Unier saction 501(c), 527, or 484T(a)(1) of the Imternal Revenis Code [axcepd black lung
benefit trust or private foundation)
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B fheo d speitatie Fasss | % Mame of organization SEDOMA ARTS CENTER, INC. [ Emglinnde idanlift SiEsh Aumbsr

[Jassesscrangs | laoeter | Doig Business As SEDOMNA ARTS CENTER BE-60
Dﬂmm .::: Mumibes and pteeed (of P O box i mail s ol delbsered 1o Mieeet aadness)
Owasresen | % |p.o BOX 589
Termenated S | oy er vown, ntate or cruntry, and 2 4
Amarated oty |_sens _ISEDONA
[ Acpicaton pendng [ F Mame and address of prncipal oficer.
ANN ZIMMERMAN 207 MUNDS MOUNTAIN CIRCLE, SEDONA, AZ BE3
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'I’" 990 Return of Organization Exempt From Income Tax

H o wRmch & R (e o)

J Website: = wwew gCaniar.com Hie} Growp essmpiann Humibe! L
K Form ol ceganzabon Corporation Teust I:]Mmum Q'ﬂﬂ'-rh IL Year of lormaion. 1958 1“Mﬁmm A7
m Summary

; i TO PROMOTE ART APPRECIATION WITHIN THE

1  Broefly descnbe the onganizalion’s mission or most significant activibes: TO PROMOTE ART APPRECIATION WITHINTHE =~
SEDONA, AZ VICINITY AND PROVIDE LOCAL ARTISTS AN QUTLET TO SHOWCASE THEIR ARTISTIC VOCATION. SAC ALSC

CONDUCTS WORKSHOPS, CLASSES AND EXHIBITIONS TO FURTHER PROVIDE INSTRUCTION TO ARTISTS OF ALL
ABILITIES, ... ik
2 Check this box F‘Uﬂﬂuummdmi:mm:mdmmﬂﬂmﬂm!ﬁu{MMHm
= | 3 Numberof woling members of the govemning body (Part V1, line 1a). . . . . . 3 10
4 Mumber of independent voling members of the governing body (Part VI, line 9k . . . . . . . . 4 [
g 5  Total number of employvees (Part WV, line 2a). . . . . . . . . . . . .. . e . 5 11
6 Total number of volunieers (estimale if necessany) . . . . . . . SR R N ] 50
Ta Total gross unrelated business revenue from Part Vill, column (G}, nei2. . ... ... | Ta 0
___ | b Hetunrelated business tacable income from Forrm 990-T line 34 . . . ., . . . . P - 0
Prior Year Currend Taur
B Conlributions and grants (Pad Vil line 1R) . . . . . . . . . 167 964 21 3
£ | 8 Program service revenue (Pardt VIl line 2g) . . . . . . . C n1,m|
i 10 Inwvestment income (Part Wi, column (&), ines 3, 4, u‘-ﬂ?ﬂ} . e s =21, 704
11 Other revenue (Pan VI, column (&), lines 5, B4, Be, B:JD:JM‘I‘I-] 2189 863
|92  Totsl revenue—add hrss 8 through 11 (musd egual Part VIl column (A), e 12). . T47 BET
13 Granis and similar amounts pald (Par IX, column (&), ines 1=3). . . . . .
14 Benefits paid io or for members (Par X, column (&), lined). . . . . . . .
18 Salares other compensation, amployes benefits (Par X, colemn (A), lines 5-10) 318 874
1l.| Professional fundraiging fees [Par 1X, column (A), line 11&) T :
b Tolal fundraising expenses (Part IX, column (D), line 25) » 8188
@ |47  Other expenses (Part X, column (A), lines 11a-11d, 114-240 . . . . . . B0B,537
18 Tolal expanses. Add ines 1317 (mast agual Part X, column (A), lne 25} . 025411
___ 119 Revenus less expenses. Sublract kne 18 from line 12 . . . . i 177,544
E Beginning of Currest Year
;i 20 Total assets (Parl X lne 16) . . . . . _ . e e N 1,403,150
21  Total liabilities (Parf X line 26) . . . . . . . . . . . . . . .. o 132,108
25122  Net assets or fund balances. Subtract line 21 fromEne20 . . . . . . 1.271.041
Signature Elnr.ll:
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AZ Form &8 [3008) Mame SE ARTS CENTER, INC. EiM BE-60526256 Pepedaol 2
Scheduls A - Balance Sheel

(&) &)
HOTE: Amdonis eaed @ ARkcid Sotaduipd S5 o8 P Solems Lhaund be ond of pilr amounts Bagneeng of year Eng of year

Assets
a1 Cash

b Less: allowances for doubtiul accounts ...

¢ Ling AZ8 hess nd AZD. Enter dffigrencs in columa(b) oo n i ﬁ;ﬂ!gj glml
Ads  Other notes and kans reosvabie - slach schiduie ... 00 |

b Less: aliowance for doubtiul sccounts ... 00

¢ Line Ala bess hne AJD. Enber difference in colemn (b)) ... [14]
AS m-mﬂ-fnl:mrﬁu} mm . 11,083] 00
AR Investments (other) - aifsch scheolile [1,1] 0| o0
ATa Land, hﬁmﬂwiﬂu 1,374 088] 00

b Less scrumuiated deprecaton - atiach scheduls w m.zanlnn

& Line ATa less Bng ATD. Enter difference i oolumin (B ... T4T '|I"‘."1Ii.'l'.I AT Ta5 B8
AR Other assels - descnbe H?-ﬂ:ﬂm 400 24 7| 00
A% Total assets - add lines AT through A8 . 1.403.150] 00 | 1,344 202 00

Liabdlities

A10  Accounts payable and accrued EXPENSES ... 1
A1l Mongages and other notes payabie - aftoch schedule |
A2 Cihar liabidises - de3cnbe &
A11 Total labilites - add Nines ATO throwgh ATZ ... 132105 00

MNet Aasots

Afd  Capital stock of biugt prndipal ..
A1S  Paid-in of capdal surplus ...
AE Mwumm

A18 Total liabilities and net assets - add lines AT3 and ATT ...

1,271,041] 00 | A4 1,105 805| 00

ol 00 | A 0] 00

ol 00 | A 0] 60

1,271.041] 00| A3 1,195 oo4] 00

[ 1,403.150] 00 [ are] 1,344,202{ 00|
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Form 430 (7008)  SEDOMNA ARTS CENTER, INC _ BE-EDS2E26 Fage 2
Statement of Program Service Accomplishments

1  Briefly describe the organization’s misseoa;
10 PROMOTE THE ADVANCEMENT OF FINE ARTS; THROUGH TEACHING, EXHIBITIONS AND COMMUNITY INVOLVEMENT

2  Dsd the organization underake any significant program senices :lumg the year which were not |r!||:Ed o
the prior Form 980 or 990-EZ7 . . . . g O ves K] we
H=Yes,” describe thase new sanices on Ev;l'ndl..iu- D |

3 Dad the organization cease -::nm:lu::ung- or make significant changes in how it conducts, any -pr-ngmm
SEPVICEST | . . T L] W D *:.D"r‘ulEIHn
H "Yes,” describe 1HH¢ changu on Sn:hadule O Ty

4  Describe the exempl purpose achievemants for each of the organization's three largest program services by expenses.
Section S01(cH(3) and S01(c)(4) organizations and section 4347 (a)(1) frusis are requined to repart the amount of grants and
allocations 1o othars, the iotal sxpenses, and revenue, if any, for each program mﬂmpﬂ#h‘

d4a (Code: )(Expenses 5 236433 including grants of § 7 EI “¥{Revenue § ...335.851)

ART GALLERY: SHOWGASING A LARGE SELECTION OF ARTWORK FR -::Lfen ‘SEDONA ARTISTS.

THE SAC MAINTAINS A GOLLECGTION OF KEEPSAKE AND HISTORICAL HOTOGRAPHY SCULPTURES .
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S — -w.i“:l-””........“.-“.....--.-..--_.-_--_----_--_---._--_----------.-

155 incl qmnlzlnﬁ L.818911 J(Revenue s 470,755 )

CLAESEWRHEH'DPE SAC OFFERS INSTRUGTION IN PAINTING, DRAWING, SCULPTURING CERAMICS
WRITING AND MORE, THE CLASSES ARE OPEN TQALL AGEE .FLHD ﬁHE T.HLII:;HT BY .

T TR RN R AR R NN RN N R R SRS S e e -

e e
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L 61816 including grands of 3 O

- g2.728)
N FEATURED ARTISTS PRESENT PUBLIC DEMONSTRATIONS AND

GREET SA ,.éﬁééﬁisfﬂ.....ENDEEﬂ
.- N
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4d Other program services. (Describe in Schedule O.)

{Expensas 0 including grants of § 0 ) (Revenue % 0y
4 Total program service gxpanses ® 1,002 404

Form 380 z00m



Form 880 (20081 SEDONA ARTS CENTER. INC 866052626 Page 3
Checklist of wired Schedules

Tes | Ko
1 s the erganization cescrbed in section 501(c)(3) or 4847 (a){1) (other than a privale foundation)? If “Yes,
comphaie Schedule A . . . 1| =
2 s the organization required to mmnlﬂe E‘-:I'neﬂue E muu -:ﬁﬁuntrﬂ:-u'lm'? C 2 | =
3 Did the organizalion engage in direct or indirect political campaign activities on h-uhaﬂ-nfcrr in npwm-:rn to
candidates for public office? If Yoz, ° complete Schedule C, Pant! . . | | . 3 x
4 Section 501(¢cH3I) organizations. Did the organization angage in lobbying ar:tfullm.‘." JF ‘“Fas, mmpfs!a-ﬂn'mm.ﬁ- E
Part If e 4 £
& Section 501(cH4), Mi{cj[ﬁp lnd M‘I{t]-[ﬁl nrglnlulj&nn I= ﬂ'!&-nrﬂamtahnn wh'b::l ko Il'-e u-:un Eﬂaﬁt} mﬂ:ﬂ.‘
and reporting requirement and proxy tax? IF "Yes, " complele Schodwe C, Pad W1 . . . . | . . . [
& Did the organizabion maintain any donor advised funds of any similar funds or accounts mmu qznnn-. ha-.nr:
the right to previde agvies on the distribution or investmeant of amounts in such funds o acobunts W "Yes *
complete Schedwle D, Par | . . r oo | 8 | X
T Did thix organazabon receive of hold a mwaﬁm ﬂﬂi‘rﬂl‘lﬂﬁl n'u:im:irng li“rl'lilﬂt- o prmn-pqn Space,
the anvironment. histone land anrsas, o historic stectures? I "Yes, © complete Schaduwe D, .F'M! . 7 X
8 Did thi ergancation maintain collections of works of an, histoncal treasures, of f & m]'!.:mu‘? Jf"r’a-s
comphale Schedwhe O, Part il . . . . ; BE | X
9 Did thix eganeation regsen an amaurnt in Part.'l ||ne 21 SEME 35 8 mm AfMOLNE nchl :uad i F.art
X; or provide credit counsaling, debd manag&m&n-l credit repair, or duh-: negotiation serscag® If “Yes
WMDPM'W... g X
10 Did the srganization, directly o through a ralatad nurgamzmlm nul-:l Ir:ets in lem‘,.ptrmﬂ o
guasi-endewments? If “Yes. " complete Schedule D, Part Vv . . .. B I ] X
11 15 the organizalion's answer to any of the following guestions "Yes™? n'-F;q.. r:nrrpull S:M'duh D Pm.s Wi,
Vil WIN, 1%, or X a3 applicable . | e M X
& [Did the organizalion repan an amaunt ll:H' Iﬂnﬂ bunh:lmgs Iﬂﬂunprrrl:nt in F‘ar1 I Ilnu 107 i "r"ns, mnmhf&
Schedule D, Part VI r.
# Did the crganizabion repen an amount for muwmenu-ﬂhﬂ pecurities in Parl X, ne 12 thai is 5% or more
of its tofal assets reporied in Pan X, line 167 If "Yog,® m&:p:emw 0, Part W1,
® Did the organization repon an amount for investmenm ram retated in Par X, line 13 that is 5% or mose
ol its total aseeds reporiad in Par X, line 167 If "Yes, * complete Schedule D, Part WL
* Did the arganization rapor an amount for ﬂﬂth art X, line 15 that is 5% or more of is total assets
reported in Part X, line 167 I "Yes, " 0, Part X,
* Did the organizalion repan an amou e hi'hus- in Part X, lina 257 If "¥os, " complefe Schedwe D, Pard X
* Did the organizalion’s separale of b o financal statements for the fax year include & footnote that
addresses the organization's liability for positons under FIN 487 I “Yes ~ compiede Schedwle D, Pard X.
12 Did the arganization obtain & E, audied financial staterments Tor the ta year? I “Yes, ™ complale
Schedwe O, Parts XTI, X0, v e iz | x
124 Was the organization included in con r.';éd independent audited financial statements for the fax Tei | He
year? If “¥es,® ! Schndumm X, and X is opional. . . . .. |124 x
13 Ismenrgmizamdum in section 1T70(b)(1 {817 If “Yes = mﬂpmmthMureE - sle & . 13 X
14a Did the mgunmaunnmmﬁun . employees, or agents oulside of the United States? . . . . C.. | 14a X
b Did tha nrgunﬁl'lun have ag revanues of cxkpenses of more than $10,000 from grantmalking, F-undrm:mg,
business, and program semace aclivities culside the United States? If “Yes, " compiele Schedwle F, Part! . . . . . | 14b X
15 [nd the orga ion report Bn Part D0, column (A), line 3, more than $5,000 of grants or assistance 1o any
organization nrqmjr I ouigide the United StatesT If “Yos, " compiele Schedwle F, Padll . . . . | o 15 *
16 [sd tha nrgummlmrrmurt on Part X, column (A}, line 3, more than $5,000 of aggregate grants o asymnm
to individuals located outside the United States? If “Yes, " complete Schedwle F Part il . . . . . S 18 i
17 Did the organization report a total of more than 515,000 of expenses for professional fundraising services
on Part [X, column (&), lines & and 11e7 If “Yes, " complete Schedule G, Part | o N I | X
18 Did the crganization repor mone than $15,000 total of fundraising event gross income Em:l m:ﬂnhullnns o
Fart VIII, lines 1c and Ba? if "Yes. " complele Schedule G, Part il . . . . . B . | X
19 Did the crganization repor mane than $15 000 of gross incomea from gaming aeh'ultres o Pnrl 'u'I1I ‘m& 'Qa'?
if "¥es, " complete Schedwe G, Pard I . . e e . . 19 X
20 Did the nizaton raté one or more hospitats™? if "'r"ss mmprare S'L'Mﬂ'l.rl'ﬂ H . . . 20 x
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