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SCANNED 0CT ¢ 9 2015

-~

Form ‘990' EZ

Department of the Treasury

Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2014

;i OpentoPuplic -
Anspectionr . !

A For the 2014 calendar year, or tax year beginning

B Check if applicable:
Address change

D Name change

D Iniial retum

{ ] Finat retum/terminated
D Amended retum
D Application pending

2014, and ending

[

SONORAN ARTS LEAGUE, INC
P.0. BOX 1689
CAVE CREEK, AZ 85327

D Employeridentification number

86-0805268

E Telephone number
480-575-6624

F Group Exemption
Numbet

G
Website: >

Accounting Method:
WHW.

Accrual

Cash
SONORAN SLEAGUE. ORG

Other (specify) »

H Check » D if the organization is not

required to attach Schedule B

Tax-exempt status (check only one) — [& 501(c)(3) D 501(c) (

) <(mnsert no.) D 4947¢a)(1) or D 527

(Form 990, 990-EZ, or 990-PF).

1

J
K
L

Form of organization: Corporation D Trust

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ

D Assaciation

D Other

193,117.

tPart | |{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPartl........ ... ... .. iiiiiiiiiiiai...
1 Contributions, gifts, grants, and similar amountsreceived.............. ... ... ..ol .. 1 13,916.
2 Program service revenue including government fees andcontracts ............... ..o ool Ll 2 153, 816.
3 Membership dues and @ssessments. . ... . ... e e 3 22,734.
4 Investment INCOME. .. ... . e e 4 57.
5 a Gross amount from sale of assets other than inventory................... Sa
b Less: cost or other basis and sales expenses........ ...l 5b
¢ Gain or (loss) from sale of assets other than inventory (Sublract line Sbfromline 5a). ... ... ... .. ... ... . .... —. 5S¢ _
6 Gaming and fundraising events RE{SEHVED
'é a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a| %
‘é b Gross income from fundraising events (not including $ of contributions %’ fom 4]
s from fundraising events reported on line 1) (attach Schedule G if the sum 4 S{;ﬁ 2 9 20 15 C?H
E of such gross income and contributions exceeds $15,000)................. 6b 2,569 g :
c Less: direct expenses from gaming and fundraisng events................ 6c 501.4 ”}@ijEN UT < ﬂ
d Net income or (loss) from gaming and fundraising events (add lines 6a and T L ==
6b and sUbtract Ine BC). .. ... .o e e 6d 2,093.
7 a Gross sales of inventory, less returns and allowances .................... 7a
bless:costofgoodssold. ... ...t 7b L
¢ Gross profit or (loss) from sales of inventory (Subfract line 7b fromline 7a)............................ 7¢
8 Other revenue (describe in Schedule O)......o.iini it i ittt re e 8
9 Total revenue. Addlines 1, 2,3,4,5¢c,6d,7c,and 8.... ... ... ... i i e * 9 192, 616.
10 Grants and similar amounts paid (list In Schedule O) .. ... .. .. ittt 10 1,500.
11 Benefits paid to or for MEMDEIS .. . . ..ttt e i i e et as 11
£112 Salaries, other compensation, and employee benefits . ........... ... .. il 12 39,698.
R E Professional fees and other payments to independent contractors ...l 13 1, 395.
t; 14 Occupancy, rent, utilities, and maintenance. .. ....... ... ... i 14 16, 395.
5 15 Printing, publications, postage, and shipping .........c... i 15 374.
16 Other expenses (describe inSchedule O)...........o.oiiiiiiiiiia o SEE _SCHEDULE O, . .. 16 119, 353.
17 Total expenses. Addlines 10 through 16.. .. ... ... ..t > 17 178, 715.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)...........ciiiiiiiiiiiiiiiiiiaiaina.. 18 13,901.
u% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i -
¥E figure reported on Prior Year's retUrn) .. ... ...ttt i it e 19 278, 345.
_I, 20 Other changes in net assets or fund batances (explain in Schedule O). .. .. SEE SCHEDULE O .. . 20 -691.
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 21 291,555.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 0572814

Form 990-EZ (2014)

o




Form 990-EZ (2014) SONORAN ARTS LEAGUE, INC

86-0805268 Page 2
iPart¥-{Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond o any questioninthisPart ll.................... ... o oiiiuin.. ..
(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments. .. ... .. it e 151,122.]22 162,227.
23 Land and buildings. . ... ..ottt e it es e eaeaa e 23 3,661.
24 Other assets (describe in Schedule O)............ SEE SCHEDULE O~~~ 127,223, |24 125.667.
25 Total @SSelS. . ..ot e et 278,345.125 291,555,
26 Total liabilities (describe in Schedule O).........coeririiiiiiii it iae i, 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)......... 278,345,127 291,555.
FPart it} [ Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in thisPart lll.............. [5_(] (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three'largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other relevant information for e

ach program ttle.

the number of persons

(c)(3) and 501(c)(4)
organizations; aptional
for others.)

28 HIDDEN_IN THE_HILLS -~ STUDIO TOUR -~ A TWO WEEKEND OPEN_HOUSE OF 44

—— e s e T L e S e e S Y e Y T L e P o

_—— e, S, S T e Y e S T e Y e e e e — 4

(Grants § y If this amount includes foreign grants, check here............... > 28a 63,876.
2% THE GALLERY AT EL_PEDREGAL - OFFERS WORKSHOPS AND A ROTATING _ ___ _|

COLLECTION OF ART. _ _ _ _ _ _ _ ]

Grants 5~~~ 77~~~ ™"~ Tt this amount includes foreign grants, check here ... % []] 29a 12,377.
30 SONORAN ARTS LEAGUE EXHIBIT/WORKSHOPS_ - WORKSHOPS OFFERED_TO BOTH _

ARTISTS AND THE GENERAL PUBLIC. _ _ ________________________|]

Grants 3~~~ "7 77 77 7 7 7)1t this amount includes foreign grants, checkhere. ... 7.7 "> []] 30a 853.
31 Other program services (describe in Schedule O) .. ... ... . . i i i it iitaaeinanns

(Grants $§ ) If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (addlines 28athrough 31a)............. ... ... ... ..o ..oa.... > 32 77,106.

[Part IV ] List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond to any question inthisPart IM.......... ... ... ... ... .. . ccueiiin..

(list each one even if not compensated — see the instructions for Part IV)

B

(b) Average hours per

(c) Reportable compensation

(d) Healh benefits,

(2 Name and tle week devoted ¥ (orms W-2/i039 MISC) ::::’éi:g:‘;"fgn%g:éw ) rer compenanon

NATALIE NAI-CHE ________

PRESIDENT 10 0. 0. 0.
SHARLENE JAROSEK __ __ ____ |

VICE PRESIDENT 5 0. 0. 0.
JOHN PEEKE-VOUT _ ________ ||

DIRECTOR 5 0. 0. 0.
NATALIE KELLER _ ________ |

SECRETARY 2 0. 0. 0.
JULIE BERGMAN __ ________

DIRECTOR ] 3 0. 0. 0.
ROBIN RAY _____________.

DIRECTOR 3 0. 0. 0.
PAT BELL-DEMERS _ __ _______

EXECUTIVE DIR. 3 0. 0. 0.
JENNIFER MCGIRR __ ___ ____

TREASURER ) 3 0. 0. 0.
JUSTINE MANTOR-WALDIE _ __ _ |

DIRECTOR 3 0. 0. 0.
MARNA_MCLENDON _ _____ ____

DIRECTOR 3 0. 0. 0.
_____________________ J

.~ . = —— . —————— —————— — = ———— ]

TEEA0BI2L 05/28N14

Form 990-EZ (2014)



Form 990-EZ (2014) SONORAN ARTS LEAGUE, INC 86-0805268 Page 3
[Part ¥ ] Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE 0

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If ‘Yes,' provide a detailed description of each activityin Schedule Q........ ... 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents if they reflect
a change to the organzation's name. Otherwise, explain the change on Schedule O (see instruelions).. .. ...t 34
35a Did the organization have unrefated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?.. ... ........oiiiiiiiiiiiiiin i 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C,Part Ml ....................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N.......................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a] 0. i K
b Did the organszation file Form 1120-POL for thisyearZ.............coooiiiiiiiiiis ciiiiiii 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -3 0LE L
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn?........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total —
AMOUNE INVOIVE. .. . ittt i ettt trce e csaaaiiinearsnasaassatsanscsasnnns 38b N/A
39 Section 501(c)(7) organizations. Enter: il
a Initiation fees and capital contributions includedontine 9............. ...l 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 > 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c) (@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess ced i
benefit transaction during the year, or did it engage in an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If ‘Yes,’ complete Schedule L, Partl.....................ooi. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization o
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ - 0. B S |

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed B S
by the organization ................c....ooh et eeieaeeteeaeiiaa e > 0.f°. :
e All organizations. At any time during the tax year, was the organization a party to a prohibitedtax ™~ y il
shelter transaction? If ‘Yes,' complete Form 8886-T. ... ... .. .ot 40e X
41 List the states with which a copy of this return is filed * NONE

42 a The organization's

books are m care of »  NATALIE MNAI-CHE __ _ _ o ___. Telephone no. > 480-575-6624 _ _ _
Located at > 6051 E. HIDDEN VALLEY DRIVE CAVE CREEK AZ _ _________ oP+4> 85331

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes [ No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If ‘Yes," enter the name of the foreign country:*

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e R AT I
c At any time during the calendar year, did the organization maintain an office outside the US2...................... 42c X
If "Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 €heckhere ........................ > D N/A
and enter the amount of tax-exempt interest received or accrued during.the tax year...................... >L43 l N/A
Yes | No °
44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead Ll ok
OF FOMM O00-EZ .. .ottt et e e e et e te e ee et aaa e et ea e e taa e e as et tatacaaeassnentnsssnsnsansanananns 44a X
b Did the organization céperate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed Eodis §F i
instead of FOrM 990-EZ .. ..ottt et ci it e enaiaennnes N 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?........................ ... 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? AR Nk
If ‘No," provide an explanation in Schedule O......... ... ... it 44d
45a Did the organization have a controlled entity within the meaning of section 512®)(13)2.................oiiiin, 45a X
b Did the organization receive any payment from or engage in an{ transaction with a controlled entity within the meaning of section SIZ(b)(13)7 If "Yes,' |5’ b R
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instruelions). . .. .. ... ... .. ......coiiiiiiiiieiina.. 45b X

TEEAO812L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) SONORAN ARTS LEAGUE, INC 86-0805268 Page 4
0 Yes | No

46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to 3§
candidates for public office? If 'Yes,' complete Schedule C, Part L ... ... . .. i 46 X
i PartVl °| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart Vl... ... ... .. .. ... ... . ... ......... D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part I .. ... .. i it e e et e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If ‘Yes,’ complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton?.......................... 4%9a X
b If 'Yes,' was the related organization a section 527 organization?. . .......... .. i ittt i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
) (b) Average hours (d) Health benefits, P N
(a) Name and title of each employee per l\:epe:s.‘{’e::'ed (c)(g?:sﬂ\? ’5/?33'9’5517?03“ bceor:‘etgrl;?::ss. ':nd deferred (e%:-ner compensation of
compensation
NONE __ ]
f Total number of other employees paid over $100,00Q....... >

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

(a) Name and business add of each independent contractor (b) Type of service {c) Compensaton
NONE _ _ o __
d Total number of other independent contractors each receiving over $100,000.. ............................... >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A ... ... . e, > Yes DNo
lbes of q] Ih chedules and st ts, and bes kn
g:zfrc%?eactesa:d ':::?nu?leledeDd:Id‘a oit reparer (othzu\an ofﬁcer) is baseJ on all'ir ti a:;' whn:h prep: Sar l'\:l;h :ny oy fouawedge and befief n =
At oA TX 7 /23 / N

Signature ¢f officer Date

.
Here |y X NATH7, 2 NAI- 7/ fresiden?-

Type or print name and title

Print/Type preparer’'s name Preparer’s signature

paid  |CHARLES W. CLARKE
Preparer |fimsname>  CW CLARKE LTD

r Check D if Frin

sellemployed |P00285322

Use Only |Fims address» 8060 E. GELDING DEIVE, SUITE 108 FimsEN__*  86-0645877
SCOTTSDALE, AZ 85260 Phoneno.  (480) 994-1624
May the IRS discuss this return with the preparer shown above? See instructions.................... ... oaalL i Yes DNo

Form 990-EZ (2014)

TEEAQBIZ2L 05/28/14




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revernue Service

Public Charity Status and Public Support

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

4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2014

OpentoPublic
thepection - -

Name of the organization

SONORAN ARTS LEAGUE, INC

Employeridentification number

86-0805268

Part | :| 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 onty one box.)

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

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)

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

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

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 D 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)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il1.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carR/ out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(a)2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or conftrolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization orerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... .. e e i L::l

g Provide the following information about the supported organization(s).

() Name of supported i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
orgarnization (descnbed on lines 1-9 org tion listed pport (see instructions) upport (see instructions)
above or IRC section in your governing
(see instructions)) ment?
Yes No

(A)

®)

©)

D)

(E) - R E T e

Total ) x} st :\ ‘><"~:\ - 2 :'::‘-5:"'- ) i ..‘:: AR ';-.--."‘Q

BAA For Paperwork Reduction Act Notice, see the Instructions for.Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2014

TEEAQ40IL 07/¥6/14




Schedule A (Form 990 or 990-EZ) 2014 SONORAN ARTS LEAGUE, INC 86-0805268 Page 2

tPart Bl ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part 11).)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) o y (a) 2010 (b)2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .................

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

4 Total. Add tines 1 through 3 ...

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1§ - - . 3. .
that exceeds 2% of the amount { - - ° L - T <.
shown on line 11, column (f)... f ~ P : - :

[RRCU

A e

6 Public support. Subtract line 5 T ’ . - o : e :
fromlined................... B c . LT - A

Section B. Total Support

Calendar year (or fiscal year
beginningyin) . y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ...

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

Part VL) . ...t
1 Total support. Add lines 7 |- e T TR A S
through 10................... . : . : : It - S .
12 Gross receipts from related activities, etc (see instructions)............. ... o ] 12
13 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 Rere. . ... ... . i i i it et ittt e e e e, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line Y .. .. .. ... i 15 %

16 a 33-1/3% support test —2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ ... ... it aann... > D

b 33-1/3% support test —2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatian. ......... ... . .. . i it > D

17 a 10%-facts-and-circumstances test —2014, 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test —2013. 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAGM02A. 07/16/14




Schedule A (l‘:orm 990 or 990-E7) 2014 SONORAN ARTS LEAGUE, INC
{Patt il . |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

86-0805268 Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’) ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilihes
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
tsbehalf................ ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5...

7 a Amounts inciuded on hines |,
2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromline6.)..............

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

30,095.

28,305.

24,768.

9,396.

13,916.

106,480.

171, 415.

111, 396.

183, 869.

147,077.

179,144,

792,901.

0.

0.

0.

201,510.

139,701.

208,637.

156,473.

193,060.

899,381.

0.

0.

0.

0.

0.

0.

oo

0.

'899,381.

Section B. Total Suppott

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6.........

10 a Gross income from interest, dvidends,
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..

c Add fines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............

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

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

14 First five years. |f 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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

201,510.

139,701.

208, 637.

156,473.

193, 060.

899,381.

1,971.

9.

146.

55.

57.

2,308.

0

1,971.

9.

146.

55.

57.

2.308.

0.

0.

203,481.

139,780.

208,783.

156,528.

193,117.

901, 689.

~[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D).......................... 15 99.74 %

16 Public support percentage from 2013 Schedule A, Part Ill, line 15........................... ... ... ... 16 99.75 %

Section D. Computation of Investment Income Percentage .

17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column ()} ................... 17 0.

18 Investment income percentage from 2013 Schedule A, Partill, line 17........... ... . ...l 18 0.
7

19a 33-1/3% support tests —2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........

N
b 33-1/3% support tests —2013. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEAG403L 077114 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

{Paft IV - Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part ], complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If ‘Yes, ' explain in Part VI how lthe organization determined thal the supported organization was
described in section 509(a)(1) OF (2). . ..t ettt ettt et te et ee e e e ate e e e e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
ANd (C) BEIOWL . . <. e e e,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determinalion . ... ... ... ... ittt et et ae e s eee e e te ettt

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
1f you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported orgamzation that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (it} the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment o the organizing dOCUMENL). . . .. ... ... et it ettt et et te e ce et asteaeean e aaeaannaannen.

bType | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?.............. .. ..ol f ettt et ta e e,

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide delail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If ‘Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,'
complete Part | of Schedule L (FOrm 930). . . . .. ..ot it it e e e ettt e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If ‘Yes, ' provide detail in Part V.. .. .. ... ... .. . i i ittt ittt it ettt e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,’ provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘'Yes,'provide detailinPartVI......................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes,’
ANSWer (D) DeloW. . ... .o e e ettt

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ....... ..o it e

Yes

No

HO

4ab

4c

5a

5b

DT Y

Peer

5¢

[ke: LN

[
e

BAA TEEAO404L 07/117N4
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[Part IV: ] Supporting Organizations (continued)

Yes

No N/A

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported Organization?. .. ... ... ... ..ot e

MNa

P

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'lo a, b, or ¢, provide detail in PartVi. .. ......

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at ail times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activilies.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the 1aX Year. . .. .. ... ..ot e ettt

Yes

No

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNG OrganiZation . .. ... .. ... ... ... iuun oot e e e et ean e eeesae s asantonsaesssseessaneassasaseanseasss

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s). .. ..

Section D. All Type lil Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?. .. .. cene

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played

Section E. Type ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. ....................... ...l P

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s INMVOIVEMENL .. .. ... ... .. .. e ittt e ettt ettt e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ............ .. it

B ;
Gomtirs nrar

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes," describe in Part VI the role played by the organization in this regard . ...............

g

el

BAA TEEAD4QSL 071814
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[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

N/A

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain ....... ..ot et i

Recoveries of prior-year distributions .. ....... . ... .. ... i

Other gross income (see instructions). .......... ... . ... ... . .l

Add lines 1 through 3. .. . e i it iii e e

Depreciation and depletion .. ... ... .. e

IalwiN|=

NlUibd|w|N| ==

Portion of operating expenses paid or incurred for production or coilection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)................ ... ..ol

(2]

7

Other expenses (seeinstructions)........... ... .. i

8

Adjusted Net Income (subtract lines 5,6 and 7 fromlined).......................

Section B — Minimum Asset Amount

B) Current Year
(A) Prior Year ( )(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Average monthly value of securities .......... ... . ... il

1a

b

Average monthly cashbalances............ ... ... ... il

1b

c

Fair market value of other non-exempt-use assets. .............. ..o,

1c

d

Total (add lines 1a, Ib, and 1€)...... ...t i e

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

v

Acquisition indebtedness applicable to non-exempt-use assets....................

N

w

Subtractline 2from line 1d. ... ... .. i i e et

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIUCHONS ). .. . ottt et e e i e

Net value of non-exempt-use assets (subtract line 4 fromlne 3)..................

Multiply line S by 035, . ... e e

Recoveries of prior-year distributions .. .. ...... ... ... il

®|(~N|[oan

Minimum Asset Amount (add line 7 toline8).........ccoiiiiiiiiiiiiiiiaian,

@iN{oy !B

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A).............

KRCY

Enter 85% of N L. ..ot i ittt ecaeaaaaaaaaeenn

Income tax IMPOSed iN Prior Year. ... c.onrn ittt it ieiiiiitainaaeanereannas

NibjwinNn-—

aln|bLs|jw| |-

Distributable Amount. Subtract line 5 from line 4, untess subject to emergency
temporary reduction (see instructions).............. ... ool

6

.
cacn b d b

- -
N “a 2

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization

(see instructions).

BAA

~
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Pre-2014

86-0805268 Page 7
{Part V_[Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes............ ... i,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iNcome from activily. . .. ... oot i i i e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations......................
4 Amounts paid to acquire exempt-use assels. . ... .. .. e i
5 Qualified set-aside amounts {prior IRS approval required) ..... ... ..ot iiiim i e
6 Other distributions (describe In Part VI). See instructions. . .......... oot i it
7 Total annual distributions. Add lines 1 through 6. ... ... .. .. i e et
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI). See INstructions. .. ... oo ittt ettt e ce et e e et
9 Distributable amount for 2014 from Section C, lIne 6. ... ... . . ittt i e i
10 Line 8 amount divided by Line 9 amouUnt. . .. ... i ettt i e et i
. - . . . @® () @ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Amount for 2014

1 Distributable amount for 2014 from SectionC, ne 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)................ ... ool

3 Excess distributions carryover, if any, to 2014:

O|lo|w

e fan

d ]

eFrom2013.... ... ... ...l

fTotal of lines3athroughe...........c. oo,

g Applied to underdistributions of prioryears......................

h Applied to 2014 distributable amount............... .. ..ol

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. ... ..................

b Applied to 2014 distributable amount .. .........................

¢ Remainder. Subtractlinesdaanddb from4.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions). .. ...

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3j and 4c¢.......

8 Breakdown of line 7:

H T . A T
: : RN
ai PN T - 4 S
F.n P e - - -

el -
%
It

b aaaastomseny : I
b K - : P
R . PO ..

5 s A = IO

EE .- e

[~ . - . . . .
-3 LS - e EP R e

-
.

d Excess fror'r'w 2013 ...

eExcessfrom2014...................

3
Wz o

BAA
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EFart Vi ISuppIemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form'930 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. - - -
Department of e Treasury » Information about Scheat{um'eliso';tg 3/?3 r::g%%(')-EZ) and its instructions is ’ gg;gégg‘u'#!c
Name of the organization Employer identification number
SONORAN ARTS LEAGUE, INC 86-0805268
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION. ..o i e $ 2,832,
BANK CHARGES. .. ..o e e e L 8,724.
DE P RE T AT TN, ... i o e 1,115.
DUES & SUBSCRIPTIONS. ... e e e e e et e 189.
INSURANCE . ..ottt e et e e e 4,432,
ME E T LN G . ..o it ettt e e e 2,664.
MEMBERSHI P FEES ... e i e e e e i 749.
MISCELLANEOUS ... e e e 460.
MOVING EXPENSE. ... o e e et e e e 1,134.
OFFICE EXPENSES ... i e e e e i 3,565.
PAYROLL PROCESSING FEES. ... ... et e e 1,651.
PAY ROLL TAKES ..o i i e e e e i 3,037.
PROGRAM EXPENSES. ... e et e e e e 78,286.
ST ORAGE . .. i e e i 1,017.
TR L EPHONE ... i e e i 2,201.
L0 = 570 I 1 4,002.
YOUTH ART ACTIVITIES. .. .. i et e et 3,295.
TOTAL $ 119, 353.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET CHANGE IN VALUE OF RESTRICTED ENDOWMENT FUND................................ 5 -691.
TOTAL $ -691.
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING
)0 501 3 15 0 T ] 500. $ 750.
ENDOWMENT FUND FOR FUTURE OPERATIONS............cccociiiiiiiaan.... 124,080. 123, 389.
FURNITURE AND FIXTURES. .. ..ottt i 2,643. 1,528.

TOTAL §

127,223. 5 125, 667.

FORM 990-EZ, PART Iil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO GIVE TO OUR COMMUNITY BY PROMOTING ART, ARTISTS AND ART EDUCATION THROUGH

LEADERSHIP AND SERVICE IN THE BELIEF THAT AN ARTISTIC AWARENESS IS ESSENTIAL TO

THE WELL BEING OF LIFE AND OUR COMMUNITY.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?......................c......

.................... NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL TEEA490IL 0811814

Schedule O (Form 990 or 990-E2) 2014



Formn 3808 Application for Extension of Time To File an

(Rev Jamtary 2014) Exempt Organization Return OMB No. 1545-1709
Depar‘mem of the Treasury > File a separate application for each return.

intermal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® 1f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ... ....... ...... . L

® |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.

Electronic filing fe-file). You can electrorucally file Form 8868 if you need a 3-month automatic extenston of time to file (6 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 n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of thus form, wisit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Part-! ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston —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 relurns

Enter filer's identifying number, see instructions

Name of exempt organizaton or other filer, see instructons. Employer identificatton number (EIN) or
| Type or
| print
| SONORAN ARTS LEAGUE, INC 86-0805268
File by the Number. street, and room or suite number. If a P.O. box, see instructons. Social secunty number (SSN)
‘ due date for
‘ filtng your P.0. BOX 1689
return. See City. town or post office. state, and 2IP code. For a foreign address, see instrucions
instruchons.
CAVE CREEK, AZ 85327

Enter the Return code for the return that this application 1s for (file a separate application for each return) ........ . .... RN
Application Return |Application Return
Is For Code |iIsFor Code
Form 990 or Form 990-E2Z 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ’_NAT_A_LLE,_ _NAI_—;}-_[E _________________________
Telephone No. »480-575-6624_ _ __ _ _ _. FaxNo.»
@ If the organization does not have an office or place of business n the United States, checkthusbax . .......... ... ... ....... . » D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
‘ check this box. . > D . If 1t 1s for part of the group, check this box... * Dand attach a list with the names and EINs of all members
| the extension is for.
\ 1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
i untd  8/15 ,20 15 ., to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 14 or
> D tax year beginning s 20 ___.andendng . 20 L
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnitlal return DFmal return
DChange n accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHIONS . . ... L. . i e i eeie e . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit... . ............ ......... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include g/ounj payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..... . .... ........ .......... [ 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 123113




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox....................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® {f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1).

EPéft‘![,j,’i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instrucfions. Employer identification number (EIN) or
Type or
print SONORAN ARTS LEAGUE, INC 86-0805268
Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
File by the
g“re‘ date rlnr
ey, |P.O. BOX 1689

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

CAVE CREEK, AZ 85327

Enter the Return code for the return that this application is for (file a separate application for eachreturn).........................
Application Retum | Application Retum
lspI?or Code [|lIs P or Code
Form 990 or Form 990-EZ 01 . A : e i ;
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusf) 05 Form 6069 H
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of * NATALIE NAI-CHE

Telephone No. » 480-575-6624 faxNo.>
¢ |f the organization does not have an office or place of business in the United States, check thisbox. ............................. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box ... » D . if itis for part of the group, check this box » D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 1]__ /_ 15 o 20 ;5.
§ For calendar year 2014 , or other tax year beginning L , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Irutial return D Final return

D Change in accounting period

7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INSTUCHONS . . . ... .. .. ittt et et e 8als
b If this application is for Forms 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 e -
previously with Fomm BB68. .. .. .. .. ettt it ittt e e e n 8bjS
¢ Balance due, Subtract line 8b from line 8a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........covverveneeerensoennnnnnn. 8ci$
Signature and Verification must be completed for Part I only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stat ts, and to the best of my knowledge and belief, it is true,

corr and complete, and that | am authorized to prepare this form.

/_
Signature ™ Title » ‘/O‘\ Date > JI 9" (l

BAA Form 8868 (Rev 1-2014)
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