................................... zc

Other (Describe nPart XIV.) | . L. 2d

Addlines 2athrough2d e 2e

Subtracthine 2e from liNe 1 . . . . . . . L . . i i e e e e et e e e e e e e 3

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Describe nPartXIV) | ... ... .. ........ ab

Add Iines 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4¢. (This must equal Form990, Part . line 18). . . . . .« v v v o . . . 5

5

CETSDAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, kines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
E1271 1.000
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| omBNo 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Bevenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
Turrell Art Foundation 26-2635896

Part V1, Section A:

Question 2: James A Turrell and Kyung-Lim Lee Turrell are husband and

Question 8b: There are no committees with authority to act on behalf of ______________

Part V1, Section B: Question 10b: There are no local chapters,

branches, or affiliates, therefore there are no written policies or ____________________
Part V1: Section C: Questions 19: The organization makes its governing ______________

Part V11: Section A:

Richard Andrews - 1862 E. Hamlin, Seattle WA, 98112 . _________
Michael Govan - 444 S. Muirfield Rd, Los Angeles, Ca 90020

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
0E1300 1 000
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Name of the organization Employer identification number
Turrell Art Foundation 26-2635896
JSA Schedule O (Form 990 or 990-EZ) (2010)

E1301 1 000



Fom 8868 Application for Extension of Time To Flle an

- (Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Intemnal m valce » Flle a separate application for each retum.
* if you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . N &

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

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instmctlons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partlionly . . . . A N

All other corporations (i ncludlng 1120-C fi Iers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print Turrell Art Foundation 26-2635896

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gd;:” for 19000 Hutton Ranch Road

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Flagstaﬂ, AZ 86004

Enter the Retumn code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum | Application Retum
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » James A Turrell

Telephone No. » 928-714-9866 FAX No. > 928-714-9937
o If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . P O
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 .20 12 , to file the exempt organization retumn for the organization named above. The extension is
for the organization’s retum for:

» [ calendaryear20 ___ or

» [¢] tax year beginning July 1 ,20 10 , and ending June 30 ,20 1

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum  [J Final retumn
[J Change in 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 this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b I$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 3¢ |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 [Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . » [J

" Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no coples needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

mg"!& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.

Enter the Retum code for the retum that this application Is for (file a separate application foreachretum) . . . . . . (:]:’
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of >

Telephone No. > FAX No. »
* |f the organization does not have an office or place of business in the United States, check this box . T AN
¢ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .20 .
§ Forcalendaryear , or other tax year beginning , 20 , and ending 20

8 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum [ Final retum
{TJ Change in accounting period
7  State in detail why you need the extension

8a 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. ga |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢’ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | am authorized to prepare this form.

Signature @\:’ T @J Title» C/PA oater /-7 -1/

(/ Form 8868 (Rev. 1-2011)




2010 Form 990 Attachment — Unusual Grant Detail
Turrell Art Foundation
EIN 26-2635896

Section 1.509(a)-3(c)(3) of the Treasury Regulations provides that a contribution
may be excluded as an “unusual grant” from the denominator and the numerator of the public
support test based on a facts and circumstances review. The exclusion generally applies to
substantial contributions and bequests from disinterested parties which, contributions or
bequests:

(1) Are attracted by reason of the publicly supported nature of the
organization;

(ii) Are unusual or unexpected with respect to the amount thereof; and

(i11)) Would by reason of their size, adversely affect the status of the
organization as normally meeting the one-third support test.

These three factors are an initial inquiry to be made before the actual determination of whether
the grant is an unusual grant.

Although generally unusual grants come from disinterest persons, that is not
always the case and that is not mandatory for a grant to be classified as unusual. Indeed, the
Regulation uses the word “generally” because there are situations where a party related to the
organization may be the one providing the unusual grant, as is this case. In December 2008, the
Foundation received a contribution of land that is of such substantial size and nature that it is an
unusual grant within the intent and spirit of the applicable Regulations.

The contribution was of a large number of acres that are necessary to protect the
view shed around Roden Crater, which is a substantial public art project being built and created
by James Turrell. The Foundation was created, in part, to serve as an information center for and
to inform the public about Roden Crater and the art project, and to house the works of artist
James Turrell during his lifetime and following his death. The contribution of the land was made
to the Foundation because it is a public charity serving the noted purposes. The contribution was
unusual because of its size, just over $1.6 million in value and 37 parcels of property all at a
single time, and because its size will adversely affect the status of the organization in meeting its
one-third support test. This grant is unusual because the need was for specific pieces of real
estate and there will never be such a specific need again. The grant was also unexpected because
the land could have been held by the Turrells in their personal capacity, but they decided to give
the property to the Foundation so that the Foundation would control the property, not the
Turrells. Even if that can be construed as expected because of their involvement with the
Foundation, the test is unusual with respect to size or amount or unexpected, as alternative tests.
Certainly this was unusual with respect to size.

Section 1.509(a)-3(c)(4) of the regulations sets forth additional facts and
circumstances in determining whether a particular grant may be considered an “unusual grant”
and, therefore, excluded in determining public support. Section 1.170A-9(e)(6)(iii) provides that
all pertinent factors will be taken into consideration in making an unusual grant determination
and states, further, that no single factor will necessarily be determinative. Among the factors to
be considered are:



2010 Form 990 Attachment — Unusual Grant Detail
Turrell Art Foundation
EIN 26-2635896

(a) Whether the contribution was made by any person who created the
organization, previously contributed a substantial part of its support or endowment, or stood in
position of authority, with respect to the organization;

(b) Whether the contribution was a bequest or an inter vivos transfer;

(c¢) Whether the contribution was in the form of cash, readily marketable
securities, or assets which further the exempt purposes of the organization;

(d) Whether, prior to the receipt of the particular contribution, the organization (1)
has carried on an actual program of public solicitation and exempt activities and (2) has been
able to attract a significant amount of public support;

(e) Whether the organization may reasonably be expected to attract a significant
amount of public support subsequent to the particular contribution;

(f) Whether, prior to the year in which the particular contribution was received,
the organization met the one-third support test without the benefit of any exclusions of grants;

(g) Whether neither the contributor nor any person standing in a relationship to
such contributor (family members, business owners, etc.) continues directly or indirectly to
exercise control over the organization;

(h) Whether the organization has a representative governing body (one
independent from the contributor or those related to him); and

(i) Whether material restrictions or conditions have been imposed by the
transferor upon the transferee in connection with such transfer.

In the case at hand, although the contribution was made by the two founders who
are also two current board members of the Foundation (James and Kyung Turrell), and those
donors are still living, the other factors dictate in favor of this being an unusual grant.

First, the contribution is one of vital importance to the Roden Crater project being
undertaken by the artist James Turrell and the Foundation. The contribution of the 1,300+ acres
of land was made of assets specifically for furthering the exempt purpose of the Foundation.
Protecting the “view shed” of the Roden Crater is critical to the successful completion of the
project and preserving it for future generations. (See rodencrater.com). Any light pollution from
development of the acreage around Roden Crater will destroy the efficacy of the project, so the
acreage surrounding the crater has been either purchased or leased on long-term contracts so that
no development can be undertaken. The work involves explorations in light and space that speak
to viewers without words, impacting the eye, body, and mind to heighten awareness. Turrell is
the recipient of several prestigious art awards such as Guggenheim and MacArthur Fellowships.

Roden Crater is an extinct volcanic cinder cone, situated at an elevation of
approximately 5,400 feet in the San Francisco Volcanic Field near Arizona’s Painted Desert and
the Grand Canyon. The roughly 400,000 year old, 600 foot tall red and black cinder cone is being
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turned into a monumental work of art and naked eye observatory. Working with visual
phenomena that have interested man since the dawn of civilization, the Roden Crater project will
bring the light of the heavens down to earth, linking visitors with the celestial movements of
planets, stars and distant galaxies. In addition to exploring the interplay of light and space as art,
the project at Roden Crater will be a project for a natural setting that would extend explorations
of light and space into the western landscape.

The Skystone Foundation, a private operating foundation, was able to arrange the
purchase of Roden Crater in 1977, with funding provided by the Dia Art Foundation, and
construction began in 1979. In cooperation between the Foundation and the Skystone
Foundation, when complete, the project will contain 20 spaces (some with more than one
viewing space). The light within the spaces will come from many sources, and some effects will
be familiar to those who have seen the artist’s installations and Skyspaces over the years. The
relative remoteness of Roden Crater will require a journey and a commitment of time on the part
of visitors, deepening the experience of discovery. The Roden Crater has an ideal shape and
relatively unobstructed position for capturing east-west light at optimum times. The first major
and daunting phase of construction, including the movement of over 1.3 million cubic yards of
earth to help shape the Crater Bowl and the construction of the 854’ East Tunnel and related
spaces, all with minimal impact to the crater’s natural appearance, is now complete. Fundraising
is underway for phase 2 and the design for the South Space, next to be built, is in final
engineering. The two foundations have worked together with the State of Arizona to secure
leases or purchases of 26,956 acres of land to secure the view shed around the Crater.

Second, prior to and subsequent to the receipt of the contribution, the Foundation
(1) has carried on an actual program of public solicitation and exempt activities, (2) has been able
to attract public support, and (3) will continue actively fund raising.

Third, the Foundation reasonably expects to attract a significant amount of public
support subsequent to the particular contribution. The Foundation is actively working on all
types of fundraising programs and is working to build its base of contributors. The Foundation
has 100% public support other than the land contribution.

Fourth, if the contribution of land were excluded from the public support test, the
Foundation would meet and has met the one-third support test without the benefit of any other
exclusion grant.

Fifth, the Foundation has a representative governing body with other board
members independent of James and Kyung Turrell. Michael Govan is unrelated to the Turrells.
Mr. Govan joined the Los Angeles County Museum of Art (LACMA) as Chief Executive Officer
and Wallis Annenberg Director in 2006. In this role, he oversees all activities of the museum,
including art programming and the Transformation campaign, an ambitious, multi-faceted
building project that is expanding, upgrading, and unifying the museum’s eight-building, twenty-
acre campus, most recently including the addition of the Lynda and Stewart Resnick Exhibition
Pavilion. Another director on the Foundation’s Board, also unrelated to the Turrells, is Richard
Andrews. He is president of the Skystone Foundation, the organization responsible for the
ultimate realization of the Roden Crater Project. Mr. Andrews was the director of the University
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of Washington's Henry Art Gallery for two decades. Andrews is the reason the Henry is a
nationally recognized force on the contemporary art scene. Andrews was in charge of public art
at the Seattle Arts Commission during its golden years, 1978 to 1984, when Seattle was a
national leader in the field. After that, he served for three years as director of the visual arts
program at the National Endowment for the Arts. He serves as consultant for public art projects
around the country and specializes in creating common ground between contemporary art and the
public.

Sixth, there are no material restrictions or conditions imposed on the land by the
Turrells as the contribution of the land is solely for the furtherance of the exempt purposes of the
Foundation and to benefit the Roden Crater project.

In summary, 1) the Foundation needs the specific parcels of land that were
contributed for the successful completion of its exempt purpose; 2) the land was held by the
Turrell family and not by the public so public support could not have obtained the land; 3) the
Foundation has had, and expects to continue to have, sufficient public support to continue
construction and design of the facility and to co-operate it once it is open to the public; and 4) the
Foundation will never again need a substantial contribution from a single source in order to
fulfill its mission. The Foundation, therefore, is able to demonstrate that it is sufficiently
dependent on public support to necessitate that it be responsive to the needs of the general public.

Finally, the donated land represents an asset which is uniquely suited for and
specifically critical to the success of the Roden Crater project, making this transaction a once-in-
a-lifetime event. Aside from this one, unique transaction, the Foundation has a demonstrated
history of attracting sufficient public support to operate. The Foundation will benefit the public
by aiding in allowing the public to explore the outside universe in a way that touches the internal
universe of perception. Accordingly, the facts and circumstances lead to the conclusion that the
contribution of land should be excluded from the support test as an unusual grant. In providing
this attachment and analysis, the Foundation is notifying the Service of its determination to
amend its public support test. Beginning with the 2010 Form 990 the contribution of land will be
treated as an unusual grant and thereby excluded from the public support test.
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