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Short Form

Form QQG-EZ Return of Organization Exempt From Income Tax

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

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

| omBNo. 1545-1150

2018

Open to Public

Inspection
ﬂ‘:g’,‘,‘,';,m;;‘,}eﬂu‘g"sl[&ii“" » Information about Form 990-EZ and its instructions is at www.irs.gov/formS90. P
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Cneck if applicable C Name of organization D Employer identification number
[ aadress change Soldr CM‘-\'ura G-a“ef“dp Inc’ Q0”5'3265’82
D Name change Number and street (or P.O. box, if mail is not delivered to strest address) Room/suite E Telephone number
e e |31 E. Toale Ave. (520) 591-2477
D :.mended re;: nate City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Appication pending T(LCSOY); AZ - 8570/ Number »

G Accounting Method: B4 Cash I:] Accrual  Other (specify) »
I Website: > WWW. Solarculfure.org

H Check » M ifthe organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) — []1501(c)38) [[1501(c) ( ) < (insertno) [ ] 4947(a)(1) or [J527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [X Corporaton [ Trust [ Association ] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Forrn 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642|

Check if the organization used Schedule O to respond to any question in this Part | . .. . .. &
1 Contributions, gifts, grants, and similar amounts received . 1 2,095
2 Program service revenue including government fees and contracts 2 16% o096
3 Membership dues and assessments . 3 6]
4 Investment income . e e e e 4 ()]
8a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000)..................(sal
2 b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e e e e e e 6d 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a) 7c 0
8 Other revenue (describe in Schedule O) . . e e e e e e e e e 8 g
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . . L. | ) 11,18t
10  Grants and similar amounts paid (listin Schedule O) . . 5 10 - @
11 Benefits paid to or for members . . . .. R (C [Eﬂ\/ D AT ” o
e 112 Salaries, other compensation, and employee benefrts . T ’ . 12 0
21148 Professional fees and other payments to independent contra@o AU G T 5 2 U1 5 B I 3,995
:.’. 14  Occupancy, rent, utilities, and maintenance . . . . . m 7 14 1 (g_I'LS 3
w |18 Printing, publications, postage, and shipping . . . . .. t_-‘. . 15 0
18  Other expenses (describe in Schedule Q) . . . . . . l 16 8 9506
17__ Total expenses. Add lines 10 through 16 . . . . @GDEN UT > |17 74,47y
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (3.2 93)
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth - o
& end-of-year figure reported on prior year's return) .. e e e e e 19 19, 235
@ |20 Other changes in net assets or fund balances (explain in Schedule O) e 20 0
Z 121  Net assets or fund batances at end of year. Combine lines 18 through20 . . . . . . » | 21 155 94 2
Form 990-EZ (2015

Lo




Form 990-EZ (2015)

Page 2

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part |l . ... . ]
N (A) Beginning of year (B) End of year
22 Cash, savings, and investments {>», 93722 1O, bu4d
23 Land and buildings . C ~_0]23 0
24  Other assets (describe in Schedule O) 5 29924 5 29%
25 Total assets . Ce e [9,235]25 15,942
26 Total liabilities (describe in Schedule O) e e e e e 0|26 i 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) {9,235]27 14, 94 2
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part Ili . B _Expenses
What is the organization’s primary exempt purpose? B isual & Performing Art to Community g?gg;gg;ﬁ?:ﬁ)
Describe the organizaton’s program service accomplishments for each of its three largest program services, | ©rganizations, optional for
as measured by expenses. in a clear and concise manner, descnbe the services provided, the number of | others.)
persons benefited, and other relevant information for each program title.
28 e AR AL B R e
.................................... (schedule Q) e
Grants s 7 ) If this amount includes foreign grants, checkhere . . . . » [J |28a] V9 00/
29 ART _CENTER [AUX\LIARY ART GALLERY . . . .
..................................... (shr Scheduwle Q) e
Gantsg T ) If this amount includes foreign grants, checkhere . . . . » [ l29a| 1177, 95
30 ] Live music/Pecforming ArXs o
........................................ (sehedule O e
Grants g T ) i this amount includes foreign grants, check here 77TV S [30a] 12,398
31 Other program services (describe in Schedule O) e e e e e e e ..
(Grants $ ) If this amount includes foreign grants, check here . » [] |31a 0
32 Total program service expenses (add lines 28a through 31a) . e e e e e e e 32 149,294
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ; |
(@) Name and titte ho(ﬂr’sApvg?"g;k (C%) Repofﬂl:g COS‘Lleg:;ﬁ%y (e) Estimated amount of
vt posson (e W0 MSC)  bonetprs anc | oper compensanon
o STeven Resslee o
- Managq er/Director 24 6] ) 0
v mary Broste k
$ec%e1’q ry G O o 0
e Cuetis MeCrary
Board member 096 o 0 o
___________ Bruce _Momich oo
Board Meprber 09G d 0 (o}
990-EZ eo1s)

Form




Form 990-EZ (2015) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
' Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a ‘
detailed description of each activity in ScheduleO . . . 33 )(
34 Were any significant changes made to the organizing or goveming docurnens" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
| change on Schedule O (see instructions) . . . 34
‘ 35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . 35a
b If“Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an e(planabon in Schedule 0 35b
¢ Was the organization a section 501(c }4), 501(cX5), or 501(c)(6) organlzatlon subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
36 Did the organizaton undergo a liquidation, dissolution, termination, or s:gnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete appficable parts of ScheduleN . . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37a | %
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from or make any loans to, any ofﬁcer dlrectnr tmstee or key errployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reum? . 38a
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(cX7) organizations. Enter: )
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a
3 b Gross receipts, included on line 9, for public use of club facilites . . . 39b
' 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;section49l2» 0 :section 4955» 0
b Section 501(c)3) 501{cX4) and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part | 40b X
€ Section 501(c)3), S01(c}4), and S01(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . > 0
d Section 501{c)(3), 501(cX4), and 501(c)(29) organlzatlons Enter amount of tax on llne
40c reimbursed by the organization . . . > 0
e All organizations. At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . - 40e >
41 List the states with which a copy of this retum is filed » A R \Zo N A

42a The organization's books arein careof» (WARY BROS TEK Telephone no. » (520) 591 -2427

Locatedat» ‘3l FasT ‘Tool-e AvE. 5 TucsSoy AZ ZlP+4> @5 yol

X

X

XXX |x

afinancial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b ><
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).
C Atany time during the calendar year, did the organization maintain an office outsidetheUS.? . . . . . 42c

if “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » l 43 I

Yes

><
» [
No
44a Dd the organization maintain any donor advised funds dun'ng the year? f “Yes,” Form 990 must be
completed instead of FoOm 890-EZ . . . 44a >
>
2"

b Did the organization operate one or more hosprtal facllms dunng the year" |f "Yes ° Form 990 rmst be
completed instead of Fom 990-€2 . . . . e e e 44b

¢ Did the organization receive any payments for mdoor tanmng services dunng the year7 e 44c
d i "Yes" to line 44c, has the organrzatron filed a Form 720 to report these paymens" If "No," provrde an
explanation nSchedule 0 . . ; 44d

45a Did the organization have a controlled entlty wrthm the meaning of section 512(b)(13)7 e .. 45a ><
b Did the organization receive any payment from or engage in any transaction with a controlled entty wrthln the
meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . . . . . . 45b >

Form 990-EZ (2015)




Form 990-EZ (2015) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete ScheduleC, Part! . . . . . 46 3"

Section 501(c)(3) organizations only
All section 501(c X3) 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 questioninthisPartVvi . . . . . . . . . O
Yes! No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partii . . . .. 47 X
48 |s the organization a schoo! as described in section 170(b)(1)(A)(||)7 If “Yes,” complete Schedule E . . . . 48 o
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a >
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (olher than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(b) Average (c) Reportable . .
{a) Name and title of each employee hours per week compensation contrﬁ?:::;;s :‘:r;ployee (e Eurmated amourt of
devoted to postion | (Forms W-2/1099-MIsC) [Pene cg ety ne'e"e" other compensation
.................... POVE ]
f Total number of other employees paid over $100000 . . . .» Ao E

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 address of each independent contractor (b) Type of service (c) Compensation
.......................... A A ——
d Total number of other independent contractors each receiving over $100,000 . .» NowvE
52 [Dd the organization complete Schedule A? Note: All section 501(cx3) orgamzatlons must attach a
completed ScheduleA . . . . . e e . . . »BByes ONo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comect, and complete. Declaration of preparer (other than officer} is based on all infonmation of which preparer has any knowledge.

A - L
Sign } Signature of officer /7 Date
Here ' ‘9 Glary BrosTek, Secretary Belle I6
Type or print name and ttle
Paid Priny/Type preparer's name Preparer's signature Date Check [ o | PTN
Preparer seff-employed
Use Only Finm's name  » Fimy's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [LJ]No

Form 990-EZ eo1s)




L OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 850 o‘r 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 890-EZ. Open to Public

Intemal Revenue Service P information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

Selar Culture Gallery, Inec. 20-53265%2

EEXXN  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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school descnbed in section 170(b){(1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Part Il.)

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

9 Man 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':% 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 Iil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type Il. A supporting organization supervised or controlled 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.

¢ [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [JCheck this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[ ]

~N o [J,]

®

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

() Name of supported orgamzation (i) EIN (iti) Type of orgamzation | (v) Is the organization | {v) Amount of monetary (V1) Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 8390 or 990-E2Z) 2015

b

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization’s tax-exempt purpose .

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts ncluded 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 for the year
Add hines 7aand 7b ..

Public support. (Subtract line 7c from
ine 6.) . c e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

22,280

9 743

1,964

9,233

2,095

56,305

90, 5oH

14y, §90

158, 649

169,423

169,09

7231, 552

0

0

0

0

o

o

0

0

o

o

o

0

0

o

N, TG H

154, 623

177,656

187, 857

0

(o)

o

2,463

2,463

0
0

ol O

2,463

24673

785, 394

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busuness

activities not included in line 10b, 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 VL) .

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

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)

(a) 2011

(b) 2012

(c) 2013

(d} 2014

{e) 2015

{f) Total

12, 784

154,623

171, 613

177, 656

RINEX]

787, 857

[8)

0

O

O

o

]

o

o

o

o

6,272

(o)

6,272

il2,719Y

1514 613

\7), 6173

193,92 %

V7, 18 |

794,1L 9

organization, check this box and stop here . > O
Section C. Computation of Public Support Percenhge
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 9¢.90%
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 98.69%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 . .. 18 0 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and llne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > &4
b 33'»% support tests—2014. 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 P |
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 990 or 890-£7) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{Form 990 or 990-£2) Complete to provide information for responses to specific questions on

' Form 990 or 830-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury . » Attach to Form 890 or.999-EZ. . ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BETEY. Y3 iTe]y)
Name of the organization

Employer identification number

solar Culture G.a:llemj, fnc. 2A0- §32 6592

PART T

LINE |6 Adm'sn./O-Ffice support a'ncludi'nj phene,
:Vlferne‘f}o'f:fite expense ete, ﬂ'—hb'l(p.?‘-l
° Repaid shoet ~term 0% ;nterest

______ loan Foc \oldg. ,'mprave ments ] ’2!“00.00
° Replaced desktop computer H10. 77
* Sub-wosfer (sound system component) 1149, 00
Signage 103.69
r Fees (Bank and other) 65.94
> Refunded depssit i50.00
ToTAL 7 3955.5y

PART IL
‘ LINE 24

’ Pick-up ‘\‘r\u_;l(l COMP“TQ'—;! Sound sysTe€m
[ ———— (Trwck is o 1993 Ford)

PART IO
LINE 29 Maintained an ar'fé{a//ery open_to__the public and

hundred artists were on ol»'rp’ag,Three Yimes [n the year the

entire display was removed and replaced with new submissions. and a
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K

Schedule O (Form 930 or 990-EZ) (2015)




Page 2
Empiloyer identification nhumber

Schedule O (Form 890 or 980-EZ) (2015)
Name of the organization
Solar Culture Gallery, Inc. 20-532 6582

.

neg-event hours dprox, 200-250 pecsons per month

visied the gallery .
v v

LINE 29 - pamtaowed—a—secsudasy

Maintained

qallery . artisT work spaces, and Facility for live presentations . The
J 4 ¥ 7 04

facility accomodates Mus')c',.performance} v'lle;,. and pro;&et‘jed,

images in This 3a"_9_‘_‘.;‘;-:
Various events, live shows, music, wockshops, lectures .
4 / 7 b 7

‘c}uided mea//?"aT:‘ona,/ eXper;ences were held 'fhrou'g‘-)ou* the

year, An_ average of H_per week with ap average ‘totu)

aﬁewdance, o'f: abau“’ 100 —is o perions  per weekk .
A‘Dou"’ 210 arT:sTS; arT;S"/'s ;Vl deve[o_pmen‘f', and or;qan;ze.-;
Gfuda.osr/Wor—k quces

of _g__v_-'t's relate] ac'h.v:‘He__S‘ occupie]
theoughou the yedar . Studjos were opened 1o the public

s . . *
Ju,r'mg Tucson Commum"}‘; -wide S ARTS waALk” and “opewn ~

STudios Tour” evenf's. Same ocgqpqq*l's held their ow in

u)orks}_z_ogs} cvents, presenYations, etc., in the arts center,

We do not have stalistical date on attendance 1o their activities.

The _art displayed in fhis secandary 3a|ler—ﬁ 15

cu ra+eo( Sepafa-f—e"; ‘From our main ga“ev‘j_ The a“S?)a} wa$
not replaced when the J{sPIng i _our main }al{éf‘y wer
C"\an:]ed Du.fi ‘H\ough ﬂ‘lEr‘Q w@er e Some Cbmnges made_

thro ug h out  the 4eac.
Schedule O (Form 990 or 930-E2) (2015)




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization :
' Solar Culture Gallery , Inc.

Employer identification number

LQ0-532 65F%a

Schedule O (Form 990 or 990-EZ) (2015)




