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

o 990 Return of Organization Exempt From Income Tax 2011

benefit trust or private foundation)

Department of the Treasury o ) ) . . to Public
Internal Revenue Service P> The organization may have to use a of this return to satisfy state reporting requirements.
A For the 2011 calendar or tax and 30 21
B Check if C Name of organization D Employer identification number
applicable;
Orange:
Shinge As
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suitt E Telephone number
oo 7380 EAST SECOND STREET
fgﬂjerﬂded City or town, state or country, and ZIP + 4 Gross $
fibplica- H(a) Is this a group return
pending L . ™
F Name and address of principal officerWILLIAM BANCHS for affiliates? [ lves [XINo
H(b) Are all affiliates included? [__ves [___INo
1 <« insert 494 or 527 If "No," attach a list. (see instructions)
exem number
Trust Association Other Year of for
Partl Sum
o 1 Briefly describe the organization’s mission or most significant activites MANAGING /PRODUCT CULTURAL,
g EDUCATIONAL AND ARTS ACTIVITIES FOR THE CITY OF SCOTTSDALE.
g 2 Check this box P> |:, if the organization discontinued its operations or disposed of more than 25% of its
3 3 Number of voting members of the governing body (Part VI, line 1a) T
g 4 Number of independent voting members of the governing body (Part VI, line 1b) R a4 24
$ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . o 5
T 6 Total number of volunteers (estimate if necessary) . ... .. . L L .. 6
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 L 1a 12
Form 990-T line 34 7b
Prior Year
o 8 Contributions and grants (Part VIll, line1h) . . 7.160.465.
g 9 Program service revenue (Part VIll, line2g) . . . 2,546,039. 2 728 12
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . . 244.707.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 216.125.
1 1 10.167.336.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 59.000. 59 000.
14 Benefits paid to or for members (Part IX, column (A), line4) = . . 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5 10) 4.,580.057. 2
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . o 0
g b Total fundraising expenses (Part IX, column (D), line 25) P>
W' 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 5.655,451. 51 1
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 10.294.508.
19 Revenue less Subtract line 18 from line 12 -127.172. -4 1 2.
& Beainnina of Current Year
20 Total assets (Part X, line 16) 8.867,833. 8 364 774.
21 Total liabilities (Part X, line 26) 824.223.
8.043.610.
Partll |S Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and lete. Declaration of other than is based on all information of which has
Sign Signature of officer
Here WILLIAM BANCHS. CEO
Type or print name and title
Print/Type preparer's name Preparer's signature : Check
Paid COLETTE KAMPS OLETTE KAMPS 0
Preparer Firm'sname m HENRY & HORNE, LLP Firm's EIN 86-01

UseOnly Firm'saddressy, 2055 E WARNER RD, STE 101
Phoneno. 480

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) SCOTTSDALE CULTURAL COUNCIL 86-0593786 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to anv aquestion in this Part Il|
Briefly describe the organization’s mission:

TO CREATE ARTS IN DIVERSE EXPERIENCES THAT ENGAGE THE COMMUNITY THOUGH
THE DEVELOPMENT OF NEW AND EXCITING CULTURAL INITIATIVES FOR THE
COMMUNITY; THE ENCOURAGEMENT OF ACTIVE PARTICIPATION AND COOPERATION
OF THE GOVERNMENT. BUSINESS. EDUCATION AND PRIVATE SECTORS:; AND THE

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? = = = . . L Yes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes I_I_L] No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

4a (Code: } (Expenses $ 3 ’ 7 3 6 ’ 8 7 8 e including grants of $ . 7 ) (Revenue$ 2 z 5 3 3 7 6 5 5 . )
SCOTTSDALE CENTER FOR THE PERFORMI ARTS PRODUCED. PRESENTED AND
HOSTED OVER 1.000 PERFORMANCES. TIONAL PROGRAMS, FESTIVALS, AND

OTHER EVENTS TO OVER 300.000 PEOPLE.

4b (Code: ) (Expenses $ 2.168,653. including grants of $ ) (Revenue $ 311 z 435. )
SCOTTSDALE MUSEUM OF CONTEMPORARY ART EXHIBITIONS OF CONTEMPORARY ART
(SMOCA) PRESENTS EXHIBITIONS, LECTURES, EDUCATIONAL PROGRAMS AND OTHER
ACTIVITIES ATTENDED BY APPROXIMATELY 47.000 PEOPLE.

4c (Code: )(Expenses$ 1,069,976- including grants of $ 59.000. ) (Revenue $
SCOTTSDALE PUBLIC ART PROGRAM INITIATED, INSTALLED, AND MAINTAINED
MAJOR PERMANENT AND TEMPORARY ART INSTALLATIONS AT NUMEROUS PUBLICLY
ACCESSIBLE SITES THROUGHOUT THE COMMUNITY TO ENHANCE THE CULTURAL

4d Other program services (Describe in Schedule O.)
{Exnanses $ includina arants nf $ ) (Revenue $
4a Total nrnaram sarvica exnanses 6.975.507.

Form 990 (2011)
132002
02-09-12
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Checklist of uired

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .
2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi - e e,
b Did the organization report an amount for investments - other securltles in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... ... ...
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D Part X .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"' complete
Schedule D, Parts XI, XI, and Xl
b Was the organization included in consolidated, independent audited financial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and Xlll is optional . .
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 land IV . . L
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or aSS|stance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland iV .
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Iil and IV S
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partil ... = = . .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H
132003
01-23-12
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10 X

11a X

11b

11ec

11d
11e X

11f X
12a X
12b

13 X
14a
14b

15

16

MM X X

17
18 X

19
20a
20b
Form 990 (2011)
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Part Checklist of Schedules
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il .21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|vrdua|s in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" 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," complete
Schedule d . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal 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 complete

Schedule K. If "No", go toline 25 . . o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron” ,,,,,, . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . L ... 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandrng at any trme durrng the year’) . . ... 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! = . o 25a

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

Schedule L, Part! .. ... 25b X
26 Was aloan to or by a current or former offrcer drrector trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il .. ... = = . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il .. .. ... ... .. . 27

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28h
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV = = .. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . ... . 20
31 Did the organization liquidate, terminate, or drssolve and cease operations?
If'Yes, " complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf "Yes ! complete
Schedule N, Part [ 32
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . ... . o a3
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . 34
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . . ... . ... . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . = 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 19?
ar X
Form 990 (2011)
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Form

990 (2011) SCOTTSDALE CULTURAL COUNCIL 86-0593786 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1e
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return e 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. ... 3 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = .= ... bBa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every soI|C|tat|on an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496627 .. ... ... .. . . . Oa
b Did the organization make a distribution to a donor, donor advisor, or related person’7 ............................. 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 T
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles ,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ........ . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans R
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) SCOTTSDALE CULTURAL COUNCIL 86-0593786 Paae6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governi and
Yes
1a Enter the number of voting members of the governing body at the end of the tax year . 1a
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? S 2
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? = . X 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? o 6 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 governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? L 8a X
b Each committee with authority to act on behalf of the governing body’? . o o sh X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
n O 9
B. Policies the Internal Revenue
Yes
10a Did the organization have local chapters, branches, or affiliates? .. . .. . . . . L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . o 122 X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'? o 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswas done ) 12¢ X
138 Did the organization have a written whistleblower policy? .. ... ... . ... . L L 13 X
14 Did the organization have a written document retention and destruction policy? . .. ... ... .. . 14 X
156 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization . ... .. . .. ... . . ... . . . .. o 156 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts partIC|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPAZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
I:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 480-874-4615
01-28-12 Form 990 (2011)
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Form 990 (2011) SCOTTSDALE CULTURAL COUNCIL 86-0593786 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Sention A, Officera. Direntnra. Kev Emblovees. and Hiahest Comnensated Emblovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |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 employee."

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

@ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

current officer director or trustee.

(A (B) (€) (D) (E) (F)
Name and Title Average cf; ‘c’fg'gg than one Reportablg Reponablg Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(describe g the organizations compensation
hours for E R ] organization (W-2/1099-MISC) from the
related g8 3 2 (W-2/1099-MISC) organization
organizations § g g E and related
inSchedule £ £ ., £ %= = organizations
0 £ 2 s8Ek
(1) CAROLYN ALLEN
1.00 X 0 0 0
(2) DAVID ALLEN
1.00 X 0 0 0
(3) JENNIFER ANDERSON
1.00 X 0 0 0
(4) DAVID BARBER
1.00 X 0 0
(5) KEITH BAUM
1.00 X 0 0

(6) ANDREW CHIPPINDALL

=
.

o
=]
o]
o
o

(7) LAURA GRAFMAN

=
o
o
o
o
o

(8) MARK HIEGEL

1.00 X 0 0
(9) EDWARD HOWARD

1.00 X 0 0
(10) MICHAEL MEYER

1.00 X 0 0
(11) MICHAEL MEDICI

1.00 X 0 0
(12) JEAN-PIERRE MILLON

1.00 X 0 0
(13) KENNETH OLSON

1.00 X 0 0
(14) RANDY NUSSBAUM

1.00 X 0 0
(15) RICHARD HAYSLIP

1.00 X 0 0

(16) RICK KIDDER

l_l
o
o
o]
o
o

(17) DAN SCHWEIKER

132007 01-23-12 Form 990 (2011)
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(A) (B) (C) (D) (E) (F)
Name and title Average (do not df’e ‘gfirﬂgrg‘than one Reportable Reportable Estimated
hours per  poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe 5 the organizations compensation
hours for 5 B organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations £ £ g g and related
inSchedue £ § _ = 2% . organizations
9 £ E s 5EE:
(18) DIANA SMITH
1.00 X 0 0
(19) VICKI SMITH
1.00 X 0 0
(20) JOHN VORIS
1.00 X 0 0
(21) MIKE MILLER
2.00 X X 0. 0
(22) DON COGMAN
2.00 X X 0. 0
(23) JOHN MORRELL
2.00 X X 0. 0
(24) ELLEN ANDRES-SCHNEIDER
2.00 X X 0. 0
(25) WILLIAM BANCHS
& 40.00 X 212.022, 0
(26) JAMES GREEN
40.00 X 61.317. 0
1b Sub-total > 273.339. 0
¢ Total from continuation sheets to Part VII, Section A __ _ > 363.626. 0 7
636.965. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. ... R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ...~ . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
such 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

or within the 's tax
(A) (B) (€)
Name and business address Description of services Compensation

ARIZONA REPUBLIC ADVERTISING: PRINT,

INTERNET 2 2
7373 SCOTTSDALE MALL LLC, C/0 PROPERTY

ANNEX LEASE 22 17
PROEM EQUIPMENT RENTAL &

032 LABOR

2 Total number of independent contractors (including but not limited to those listed above) who received more than

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
8
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A.

(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Individual trusteg or director
Institutional trustee

Officer

Key employee

Highest compensated employee
Former

(27) JEFFERY NICHOLS

40.00 X 18.776. 0
(28) VALERIE VADALA HOMER

40.00 X 100.922. 0
(29) CORY BAKER

40.00 X 116.657. 0
(30) TIMOTHY RODGERS

40.00 X 127.271. 0

363.626.

132201 05-01-11

9
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Gifts, Grants

and
- 0o a0 oo

Pro?{am Service
evenue

b Less: rental expenses

a o

Other Revenue

ment of Revenue

Federated campaigns
Membership dues .
Fundraisingevents ... .. ...
Related organizations L
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

155 631.

052.
304,925.

Noncash conltributions included in lines 1a-1f: $

TICKET SALES 711110
FACILITY RENTAL/LABOR
BOX OFFICE

FOOD & BEVERAGE SALES
EARNED MEMBERSHIP DUES 0

All other program service revenue

71111

Investment income (including dividends, interest, and
other similaramounts) ...
Income from investment of tax-exempt bond proceeds
Royalties . .. .. .. .. ..

>

Gross rents

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses ...

Gainor(loss) .. . .. ... .. ..

Net gain or (loss)

Gross income from fundraising events (not
including $ 356 928. of
contributions reported on line 1c). See
Part IV, line 18 a

172710.

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

P O T

01-23-12

12170327

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses ... ... b
Net income or (loss) from gaming activities ..
Gross sales of inventory, less returns

and allowances a

Business Code

900099

Miscellaneous Revenue

OTHER INCOME

All other revenue
Total. Add lines 11a-11d
See

758365 0503362 2011.05060

@ ® O,
Total revenue Related or Unrelated excloded From
exempt function business tax under
revenue revenue Sg?%?g?éqf,
6122340.
1888530. 1888530.
299.326. 175.217. 124.109.
123.644. 123.644.
112.474. 112.474.
105.986. 105.986.
198.169. 198.169.
2728129.
224.,713.
-116.574.
0 [ ]
236 .032 236.032.
5.038. 5.038.
5.038.
9199678. 2845090. 124 .109.
Form 990 (2011)
10
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rt of

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).
Check if Schedule O contains a
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.
1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . .
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes . . .. ..
11 Fees for services (non-employees):
Management
Accounting |
Lobbying .
Professional fundraising services. See Part IV, line 17

@« =+ 0o o o T o

12 Advertising and promotion . . ... . . ...
13 Office expenses . .. .. .
14 Information technology =

15 Royalties
16 Ocoupancy ... ... ... ...
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings

20 Interest

21 Payments to affiliates e

22 Depreciation, depletion, and amortization

23 Insurance

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

ARTIST FEES

PROGRAM SUPPORT

PUBLIC ARTS PROJECT COS
EQUIPMENT PAIR AND MA

All other expenses

O 0 0 T o

Add tines 1throu  24e
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check

132010 01-283-12

12170327 758365 0503362

to uestion in this Part IX

(A)
Total expenses

59.

645

3,025,

66
440
284

31

33.
.334.
.600.
.550.

475
584
489

513

34.

258

1.327
730
318
158
115

9.690

000.

.487.

110.

.782.
.545.
.608.

.850.

301.

,176.
34.

308.

406.

.385.
.166.

.453.
.133.
L1717,
.545.
.674.
.730.

(B)

Program service

2.

1.

6.

11

59

87

471.

46
295
198

317

150.

216

472,

30

22

51.

327
688
318

154.

52
975

expenses

.000.

.411.

999.

.565.
.620.
l450.

.241.
316.
.692.

256.
.816.

.904.

677.
.657.

.453.
.601.
.717.
235.
.897.
.507.

(C)
Management and
aeneral expenses

470

191

12
86
51

31
33
420

232

37

183
47

1.950

.665.

.687.

.051.
.948.
.357.

.850.

.301.
134.
.070.
.502.

851.

.110.

59.

.353.

.453.
.435.

.843.

.178.
.892.
.605.

Fu

87 411.

361 424.

34 801.

14 214.

4 410.

5 149.

58 885.

Form 990 (2011)

2011.05060 SCOTTSDALE CULTURAL COUNCIL 05033621



Part X

G ON

Assets
©

10a

11
12
13
14
15
16
17
18
19
20
21

Liabilities

23
24
25

26

27
28

30
31

Net Assets or Fund Balances

R88

Cash - non-interest-bearing
Savings and temporary cash investments = . .. . ..
Pledges and grants receivable, net .

Accounts receivable, net o

Receivables from current and former offrcers drrectors trustees key
employees, and highest compensated employees. Complete Part |l

of ScheduleL ... . . .. . ...

Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use | ..

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 5 45 299.
Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-retated. See Part IV, line 11

Intangible assets . |

Other assets. See Part IV I|ne 11 .

Total assets. Add lines 1 throuah 15 (must euual Ilne 34)

Accounts payable and accrued expenses

Grants payable | . .
Deferred revenue
Tax-exempt bond liabilities ...
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L o
Secured mortgages and notes payable to unrelated thlrd partles

Unsecured notes and loans payable to unrelated third parties . .. . . .
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s,
Totat liabilities. Add lines 17 throuqh 25

Organizations that follow SFAS 117, check here P> | X and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .. .. ...
Organizations that do not follow SFAS 117 check here

complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund . . ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . o
Total liabilities and net assets/fund balances

132011 01-23-12

12170327 758365 0503362

12

(A)
Beginning of year
438 .845.
389.640.
613,572,
102.656.

102.297.
128.169.

1.423.851
5.559.648.

109.155.
8.867.833.
340,951.

470.928.

12.344.
824 .223.

1.726.090.
856.111.
5.461.409.

8.043.610.
8.867.833.

& WN =

10c
11
12

23
24

27
28
29

(B)
End of year

487 631.

14 7 2.

5 283 430.

12 4

884 45

5 573 515.

7 144.

Form 990 (2011)

2011.05060 SCOTTSDALE CULTURAL COUNCIL 05033621



12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . L L . L. @
1 Total revenue (must equal Part VI, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25) .. ... 2
3 Revenue less expenses. Subtract line 2 from line 1 o . 3 -491 052.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -216 414.
Net assets or fund balances at end of Combine lines 8
Part Xl Financial Statements and Reporting
Check if Schedule O contains a to uestion in this Part Xl
Yes No
1 Accounting method used to prepare the Form 990: |___| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . = . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? L 2h X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant? . ... .. . . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b
Form 990 (2011)

132012
01-23-12
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iz:igouotigﬁ_ﬂ) Public Charity Status and Public Support OEE? ':i”

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.  See instructions. Inspection

Name of the organization Employer identification number
C (All organizations must complete this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|___| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|__—| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]

&~ 0N

section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I!.)

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

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

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

a D Type | b [:| Type |l c |___| Type |l - Functionally integrated d |:] Type Hll - Other

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check thisbox ... .. ... . o

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes
the governing body of the supported organization? 11ali}
{ii) A family member of a person described in (i) above? 11afii}
(i) A 35% controlled entity of a person described in () or (i) above? . . ... . . ... 11afiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()Irlgl;)al%lzgiigrz iv) Is the organization (v) Did you notify the (vii) Amount of
organization (described on fines 1-9 n col. (i) listed in yOU';I organization in cotlé support
above or IRC section governing document? (i) of your support?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 SCOTTSDALE CULTURAL COUNCIL 86-0593786 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Calendar year (or fiscal year beginning in) p> {a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7 681 366 8 762 133 7 183 602 7 160 465 6 122 340
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 i 7 681 366. 8 762 133. 7 183 602. 7 160 465. 6 122 340.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
ota
Calendar year (or fiscal year beginning in) p» 2007 2008 2009 2010 2011 Total
7 Amounts from line 4 7 AR1 366 R 762 133 7 183 602 7 160 465 6 122 340

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 411 .231. 247.188 153.107 208.890. 224.713.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV)) = = 10.437 5.038.
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 10 051 81

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

c pport
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 95.48 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 IE

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . ... . . . .. .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 16a or 16b and llne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .. ... .. . ... .

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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A
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

A. Public Su
Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {e) 2009 {dy 2010 {e) 2011 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 seither paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total
Calendar year (or fiscal year beginning in) > 2007 2008 2009 2010

9 Amounts fromline 6 .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (add lines 9, 10c, 11, and 12)

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

check this hox and ston here »l |
Section C. Com of Public
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f}) 15 %

Part 16

Section D. of Investment Income
17 Investment income percentage for 2041 (line 10c, column (f) divided by fine 13, column (f)} . . 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line17 . . o 18
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... . >

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . >
20 Private foundation. If the oraanization did not check a box on line 14. 19a or 19h_ check this bax and sea instructions »l |
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCOTTSDALE CULTURAL COUN L
Identification of Excess Contributions

Schedule A Included on Part II, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
: s Total
Contributor’s Name Contributions
VIRGINIA G. PIPER CHARITABLE TRUST 1.227.500.

Total Excess Contributions to Schedule A, Part il, Line 5

123171 05-01-11

86-0593786
2011

Excess
Contributions

464.090.

464 .090.



Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF 20 1 1

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IX] 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. L » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B 990
Name of organization

or 990-

Employer identification number

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)

Name, address, and ZIP + 4

1 CITY OF SCOTTSDALE

7447 E.

INDIAN SCHOOL RD.

SCOTTSDALE AZ 85Kk251

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

123452 01-23-12

12170327 758365 0503362

{b)

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)
Name, address. and ZIP + 4

{b)

Name, address, and ZIP + 4

18

$

(c)

Total contributions

4 415 867,

(c)

Total contributions

(c)

Total contributions

(c)

Total contributions

(c)

Total contributions

(c)

Total contributions

(d)
of contribution

Person @
Payroll
Noncash

(Complete Part |l if there
is a noncash contribution.)

(d)

of contribution

Person
Payroll
Noncash

{Complete Part Il if there
is a noncash contribution.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part il if there
is a noncash contribution.)

(@

of contribution

Person
Payroll
Noncash

{Complete Part Il if there
is a noncash contribution.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(@)

of contribution

Person

Payroll |:|

Noncash

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.05060 SCOTTSDALE CULTURAL COUNCIL 05033621



Schedule B

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

990, 990-EZ, or
Name of organization

Employer identification number

(a) ©)
No.
. () X FMYV (or estimate) (d i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- (b) - FMV (or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° . ) i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
. (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
s ) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B 990, 990-EZ, or
Name of organization

year. Co ns
the total  exclusively
(a) No.
from (b) Purpose of gift
Transferee’s
(a) No.
from {b) Purpose of gift
(b) Purpose of gift
{b) Purpose of gift
Transferee’s

123454 01-23-12

12170327 758365 0503362

ete. on
and the following line entry. For
le, etc., contributions of $1,000 or

(c) Use of gift

(e) Transfer of gift

ZIP + 4

{c) Use of gift

{e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

ZIP+4

20

Employer identification number

, or more
completing |, enter

for the year. (Enter this information once )

(d) Description of how gift is held

(d) Description of how gift is held

(d) Description of how gift is held

(d) Description of how gift is held

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.05060 SCOTTSDALE CULTURAL COUNCIL 05033621



SCHEDULE D Supplemental Financial Statements 201 1

{(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. See instructions. I?\g:::g:nubllc
Name of the organization Employer identification number
Part | Organizations Maintaining Donor Advised or or Accounts. Complete if the
ization answered "Yes" to Form Part IV line 6
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear = .
2 Aggregate contributions to (during year)
38 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? ... ... ... . ... |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Partll Conservation Easements. if the ization answered "Yes" to Form Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements .~ . . 2a

b Total acreage restricted by conservation easements i 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not
listed in the National Register ... .. . ... 2d

3 Number of conservation easements mOdIerd transferred released extlngwshed or terminated by the organization during the tax

year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)(ii)? Yes No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VUil, line 1 . ... » $
(i) Assets included in Form 990, Part X » 3

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

a Revenuesincluded in Form 990, Part Vill,line 1 . .. .. .. . . . . . . ... .. ... »s
b Assets included in Form 990, Part X T > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
21
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D 2
Col of Historical or Other Similar Assets
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d Loan or exchange programs
b |:] Scholarly research e |:| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
th
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = = . ...
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance = . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Yes No
PartV Endowment Funds. if the answered "Yes" to Form 990 Part IV line 10.
(a) Current vear {b) Prior vear {c) Two vears back  (d) Three vears back Four back
1a Beginning of year balance | . .. . 5 717 886. 4 999 &80 4 644 K15 5 K78 417
b Contributions 112 106. 27 955. 39 100. 223 175.
¢ Net investment earnings, gains, and losses -108 275. 1 008 609. 595 463 -8K5 167
d Grants or scholarships ... ... ... . ...
e Other expenditures for facilities
and programs | L . 246 73R 285 419 248 247 271 910
f Administrative expenses L . 33 301. 32 939. 31 151. 30 000
g End of yearbalance . ... . . o 5 441 678 5 717 A86 4 999 RR0 4 644 515.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 9.66 %
b Permanent endowment p» 90.34 %
¢ Temporarily restricted endowment p %
The percentages in 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
by: Yes
(i) unrelated organizations 3ali)
(ii) related organizations . ... ... .. .. .. 3aliil X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. . 3h
PartVl La and ent. See Form Part 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 Buildings . . .. ...
¢ Leasehold improvements 3.271.618. 2,319,755. 951 863.
d Equipment . 2.132.881. 1.881.434.
54.800. 2.380.
Schedule D (Form 990) 2011
132052
01-23-12
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VIl Investments - Other Secu

(a) Description of security or category
(including name of security)

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Part VIl Investments -

(a) Description of investment type

Part IX Other Assets. See Form Part line 15.

(a) Description

Part X Other Liabilities. See Form Part line 25.
{a) Description of liability
SPLI -INTEREST AGREEMENT
T must Form Part col line

01-23-12

12170327 758365 0503362

(b) Book value

Part

(b) Book value

See Form 990, Part X, line 12.

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

line 13

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

(b) Book value

(b) Book value

12.344.

12.344.

Schedule D (Form 990) 2011
23

2011.05060 SCOTTSDALE CULTURAL COUNCIL 05033621



Reconci of Net Assets from Form 990 to Audited Financia

1 Total revenue (Form 990, Part VI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9 690 730.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4 -216 414.
5 Donated services and use of facilities 5
6 Investmentexpenses . . .. ... ... .. ... 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -216 414.
10
Part cl ue
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments o .
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants ... 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d e s 2e 414.
3 Subtractline 2e fromline 1 . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 35,39VUl.,
b Other (Describe in Part XIV.) 4h
¢ Addlines4aand4b | . . 4c
Part Xlll Reconciliation of Audited Financial Statements With Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (DescribeinPart XIV.) ... . . . e . 2d
e Addlines2athroughed . . . . . .. .. . . 2e
3  Subtractline 2efromline 1 . . . 3 9 657 429.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VII|, line 7b 0
b Other (DescribeinPart XIV.) ... . ... . . . . ... 4h
¢ Add lines 4a and 4b 4c 33 301.

Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A: THE CITY OF SCOTTSDALE COLLECTION OF FINE ART CONSISTS
OF PURCHASED, COMMISSIONED AND DONATED WORKS OF ART. SCC EMPLOYS A
DIRECTOR OF PUBLIC ART TO ENSURE THAT THE COLLECTION ITEMS ARE PRESERVED
AND PROTECTED. THESE COLLECTIONS ARE NOT CAPITALIZED BY SCC AND ARE THE
PROPERTY OF THE CITY OF SCOTTSDALE. THERE WERE NO PURCHASES OF COLLECTION
ITEMS IN THE YEAR ENDED JUNE 30, 2012. COSTS RELATED TO COMMISSIONED WORKS

OF ART WERE $318,134 FOR THE YEAR ENDED JUNE 30, 2012. PROCEEDS FROM

NRACCRQATNAN ANND TNQTTRANCR RRCONVRRTRQ TF ANY. ARFE TNCTIINDED AS REVENIIES.

Schedule D (Form 980) 2011
132054
01-23-12
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Su | Information

PART III, LINE 4: THE SCOTTSDALE CULTURAL COUNCIL EXHIBITS, MANAGES AND
PROVIDES CONSERVATION OVERSIGHT TO THE COLLECTIONS OF LOCAL. CONTEMPORARY .
AND COMMISSIONED PUBLIC ART OWNED BY THE CITY OF SCOTTSDALE, IN ORDER TO

ENHANCE THE CULTURAL ENVIRONMENT OF THE CITY AND OFFER ITS RESIDENTS AND

PART V, LINE 4: SCC'S ENDOWMENT FUNDS CONSIST OF FIVE INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES. ITS ENDOWMENT FUNDS INCLUDE BOTH
DONOR-RESTRICTED FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO

FUNCTION AS ENDOWMENTS.

PART X, LINE 2: SCC RECOGNIZES TAX POSITIONS IN THE FINANCIAL

STATEMENTS WHEN IT IS MORE LIKELY-THAN-NOT THAT THE POSITIONS WILL NOT BE
SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF JUNE 30, 2012,
SCC HAD NO UNCERTAIN TAX POSITIONS THAT OUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No  1645-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Fublic
Internal Revenue Service Inspection
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a E] Mail solicitations e |:| Solicitation of non-government grants
b l:] Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations 9 |:I Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual " . fswra?;er (iv) Gross receipts té zor retaine’?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody "~ from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 SCOTTSDALE CULTURAL COUNCIL

86-0593786 Pace2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000
Event #1 Event #2 t t
(a) Even (b) Even (c) Other events (d) Total events
(add col. (a) through
ART FESTIVALANNUAL GALA col. (e))
® {event type) {event type) (total number) '
5
é 1 Gross receipts | 239,385, 290.253.
2 Less: Charitable contributions 239.385. 117.543.
3 Gross income (line 1 minus line 2) 172.710.
4 Cashprizes
» 5 Noncashprizes
3
®
L% 6 Rent/facility costs
k3]
% 7 Food and beverages 117.815. 117 815.
8 Entertainment 54,895, 54 8 5.
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d}) » 172 710
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (e} Other gaming (a) through col. {c))
3
v
o 2 Cashprizes |
3
]
Q 3 Noncash prizes
a
43
2 4 Rentffacility costs
a

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net aamina income summarv. Combine line 1. column d. and line 7
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

132082 01-23-12

27

Yes No

L Ives |L_INo

Schedule G (Form 990 or 990-EZ) 2011

12170327 758365 0503362 2011.05060 SCOTTSDALE CULTURAL COUNCIL 05033621



Schedule G (Form 990 or 990-€2) 2011 SCOTTSDALE CULTURAL COUNCIL 86-0593786 Pages

11 Does the organization operate gaming activities with nonmembers? L [:l Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |___| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

e e s %
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = Yes |___| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>
Address P>
16 Gaming manager information
Name P>
Gaming manager compensation p $

Description of services provided P>

|:I Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCeNSe? o |:| Yes I:l No

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ilf,

lines 9. 9b. 10b. 15b. 15¢. 16 and 17b. as abblicable. Also plete this part to provide anv additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
Part ons
Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . | . . 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee |:] Written employment contract
I:l Independent compensation consultant IJ_LI Compensation survey or study
m Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... ... . . . o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? = | 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . . . . . 6b

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subiject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service

Name of the organization

OMB No 1545-0047

11

Open to Public
Inspection

Employer identification number

(a) (b) {c)
Check if Number of Noncash contribution Method of determining
applicable contributions or ~ amounts reported on noncash contribution amounts

items contributed Form 990. Part VIII. line 1a

1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications | ... ...
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes .= == = .
8 Intellectual property =
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution
Historic structures
14 Qualified conservation contribution Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies ... . ...
21 Taxidermy . el
22 Historical artifacts
23 Scientific specimens . .
24 Archeological artifacts . . . .. . ..
25 Other P ( ADVERTISING ) X 3 73.750.
26 Other » ( SPECIAL EVENT) X 20 65.747.
27 Other » (MISC GIFT CER) X 20 42 .756.
28 X 1 39.268.
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? __ o 30a X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Supplemental Information. Complete this part to provide the information required by Part i, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

FURNITURE

(A)

(B)

CHECK IF APPLICABLE = X

NUMBER OF CONTRIBUTORS = 3

(C)
(D)

REVENUE REPORTED ON FORM 990, PART VIII $ 33404.

METHOD OF DETERMINING REVENUE: FMV

HOTEL ROOM NIGHTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 22000.
(D) METHOD OF DETERMINING REVENUE: FMV

PRINTING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII ¢ 22000.
(D) METHOD OF DETERMINING REVENUE: FMV

PHOTOGRAPHY PRINTS

(A)
(B)
(C)

(D)

CHECK IF APPLICABLE = X
NUMBER OF CONTRIBUTORS = 2
REVENUE REPORTED ON FORM 990, PART VIII $ 6000.

METHOD OF DETERMINING REVENUE: FMV

132142 01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 050’%5'%‘"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epariment ot the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FORM 990. PART IIT. LINE 1. DESCRIPTI OF ORGANIZATION MISSION:
PROVIDING OF OUALITY MANAGEMENT. FUNDRAISING, AND FINANCIAL SERVICES TO
OUR OPERATING DIVISIONS AND OTHER AR ORGANIZATIONS DESIRING OUR

SERVICES

FORM 9390, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PRESENTED BY THE

AUDITOR (AND FORM 990 PREPARER) TO THE BOARD OF DIRECTORS AT A REGULARLY

SCHEDULED BOARD MEETING. THE PRESENTER HIGHLIGHTED CERTAIN INFORMATION

INCLUDED ON THE FORM 990, AND ALL BOARD MEMBERS RECEIVED A COPY OF THE FORM

FORM 990. PART VI. SECTION B. LINE 12C: THE ORGANIZATION HAS A CONFLICT OF
INTEREST POLICY THAT ADDRESSES THE IDERATION OF POTENTIAL CONFLICTS OF
INTEREST BY THE BOARD OF DIRECTORS. TTEE MEMBERS, VOLUNTEERS, AND
EMPLOYEES. INCLUDING RELATIVES. AS PER THE POLICY, BOARD AND COMMITTEE
MEMBERS MUST MAKE DISCLOSURE OF ANY AL CONFLICTS OF INTEREST AND
MUST ABSTAIN FROM VOTING ON ANY ACTI IN WHICH THEY MAY HAVE AN INTEREST.

ON AN ANNUAL BASIS, ALL BOARD MEMBERS ARE REQUIRED TO SIGN OFF ON AN ANNUAL

CONFLICT OF INTEREST FORM, EITHER STATING ANY KNOWN CONFLICTS, OR STATING

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS HAS A

COMPENSATION COMMITTEE TO DETERMINE REASONABLE AND APPROPRIATE SALARIES FOR
KEY EMPLOYEES OF THE ORGANIZATION. COMMITTEE CONDUCTED A COMPENSATION
STUDY. USING COMPARATIVE DATA. IN TO DETERMINE SALARY

RECOMMENDATIONS. THE ORGANIZATION ALSQ HAS A WRITTEN EMPLOYMENT CONTRACT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

WITH THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THESE DOCUMENTS ARE ALSO GENERALLY

AVAILABLE AT PUBLIC MEETINGS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -216.414.

0 a2 Schedule O (Form 990 or 990-EZ) (2011)
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