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(Rev. January 2020)

Department of the Treasury
{nternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private toundations)
P> Do not enter sociat security numbers on this form as it may bo made publlc.

949815

5608181

OMB No, 1846-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year begmmni JUL 1, 2019 and ending UN 3 0 2020
B Check it C Name of organization D Employer Identification number
we=®® | THE_ARTS FOUNDATION FOR TUCSON
[J&oe’ | AND SOUTHERN ARIZONA
Somes | Dping business as 86-0465675
[:]v"%':ﬂ?r'u Number and street (or P.0. box if mail 1S not delivered to street address) Room/suite | E Telephone number
(I, | 236 SOUTH SCOTT AVE 205B 5206240595
oo City or town, state or province, country, and ZIP or foreign postal code G Gross racsipis $ 687,899.
onded! TUCSON, AZ 85701 H(a) Is this a group return
[Heeher | ¢ Name and address of principal officer: EVA ROMERO for subordinates? . L JYes [XINo
Peéns | 236 SQUTH SCOTT AVE STE 150, TUCSON, AZ 7857 Hib) seas swortnaios nocosrl_Ives [_INo
§ Tax-exempt status: D_ﬂ 501(c)(3) D 501{c)( _ )« (insert np.) Ej4947(a)(1) 527 If “No," attach a list. (ses instructions)

J Website: > WWW . ARTSFOUNDTUCSON . ORG \ U /
K_Form of organization” | X Corporation Trust Association Other p L Year
: \

Hic) Group exemption number
of formation: 1 9 8 4| M State of lepal domicile: AZ

[Part1] Summary
g 1 Bnefly descnbe the organization’s mission or most significant activiies THE ARTS FOUNDATION MISSION IS
£ TO ADVANCE ARTISTIC EXPRESSION, CIVIC PARTICIPATION, AND EQUITABLE
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, lins 1) . RECE'VED . s 14
g 4 Number of Independent voting members of the goveming body (Part M, line 1b) . — —I01 4 14
8| 5 Total number of individuals employed in calendar year 2018 (Part V, tine 2a) 5 NOV 0 3 2070 8 5 10
£ ] 6 Totalnumber of volunteers (estimate if necessary) . e 8 SV VLR hle 192
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 . _ I Xi7a 780.
b Net unrelated business taxable ncome from Form 990-T, line 39 .06 DENT UT. . |m» 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VlI, ine 1h) 1,021,934. 687,119.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ...... 2,080. 780.
11 Other revenue (Part V1il, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) o 0. 0.
12 _Total revenue - add tines 8 through 11 (must equal Part VIII, column (A), line 12) 1,024,014. 687,899.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 215,643. 378,739.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5- 10) 252,530, 262,910,
g 16a Professional fundraising fees (Part I1X, column (A), line 11e) L 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 16,995.
W 47 Otherexpenses (Part IX, column {A), lines 11a-11d, 11f-24¢} . 261,375. 213,392.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, itne 25) 729,548. 855,041,
19 Revenue less expenses Subtract line 18 from line 12 294,466. -167,142.
‘5§ Beginning of Current Year End of Year
BS1 20 Totalassets (Part X, line 16) 1,057,331, 885,305.
?‘é 21 Total habilties (Part X, line 26) 55,347. 50,463.
27| 22 Net assets or fund balances. Subtract line 21 from line 20_ 1,001,984, 834,842,
[ﬁén Il | Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanying schodules and statements, and to the best of my lknowledge and belicf, it 13
true, correct, and complgeigeclaramn of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Eva Ronéro (Oct 26, 2020 1202 POT| LUCI 20, 2020
sign Signature of officer Date
Here EVA ROMERQO, PRESIDENT

Type or print name and title )

Print/Type preparer's name Prepgrer's signature Date c“"" LI PN [
Paid HAWN WILLIAMSON j\g&w L/ " 2 /1420 suwmpmyeu 01202759
Preparer [Frm'sname p Fick, Eggemeyer & Williamson, CPA's Frm'sEiNp 37-1231621  °
Use Only |Frm'saddressy, 6240 S. Lindbergh, Ste 101
St. Louis, MO 63123 Phoreno.314-845-7999

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [:' No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation
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+ THE ARTS FOUNDATION FOR TUCSON

Form 990 (2019 ___AND SOUTHERN ARIZONA 86-0465675 Page2
- Statement of Program Service Accomplishments -

Check if Schedule O contains a response or notetoanylineinthis Part Il . . .. . N D

1

Briefly describe the organization’s mission:

THE ARTS FOUNDATION MISSION IS TO ADVANCE ARTISTIC EXPRESSION, CIVIC
PARTICIPATION, AND EQUITABLE ECONOMIC GROWTH OF OUR DIVERSE COMMUNITY
BY SUPPORTING, PROMOTING, AND ADVOCATING FOR ARTS AND CULTURE IN OUR
REGION. ' !

Did the organzation undertake any significant program services during the year which ware not listed on the

prior Form 990 or 990-E27 o e Eves XNo
If "Yes,” descnibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYos E No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of Its three largest program services, as measured‘by axpenses.
Section 501(c)(3) and 501{(c)(4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported. '

4a

(code ) (Expenses s 712,513, Including grants of $ 378,739. ) (Revenues )
"CORE COMPETENCIES" OF THE ARTS FOUNDATION FOR SOUTHERN ARIZONA CONSIST
OF: 1)THE GRANTS PROGRAM, WHICH WAS ESTABLISHED BY THE CITY OF TUCSON
AND PIMA COUNTY TO RATIONALIZE AND CREATE TRANSPARENCY AND OPENNESS IN
THE PUBLIC FUNDING PROCESS. THE PROGRAM NOW MANAGES BOTH PUBLIC AND
PRIVATE GRANT DOLLARS, OFFERING GENERAL OPERATING SUPPORT AND PROJECT
GRANTS TO THE MANY ARTISTS AND ARTS ORGANIZATIONS THAT ENLIVEN OUR
COMMUNITY. 2) THE PUBLIC ART AND COMMUNITY DESIGN PROGRAM, ESTABLISHED
BY THE CITY AND COUNTY TO RATIONALIZE AND CREATE TRANSPARENCY AND
OPENNESS IN THE PROCESS OF COMMISSIONING PUBLIC ART. THE PROGRAM
MANAGES THE PROCESS FOR ART PROGRAMS OF THE CITY OF TUCSON AND PIMA
COUNTY, OVERSEEING ARTIST SELECTION AND THE PRODUCTION AND INSTALLATION
OF ARTWORK IN CITY AND COUNTY FACILITIES.

4b (coae ) (Exp $ luding grants of $ ) (Revenue $ )

4c  (Code

$ including grants of $ ) (Revenue s )

— e

4d Other program services (Descnbe on Schedule O.)

(Expenses 8 ncluding grants of $ )} (Revenus )
4e__Total program service expenses P> 712,513.
Form 990 (2019)

832002 01-20-20



THE ARTS FOUNDATION FOR TUCSON

ABOTMD

Form 990 (2019) AND SOQUTHERN ARIZONA 86-0465675 Page3
[Part IV ] Checklist of Required Schedules
5 Yos | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Scheduie A . .. 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If *Y&5*complete Schedule C, Part | [ 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbylng actrvttles. or have a sectton 501 (h) electton in effect
dunng the tax year? /f "Yes,” complete Schedule C, Part!l ... ... .. ... .4 X
& s the organization a section 501(c){4), 501(c)(5), or 501(0)(6) orgamzatron that recetves membershlp dues assessments or
similar amounts as definad in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . | . . 5 X
6 D the organization mamntain any donor advised funds or any similar funds or accounts for whtch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easemsant, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? /f "Yes,” complete Schedule D, Part if R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part I . 8 X
9 Did the organization report an amount n Part X ltne 21, for ascrow or custodnal account habrlrty, serve as a custodtan for
amounts not listed n Part X; or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organtzatnon hold assets in donor- restncted endowments
or in quast andowments? /f "Yes," complete Schedule D, Part V .. |10 X
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI VII VIII tX or X
as applicable
a Dud the organization report an amount for land, builldings, and equipmsnt in Part X, ine 10? If *Yes, * complete Schedule D,
PartVi . 11a] X
b Did the organtzatton report an amount for mvestments other securmes in Part X, Ime 12 that is 5% or more of tts total
assets reported in Part X, ine 16? If *Yes,“ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of lts total assets reported n
Part X, line 16? If *Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes " complete Schedule D, Partx _____ 11e | X
t Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11f | X
12a Duid the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,® complete
Schedule D, Parts Xi and XiI . (122 | X |
b Was the organization included in consolrdated rndependent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes," complete Schedule E = . . ... 13 X
14a Did the orgamization 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, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column {A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? ¥ "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professnona! fundrarstng services on Part IX,
column (A), ines 6 and 11e?-/f *Yes, ® complete Schedule G, Part | | . 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross Income and contnbutrons on Part VIII hnes
1c and Ba? If *Yes,® complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a? II Yes
complete Schedule G, Partill 19 X
20a Did the organization operate ong or more hospttat facrtrttas’7 if" Yes comp/ete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes,“ complete Schedule I, Parts land Il . ... ..... 21| X
932003 01-20-20 Form 990 (2019)
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o THE ARTS FOUNDATION FOR TUCSON
Form 990 (2019) AND SOUTHERN ARIZONA B6-0465675_ Paged
Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts 1ANG I | . ... . . e oo oo reseseesesen one 22 X
23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complate
ScheduleJ . . 23 X
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 issued after December 31, 20027 If “Yes," answer lines 24b through 24d and compiete

Schedule K. If "NO," GO 10 lIN@ 25a . . .. . . .. . ... . ... e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,  24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . .. .0 L L e e e e | 24€
d Did the organization act as an “on behall of" issuer for bonds outstandmg at any tlme dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24d
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . X . .. |25a X
b (s the orgamization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If *Yes,” complete
Schedule L, Part! | .. . i, . 25D X
26 Did the organization report any amount on Part x Ilne 5 or 22 for recelvables lrom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if “Yes,” complete Schedule L, Partil ... . ... . ... . 126 X
27 D the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partill . . | 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 fiing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV . . L e e e e . | 28a X
b A family member of any individual descnbed in lme 28a? ire Yes complete Schedule L Part Vi e s e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b72/f
"Yes," complete Schedule L, Parttv . . . . . . ... L ... | =28c X
29 Did the organization receive more than $25, 000 n noncash contnbutlons? lf 'Yes, complete Schedule M e L @I X
30 DOid the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M _ . .. l30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons? If "Yes, complete Schedule N Partl o 31 X
32 Dudthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
Schedufe N, Partll | SSUUUOUUPP < - X
33 Did the organizaton own 100% of an enmy dlsregarded as separato frorn the organlzatuon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part1 _ . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,® complete Schedule R, Pan 1, Ill or lV and
PartV,line1 . e e e et e e e e e | 38 X
35a Did the orgamzatlon have a controlled entlty wnthln the meanmg of sectlon 512(b)(1 3)? e e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled enmy
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV,line 2 . .. .. . o, 35
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If “Yes," complete Schedule R, Part V, ine 2 _ _ o 36 X
37 Did the organization conduct more than 5% of its actuvmes through an enmy that 1S not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi | . R 14 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... . e 1381 X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a regsponse or notetoany neinthisPartVv. . . . . [___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0 ifnotapplicable . . . . .. | 1a 22
b Enter the number of Forms W-2G included n line 1a. Enter -O- if not applicable . = . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? e 101 X

932004 01-20-20 Form 990 2019)



| THE ARTS FOUNDATION FOR TUCSON
‘ Form 990 (2019 AND SOUTHERN ARIZONA 86-0465675 Page$5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by this return 2a 10
‘ b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
! Note: If the sum of lines 1a and 2a 1s 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 during the ysar? . e 3a X
b If "Yes," has 1t filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O , ib
} 4a At any time during the calendar year, did the organrzation have an interest in, or a signature or other authonty over, a
‘ financial account 1n a foreign country (Such as a bank account, secunties account, or other financial account)? ., . .. ... ).ii X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e r___&; X
‘b Did any taxable party notify the organization that #t was or Is a party to a prohibrted tax shelter transaction? , | 5o X
¢ If"Yes" toine 5a or Sb, did the organization file Form8886-T? ... . ... . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatxon sollcat
any contnbutions that were not tax deductible as charitable contributions? L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that suoh oontnbutlons or glfts
were not tax deductible? e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recenve a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . . O N £ X
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year Lo e |Jd I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt
g If the orgarmization received a contnbution of qualfied intellectual property, did the organzation filte Form 88989 as raqunred? 79
h f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? L. o . 8
| 9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . .. A 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 L. P B -}
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmues . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . L. s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organnzatlon filng Form 990 in heu of Form 10417 123
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . I 12b
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quatfied health plans in more than one state? | . . . . 13a
Note: See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization is licensed to 1ssue quahfied health plans . . » . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax yeat‘? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O | | . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . o R . 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net nvestment income? | 16 X
if "Yes,” complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



THE ARTS FOUNDATION FOR TUCSON

Form 990 (2019 AND. SOUTHERN ARIZONA - K . 86-0465675 Page6
i 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, descnibe the circumstances, prooessas. or changses on Schedule O. Sse instructions.

......... dlidlitiaadiddda tiaddd b bldddddlidtadidsd ..m.;......u;.ﬂ

Check if Schedule O contains a response or note to any | Ing in this Part Vi
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 .. ... ... 18 ] 1 Q]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduls O. ’
b Enter the number of voting members included on line 1a, above, who are independent . .. ... ... +1b léw
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, directar, trustee, or key employee? e e e e e e e+ e s et e e oo 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, 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
6 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . ... ... .. . .. 5 X
6 Did the organization have members or stockholders? (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVBIMING BOAY? ... .. .. . ... . ... . s s e eeeies e ot ot e s 7a X
b Are any governance decisions of the orgamzation reserved to (or sub;ect to approvaJ by) members, stockholders, or
persons otherthan the goveming body? . ... .. . . . . ... .. | 7B X
8 Dud the organization contemporaneously document the meetings held or wrmen actIOns underlaken during the year by the followmg
a The governing body? . e e e e e s oo et et e+ e | 8a | X
b Each committee with authonty to act on behah‘ of the govermng body? . . o |8l 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? If "Yes, " provide the names and addresses on Schedule O ... . R I X
Section B. Policies (7nis Section 8 requests information about policies not required by the Internal Revenue Code )
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? o e e e e ... 1102 X
b if "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters. afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |L10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goverrung body before f Img the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? if "No," go toline 13 _ . . . . o 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually lnlerests that could glve rise to conflicts? .. ... ... | 12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ®Yes,* describe
in Schedule O how this was done . . e VPRV I - - P .
13 Did the organization have a written whistieblower pohcy? —— . TR 1 1< 1 P-4
14 Did the organization have a wntten document retention and destructnon pohoy? e e e e e e e 141 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e e e e e e e e, | 1508 X
b Other officers or key employess of the organization . OO | - X
If *Yes" to line 15a or 15b, describe the process in Sohedule (0] (see mstrucnons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entityduringtheyear? ... . ... .. .. ... .. i, 16a X
b if “Yes,” did the organization follow a wrrtten pohcy or procedure requiring the orgamzauon to evaluate rts part:crpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - e o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AZ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website l:] Another’s website [X] Upon request l:] Other (explain on Schedule O)
19 Describs on Schedule O whether (and if so, how) the organzation made ts governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the parson who possesses the organization's books and records P>
ARTS FOUNDATION FOR TUCSON AND SOUTHERN ARIZONA - 5206240595
236 SOUTH SCOTT AVE STE 150, TUCSON, AZ 85701
932008 01-20-20 Form 980 (2019)




THE ARTS FOUNDATION FOR TUCSON ‘

Form 990 (2019 AND SOUTHERN ARIZONA 86-0465675 Page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors 5%
Check if Schedule O contains a response or note toany line inthisPart Vit .. kA b £ L LA 322 1 aat E:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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 recelved, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See mstructions for the order in which to list the persons above

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F
Name and title . Average | . cfe‘:f‘:f‘f’:mm e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
waeek °_"‘°°" and a director/trusiee) from from related other
(list any § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | B § 2 (W-2/1099-MISC) organization
organizations| 5 | 5 g E., and related
below |2l 5[ElB3 s organizations
LB E °
(1) EVAN MENDELSON 1.00 .
PAST PRESIDENT ) X 0. 0. : 0.
{2) EVA ROMERO 2.50
PRESIDENT X X 0. 0. 0.
(3) REY ROBLES 1.50
TREASURER X X 0. 0. 0.
(4) DARLANE E, SANTA CRUZ 0.75
DIRECTOR X 0. 0. 0.
(5) LYNN DAVIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(6) MICHELE ORDUNA 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) TRACY TAFT 0.75
DIRECTOR X 0. 0. 0.
(8) MAGDALENA VERDUGO . 0.75
DIRECTOR X 0. 0. 0.
(9) PRISCILLA FERNANDEZ 0.75
DIRECTOR X 0. 0. 0.
(10) ALEX WINKELMAN 0.75
SECRETARY - X X 0. 0. 0.
(11) MARCOS YSMAEL 0.75
DIRECTOR X 0. 0. 0.
(12) PAUL REIMER 0.75
DIRECTOR X 0. 0. 0.
(13) CELINA RAMIREZ 0.75
DIRECTOR ) X|- 0. 0. 0.
(14) MARCIA NEDLAND - 0.75
DIRECTOR X 0. 0. 0.

32007 01-20-20 Form 990 (2019)
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. .. Form 980 (2019 AN
L m Section A. Officers, Directors, Trustees, Key Em)

THE ARTS FOUNDATION : FOR TUCSON
D _SOUTHERN ARIZONA

86 - 0465675 93

mployees, and Highest Compensated Employees (continued)
’ (A) _(8) r (C). (D) - €) (F)
- Name and ttle Average (domot ofgfmg’;mm ono Reportabl.e Reporhab{e Estimated
hours per | pox, unless persan is bolh an compensation compensation amount of
week officer and a director/irusteo) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g § X (W-2/1099-MISC) organization
organizations| 8 | 5 B (e and related
below g é % %f'g_. s organizations
e | 5|2 (8|2 |58 E
ib Subtotal .. > 0. 0. 0.
c 'l’otal from conbnuatnon sheets to Part Vil Sectxon A ) > 0. 0. 0.
d_Total (add lines 1b and 1c) . . . | - 0. 0. 0.
2 Total number of individuals (mcludmg but not llmcted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the orgamization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and orher compensataon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individual . 4 X
6 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or mdlv«dual for services
rendered to the organization? /f "Yes,® complete Schedule Jforsuch person . . .. ... . ... .. . i e 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not hmrted to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2019)

832008 01-20-20



THE ARTS FOUNDATION FOR TUCSON

Form 990 (2019 D _SOUTHERN ARIZONA ~ 86-0465675 Page9
Part VIl [ Statement of Revenue .
Check if Schedule O contains a response or note to any Ilri'e in this Part VIl .. e e euan. .
T (A) 8) (©) (D)
Total revenue | Related or exeampt Unrelated Revenus excluded
function revenue |business revenus| from tax under

sections 512 - 514

££] 1a Federated campaigns 1a
g 2| b Membership dues 1b
,,,-E ¢ Fundraising events 1c
g _§ d Related organizations 1d
sE| e Govemmentgrants (contnbutlons) 1e 629,669,
é"g £ All other contributions, gifts, grants, and
3£ simtlar amounts not included above __ | 1 57,450.
Eg G Noncash contnbubons metuded in bngs 1a- | 19 |$ 28,669,
88| n TotalAddinestatf . . » | 687,119.
Business Code
3 2a
53
g c
§3| «
8% e
a f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dlvndends. interest, and
other similar amounts) . > 780. 780.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. |
(i) Real (ii) Personal
6 a Gross rents . 6a
b Less: rental expenses 6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) e »
7 a Gross amount from sales of () Secunties (1)) Other
assets other than inventory {7a
b Less costor other basis
§ and sales expenses 7b “
2 ¢ Gain or (loss) 7c
lg d Net gan or (loss) |
_§ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, ine 18 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundra:smg events >
9 a Gross income from gaming activites See
PartIlV.line19 . . ... .. 9a
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming actlwtles |
10 a Gross sales of inventory, less retumns
and allowances _ . » R |
b Less: cost of goods sold ROUUOTIE i (¢
¢ _Net ncome or (loss) from sales of mventorl »
o Business Code
3@ 11a
€g o
g d All other revenue . i !
e Total. Add lines 11a-11d_, >
12 Totalrevenue See instructions > 687,899, 0. 780. 0.
Form 990 (2019)

932008 01-20-20
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THE ARTS FOUNDATION FOR TUCSON

86-0465675 Page10

-~ * Form 990 (2019 AND SQUTHE ARIZONA -
« [Part IX [ Statement of Functl'onai Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

C)
Managément and
general expenses

Funéralsmg
expenses

1

2

10
11

Q@ -0 a0 o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22 ., .

Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16 .,
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees ... ...
Compensation not included above 10 disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)

Other salanes and wages .
Penston plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . .

Fees for services (nonemployees)
Management =

Legal ... .. .. .....

Accounting . . .

Lobbying .

Professtonal fundralsmg services. See Part xv Ime 17
Investment management fees .

Other. (if iIne 119 amount exceeds 10% of ||ne 25
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses _ L

Information technology . . . .. .. .
Royalties _

Occupancy .

Travel . .

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

Payments to affnllates .. .

Depreciation, depletzon and amomzatlon
Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0. )

OUTSIDE SERVICES

378,739.

378,739.

224,607,

179,686,

33,691.

11,230,

20,942.

16 ,754.

3,141,

1,047.

17,361.

13,889.

2,604.

868.

53,876,

16,163.

37'7130

54,279.

48,851.

4,342.

1,086.

3,838.

3,838.

685.

685.

18,356,

18,356.

3,086.

2,469.

463.

154.

7,661.

6,129.

1,149.

383.

2,194.

2,084.

110 .

3,139.

2,511.

471.

157.

39,197.

31,357.

5,880.

1,960.

OTHER EXPENSES

10,660.

10,660.

DUES AND SUBSCRIPTIONS

8,039.

8,039.

STIPENDS

4,675,

4,675.

All other expenses

3,707.

630.

3,077.

Total functional expenses Add lines 1 through 24e

8551041.

712,513.

125,533.

16,995,

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

932010 01-20-20

Form 990 (2019)



THE ARTS FOUNDATION FOR TUCSON

AND SOUTHERN ARIZONA 86-0465675

Form 990 (2019) Page 11

[Part X | Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X_.. ..

L

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing L L 1
2 Savings and temporary cash investments o 633,037.] 2 863,628.
3 Pledgesand grants recevable, net ... . ... . e 406,100.| 3 0.
4 Accountsrecewable,net | .. .. 4 11.604.
5 Loans and other receivables from any currem or former OfflCGl’. director
trustee, key employee, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons . 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described n section 4958(c)(3)(B) 6
) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . . e et e 8
< | 9 Prepaid expenses and deferred charges ,,,,,, 8,562.] 9 3,385.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D 10a 11,043
b Less  accumulated depreciation L 5,855 7,382.010c 5,188.
11 Investments - publicly traded securities i 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets . ... 14
45 Otherassets See Part IV, tine 11 2,250.] 15 1,500.
116 Total assets. Add lines 1 through 15 (mustgga!hne 3g) 1,057,331. 1 885,305,
17  Accounts payable and accrued expenses . .. . 44,033.] 17 40,127.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habities 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D "] 21
p 22 Loans and other payables to any current or former officer, director,
z trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . ... 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L 11,314.0 25 10,336.
____| 26 _ Total habilities, Add ines 17 through 25 e 55,347.] 26 50,463.
° Organizations that follow FASB ASC 958, check here P @
3 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions . . 886,147.| 27 716,155,
@ |28 Net assets with donor restnctions . 115,837.] 28 118,687.
g Organizations that do not follow FASB ASC 958 check here P D
et and complete lines 29 through 33.
,‘,’, 29 Capital stock or trust pnncipal, or current funds 29
g 30 Paid-in or capntal surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumuiated income, or other funds 31
;‘3 32 Total net assets or fund balances 1,001,984.| 32 834,842.
33 Total liabilities and net assets/fund balances 1,057,331.] 33 885,305.
- - . Form 990 (2019)

932011 01-20-20



", | “Form 990 (2019 AND_SQUTHERN ARIZONA

THE ARTS FOUNDATION FOR TUCSON

Reconciliation of Net Assets .

Check f Schedule O contains a response or note to any line in thisPart XI .. . ..o oo i e e e

© O~NOOMbHWN

-
(=]

Total revenue (must equal Part VHI, column (A), liN@ 12) | | .. ... o s s e e

687,899.

Total expenses (must equal Part IX, column (A), line 25)

8551041.

Revenue less expenses. Subtract hne 2 from line 1

-167,142.

1,001,984.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses . .

Prior period @dJUSIMENES || .. . ..o it ot et et et e et rvreee it eeerets o eeeae veeate -

© |® N D O A (WD N |-

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ims 32
column (B)) . . e e et ieie

-
(=]

834,842,

[Part XiI] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI|

x]

2a

3a

Accountmg method used to prepare the Form 990. D Cash [I] Accrual E:] Other

If the organzation changed its method of accounting from a pnor year or checked °Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? i .
If "Yes,” check a box below to indicate whether the financial statements for the ysar were compiled or rawewed ona
separate basis, consolidated basis, or both:

Separate basis [:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audrted by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-

r,X__] Separate basis [:] Consolidated basis D Both consolidated and separate basis

if "Yes® to lne 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explan on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

If “Yes.” did the organization undergo the requlred audlt or audits? If the orgamzahon dld not undergo the requnred audlt

or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

Yes | No

3

3b

932012 01-20-20

Form 990 (2019)



SCHEDULE A . . . . ©OMB No. 1348-0047
{Foem 990 or 890-E2) Public Charity Status and Public Support
Coamplete if the organization Is a section §01(c)(3) organization or a section 20 19
4947(a)( 1) nonexempt charitable trust.
Depastment of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intesnal Revenug Service P> Go to www.Irs.gov/Formgg0 for Instructions and the latest information. ' Inspection
Name of the organization THE ARTS FOUNDATION FOR TUCSON Employer identification number
AND SOUTHERN ARIZONA 86-0465675

[Part1

| Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is (For lines 1 through 12, check cnly one box )

1 [
]
[
]

b WN

10

1 ]
12 [J

0 00 ®0 0

A school descnbed in section 170{b){ 1)(A)(ii). (Attach Schedule E (Fonm 990 or 990-EZ).)
A hospital or a cooperative hospital service arganization described in section 170{b)(1)(A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(il). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govarnmental unit described in .
section 170(b)(1)(A)(iv). (Complete Part It.)
A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){1)(A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture {see instructions) Enter the name, city, and state of the college or
university
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl )
An organization organized and operated exclusively to test for pubiic safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publcly supported organizations described in section 509{a}{1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organtzation(s), typically by giving

the supported organization(s) the power to regulary appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type ll. 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.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I}

functionally integrated, or Type HI non-functionally integrated supporting organization

f Enter the number of supported organizations , , B . . . [ J
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization Tv) s The organizaton IS T~ (v} Amount of monetary (vi} Amount of other
organization (descnbed on lines 1-10 {110L00%I0EY doctmen? support (see nstructions) | support (see mstructions)
above (see instructions})) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o32021 ¢8-25-12  Schedule A (Form 980 or 990-EZ) 2019



THE ARTS FOUNDATION FOR TUCSON
Schedule A (Form 990 or 990-£2) 2019 AND SQUTHER
Support Schedule for Organizations
(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 crganization
fails to qualify under the tests listed below, please complete Part iil.)

) Sectnon A. Public Support
Calendar year (or fiscal year beginning in) p> _{a) 2015 (b) 2016 {c) 2017 {d) 2018 _{e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ) 693,152.] 726,032.1 877,158. 1,021,934} 687,119.0 4 005,395,

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended onits behalf .

3 The value of services or facilities
furnished by a govemmental umt to
the organization without charge

4 Total. Add lines 1 through3 693,152, 726,032.] 877,158. 1,021,934, 687,119. 4,005, 395,

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

coumn(f ..
6 Public support. Subtract ine 5 from line 4 4,005 395,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts fromine4 . 693,152.| 726,032.] 877,158, 1,021 934, 687,119.] 4 005 395,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties, i
and income from similar sources _ 188., -2,151. 1,346. 2,080. 780. 2,243.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explan in Part V1) _ 11,485.] 20,498. -5,860. 26,123,
11 Tota! support. Add lines 7 through 10 4,033,761,
12 Gross receipts from related activities, etc. (see instructions) . . 12 [
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or f fth tax year asa secnon 501(c)(3)
organization, check this box and stop here_ . . . .. e A S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) L BEEL 99.30 %
15 Public support percentage from 2018 Schedule A, Part li, ne 14 15 99.80 %
16a 33 1/3% support test - 2019. If the organization did not check the box on hne 13, and hne 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [z]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1Ga and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. 4 D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 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 _ i o
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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 qualffies as a publicly supported orgamizaton . . ... .. P D
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 .. p{ |

Schedule A (Form 990 or 930-E2Z) 2019

932022 09-25-19



THE ARTS - FOUNDATION FOR TUCSON /

Schedule A (Form 990 or 990-€2) 2019 AND SQUTHERN ARIZONA 86-0465675 p /
[Partiir] %upport Schedule for Orgamiz‘atlons Described in Section 509(a)(2) =

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part [l. If the organization fails t

qualify under the tests listad below, pleage complete Part I1.) K

Section A. Public Support /
Calendar year (or fiscal year beginning in) p- (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 /(?) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus-
iness under section 513 /

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

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

6 Total, Add hnes 1 through5 . . /
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recevad
from other than disqualified persons that
axceed the greater of $5,000 or 136 of the
amounton ine 13 for theyea | | |

>

cAddlines7Taand7b /
8 Public support. (Subtractkne 7¢ trom line 6 ) 4
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 201 67 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975 /|

c Add lines 10a and 10b . /
11 Netincome from unrelated business
activities not ncluded in ine 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain /

or loss from the sale of capital
assets (Explain in Part VL)
13 Total support. (Add ines 8, 10c, 11, and 12) /

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

checkthisboxand stophere .. / ... e . I
Section C. Computation of Pyblic Support Percentage
15 Public support percentage for 2 {19 (line 8, column {f), divided by ine 13, column(f)) ... .. ... ... i 15 %
16 Pubiic support percentage fro;h;‘2018 Schedule A, Part fll, ine 15 . i . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income perce;;{age for 2019 (Iine 10c, cotumn (f), divided by ine 13, column (f)) B 17 %
18 Investment ncome percentage from 2018 Schedule A, Part [H], ine 17 B L . 18 %
19a 33 1/3% support tests’- 2019, If the organization did not check the box on ine 14, and Iine 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton B » [:l

b 33 1/3% support tésts - 2018. If the organization did not check a box on tine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _ . » L]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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G '[PartIV] supporting Organizations ) ' "
. (Complete only if you checked a box in ine 12 on Part i. If you checked 12a of Part 1, complete Sections A
I3 and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

A

Yes | No

1 Are all of the organization's supported organizations listed by hame in the organization’s goveming
documents? If “No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain. 1

2 Did the organzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported

organzation was dascribed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organlization described in section 501(c)(4). (5), or (6)? If 'Yes answer
(b) and (c) below. . | aa

b Did the organization conﬁrm that each supported organization qualhed under section 501(c)(4), (5), or {(6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organzation mads the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)(B)
purposes? If "Yes," explan in Part VI what controls the organzation put in place to ensure such use. . 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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 orgamzation had such control and discretion
desprte being controlled or supsrvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization 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. ' 4c -

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authonty under the organzation's organeing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organzing document). - : 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions onty. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organzation provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting orgariizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in
Part V1. cet - 6

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

g &

regard to a substantial contnbutor? /f “Yes, “ complete Part | of Schedule L (Form 990 or 890-£2) , .. B 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed 1n line 7?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-£2) - . 8

9a Was the organzation controlled directly or indirectly at any time dunng the tax year by one or more -«
S disqualified persons as defined in section 4946 (other than foundation managers and organizations described

n section 509(a)(1) or (2))? If “Yes, ® provide detail in Part Vi. - v 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest 1n any entity in which
" the supporting organization had an interest? /f “Yes, ® provide detail in Part V1. . . Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit \

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. : 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section - \

4943(f) (regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated

supporting organgzations)? If “Yas,* answer 10b below. 10a
b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings ) . 10b

032024 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations (continusd)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed In (a) above?
¢_ A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

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 majonty of the organization's directors or trustees at all times during the
tax year? If °No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organzation's activities. 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
arganizations and what conditions or restnctions, If any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported ,
organization(s) that operated, supervised, or controfied the supporting organization? If “Yes, " expfain in
Part Vi how prowviding such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation.

’

Yss

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organrzation’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organzation(s)? /f °No, " descnbe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organzation(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explan in Part Vi how
the orgamzation maintamed a close and continuous working relatonship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organzations have a
signfficant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If “Yes, * describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeasee instructions).

a |__:] The organization satisfied the Activities Test. Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Descnibe m Part VI how you supported a govemment entily (see instructions).

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

a Did substantially all of the orgamization’s activities duning 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 activitres directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizatron determined
that these actwvities constituted substantially all of its activities.

b Dxd the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the orgamization’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
actvities but for the organization's involvement

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

a Dd the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part Vi.

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

Yes

No

3b
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.[Part V | Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions, Al
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g;!;zr;ta;)(ear
1 Net short-term capitai gain 1
2 Recoveries of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4q
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) [}
7 Other expenses (see nstructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount * ' (A) Prior Year ®) gl;’rtrizr:‘;;ear
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lnes 13, 1b, and 1c} 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from Iine 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of iine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract iine 4 from iine 3) 5
6 Multiply line 5 by 035. 6 ]
7 Recovenes of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to Iine 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 E:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

nstructions).

Schedule A (Form 990 or 880-EZ) 2019
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Section D - Distributions

PENER)

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {connnued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add hnes 1 through 6.

@ IN[O > |

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details In Part VI). See instructions.

Distnbutable amount for 2019 from Section C, ine 6§

Line 8 amount divided by line 9 amount

‘ 10

Section E - Distribution Allocations (see instructions)

0}

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

-h

Distributable amount for 2019 from Section C, line 6

N

Underdistnbutions, if any, for years pnor to 2019 (reason-
able cause required- explain in Part VI). See instructions.

(]

Excess distnbutions canryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistritbutions of pnor years

THi=l0oial|0|o|»

Applied to 2019 distnbutable amount

Carryover from 2014 not appled (see instructions)

i Remainder Subtract lines 3g, 3h, and 31 from 3f.

4

Distributions for 2019 from Section D,
line 7: 3

| a_Applied to underdistnbutions of pnor years

| b_Applied to 2019 distributable amount
| ¢ Remainder Subtract hnes 4a and 4b from4
5 Remaining underdistnbutions for years prior to 2018, If
any. Subtract Iines 3g and 4a from line 2. For result greater
| than zero, explain in Part VI. See instructions. N
6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4¢
8 Breakdown of ne 7.
a_Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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| Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, fine 17a or 17b; Part fll, line 12;
) Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, ines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Aiso complete this part for any additional information.
{See instructions.)

932028 09-25-19
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SCHEDULE D Supplemental Financial Statements Y T
{Form 990) » Complete if the organization answered “Yes" on Farm 890, 20 1 g
PartiV, line 6,7, 8, 9,;0.A:t13,h1:b,F1 1:; 19;8. 11e, 111, 12a, or 12b. Open to Public
ﬁ?&?ﬁiﬁ&fm" P-Go to .irs.qov/Formg tac:' Ingtn?éﬂons ynd the latest information. Inspection
Name of the organization THE ARTS FOUNDATION FOR TUCSON Employer identification number
AND SOUTHERN ARIZONA 86-0465675

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organezation answered “Yes" on Form 990, Part IV, line 6.

QD ON -

-]

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

Total number at end of year _

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .
Did the organization 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 legal control? | e .. D Yes D No
Did the organization inform ali grantees, donors, and donor advtsors in wnting 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

impermussible pnvate benefit? .. . e D Yes [:l No

[ Part Il | Conservation Easements. Complete if the orgamzatnon answered 'Yes on Form 990 Part IV, line 7

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubtic use (for example, recreation or education) l:l Preservation of a histoncally important land area
D Protection of natural habitat E:' Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements | 28

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified histonc structure mcluded n (a) 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed in the National Register .. .. . . ... . ... 2d

Number of conservation easements modrf ed transferred released extmgurshed or termmated by the orgamzatlon during the tax

year p

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . I:l Yes D No
Staff and volunteer hours devoted to monttonng, nspecting, handling of vnolatlons and enforc:ng conservation easements dunng the year

’ .

Amount of expenses incurred in monitoning, Inspecting, handiing of violations, and enforcing conservation easements during the year

| &

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

and section 170MANBIN? . ... ... o o e e e s s e ves [Cne

in Part Xill, descrbe how the organization reports conservatlon easemems ln rts 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

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

Complete if the organizatron answered "Yes" on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-
(i) Revenue included on Form 990, Part Vill, ine 1 | .. e e Coe e > s
- (li) Assets included in Form 990, PartX DU
2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gan, provide
the following amounts required to be reported under FASB ASC 958 relating to these items-
a Revenue included on Form 990, Part VI, line 1 L R > 3
b_Assets included n Form 990, PartX . .. . P 2R
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-19



[ .
. v 0

’ THE ARTS FOUNDATION- FOR TUCSON

“--Schedule D (Form 9902019 AND SOUTHERN ARIZONA . 86-0465675 Page?2
- Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuéd)

3 Using the orgamization's acquisition, accession, and other records check any of the following that make algnlﬂcant use of its
collection items (check all that apply).

a [ Public exhibition d l:] Loan or exchange program
b [:I Scholarly research -] [:I Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
6 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . . :l Yes [:] No

{ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form gg0, Pan v, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? o e e e ves [lno
b If "Yes," explain the arrangement n Part XIII and complete the followmg table

. Amount
¢ Beginningbalance . = . . . e . e e e e e e e 1c
d Addtionsdunngtheyear | = . . . e e e e id
e Distnbutions dunng the year L. S I | -}
f Ending balance . 1f
2a Did the organization lnclude an amount on Form 990 Part X, ine 21, for 9SCrow or custodral account Irabrhty? R D Yes D No
b_If "Yes,” explain the arrangement in Part Xilt Check here if the explanation has been provided on Part Xiil

I PartV ] Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a) Current year b) Pnor year {c) Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
Contnbutions . . ... . .. . ..
Net mvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facities
and programs e
Administrative expenses | ... ..

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment P> %

¢ Termendowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q00

-

by- Yes | No
(i) Urrelated organizations |, . | e e et e e e e e . | SaM)
(i) Related organizations . . e e SO U & 1 (D))

b If “Yes® on line 3a(i), are the related orgamzatlons ||sted as requrred on Schedule R" N . . e 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. -
- Complete if the organization answered “Yes" on Form 980, Part IV, hne 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other . {c) Accumulated {(d) Book value
basis (investment) basis (other) . depreciation
1a Land .
b Buﬂdmgs e e e e e
¢ Leasehold |mprovements e
d Equpment . . . . 11,043. 5,855, 5,188,
e Other .. .
Total. Add lines 1athrouqh 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c) - . » 5,188.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AND SOUTHERN ARI ONA“
Investments - Other Securities.

Complete If the organization answered “Yes® on Form 990, Part lV line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category gneluding name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other \

A

(8

(9]

D)

®

)

G)

(H)

Total (Col. (b) must equal Form 999, Part X, col. {8) line 12.} >
 Part Vill] Investments - Program Related.

Compiete if the organization answered “Yes” on Form 980, Part IV, ine 11¢c. See Form 990, Part X, ine 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

@%b@bs&&b

Total. {Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete f the organizaton answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5}

_{6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 . . ) P

]PartX [ Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25.

{a) Description of liability

-A

{b) Book value

U Federal Income taxes

(22 ACCRUED COMPENSATION AND TAXES

10,336.

3)

@

5

_{6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) L e .. R .

10,336.

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the orgamzatuon S ﬁnancnal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [Xl

Schedule D {(Form 980) 2019

932053 10-02-19
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THE ARTS FOUNDATION FOR TUCSON

" Schedule D (Form 990) 2019 AND SOUTHERN ARIZONA 86-0465675 Page4d
m Reconciliation of Revenue per Audited Financial Statements With Revenue per "Retum.

, Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . T 1 687,899.
2 Amounts included on line 1 but not on Form 980, Part Vil|, line 12:

a Net unrealzed gains (losses) on investments .. . ... . 2a !

b Donated services and useof facilities .. . ...t o e .2

c Recoveriesofpnoryeargrants ... ... ... . .. e e . |26

d Other (DescribsinPartXill) . . . .. ... ... .. ... ... ...l 2d

e Add lines 2a through 2d e i i e e e e 2 0.
3 Subtractlne 2e fromlinet1 . - . . PR 3 687,899.
4 Amounts inciuded on Form 990, Part V|, Inne 12, but not on Ime 1

a Investment expenses not included on Form 990, Part Viil, line 7b . | . 4a

b Other (Descnbem Part Xill) . e e e . La4b

¢ Addines4aanddb .. . ... . e ac 0.

5 _Totalrevenue Add lines 3 and 4c is must aq ual Fon'n 990 Partl l/ne 12) N 5 687,899.
[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L . . 1 855,041.
Amounts included on line 1 but not on Form 930, Part IX, ine 25
Donated serviCes and use of facilities
Prior year adjustments
Other losses | e e e e e e e e
Other (Descnbe in Part Xlll )
Add lines 2a through 2d — e e e . |2 0.
3 Subtractline2efromime t . . . ... . . e o e . L3 855,041.
4 Amounts included on Form 990, Part IX, ne 25, but not on iine 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Descnbe in Part XIIi.) e e e e e e e )
¢ Addimes 4aand 4b . e, . |4 0.

Total expenses. Add lines 3 and 4c. (Th/s mulelaIForm 990, Partl hne 18) . ... .. . et eee .. | B 855,041.
LPart Xl Supplemental Information.

Provide the descnptions required for Part i, ines 3, 5, and 9, Part lii, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information.

RS ER

(DQ.OO’NN

& &

Part X, Line 2:

The Organization has adopted the provisions of Accounting for Uncertainty

in Income Taxes. The adoption of that guidance resulted in no change to

the financial statements for prior periods. As of June 30, 2029. no

amounts have been recognized for uncertain tax positions. The

Organization's tax returns filed prior to fiscal 2016 are closed.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE M Noncash Contributions : OM8 No. 1645-00¢7

(Form 990) e . i 2019

R . H
> Comptete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 890, . Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@80 for instructions and the latest Information. Inspection
Name of the organzaton THE ARTS FOUNDATION FOR TUCSON .o, Employer identification number
AND SOUTHERN ARIZONA 86-0465675
Parti Types of Property .
(@ {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicabte | contributions or | amounts reported on * noncash contribution amounts
items contributed| Form 990, Part Vill, line 1
1 Art- Works of art '
2 Arn - Historical treasures
3 An-Fractionalinterests . . .. ... .
4 Books and publications . . .. ...
§ Clothing and householdgoods | ... . 3
6 Cars and other vehicles
7 Boatsandplanes . ... .. ...
8 Intellectual property
9 Securities - Publicly traded .
10 Secunties - Closely held stock e
11 Secunties - Partnership, LLC, or .
trust interests e,
12 Secunties - Miscellaneous ..., ... ... ..
13 Qualfied conservation contnbution -
Historic structures . ... .........
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 . Food inventory e A
20 Orugs and medical supphes ., .. ... ...
21 Taxidermy . — e -
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts |, . ... e
25 Other » ( SOFTWARE LICE) X 10 21,000.FATR MARKET VALUE
26 Other P ( SUBMISSION RE) X 1 3,300.FAIR MARKET VALUE
27 COther P ( EMAIL SERVICE) X 12 1,440.FAIR MARKET VALUE
28 Other » ( SOFTWARE DISC) X 1 684 .FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization dunng the tax year for contributions _
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. .. | 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding perniod? . i . o .. | S0a X
b If "Yes," describe the arrangement in Part |l T
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L ) e e it it | B2a X
b If "Yes," descnbe in Part Il.
33 If the orgamzation didn't report an amount in column (c) for a type of propenty for which column (a) 1s checked,
descrnbe in Part L.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19




THE ARTS FOUNDATION FOR TUCSON
Schedule M (Form 990) 201AND SOUTHERN ARIZONA -~

86-0465675 Page 2

| Part Hl [ Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contnbutions, ,trlg number of items received, or a combination of both. Also complste

this part for any additional information.

Part I, Other Types of Property:

SOFTWARE SERVICES

{(a) Check if applicable = X

(b) Number of Contributions = 12

(c) Revenue Reported on Form 990, Part VIII $ 660,

{(d) Method of determining revenue: FAIR MARKET VALUE

SOFTWARE DISCOUNT

(a) Check if applicable = X

(b) Number of Contributiong = 1

{(c) Revenue Reported on Form 990, Part VIII $ 330.

(d) Method of determining revenue: FAIR MARKET VALUE

SOFTWARE SERVICES

(a) Check if applicable = X

{(b) Number of Contributions = 12

(c) Revenue Reported on Form 990, Part VIII $ 300.

(d) Method of determining revenue: FAIR MARKET VALUE

SOFTWARE DISCOUNT

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII § 276.

(d) Method of determining revenue: FAIR MARKET VALUE

SOFTWARE LICENCES

(a) Check if applicable = X

932142 09-27-18

Schedule M (Form 990) 2019



THE ARTS FOUNDATION ‘FOR TUCSON - R !
Schedule M (Form 990) 2019 AND SOUTHERN ARIZONA fa AR 86-0465675" Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of ltems received, or a combination of both Also complete
this part for any additional information. .

(b) Number of Contributions = 10

(c) Revenue Reported on Form 990, Part VIII $§ 240.

(d) Method of determining revenue: FAIR MARKET VALUE

SOFTWARE DISCOUNT

(a) Check if applicable = X

(b) Number of Contributions = 1

{c) Revenue Reported on Form 990, Part VIII $§ 230.

(d) Method of determining revenue: FAIR MARKET VALUE

SOFTWARE SERVICES

(a) Check if applicable.=.X

{(b) Number of Contributionsg = 1

(c) Revenue Reported on Form 990, Part VIII $§ 114.

{d) Method of determining: revenue: FAIR MARKET VALUE.

SOFTWARE DISCOUNT

(a) Check if applicable = X

(b) Number of Contributions = 1

(c) Revenue Reported on Form 990, Part VIII § 95.

(d) Method of determining revenue: FAIR MARKET VALUE

" 32142 09-27-19 Schedule M (Form 990) 2019
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THE ARTS FOUNDATION FOR TUCSON:
chedule M (Form 990} 2019  AND SOUTHERN ARIZONA

AN

86-0465675  Page2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
-is reporting in Part |, column (b), the humber of contributions;the number of items received, or a combination of both. Also complete

this part for any additional information.

/I e

832142 09-27-19

Schedule M (Form 990) 2019
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1)

"SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i""“g"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | 10V, lnsgecﬂon
Nanie of the organization THE ARTS FOUNDATION FOR TUCSON Employer identification number
AND SOUTHERN ARIZONA B6-0465675

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

ECONOMIC GROWTH OF OUR DIVERSE COMMUNITY BY SUPPORTING, PROMOTING, AND

ADVOCATING FOR ARTS AND CULTURE IN OUR REGION.

Form 990, Part VI, Section B, line 11b:

THE BOARD REVIEWS A COPY OF THE 990 BEFORE SUBMITTING TO THE IRS.

Form 990, Part VI, Section B, Line 12c:

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST ANNUALLY.

Form 990, Part VI, Section C, Line 19:

THIS INFORMATION IS AVAILABLE UPON REQUEST.

Form 990, Part XII, Line 2c:

THE PROCESS HAS NOT CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 980-EZ. Schedule O (Form 990 or 930-EZ) (2019)
932211 00-08-19



