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i i OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Inter

Department of the Treasury

nal Revenue Code (except private foundations) 201 9

P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2019 calendar year, or tax year beginningl 1 /0 ]aﬂ' 9 .andending 10 /3 :LQ 0

B Checkif applicable: C Name of organization

D Employer identification number

D Address change ARIZONA HUMANITIES COUNCIL, INC.
D Name change Doing business as 86-0287464
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| nital retum 1242 N CENTRAL AVENUE 602-257-0335
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated PHOENIX AZ 85004 o Gossrecoipss 1,414,820

D Amended return F Name and address of principal officer:

D Application pending BRENDA THOMSON
1242 N CENTRAL AVENUE
PHOENIX AZ 8500

H(a) Is this a group returnforsubordinates?[] Yes @ No

H(b) Are all subordinates included? D Yes D No

4 If "No," attach a list. (see instructions)

| Tax-exempt status: w 501(c)(3) m 501(c) ( ) <(insertno.) m 4947(a)(1)

or m 527

J_ website: >  WWW.AZHUMANITIES.ORG

H(c) Group exemption number >

K Form of organization: w Corporation m Trust m Association m Other P>

| L Yearof formation: 1 988 | M State of legal domicile: AZ

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
3 SEE SCHEDULE O
g LSOO OO
|
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 18
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 18
E 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 5 7
3| 6 Total number of volunteers (estimate ffnecessary) 6 | 50
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. .. ... ... ... . . . .. . . . i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part vill, lineth) 790,7 93 1, 393 / 025
g 9 Program service revenue (Part Vill, line2g) 21 ,450 17, 500
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 4, 683 4,295
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 10,884 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. ... 827 , 810 1 , 414 ; 820
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 149,151 691, 720
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 276, 538 325 ,486
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:!’- b Total fundraising expenses (Part IX, column (D), line 25) » 39 ’ 616 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 409,548 355,517
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 835 / 237 1, 372 / 723
19 Revenue less expenses. Subtract line 18 from line 12 . -7 , 427 42 ; 097
Beginning of Current Year End of Year
20 Totalassets (PartX,line16) 634,856 662,934
21 Total liabilities (Part X, line 26) 66,482 47,327
22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. . . .. .. . ... .. ... .. .. 568 , 374 615 , 607

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompan

ying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer

Date
Here DR JAMES BLASINGAME CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid RACHEL R. LOCKE, CPA RACHEL R. LOCKE, CPA 12/15/21] self-employed | P00450405

Preparer | i name 4 FESTER & CHAPMAN, PLLC

rmsend 82-1455657

Use Only 9019 E. BAHIA DR STE 100
Firm's address P SCOTTSDALE, AZ 85260

Phone no. 602_264_3077

May the IRS discuss this return with the preparer shown above? (see instructions)

..................................................... X| Yes | |No

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

Form 990 (2019)
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Form 990 (2019) ARTZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. .. . . . ... ... X]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ] ves [X] 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? [ ] ves [X] 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a Code )Expenses§ 1,121,883 incudnggrantsof$ 691,720 ) Revenue $ 17,500 )
IN 2020 ARIZONA HUMANITIES AWARDED CONGRESSIONAL CARES ACT FUNDS TO

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N B

4c (Code: . ) (Expenses $ including grants of $ ) (Revenue $ . )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1, 121 / 883

Form 990 (2019)

DAA
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Form 990 (2019) ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
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/ 3 X
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, Partil 4 X
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, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 X
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 Scheaule D, Partil. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 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, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi( 11c X
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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... ... .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. . .. .. ... .. ... .. ... ... .. ... 21 | X

DAA Form 990 (2019)
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Form 990 (2019) ARTZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 4
PartlV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes” to Part VII, 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 J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Scheadule L, Partif 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. = 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or IV, and Part Vi line 1l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, 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, line2 35b
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, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... . ... ... ... ... []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 Prize WINNErS ? . . . e 1c

DAA Form 990 (2019)
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Form 990 (2019) ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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” to line 3b, provide an explanation on Schedqueo 3b
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 X
b If*Yes,” enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T2 5c
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 as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
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 contrgct? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 during the year .. .. ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore 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 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI .. . . . ... @_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject 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 Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? 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 line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done ...................................................................................... 12c X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
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 organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . ... . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be file» NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P
ARIZONA HUMANITIES COUNCIL 1242 NORTH CENTRAL AVENUE

PHOENIX AZ 85004 602-257-0335

DAA Form 990 (2019)
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Form 990 (2019) ARIZONA HUMANITIES COUNCIL, INC. 86-0287464

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

o List 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.
See instructions for the order in which to list the persons above.

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

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SsIsTol=lox] T (W-2/1099-MISC) (W-2/1099-MISC) organizatiop ar.1d
related a2l | =2|& _g:g_ g related organizations
organizations Eé_‘ g 8 g %f_u% 3
below oo § S |eg
dotted line) |~ g % % ;D
()DR JAMES BLASINGAME
URTRURUURRORRRU IO 2.00
CHAIRMAN 0.00 |X| [X 0
(2EDGAR OLIVO
TTTTTU DR IO 2.00.
VICE-CHAIRMAN 0.00 |X| [X 0
(3)KARL KENDALL
URTSUTUNURPRORRRP IO 2.00.
TREASURER 0.00 [X| |X 0
(4ESHE PICKETT
SRRUTIURUTRRORRRU IO 2.00.
SECRETARY 0.00 |X| [X 0
(5’ DR JULIE CODELL
o 2.00.
MEMBER AT LARGE 0.00 [X| |X 0
(6) JENNIFER BONILLA
PRSP NUUROU IO 2.00.
DIRECTOR 0.00 |X 0
(nALAIN PHILIPPE DURAND
PRSP NUUROU IO 2.00.
DIRECTOR 0.00 |X 0
(8)ANDREW KRAHE
PRSP NUUROU IO 2.00.
DIRECTOR 0.00 |X 0
(99EVE KRAHE
PRSP NUUROU IO 2.00.
DIRECTOR 0.00 |X 0
(10)DEBBIE NEZ-MANUEL
PRSP NUUROU IO 2.00.
DIRECTOR 0.00 |X 0
(11)MARY LU NUNLEY
PRSP NUUROU IO 2.00.
DIRECTOR 0.00 |X 0

DAA

Form 990 (2019)
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Form 990 (2019) ARTIZONA HUMANITIES COUNCIIL, INC. 86-0287464 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ) () ® F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o5l sl o | x|exl m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ol 2| B & (B8 % related organizations
organizations |22 5| % | § %,‘.‘g, g
below g8 % 2 (®8
dotted line) g = 5| 2
af g o | @
o 171 7]
o| g 4
@ &
(12) DR KARI PAULSON
OO RURUETROURURURUY O 2.00
DIRECTOR 0.00 [X 0 0 0
(13) DR ALMIRA POUDRIER
OO RURUETROURURURUY O 2.00
DIRECTOR 0.00 [X 0 0 0
(14) DR TAMIKA SNADERS
EUSURNIURRURURPRPRORY IO 2.00
DIRECTOR 0.00 [X 0 0 0
(15) MARTIN STAMAT
VISP NIRRRRRUEPRPRORN IO 2.00
DIRECTOR 0.00 [X 0 0 0
(16) CRYS WADDELL
TTTTRTD U RPRRRRTRURURUR I 2.00
DIRECTOR 0.00 [X 0 0 0
(17) EMERSON YEARWOOD
TTTTRTD U RPRRRRTRURURUR I 2.00
DIRECTOR 0.00 [X 0 0 0
(18) BRENDA THOMSON
] 40.00
EXECUTIVE DIRECTOR 0.00 X 94,269 0 0
1b Subtotal . . ... > 94,269
¢ Total from continuation sheets to Part VII, Section A ... . .. | 2
d Total(addlines1band1c) .. .. ... ... .. ... > 94,269
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 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 rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ...................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _.(B) ©)
ame and business address Description of services Compensation

2

received more than $100,000 of compensation from the organization p>

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

DAA

Form 990 (2019)
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Form 990 (2019) ARTIZONA HUMANITIES COUNCIIL, INC. 86-0287464 Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

Total (r?venue Related(t?r) exempt Unr(e?:;ted RevenufaDgxcluded
function revenue business revenue from tax under
sections 512-514
‘é"‘g 1a Federated campaigns 1a
o g b Membershipdues 1b
du:;i ¢ Fundraisingevents 1c
O d Related organizatons 1d
gtng e Govemment grants (contributions) 1e 1 ’ 310 ’ 610
-g 3 f Al other contributions, gifts, grants,
55 and similar amounts not included above . .. ... 1f 82 , 415
‘g% g Noncash contributions included in lines 1a-1f _19 $
O&| h Total. Addlinesta—1f .. ... ... .. ... ... ... ... ... » | 1,393,025
Business Code
8 | 2a . PROGRAM REVENUE 611710 17,500 17,500
E 3 : ..................................................
E % d ...................................................
gﬁ o
B
f All other program service revenue ... ............
g Total. Addlines2a—2f ... .....................oiii. > 17,500
3 Investment income (including dividends, interest, and
other similar amounts) | 4 3,015 3,015
4  Income from investment of tax-exempt bond proceeds P
5 ROYaieS .. ... e, >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincome or (I0SS) .................ooooiiiiiii... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 1,280
g b Less: cost or other
§ basis and sales exps.| 7b
| ¢ Ganor(oss) | 7c 1,280
E d Netgain or (I0SS) ..........ooiire s, > 1,280 1,280
6 | 8a Gross income from fundraising events
(notincluding ¢
of contributions reported on line 1c).
See PartIV,line18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents . ........... .. >
9a Gross income from gaming activities.
See PartlV,line19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ... ............ >
[} Business Code
3
egMa
SG P
-
s d Allotherrevenue .. ... ...........................
e Total. Addlines11a—11d ... ........0oooviiviiiiin.. >
12 Total revenue. See instructions .. .. ... ... ... .. ... ... .. > 1,414,820 18,780 0 3,015

Form 990 (2019)
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Form 990 (2019)

ARIZONA HUMANITIES COUNCIL,

INC. 86-0287464

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) B) (©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 691 y 720 691 , 720
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94,269 63,418 26,606 4,245
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 170,829 114,923 48,213 7,693
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,516 7,747 3,250 519
9 Other employee benefits 29,088 19,569 8,209 1,310
10 Payrolitaxes 19,784 13,309 5,584 891
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 33,169 33,169
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 31 y 377 20 , 123 2 y 380 8 y 874
12 Advertising and promotion 10 10
13 Office expenses 31,934 19,697 10,061 2,176
14 Information technology 7 , 942 4 , 923 1 , 814 1 , 205
15 Royalties
16 Occupancy 23,282 23,282
17 Trave 18,770 6,028 12,547 195
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,069 168 366 535
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4 , 601 4 , 601
23 Insurance 7,344 2,319 5,025
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM HONORARIUM 72,500 72,500
b OPPORTUNITY GRANTS 37,154 37,154
c . PROGRAM REIMBURSEMENTS 27,306 27,306
d = LICENSES & PERMITS 19,868 14,582 2,335 2,951
e Allother expenses 39,191 8,716 26,488 3,987
25 Total functional expenses. Add lines 1 through 24e _ 1,372,723 1,121,883 211,224 39,616
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 here P D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2019)
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Form 990 (2019) ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearng 284,995] 1 216,970
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 94,917 3 175, 936
4  Accounts receivable‘ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
%17 Notesandloansreceivable,net 7 24,792[ 7 27,207
< 8 Inventorles for Sale OT USe 8
9 Prepaid expenses and deferred charges 23 ,976| 9 11,816
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 62,594
b Less: accumulated depreciaton 10b 58 , 604 8 , 591] 10c 3 ; 990
11 Investments—publicly traded securites 189 , 5 85| 11 219 / 015
12 Investments—other securities. See Part IV, line11~~~~ 12
13 Investments—program-related. See Part v, line11. .~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 8,000] 15 8,000
16 Total assets. Add lines 1 through 15 (mustequal ine 33) .......................... 634,856| 16 662,934
17 Accounts payable and accrued expenses 47,4 82| 17 45, 027
18 Grantspayable 18
19 Deferedrevene 19,000] 19 2,300
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=1 |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 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 25
26 Total liabilities. Add lines 17 through 25 .. ... .. . .. . ... 66,482 26 47,327
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 559 , 874| 27 586 ; 857
g 28 Net assets with donor restrictons 8 , 500| 28 28 , 750
g Organizations that do not follow FASB ASC 958, check here PD
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 568 , 374| 32 615 ; 607
33 Total liabilities and net assets/fund balances ... ... ................................. 634,856| 33 662,934

DAA

Form 990 (2019)
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Form 990 (2019) ARTZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... .. . . ... m_
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,414,820
2 Total expenses (must equal Part IX, column (A), line25) 2 1, 372 , 123
3 Revenue less expenses. Sublractfine 2from fine 1 3 42,097
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 568, 374
5 Netunrealized gains (losses) on investments 5 5,136
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7 Investmentexpenses 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,0mN (B)) oo 10 615,607
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... ... ... . o D
Yes | No
1 Accounting method used to prepare the Form 990: D 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, 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 on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-133? 3| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................... ... 3b| X

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
Form r 990-EZ

( ° 990 0r 930 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service R R R . R -

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ARIZONA HUMANITIES COUNCIL, INC. 86-0287464

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

2
3
4

1 L ] [ L]

10

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 (Form 990 or 990-EZ).)

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSIy
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.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

ARIZONA HUMANITIES COUNCIL,

INC.

86-0287464

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 838,225 879,986 960,891 790,793 1,393,025 4,862,920
2 Taxrevenues levied for the
organization'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 through3 838,225 879,986 960,891 790,793 1,393,025 4,862,920
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)
6 Public support. Subtract line 5 from line 4 . 4,862,920
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline4 838,225 879,986 960,891 790,793 1,393,025 4,862,920
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... ... ... 4,948 4,683 1,241 2,354 3,015 16,241
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .............. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ............ ... ...
11  Total support. Add lines 7 through 10 4,879,161
12 Gross receipts from related activities, etc. (see instructions) | 12 93,426
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . ... ... il > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (fy) ...~ 14 99.67%
15  Public support percentage from 2018 Schedule A, Part I, line14 15 99.67%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 ARIZONA HUMANITIES COUNCIL,

INC.

86-0287464

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017

1

7a

c
8

(d) 2018

(e) 2019

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017

9
10a

11

12

13

14

(d) 2018

(e) 2019

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . .

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

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn(f) 15 %
16  Public support percentage from 2018 Schedule A, Part I, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2019. 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 ............. .. | 4 D

b 33 1/3% support tests—2018. 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 ............ | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... ... ... .. | 2 D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 4
PartIV  Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019



02500 12/15/2021 10:07 AM

Schedule A (Form 990 or 990-EZ) 2019 ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ARIZONA HUMANITIES COUNCIL,

INC. 86-0287464 Page 7

Part V

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN [ || b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ...............................

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

SKe|™|o (a0 |T|v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from2016 .......................

Excess from 2017

Excess from 2018

o[ |0 |T (v

Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B - OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ARTIZONA HUMANITIES COUNCIL, INC. 86-0287464

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

Page 2

Name of organization

ARIZONA HUMANITIES COUNCIL,

INC.

Employer identification number

86-0287464

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

NAT'L ENDOWMENT FOR THE HUMANITIES

Person @
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

()

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p» Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARIZONA HUMANITIES COUNCIL, INC. 86-0287464
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON -

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

Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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 impermissible private benefit? ... ................. .. ..o [ lves [ [ No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ..................................................................... za

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedina) 2c

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

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L ZUN

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

and section 170(N)(A)B)0)? ... [ ] Yes [] No
In Part XIlll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, 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:
() Revenue included on Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 890, Part X ... > S
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, fine 1 > S
b_Assets included in Form 990, Part X . .. .. e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginningbalance 1c

d Additions duringtheyear 1d

e Distributions during the year 1e

f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl = . . . . . . . . .. . . . . .. B
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance =~~~ 38,460 36,450 36,759 32,564 32,461

b Contributions

¢ Net investment earnings, gains, and

losses -171 2,010 -309 4,195 103

g End of year balance 38,289 38,460 36,450 36,759 32,564

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 25.00 %

b Permanent endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

() Unrelated organizations ... 3a(i)| X

(i) Related Organizations . ...l 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ......................................
b Buildings

¢ Leasehold improvements 62,594 58,604 3,990
d Equipment
eOther ...............o.ooiiiiiiin.....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . .. . > 3,990

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... »
PartIX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . .. .. .............ocoooooiiiiiuiiiiiiiiiieiieeeeee.... >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . ... ... .. r]_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,443,956
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 5,136

b Donated services and use of facilites 2b 24 , 000

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL) | .. 2d

e Addlines2athrough 2d 2e 29,136
3 Subtractline 2efromlined 3 1,414,820
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .............................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . . . .. . . . . . ... ... ... .. . ... 5 1,414,820
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,396,723
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 24,000

b Prior year adjustments ... 20

c Other |OSS€S ...................................................................... zc

d Other (Describe in Part XIIL) ... 2d

e Addlines2athrough 2d . 2e 24,000
3 subtractline 2e fromline 1 3 1,372,723
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. . .. . . . . . ... ... ... . . ... 5 1,372,723

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, 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 XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ARIZONA HUMANITIES COUNCIL, INC. 86-0287464 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARTZONA HUMANITIES COUNCIL, INC. 86-0287464
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... @ Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ° © (if as;;tignble) @ grant ( c)ash assistance {bmk’ Fméf)ppralsal’ nf)i)cash as’;istance ) or azsistanc%

(1) AGUILA YOUTH LEADERSHIP INSTITUTE,

7960 W OSBORN RD . PROJECT GRANT
PHOENIX AZ 85033 20-5820343| 3 10,000 FMV
(2) ALIENTO

4747 N 32ND ST PROJECT GRANT
PHOENIX AZ 85018 84-4749451| 3 10,000 FMV
(3) ARIZONA HISTORICAL SOCIETY

_ 949 E SECOND STREET . . PROJECT GRANT
TUSCON AZ 85719 86-6000027| 3 12,500 FMV
(4) ARIZONA MUSEUM OF NATURAL HISTORY

53 N MACDONALD . . . PROJECT GRANT
MESA AZ 85201 86-0721792| 3 10,000 FMV
(5) ARIZONA STATE UNIVERSITY

PO BOX 876011 PROJECT GRANT
TEMPE AZ 85287 86-0196696| 3 17,500 FMV
(6) ARIZONA STREET RAILWAY MUSEUM

1117 NW GRAND AVE PROJECT GRANT
PHOENIX AZ 85007 86-0340283| 3 7,500 FMV
(7) BALLET FOLKLORICO QUETZALLI-AZ

3016 N DOBSON RD . .. . PROJECT GRANT
CHANDLER AZ 85224 27-4541649| 3 10,000 FMV
(8) BINATIONAL ARTS INSTITUTE

3853 S TOWNER AVE . PROJECT GRANT
NACO AZ 85620 45-3554409| 3 7,000 FMV
(9) BLK BOX PHX

1825 N CENTRAL AVE PROJECT GRANT
PHOENIX AZ 85004 83-0853514| 3 10,000 FMV

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARTZONA HUMANITIES COUNCIL, INC. 86-0287464
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s%)clt%% (d) Amount of cash (e) Amount of non- {Qo’éﬂlftmvdava“rgtsig? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ' othér)pp "| noncash assistance or assistance

(1) BORDER ARTS CORRIDOR
1139 G AVE PROJECT GRANT

DOUGLAS AZ 85607 86-0339959| 3 10,000 FMV
(2) BORDER YOUTH TENNIS EXCHANGE
1171 W TARGET RANGE RD PROJECT GRANT

NOGALES AZ 85621 82-1211390( 3 17,000 FMV
(3) BULLION PLAZA CULTURAL CENTER AND
150 N PLAZA CIR PROJECT GRANT

MIAMI AZ 85539 86-1028253| 3 9,000 FMV
(4) CARVER MUSEUM & CULTURAL CENTER
415 E GRANT ST PROJECT GRANT

PHOENIX AZ 85004 86-0472920| 3 10,000 FMV
(5) CAVE CREEK MUSEUM
6140 E SKYLINE DR PROJECT GRANT

CAVE CREEK AZ 85331 94-2404270[ 3 10,000 FMV
(6) CLARKDALE HISTORICAL SOCIETY AND
900 1ST ST PROJECT GRANT

CLARKDALE AZ 86324 20-0374999 3 8,000 FMV
(7) COCONINO PLATEAU WATERSHED
9833 E PRESERVE WAY PROJECT GRANT

SCOTTSDALE AZ 85262 36-4773068| 3 10,000 FMV
(8) COSANTI FOUNDATION
13555 S CROSS L RD ARCOSANTI PROJECT GRANT

MAYER AZ 86333 86-0208931| 3 8,665 FMV
(9) DUNBAR PAVILION
32 W 2ND ST PROJECT GRANT

TUCSON AZ 85705 86-0776891| 3 10,000 FMV

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARTZONA HUMANITIES COUNCIL, INC. 86-0287464
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ° © (if as;;tignble) @ grant ( c)ash assistance {bmk’ Fméf)ppralsal’ nf)i)cash as’;istance ) or azsistanc%

(1) EMERSON THEATER COLLABORATIVE, INC.

25 LONG SHADOWS CT . . . PROJECT GRANTS
SEDONA AZ 86351 26-2369204| 3 10,000 FMV
(2) FLAGSTAFF ARTS COUNCIL

2300 N FORT VALLEY RD PROJECT GRANT
FLAGSTAFF AZ 86002 86-0488006| 3 10,000 FMV
(3) FORT APACHE HERITAGE FOUNDATION INC

_ 104 GENERAL CROOK STREET PROJECT GRANT
FORT APACHE AZ 85926 86-0943953| 3 10,000 FMV
(4) GILA COUNTY HISTORICAL MUSEUM

1330 N BROAD ST . . PROJECT GRANT
GLOBE AZ 85501 95-3313718| 3 10,000 FMV
(5) GILBERT HISTORICAL MUSEUM

10 S GILBERT RD . . PROJECT GRANT
GILBERT AZ 85296 86-0372907| 3 10,000 FMV
(6) GLEN CANYON CONSERVANCY

12 N LAKE POWELL BLVD PROJECT GRANT
PAGE AZ 86040 74-2429545| 3 10,000 FMV
(7) HERITAGE SQUARE FOUNDATION

(113 N ETH ST PROJECT GRANT
PHOENIX AZ 85004 86-0378502| 3 14,968 FMV
(8) TUCSON HISTORIC PRESERVATION

_ PO BOX 40008 . PROJECT GRANT
TUCSON AZ 85717 86-0549490| 3 10,000 FMV
(9) HUSTLE USA

1 N 1ST STREET PROJECT GRANT
PHOENIX AZ 85004 38-3903954| 3 10,000 FMV

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARTZONA HUMANITIES COUNCIL, INC. 86-0287464
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ° © (if as;;tignble) @ grant ( c)ash assistance {bmk’ Fméf)ppralsal’ nf)i)cash as’;istance ) or azsistanc%

(1) IRANIAN AMERICAN SOCIETY OF ARIZQNA

7330 E EARLL DR . PROJECT GRANT
SCOTTSDALE AZ 85251 26-2118489| 3 7,440 FMV
(2) JAPANESE FRIENDSHIP GARDEN OF

1125 N3RDAVE PROJECT GRANT
PHOENIX AZ 85003 20-1978899| 3 6,811 FMV
(3) KAIBAB BAND OF PAIUTE INDIANS

_1 NORTH PIPE SPRING RD PROJECT GRANT
FREDONIA AZ 86022 86-6052971| 3 10,000 FMV
(4) LAKE HAVASU CITY HISTORICAL SOCIETY

320 LONDON BRIDGE RD . PROJECT GRANT
LAKE HAVASU CITY AZ 86403 86-0896576| 3 5,280 FMV
(5) MORNING STAR LEADERS, INC.

PO BOX 2992 ... PROJECT GRANT
SCOTTSDALE AZ 85252 80-0907116| 3 10,000 FMV
(6) NATIVE AMERIAN CONNECTIONS

_ 4520 NORTH CENTRAL AVENUE PROJECT GRANT
PHOENIX AZ 85012 86-0293585| 3 10,000 FMV
(7) OLD PUEBLO ARCHAEOLOGY CENTER

2201 W 44TH ST PROJECT GRANT
TUCSON AZ 85713 86-0750306| 3 8,551 FMV
(8) ORACLE HISTORICAL SOCIETY

825 E MT LEMMON HWY PROJECT GRANT
ORACLE AZ 85623 86-0340359| 3 5,500 FMV
(9) PHONETIC SPIT

PO BOX 821 PROJECT GRANT
PHOENIX AZ 85001 81-4285307| 3 10,000 FMV

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARTZONA HUMANITIES COUNCIL, INC. 86-0287464
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ° © (if as;;tignble) @ grant ( c)ash assistance {bmk’ Fméf)ppralsal’ nf)i)cash as’;istance ) or azsistanc%

(1) PINAL COUNTY HISTORICAL SOCIETY INC

715 S MAIN ST PROJECT GRANT
FLORENCE AZ 85132 86-6055125| 3 10,000 FMV
(2) PRESIDIO MUSEUM

196 N COURT AVE . . PROJECT GRANT
TUCSON AZ 85701 86-0687426| 3 12,550 FMV
(3) PUEBLO GRANDE MUSEUM AUXILIARY

4619 E WASHINGTON . PROJECT GRANT
PHOENIX AZ 85034 86-0405182| 3 10,000 FMV
(4) RISING YOUTH THEATRE

1202 NORTH 3RD STREET PROJECT GRANT
PHOENIX AZ 85004 45-4324350| 3 17,000 FMV
(5) RIVER OF TIME MUSEUM

12901 N LA MONTANA DR PROJECT GRANT
FOUNTAIN HILLS AZ 85268 86-0670640| 3 10,000 FMV
(6) SEDONA HISTORICAL SOCIETY

735 JORDAN RD . PROJECT GRANT
SEDONA AZ 86336 86-0501283| 3 10,000 FMV
(7) SHOW LOW HISTORICAL SOCIETY MUSEUM

561 E DEUCE OF CLUBS PROJECT GRANT
SHOW LOW AZ 85901 86-0701471| 3 10,000 FMV
(8) SMOKI MUSEUM OF AMERICAN INDIAN ART

147 N ARIZONA AVE PROJECT GRANT
PRESCOTT AZ 86301 86-0702971| 3 10,000 FMV
(9) SOUTHWEST FOLKLIFE ALLIANCE

_ATTN: UA SOUTHWEST CENTER PROJECT GRANT
TUCSON AZ 85721 51-0195434| 3 6,811 FMV

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARTZONA HUMANITIES COUNCIL, INC. 86-0287464
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s%)clt%% (d) Amount of cash (e) Amount of non- {Qo’éﬂlftmvdava“rgtsig? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ' othér)pp "| noncash assistance or assistance

(1) ST FRANCIS IN THE FOOTHILS UMC
4625 E RIVER RD PROJECT GRANT

TUCSON AZ 85718 45-5067244| 3 10,000 FMV
(2) SUNNYSLOPE HISTORICAL SOCIETY
737 E HATCHER RD PROJECT GRANT

PHOENIX AZ 85020 74-2549294| 3 7,302 FMV
(3) SUPERSTITION MOUNTAIN MUSEUM
4087 E APACHE TRAIL PROJECT GRANT

APACHE JUNCTION AZ 85119 94-2689863| 3 10,000 FMV
(4) TEMPE HISTORY SOCIETY
809 E SOUTHERN AVENUE PROJECT GRANT

TEMPE AZ 85282 86-0268334| 3 10,000 FMV
(5) BLACK THEATRE TROUPE, INC.
1333 E WASHINGTON ST PROJECT GRANT

PHOENIX AZ 85034 86-0289149| 3 10,000 FMV
(6) THE LANGUAGE CONSERVANCY
2990 E. WASHINGTON PROJECT GRANT

PHOENIX AZ 85034-1516(20-3840826| 3 7,500 FMV
(7) TUBAC CENTER OF THE ARTS
9 PLAZA RD PROJECT GRANT

TUBAC AZ 85646 23-7034208| 3 7,565 FMV
(8) TUBAC PRESIDIO STATE HISTORICAL
1 BURREAL ST PROJECT GRANT

TUBAC AZ 85646 46-2133238| 3 10,000 FMV
(9) TUCSON CHINESE ASSOCIATION
1288 W RIVER ROAD PROJECT GRANT

TUCSON AZ 85704 86-0834441| 3 10,000 FMV

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. open to PUinC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARTZONA HUMANITIES COUNCIL, INC. 86-0287464
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... .. ... D Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 a) Name and address of organization b) EIN (c) IRC d) Amount of cash e) Amount of non- | (f) Method of valuation Description of h) Purpose of grant
@ or government ° © (if as;&tignble) @ grant ( c)ash assistance {bmk’ Fméf)ppralsal’ nf)i)cash as’;istance ( )or agsistanc%

(1) UNIVERSITY OF ARIZONA

1303 E UNIVERSTIY BLVD, BOX 3 PROJECT GRANTS
TUCSON AZ 85719 74-2652689| 3 10,000 FMV
(2) VAIL PRESERVATION SOCIETY

2954 E. CARDENAS DR. . PROJECT GRANT
VAIL AZ 85641 20-8946149| 3 8,597 FMV
(3) VETERAN'S HERITAGE PROJECT

10210 N 32ND STREET . . PROJECT GRANT
PHOENIX AZ 85028 26-4572636| 3 10,000 FMV
(4) WEST VALLEY ARTS COUNCIL

13243 N FOUNDERS PARK BLVD PROJECT GRANT
SURPRISE AZ 85379 94-2769484| 3 7,000 FMV
(5) WILLCOX THEATER AND ARTS, INC.

POBOX 217 PROJECT GRANT
WILLCOX AZ 85644 45-5329399| 3 10,000 FMV
(6) XICO, INC.

829 NORTH 1ST AVENUE PROJECT GRANT
PHOENIX AZ 85003 20-4225234| 3 8,467 FMV
0]
(8
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



02500 12/15/2021 10:07 AM

Schedule | (Form 990) (2019) ARIZONA HUMANITIES COUNCIL,

INC.

86-0287464

Page 2

Part lll

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2019)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2019, or tax year beginning 11/01/19 ,andending 10/31/20 | 20 1 9

Employer identification number

Name of the organization

ARIZONA HUMANITIES COUNCIL, INC. 86-0287464

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ARIZONA HUMANITIES COUNCIL, INC. 86-0287464

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ORGANIZATION. IF A CIRCUMSTANCE ARISES REGARDING A CONFLICT, THE BOARD

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
ARIZONA HUMANITIES COUNCIL, INC. 86-0287464

THE ORGANIZATION PARTICIPATES IN COMPENSATION SURVEYS PERIODICALLY WITH THE

THE EXECUTIVE DIRECTOR ONLY. THE ORGANIZATION PAYS SALARIES COMPETITIVE

WITH THOSE OFFERED BY OTHER NONPROFIT CULTURAL ORGANIZATIONS.  THE SALARY
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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- 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Sequenceho. 179

Name(s) shown on return

Identifying number

ARIZONA HUMANITIES COUNCIL, INC. 86-0287464

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Madmumamount (see instructons) 1] 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,550,0 00
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg¢ 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form4%62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 .. 12
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election . ... 15
16 Other depreciation (inCluding ACRS) . . . oo e 16 5,454
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . . . . . .. .. .. .. .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ... > |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month ar)d year (c) Basis for depreciation (d) Recovery i o )
(a) Classification of property placed in (business/investment use ] (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 5 / 454
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ......... ... .. ... .. .. . ... ........ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

orm 4562 (2019)
2

F
THERE ARE NO AMOUNTS FOR PAGE



02500 ARIZONA HUMANITIES COUNCIL, INC. 12/15/2021 10:07 AM

86-0287464 Federal Asset Report
FYE: 10/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 Fixed assets 1/01/11 62,594 62,594 5 MO S/L 48,549 5,454
Total Other Depreciation 62,594 62,594 48,549 5,454
Total ACRS and Other Depreciation 62,594 62,594 48,549 5,454
Grand Totals 62,594 62,594 48,549 5,454
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 62,594 62,594 48,549 5,454




02500 ARIZONA HUMANITIES COUNCIL, INC.
86-0287464
FYE: 10/31/2020

AZ Asset Report
Form 990, Page 1

12/15/2021 10:07 AM

Date Basis AZ AZ Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - AZ
Other Depreciation:
1 Fixed assets 1/01/11 62,594 62,594 48,549 5,454 5,454 0
Total Other Depreciation 62,594 62,594 48,549 5,454 5,454
Total ACRS and Other Depreciation 62,594 62,594 48,549 5,454 5,454 0
Grand Totals 62,594 62,594 48,549 5,454 5,454 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 62,594 62,594 48,549 5,454 5,454 0




02500 ARIZONA HUMANITIES COUNCIL, INC. 12/15/2021 10:07 AM

86-0287464 Depreciation Adjustment Report
FYE: 10/31/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




02500 ARIZONA HUMANITIES COUNCIL, INC.

12/15/2021 10:07 AM

86-0287464 Future Depreciation Report FYE: 10/31/21
FYE: 10/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Fixed assets 1/01/11 62,594 8,591 0
Total Other Depreciation 62,594 8,591 0
Total ACRS and Other Depreciation 62,594 8,591 0
Grand Totals 62,594 8,591 0




02500 ARIZONA HUMANITIES COUNCIL, INC.
86-0287464  AZ Future Depreciation Report FYE: 10/31/21

FYE: 10/31/2020

Form 990, Page 1

12/15/2021 10:07 AM

Date In
Asset Description Service Cost AZ
Other Depreciation:
1 Fixed assets 1/01/11 62,594 8,591
Total Other Depreciation 62,594 8,591
Total ACRS and Other Depreciation 62,594 8,591
Grand Totals 62,594 8,591




02500 12/15/2021 10:07 AM

Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning 11/01/19 , ending 10/31/20
Name Taxpayer Identification Number
ARTIZONA HUMANITIES COUNCIL, INC. 86-0287464
2018 2019 Differences
1. Contributions, gifts, grants 1. 66 , 636 82 , 415 15 ; 779
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 724 , 157 1 ; 310 ; 610 586 ; 453
g 4. Program service revenue 4. 21 , 450 17 , 500 -3 ; 950
£ |5 Investmentincome s 2,354 3,015 661
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 2, 329 1, 280 -1, 049
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenve 11. 10,884 -10,884
12. Total revenue. Add lines 1 through 11 12. 827,810 1,414,820 587,010
13. Grants and similar amounts paid 13. 149,151 691,720 542 ,569
14. Benefits paid to or for members 14.
2 15. Compensation of officers, directors, trustees, etc. 15. 102 , 699 94 , 269 -8 , 430
2 16. Salaries, other compensation, and employee benefits 16. 173 / 839 231 / 217 57, 378
o [17. Professional fundraising fees 17.
:' 18. Other professional fees 18. 71,072 64 ,546 —6,526
W 19, Occupancy, rent, utilities, and maintenance 19. 25 , 501 23 , 282 -2 ; 219
20. Depreciation and Depletion = . 20. 5,454 4, 601 -853
21. Otherexpenses . 21. 307,521 263,088 —44,433
22. Total expenses. Add lines 13 through21 22. 835,237 1,372,723 537,486
23. Excess or (Deficit). Subtract line 22 from line 12 23. -7,427 42,097 49,524
24. Total exempt revenue 24. 827,810 1,414,820 587,010
- 25. Total unrelated revenve 25.
.g 26. Total excludable revenve 26. 37 , 017 21 , 795 -15 ; 222
€ R7.Totalassets . 27. 634,856 662,934 28,078
§ p8. Total liabilties 28 66,482 47,327 -19,155
% 29. Retained earnings 29 568,374 615,607 47,233
;:_" 30. Number of voting members of governingbody 30 20 18
O 131. Number of independent voting members of governing body L3t 20 18
52, Number of employees 2] 7 7
33. Number of volunteers 33.| 75 50




02500 ARIZONA HUMANITIES COUNCIL, INC. 12/15/2021 10:07 AM
86-0287464 Federal Statements
FYE: 10/31/2020

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after IR
Amount Business Code Code 6/30/75 Obs ($ or %)

DIVIDENDS AND INTEREST
$ 3,015 14

TOTAL S 3,015




02500 ARIZONA HUMANITIES COUNCIL, INC.
86-0287464 Federal Statements

FYE: 10/31/2020

12/15/2021 10:07 AM

Form 990, Part IX, Line 11qg - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL SERVICES - OTHER $ 31,377 $ 20,123 $ 2,380 8,874
TOTAL $ 31,377 $ 20,123 $ 2,380 8,874
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
DUES & MEMBERSHIP $ 19,731 S 739 S 18,895 97
EQUIPMENT RENTAL 7,054 3,712 1,061 2,281
FACILITIES RENTAL 5,893 4,893 1,000
TELEPHONE 5,513 4,265 639 609
TRAINING AND DEVELOPMENT 1,000 1,000
TOTAL $ 39,191 S 8,716 S 26,488 3,987

Schedule A, Part Il, Line 1(e)

Description Amount
REIMBURSED EXPENSE INCOME $ 7,853
CONTRIBUTIONS 43,104
OTHER 31,458

NAT'L ENDOWMENT FOR THE HUMANITIES

CASH CONTRIBUTION 1,310,610

TOTAL $ 1,393,025




02500 ARIZONA HUMANITIES COUNCIL, INC.

86-0287464
FYE: 10/31/2020

Federal Statements

12/15/2021 10:07 AM

Schedule A, Part Il, Line 8(e)

Description Amount
DIVIDENDS AND INTEREST 3,015
TOTAL 3,015
Schedule A, Part I, Line 12 - Current year
Description Amount
PROGRAM REVENUE 17,500

MISCELLANEOUS INCOME
TOTAL

17,500






