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THE ARIZONA SENIOR ACADEMY

PINPOINTE ACCOUNTING SERVICES PC
7333 E TANQUE VERDE RD
TUCSON, AZ 85715

{520) 785-7TR05




. A
Pmpointe
Accounting Services, PC

Tha fHendliest CPA firm in town

September 28, 2023

The Arizona Senior Academy

13715 E Langtry Lane

Tucson, AZ 85747

The Arizona Senior Academy:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for The Arizona Senior
Academy from the information provided. The return will be c-filed with the IRS once we receive a signed
Form 8879-TE, IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due,

Thank you for the opportunity to be of service. For further assistance with the organization's tax return
needs. contact our office at (320)793-7505.

Sincerely,

Toim Lo LN

Tim Johnson CPA
PINPOINTE ACCOUNTING SERVICES PC



Acknowledgement and General Information for
Entities That File Returns Electronically 2022
Name(s) as shown on return Employer Identification Number
THE ARIZONA SENIOR ACADEMY *k—%*k*R530

Entity address

13715 E LANGTRY LANE

TUCSON, RAZ B5747

Thank you for participating in IRS e-file.

1.@ 2022 B868-01 income tax retum for Federal was filed electronically.
The electronic filing services were provided by PINPOINTE ACCOUNTING SERVICES PBC

2 8868-01 income fax return was accepted on 04-17-2023 using a Perscnal Identification Number (PIN) as
an electronic signature. The enlity entered a PIN or authorized the Electronic Retum Originator (ERQ) to enier or generate a PIN signature.
The submission 1D assigned to this relumis 8690992023107sivstoi

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



. . OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax )
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year. or tax year beginning . 2022, and ending , 20
B Checkif applicabie: C Namegof organization ' THE ARIZONA SENIOR ACADEMY D Employer identification number
[ acaress change Doing business as 86-0748530
D Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(1 iniva retumm 13715 E LANGTRY LANE (520) 647-0980
I:l Final returnvterminaled City or town, stale or province, country, and ZIP or loreign postal code G Gross receipts
[l amended retum TUCSON, AZ 85747 s 223,059
D Application pending F Name and address of principal cfiicer: THOMAS TRAVIS H(@) 1z 172 2 proug return fer eubormnates? D Yes @ No
SAME AS C ABOVE H(b) Are all subordinates included? [j Yes [l No
| Tax-exempt status IE] 501(c)(2) D 501(c) ( ) (insert no.) D 4047 (a)1) or [:l 527 If "No," aftach a list. See instructions
J  Website: HTTP://ASA-TUCSON.ORG H(c) Group exemnplion number
K Form of crganization: @ Corporation D Trust D Association I:] Other i L Yearof formation: 1993 M State of legal domicile:  AZ
|Partl[ Summary
1 Briefly describe the crganization's mission or most significant activities; SPONSORING CHARITABLE , EDUCATIONAL, SCHOLARLY,
CULTURAL, AND ARTISTIC ACTIVITIES FOR THE GENERAL PUBLIC AND PROVIDING ACTIVE RETIREES WITH AN
g INTELLECTUAL SETTING TO STIMULATE AND FOSTER CREATIVITY. ITS SUPPORT ORGANIZATION , ASC,
g PROVIDES HEALTHCARE SERVICES.
g 2 Check this box EI If the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting memmbers of the governing body (Part VI, lineda) . . o v v v v e o o i e e e e e 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . « .. . . b . . . o 4 15
;-% 5 Total number of individuals employed in calendar year 2022 (Part V, liNe2a)  « v v v v v v e v v v v v v s . 5 1
'-E 6 Tolal number of volunteers (estimaie if NECESSANY) &+« v v v v v v o e e e e T - . . . 6 50
= 7a Total unrelated business revenue from Part VIIL column (C). liR@ 12 . .« v v vor v v v v v ot B F e o o 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . o aial . - . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIL line Th) . . . . o v v v v v e o o s s . . . . 232,770 220,181
3 9 Program service revenue (Pat VIILTINE20) .+ . v v v v o v v v v o oo e s P o i 361
§ 10 Investmentincome (Part VIII, column (A). lines 3, d,and 7d) . . . . . . . o v o .. .. 3,711 2,517
@& |11 Other revenue (Part VIII. column (A), lines 5, 6d,8¢,9¢.10c,and112) . . .. ... ... 0
12 Tolal revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 236,481 223,059
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. ... 0
14 Benefits paid to or for members (Part IX, column (A), line4) . .. . v o v v v v v v v .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 54,206 54,644
§ 16a Professional fundraising fees (Part IX, column (A). line11e) . . . . . . . v o v v v v .. 0
g:' b Total fundraising expenses (Part IX, column (D), line 25) 0
@ |17 Other expenses (Part IX, column (A lines11a-11d, 11f-2de) . . . . . . . . . . .. .. 169,280 183,753
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... .. 223,486 238,397
19 Revenue less expenses. Subtractline 18flomiine 12 . . . v v v v v v v v e v v w e s 12,995 (15,338)
.5§ Beginning of Curren! Year End of Year
ﬁ; 20 Totalassets (Part X, liN@16) & v « & . v v v v e e e e e e e e e e e e e e e e 1,127,334 1,087,336
.‘Qé 21 Total habilities (Part X, liN@26) . . . v o v v v v e e e e e e e e e e e e e e e e 19,608 5,395
Eé 22 Net assets or fund balances. Subtractline21 fromline20 . . . . . . v v v v v v v v .. 1,107,726 1,081,941
[Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo 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.
JENNIFER BRODEN
Sign Signature of officer Date
Here JENNIFER BRODEN, TREASURER
Type or print name and title
PrintType preparer's nams Preparer's signature Date Check D it | FTIN
Paid Tim Johnson CPA Tim Johnson CPA 09-28-2023 seli-employsd P01632963
Preparer Firm's name PINPOINTE ACCOUNTING SERVICES PC Firm's EIN
Use Only | firms address 7333 E TANQUE VERDE RD Phone no
TUCSON AZ 85715 520-795-7505
May the IRS discuss this retum with the preparer shown above? See iNSIFUCHONS  + v v v v v v v v e e e e e e e e e e e E(] Yes El No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

EEA



Form 990 (2022) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart . . v . v . v v v v v v v v v s wn NI []
1 Briefly describe the organization's mission:
SPONSORING CHARITABLE, EDUCATIONAL, SCHOLARLY, CULTURAL, AND ARTISTIC ACTIVITIES FOR THE GENERAL
PUBLIC AND PROVIDING ACTIVE RETIREES WITH AN INTELLECTUAL SETTING TO STIMULATE AND FOSTER
CREATIVITY. ITS SUPPORT ORGANIZATION, ASC, PROVIDES HEALTHCARE SERVICES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 + « v v v v v v e e e e e s AR EE S ERE SR, § R B BB mum e e []ves [K]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
SEIVICES? & o i i i it e e e e e e e e e e e e e e e e e e e e a e e R R E Y@ [Jves [&]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 ihe amount of grants and allocations to others,
the fotal expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 158,887 including granis of § ) (Revenue S )
ASA PROGRAMS CONSIST PRIMARILY OF CONCERTS, LECTURES AND CLASSES THAT ARE OFFERED TO ITS MEMBERS
AND ARE OPEN TO THE GENERAL PUBLIC, ESPECIALLY THOSE IN THE SE TUCSON AREA. IN RESPONSE TO
COVID-19, ALL PROGRAMS MOVED TO ONLINE PRESENTATIONS IN MARCH 2020. PROGRAMS RESUMED IN 2022 AS
SHOWN IN THE INCREASE OF PROGRAMMATIC EXPENSES.

4b (Code: ) {Expenses § including grants of § ) (Revenue  § )

4c (Code: ) (Expenses § including grants of & ) (Revenue § )

4d Other program services {Describe on Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4e Total program service expenses 158,887
EEA Form 990 (2022)




Form 990 (2022) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 3
|Part IV ][ Checklist of Required Schedules

Yes | No
1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes."
complete SChadule A . . . . o i i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organizaiion required fo complete Schedule B, Schedule of Contributors? See instructions « + + + « o v v v o v v v .. 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! . . . . v v v v v o e e e e e e e e e e e e e e 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. Partll . . . . . v o v v v v e e e e e e 4 X
5 Isthe 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 Rev. Proc. 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 nght to provide advice on the distribution or investment of amounis in such funds or accounis? Jf
yes, eompleleSchetHo B, PAIE] <« o s s v s wr s s w5 % 8 50 8 00 8 55 6 68 89 6 5 85 E5 B8 5 b 6w n o me om0 e s 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 struclures? If "Yes,” complete Schedule D, Part Il . « + v v v v v v v v v o 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes, "
complete Schedule D, Parf il . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 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. credi repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part IV . . v« o v v v v v e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in doror-restricted endowments
or in quasi endowments? If “Yes,” complefe Schedule D, PartV . . . . v v v v v v v uie e n . . . YA . .. ..., 10 X
11 If the organization's answer to any of ihe following queslions is "Yes," then complete Schedule D, Paris VI,
VI VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 /f "Yes,”
complefe Scheaule D, Pari VI ¢ v + « v« 4 vv v v o n a » o 1088 . . %, .. - - - T8 - W - - s e e e ... 11a | X
b Did the organizaiion report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assels reported in Parl X, line 167 If “Yes," complete Schedule D, Parf VIl . . « v @ v v v v v e e e e e e e e s 11b | X
¢ Did the organization report an amount for investments - program relaied in Part X, ine 13, that is 5% or more
of iis total asseis reporied in Part X, line 167 If "Yes,” complele Schedule D, PartVIll . . . . . . . v v v v v v v v v v s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {olal assets
reported in Parl X, line 167 If “Yes," complele Schedule D, ParfIX « . . . . . o o i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes," complete Schedufe D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial siatements for the tax year include & footnoie that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “"Yes," complete Schedule D, Part X . . . . . 11f X
12a  Did the organization oblain sepasate; independant auditad financial stalements for the tax year? If “Yes,” complefe
Schedule D, Paris X[ agekX]! i . SNl G - - TR < « ¢ & 5 v 5 6 5 s v h e s e e e N e e e e e 12a X
b Was the organization included in consolidated, independent audiied financial statemenis for the tax year? /f
"Yes." and If the organizalion answered "No" to line 12a, then compleling Schedule D. Parts X! and Xl is optional .. . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes." complete Schedule E . . . . . i AT I 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . v v o v v v v o o v v uw s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrakin a,
fundraising, business, investment, and program service activities outside ihe United States, or aggregate
foreign investments valued ai $100,000 or more? If “Yes, " complete Schedule F, Parts 1and IV . . v v v v o v v w v e e o . 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, Partsifand IV. . . . . v v o v v v v o . . R W R WA G W 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, Parisllland IV . . . . . v © c v v v v e e e e e e 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 G and 11e? If "Yes," complete Schedule G, Part | See instructions . « « + v v v v v v v v v v o v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . v v v v v i e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes, " complete Schedule G, Partill. . . . . . P EFR YW MR S NI R e e R R B R el e e RE 19 X
20 a Did the organization operale one or more hospital facilities? If "Yes," complete Schedile H « . « v v v v v v v v v e e e v 20a X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic arganization or
domestic government on Part IX, column (A), line 12 If "Yes,” compiete Schedule I, Parts land !l . - . . v v v v v v v v v . . 21 X

EEA Form 990 (2022)



Form 990 (2022) THE ARIZONA SENIOCR ACADEMY B6-0748530 Page 4

[Part IV | Checklist of Required Schedules (confinued)

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 1and Il « . v v v v v v v e e e v e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trustees, key employees, and highesi compensated
employees? Jf “Yes," complete Schedule J. . . . . . . . . .0 0 e . Moo B W m e w e oG M e B R R WD R D 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 afier December 31, 20027 /f "Yes.” answer lines 24b
through 24d and complete Schedule K. If 'NO," GO0 HNE 258, + v v v v v v i v e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . v v v v v v w . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-eXxempt DONS? . . & & L L Lt i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the WEEI? c w o mo mp w s w2 5 B 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did ihe organization engage in an excess beneiit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Partl. . . v v v v v v o v v v e e v . 25a X
b Is ihe organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has noi been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . @ o v v i i e e i e e e e e e e e e e e e e e e e e 25b X
26  Did the organizaiion report any amount on Parl X, line 5 or 22, for receivables from or payables 1o any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? f "Yes," complete Schedule L, Partfl. . . . . B Gk E s e e m 26 X
27 Did the organization provide a grant or other assistance to any curent or former officer. director, truslee, key
employee, creator or founder, substantial contributor or employes thereof, a grant selection commitiee
member, or to a 35% confrolied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partllf . . . . . . v i e v e v iie v e e . b, - I - - . Y - - - e s 27 X
28  Was the organization a party to a business transaction with one of the following pariies (see the Schedule L,
Pairt IV, instructions, fer applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, key employee, creator or founder. or substantial contributor? /f
“Yes,"complete Schedule L, Part1V.. . . . . . v v v o die e v v v . R 28a X
b A family member of any individual described in line 28a? If “Yes,” complefe Schedule L, Part IV . . . v v v o v v v v oo v s 28b X
A 35% conirolled entity of one or more individuals and/er organizations described in line 28a or 2807 If
*Yes,"complefe Schedule L, Part IV . . . . . v o i i e o e e e e e e e e e e e e e e e e e e e e 28¢ 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 {reasures, or other similar assets. or qualified
conservation contributions? /f “Yes.” complete Schedule M . . . . . . @ o 0 i i e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complele Schedule N, Part!. . . . . .. 31 X
32  Did ihe organization sell, exchange, dispose of, or fransfer more than 25% of iis net assets? /f “Yes,"
complete Schedule N, Partll . . . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schetule R, Parfl . . v v v v v v v e e e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable enlity? /7 "Yes." complete Schedule R, Part Il, 1,
orfV,andPartV,line1. ..+« ... B - o v v s e w e na e s s ko s s e w e e e s e s 3 | X
35a Did the organizaiion have a controlled enfity within the meaning of section 512(0){13)7 . + + v v v v v v v o e e e e e e e e et 35a| X
b If "Yes" foline 3ba, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line2. . . . « v v v v . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes,” complete Schedule R, Part V. line 2 . . . . v v v v v v v v i e e v e e a s v e e R R e 36 X
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes." complete Schedule A, Part VI, . . . « « . . . . a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . v v v v v v v v e v e e e e e e e e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. ... ............. ... 0
Yes | No
1a Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. . & W B o & 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not applicable . . . . v v o v . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reporiable paymenis to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . v v v v v v v 0 . . S5 8 B e m e e rws o e i m g m gt m 1c | X

EEA

Form 990 (2022)



Form 880 (2022) THE ARIZONA SENIOR ACADEMY 86-0748530 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
Statemenis, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a
b If at least one is reported on line 24, did the organization file all required federal employment tax retums? . . . . . v v v v o W . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the vear?. . . . . . . . . o v e s o E G e 3a X
b It "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation on Schedule O. . . . . . . . . . . . 3b
4a At any time dunng the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secuiities account, or other financial account)? . . . . . . . .. da X
b i "Yes." enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).
5a  Was the organization a party to a prohibited tax shelier ransaction at any time Auang e Tax Vear? . « w v v n ow e F s e e s 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
¢ Ii"Yes"toline 5a or 5b, did the organization file FOrM 8886-T? . . & v v o v v i v v e e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicii any contributions that were not tax deductible as charitable confributions? . . . . « . v o v o v v ot 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L e e e e e e e e e e e T TR T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a confribution and parily for goods
and services provided o the Payor? . . & @t v ot i i e e e e e e e e e e e e e e e e e e s B . M. . . ..o e .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . B - s e o 7b
¢ Did the organizaiion sell, exchange, or otherwise dispose of fangible personal property for which it was
requiredtofile Form 82827 . . . . . . . . . . . 00w v e ow i wammmee s WA o b - - SR . L L .o 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . . . . . | 7d |
e Did the organization receive any funds, direclly or indirecily, to pay premiums on a personal benefitcontract? . . . . . .. ... Te X
f  Did the organization, duiing the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . ... 7f X
g Ifthe organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfile a Form1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduningtheyear? . . . . . . . v v o o o v v i v e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under seclion 49667 . . . v v v v v v v e e e e Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . .+ v o v v v v 0oy .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIILIINE 12 & . . v .« v o v o v v o e e e e e a s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . & . o o i i v i i it e e e e e e e e e 11a
b Gross income from othier sources (Do not net amounts due or paid to other sources
againstamounis due orreceived fromiNemL) . . & . o . . it s e e e e e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b Ii "Yes" enter ihe amount of tax-exempt interest received or accrued duringthevear . . . . . . . .. ... uzlﬂ
13 Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . v v o v v o o v o e e e e 13a
Note: See the insiructions 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 1o 1ssue qualified healthplans .+ v v v o v v o v o e e e e e e e e e e e e 13b
¢ Enterthe amountofreserves onhand . . . . . o . i it it e e e e e e e e e e e e e e e 13c
14a  Did the organization receive any payments for indoor tanning services during the fax Year? . .« v v v o v v v v v v e v e u s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schecule @ . . . . o v . 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) duing the Year? . . . . o o L i L e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the irust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r 49537 . . . v v v v v v v v . e e e e e e 17

If "Yes," complete Form G0G9.

EEA

Form 990 (2022)



Form 990 (2022) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 6

Part VI Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No*
response lo line 8a. 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruciions.

Check if Schedule O contains a response or noteto any lineinthisPart VI . . . . . v o v o v o o o o 8 5 08w ume © e w i m e g iz]
Section A. Governing Body and Management
Yes | No
1a  Enfer the number of voling members of the governing body at the end of the tax V' | 1a 15
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
comimittee, explain on Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . . ... .. 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or Key employee? . . . . L o . L L i e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, directors, irustees, or key employees to a management company or other person? . . . . . . v . . . . 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 980 was filed?. . . . . . .. & 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? . . . . v o v o it e e e e e e e e e e e e e e e e, 6 X
7a  Did the organization have members, stockholders, or olher persons who had the power {o elect or appoint
one or more members of the govemning body? . . .« . . . L L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . .« v v v v v v v s e e e e e e s . M. - - ..o 7b X
8  Did the organization contemporansously document the meetings held or written actions undertaken dunng
the year by the following;
a Thegovermning body? . . . v v v i i it e s e e e e e e e e e e e e e e e e e e e e T T T 8a | X
Each commitiee with authority to act on behalf of the governing body? . . . . . . Soougitn. Uk, . SRR . . SR, . .. .. 8b X
9 Isthere any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached ai
the organization's mailing address? If "Yes. " provide the names and aciclresses on Schedle @ . © v u v v v v o v o e e o o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Cocle.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . . . . cor v v v e e o e e e e e e e e e e 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt puiposes? . . .« o o o & . . . 10b
T1a  Has the organization provided a cornplete copy of ihis Form 990 fo all members of its governing body before filing the foom?. . . |11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a wiitlen conflict of interest policy? If "No, " GO toline 13, + v v v v v v e e e e e e e e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give nse to conilicts? . . 12b
Did the organization regularly and consistently monitor and enforce compliance with ihe policy? If "Yes,"”
describe on Schedule Qhow IS WS TOME .« + . v« c v v i it e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a writien whislleblower policy? . . . . .. . . . E E N B PR B AN R R R R e h e o e 13 X
14 Did the organization have a wiitten document retention and destruction policy? . « « « « v v v v v e v e e e e e e e e e 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansots substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial + « + .« v v v v o v e e e e e e e e e e 15a X
b Other officers or key employess of the organization . . . . . . . o v v v v e e e e e e e e e e e e e 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with & taxable enfity duning the year? . . . . o o 0 i i s e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," dil the organization follow a wiitten 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? . . . . . . . . . . . . .. ... LR R E R S 16b

Section C. Disclosure

17 Listihe states with which & copy of this Form 990 is required to be filed Arizona

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.
X own website (] Another's website ] upon request [J other explain on Schedute 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 dunng the tax year.
20  State the name, address, and telephons number of the person who possesses the organization's books and records.
JENNIFER BRODEN (520)647-0980, 13715 E LANGTRY LANE, TUCSON, AZ B5747

EEA

Form 990 (2022)



Form 990 (2022) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 7
Part VII | 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 inthis Part VIl . . . o o o o oo e e e e e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie this fable for all persons required to be listed. Report compensation for ihe calendar year ending with or within the
organization's tax year.

= 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.

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

* List the organization's five current highest compensated employees (oiher than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC. and/or box 1 of Form 1099-MEC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
5100,000 of reportable compensation from ihe organization and any related organizations.

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

See instructions for the order in which to list the persons above.
Eﬂ Check this box if neither the arganization nor any related organization compensated any cuirent officer, director, or trustee.

(C)
@ (B) (do not cnec:(:nsg:zf:han ons © ® ®
Name and iitle Average box, unless person is both an Reportable Reporable Estimated amount
hours officer and a directerrusies) compensation compensation of other
perweek from the from related compensalion
i X7} i 5 27
h(;:':::i i: g 2 _§ E’.r nggézamﬂsgv B °*'9ﬂ1” ;QESI:;SS‘:V : orga'Loir-z;:i:i and
B E ; b % % 1099-NEC) 1000-NEC) related organizations
organizations | © 5 R
below = &
dotted ling)

() STAN DAVIS = _ _ _ _ _ ________lew__
DIRECTOR X 0 0 0
{2) BRAD ANDERSON _ _____________"W8 @
DIRECTOR X Q0 0 0
() GEORGE ATKINSON __ . “7__ 07 _ S T
DIRECTOR X 0 [4] 0
() DAVID HOOK _ _ mme G & WE! WA -
DIRECTOR B X 0 0 Q0
() CHRIS EUSTIS . ___.|_____
EX OFFICIO ACADEMY VILLAGE HOA X 0 0 0
() SusaN sIMMONs U WA O | ___
DIRECTOR X 0 0 0
() BILLIE MOYLE _ __ __ ___ ________l_____
DIRECTOR X 0 0 0
(6) MARIA DOBOZY _ _ _ _ __ _ _________ L _21.00
DIRECTOR X Q 0 0
() CHRIS SHEAFE ____ ___________| __1.00
DIRECTOR X 0 [*] 0
(10)BRUCE WRIGHT _ _ ___ __ _________| __1.00
CHAIR X 0 0 Q
(1)GARY FENSTERMACHER _ __ _______ | _____
EX OFFICIO ACADEMY SERVICES CORP X Q 0 0
(12)BILL MCCOURT _ _ _ _ _ _ _ _________|__1.00
DIRECTOR X 0 4] 0
(19VIRGINIA RICHARDSON | __2.00
SECRETARY X X 0 0 0
(14)THOMAS TRAVIS _ _ _ _ _ _ _________|_____
PRESIDENT X X 0 0 0

EEA Form 990 (2022)



Form 990 (2022) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

)
Position
A B D F
L & (tho not check more than one e € ®
Name and title Average box, unless person is both an Reporatle Reportable Estimated amount
hours officer and a directortrustes) compensation compensation of other
per week from the from related compensation
{list any - . organization (W-2/ organizations (W-2/ from the
nours ,0’: 28 8 94 3 23 9 tovvmsc 1099-MISC/ organization and
=3 g & o = E 1089-NEC) 1092-NEC) related organizations
related gg 5 7 Z =4 =
oY o o &g
organizations - B g =
below & H & K
= 7 4 4
dotted ling) “ g £l
&
(IS)JENNIFER BRODEN __ _ __ ___ ______|_____
TREASURER X X 0 0 0
i RO R
L RN I
i o o o
[/ N S B
[ SRR IR
{1 Y R
- G (A
B o o o e i e i i s s e s e Bl
Y e . B
25
L _) __________________________ r -----
b Subtotal .........a&. ... d08 A .G % . .. ...
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... ...
d Total (add lines1tbandic) . ... .. ... . L T AR 0 0 0
2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization 0
Yes | No

3  Did the organization list any former officer, director. trustee, key employee, or highest compensaied
employee on line 1a? If "Yes, " complete Schedule J for such individual . .« « « « « v o v v v v e e e e e e e e e e e e e e 3 X

4  Forany individua listed on line 1a. is the sum of reportable compensation and olher compensation from the
organization and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such

FAOIEIIAE : 5 =5 wpiis w5 WS 5 HE S8 V& 68 N8 s 8 R R B R R 5 5.5 5 e & vw w ms o o om oot 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? Jf "Yes." complefe Schedule J for SUchperson . . .« . v v v v v v v o o . % a6 o 5 X

Section B. Independent Contractors
1 Complete this fable for your five highest compensated independent contractor's that received more than $100,000 of
compensation from the organization. Repori compensaiion for the calendar year ending with or within the organization's tax year.
(A} (B) (©)

Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization
EEA Form 990 (2022)




Forim 990 (2022) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 9
] Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil B v e W e K R R G § L S B AT i:]
(A) (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded

tunction revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . ... 1a
g b Membershipdues . . . ... .... ib 216,420
E‘g ¢ Fundraisingevents ... ...... 1c
og d Related organizations . . . . . ... 1d
é; e Government grants (contributions) . . 1e
FE f  All other contributions. gifis, grants,
E@ and similar amounts not included above 1f 3,761
§ § g Noncash contributions included in
5T linesta=1f . . .. ... ...... 1g | §
©F% | h Total AddlinesTa-ti . .. ................ 220,181
Busingss Code
2a CLASS INCOME 711130 361 361
8 b
83 ¢
£
ar
o t All other program service revenue . . . . . .
g Total. Addlines2a-21 . . . . . . v v v v v v e e e ee e 361
3 Investmentincome (including dividends, interest, and
other similaramounis) . - . . . . . ... ... e . ... . 2Dl T 2,517
4 Income from investment of tax-exempt bord proceeds e s
5 Rovalties. . .. ... ............ ey
(1) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Renial income or (loss) 6c
d Neirental incomeor(loss) .. ...... o - WA - - -
7a Gross amount from (1) Securdies () Ofer
sales of assels
ather than inveniory 7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(loss) +....|7c
@ d Net gain orjf{l@SsVoiEm: . . . ik ey . . ., . &
E 8a Gross income flom fundraising
el events (not including S
of contributions reporied on line
ic). SeePart IV line18 . ... .... |8a
b Less:directexpenses .. .. .. ... 8b
¢ Netincome or (loss) from fundraising events . . . . . . . . .
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less:directexpenses . .. ... ... 9b
¢ Netincome or (loss) from gaming activities . . . . . ... ..
10a Gross sales of inventory, less
retums and allowances . . . ... ... 10a
b Less:costofgoodssold .. ... ... 10b
¢ Netincome or (loss) flomsalesof inventory . . . . . .. ...
Business Code
a 11a
1
= g..l c
g s d All other revenue SR ow e S s
= e Total. Addlines 11a-11d . ... ..............
12  Total revenue. See instructions . . . . . . . . v v v v ... 223,059 361 2,517

EEA

Form 990 (2022)



Form 990 (2022)

THE ARIZONA SENIOR ACADEMY

86-0748530

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O conlains a response or note to any line in this Pari IX

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Frogram service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and olher assislance to domesiic organizations
and domesiic governments. See Part IV, line 21 w
2 Grants and other assistance to domesiic
individuals. See Part IV, line22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign indwiduals. See Part IV, lines 15 and 16
4 Benefilspaidtoorformembers . . . . ... ... ..
5  Compensalion of curent officers, direciors,
trustees,and keyemployees . . . . ... .. .. ..
6 Compensation not included above to disqualiiied
persans (as defined under section 4958(f)(1)) and
persons described in saclion 4958(c)(3)B) . . . . . .
7 Ofhersalaries and wages . . . . v v v s 0w e .. 44,598 22,299 22,299
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) =
9 Otheremployesbenefils . . . ... ... ...... 6,578 3,289 3,289
10 Payrollfaxes . . . . . . . . . .. 0. 3,468 1,734 1,734
11 Fees for services (nonemployees):
a Mamagemen! . . . . . ... ... ... R R E
b Legale o vosmn o ms m s s aw e e w% ws & a 10 10
C ACCOWNG « « v s o s ms B s i slE s e s e w s 31,346 31,346
d Lobbying o w v we v s nsmswamsos 5555 $ W
e Professional fundraising services, See Part IV, line 17 .
f Invesiment managementfees . . . . . . v s e 5 e 2,433 2,433
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) 214 214
12 Advertising and promotion . . . . . . .. .. .. e 1,423 1,423
13 Officeexpenses . . . . . . .. v i v v i v vn. 3,264 1,632 1,632
14 Informationtechnology - . .« v o v v v v v v ew . 5,052 2,526 2,526
15 Royalles. . . . ... ... ...... S o
16 Occuparcy . + « « « » - » Wi, - 4. 0 4 5 58,036 46,429 11,607
17 Travel . . . . . . o o . T T
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conlferences, conventions, and meelings . . . .. . .
20 Inferest. . .. ... ... ... . R . . .. 715 715
21 Paymenistoaffiliates . . . . « . . .. .. ... ...
22 Depreciation, depletion, and ameortization . . . . . . . 20,976 16,781 4,185
23 Insurance . . .. e i e e e e e e e ; 5,998 5,998
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A), amount, list line 24e expenses on Schedule O.)
a CONCERT EXPENSES 26,936 26,936
b LECTURE EXPENSES 13,898 13,898
¢ CLASS EXPENSES 10,744 10,744
d SPECIAL PROJECTS 1,070 1,070
e All olher expenses 1,638 1,206 432
25  Total functional expenses. Add lines 1 through 24e. . 238,397 149,967 88,430 0
26 Joint costs. Complete this line only if the

organization reporied in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here [ ] if

following SOP 98-2 (ASC 958-720) . . . v v . . . . .

EEA

Form 990 (2022)



Form 990 (2022) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 11
[ Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . . . . . 0 v vt v v v e e [
(A) 8)
Beginning of year End of year
i Cash - non-inferest-bearing . . . . . v 0 v v i i e e e e e e e e e e e e 80,184 | 1 70,312
2 Savings and femporary cashinvesiments . . . . . . . . v e e e e .. 161,827 | 2 164,339
3 Pledges and granis receivable,net . . . . . . . ... L. o et e 3
4  Accountsreceivable.nel . . ... ... ... PR % B F S E R 4
5  Loans and other receivables fiom any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contribuior, or 35%
controlled entity or family member of any of these persons . . . . . . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(1)(1)), and persons described in section 4958(c){3)(B) 6
® 7 Noiesandloansreceivable.Net . . . . . . . i b it e e e e e e e e e e 7
‘3‘; 8 Invenlonesforsaleoruse . . .. @ v v v i i i i i e e e e e e e e e 8
2 9 Prepaid expenses and deferred Charges . v v v v v v v v v e e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Compleie Part VI of ScheduleD . . . . .. 10a 1,077,850
b Less: accumulated depreciation . . . . . . . ... 10b 284,153 814,673 | 10¢c 793,697
11 Investments - publicly fraded secuiities . . . . . . . . . 0 i b e e e e 11
12 Invesimenis - other secunties. SeePart IV line 11 . . . . . . . . .. .. ... 70,650 | 12 58,988
13 Invesiments - program-related. SeePart IV, line11 . . . . . . . . .. . ... " 13
14 Infangibleassets . . . . v 0 i it e e e e e e e e e e e e e e e 14
15  Otherassels. SeePart IV,line 11 . . . . . o i i i i i i e e e e e s e v s 15
16 Total assets. Add lines 1 through 15 (musi equal ine 33) . . . . . . S N 1,127,334 | 16 1,087,336
17 Accounts payable and accrued expenses . . . . . v v e e e e e s e 0 s 1,847 17 426
18 Grantspayable « « ¢+« ¢« ¢ v v v i v e e e v e -8 - 18
19 Defermedrevente . . . v v o v v v v v v v e v m e e sate e e e e . S 19
20 Tax-exemptbond habilities . . . . . . .. .. ... ... . . - - -5 . . 20
21 Escrow or cusiodial account liability. Complete Part IV of ScheduleD . . . . . . 21
o 22 Loans and other payables to any cument or former officer, director,
:_-g_' trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled enfity or family member of any of thesepersons . . . . .. . .. .. 22
= 23  Secured morigages and notes payable to unrelated third parties . . . . . . .. 17,661 | 23 4,969
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . ... 24
25  Other liabilities (including federal income tax, payables io related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule Dagme.. . Vo - WER G - - BHA - = + 5 < b s 5 5 5 w5 s 5 0 n 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . .. ... ... & 353 19,608 | 26 5,395
Organizations that follow FASB ASC 958, check here
- and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restiictions © . . . . v o v 0 v b i e e e e e e e . . 1,107,726 27 1,081,941
2 28 Netassetswithdonorrestrictions . . . . . . . . . . v i i v i v i v v e e 28
9 Organizations that do not follow FASB ASC 958, check here [ ]
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or cunentfunds . . . . . . . . ... ... ... 29
o 30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . . . 30
_% 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
- 32 Tolalnetassetsorfundbalances . . . . . . . .. .. ... ... 1,107,726 32 1,081,941
< 33  Tolal liabilities and nef assets/fund balances . . . . . . . . . it i w e e .. 1,127,334| 33 1,087,336

Form 990 (2022)
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Page 12

] Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 . . . . ... ... oo ... (]

W O ~N U R WD =

Y
[=]

Total revenue (must equal Part VIIL column (A), N8 12) . . o & o v v i e e e e e e e e e e e e e e e e e s
Tolal expenses (must equal Part IX, column (A), IN€25) . . v v v v v v o v e e e e e e e e e e e e
Revenue less expenses. Subtract line 2 fromline T . . . & c o i L v v it ot e e e e e e e e e
Net assets or fund balances ai beginning of year (must equal Pard X, line 32, column (A)) .+« .+ o v o . .
Net unrealized gains (losses) oNINVESIMENTS . . . . . 4 4 o i v it e e e e e e e et e e e e e e
Donated services anduse of faciliies . . . . . v o o L L L L L e e e e e e e e e e e e
INVESIMENT BXDENSES & & v i v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiod adiusiments . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) + « v v v v v v e o v o o e v e v

Net assets or fund balances at end of year. Combine lines 3 ihrough @ (must equal Part X, line

e = ) R R R R e I I R

223,059

238,397

(15,338)

1,107,726

(10,447)

© | |~N|o o=

1,081,941

| Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note toany line inthis Part XIL . . . .. .. ... ... . ]

1

2a

b

3a

Accouniing method used fo prepare the Form 990:  [X] Cash ] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Ofher." explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independeni accountant? . . . . . .

If “Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separaie basis. consdlidated basis. or both:
[] Separatebasis [ Consclidated basis [ | Boih consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? -~ . . .« ... . . o - - . W

If "Yes," check a box below {o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[] Separate basis [ | Consolidated basis [ ] Both conselidated and separate basis

If "Yes" to line 2a or 2b, does ihe organization have a commitiee that assumes responsibility for oversighi of

the audit, review, or compilation of its financial stalemenis and selection of an independent accountant? . . .

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.
As & result of a federal award, was the organization required to undergo an audtt or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . «. ., . b« e 3 e e e s e e e e e e

If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the
required audi or audits, explain why on Schedule O and describe any steps taken o undergo such audis

2b X

2c

3a X

3b

EEA

Form 990 (2022)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)1) nonexempt charitable trust. 2 022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ARIZONA SENIOR ACADEMY 86-0748530

|Partl | 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 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
B |:| A medical research organizaiion operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter ihe
hospital's name, cily, and siaie:
5 D An organization operated for the beneiit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal. siate, or local government or governmenial unit described in section 170(b)(1)(A)(v).
7 D 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 I1.)
8 D A community trust described in section 170(b)(1)(A){(vi). (Complete Part 11.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunciion with a land-grant college
or university or a non-land-grani college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 IE An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, anl gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support frem gross invesiment income and unrelated business taxable income (less section 511 fax) from businesses
acquirad by the organization after June 30, 1975. See section 509(a)(2). (Compleie Part 111.)

11 [:I An organization organized and operated exclusively to test for public saiety. See section 509(a)(4).

12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the puiposes 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 on lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.

a [] Type I. A supporiing organizalion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizalion(s) the power to regularly appoint or elect amajority of the directors or trustees of the
suppoerting 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 parsons that control or manage the supported
orgamization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution reguirement and an atteniiveness
requiremant (see nstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that it is a Type . Type I, Type lll
functionally integrated. or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . L L L L L L L e e e e l:]

f
g Provide the following information aboti the supported organization(s).

(1) Name of supported organization (i) EIN (iif) Type of organization (iv) is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing supporl (see other support (see
above (sze insiructicns)) doecument? instructions) instructions)

Yes No
(A)
(B)
(©)
©
(E)
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 900) 2022



Schedule A (Form 900) 2022 THE ARIZONA SENIOR ACADEMY 86-0748530 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 IlI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

o+

6

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

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 governmential unit to the
organization without charge . . . . .
Total. Add lines 1 through3 ... ..
The portion of total contributions by
each person (other than &
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .. ...
Public support. Subiract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7  Amounts fromline4 . ... ......
8  Gross income from interest, dividends,
payments received on securiiies loans,
renis, royalties, and income from
similar sources . . . ... ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .. ... ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (seeinstructions) . . . ... . oo vt v v oo ... 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check this boxand stop here. . . . . . . . . . e e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . . . 14 %
15 Public support percentage from 2021 Schedule A, Partll, line14 . . ... ... ... ...... 15 %
16a 33 1/3% support test - 2022. [f 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 organization . . . . . . .. . .. . .. ... ... ]
b 33 1/3% support test - 2021. 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 organization. . . . . v v v v v v oo oo e e O
17a  10%-facts-and-circumstances test - 2022. If the organization dlid 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 . . . . . o e e e e e e e e e e e e e e e e e (]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 1 7a, 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 organizaiion meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GUIANERHON & cop o b ol s W 0D 8 PR GBI R T 8 B 55 G0 5 B o 58 m S o o s om s im0 % 0 6 0 % o 3 G W 6 1 5 o o & ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUGHIONS . o v v v i ettt e e e e e e e e et e e e e e e e e e e e e e e (]

EEA
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THE ARIZONA SENICR ACADEMY

86-0748530

Page 3

Part IlI

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) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1 Giiits, grants, contnibutions, and membership fees
received. (Do not includs any “unusual grants.”) 193,407 210,774 236,485 232,770 220,181 1,083,617
2  Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished in any activity that is related fo the
organization's tax-exempt pupose . . . . 960 20 50 361 1,391
3  Gross receipis from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . .. ..
5 The value of services or facilities
fumished by a governmental unit to the
organizaiion without charge . . . ..
6 Total Add lines 1 through5 . . ... 194,367 210,794 236,535 232,770 220,542 | 1,095,008
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8  Public support. (Subtract line 7c from
NEB.) ... ' v eweeeweeeon 1,085,008
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6 . ......... 194,367 210,794 236,535 232,770 220,542 1,085,008
10a Gross income from interest, dividendis,
paymenis received on securties loans, rents,
royalties, and income from similar sources . 2,016 9,170 2,650 3,711 2,517 20,064
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .
¢ Addlines 10aand10b . . . .. .. .. 2,016 9,170 2,650 3,711 2,517 20,064
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... ... . 12 12
13 Total support. (Add lines 9, 10¢, 11,
and12) ... .. .. ... . ... 196,395 219,964 239,185 236,481 223,059 1,115,084
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . L L e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {(f)) .. ... .. 15 98.20 %
16 Public support percentage from 2021 Schedule A, Partlll, line 15 . . . . . . v o v v v v . . 16 98.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 2.00%
18  Investment income percentage from 2021 Schedule A, Partlil, line17 . . .. ... ... ..... 18 2.00%
19a 33 1/3% support tests - 2022, 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  [X]
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 ar 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 . . . . . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []

EEA
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Schedule A (Form 200) 2022 THE ARIZONA SENIOR ACADEMY 86-0748530 Page 4
| Part IV]  Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |. complete
Sections A, D, and E. If you checked box 12d, 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 arganization'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 deterrnination 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 (8)? If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ 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 te ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supparted organization")? if
“Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ 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 controf and discretion
despite being controlled or supervised by or in connection with its supported. organizations. 4b

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes."
answer lines 5b and 5c 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 I or Type Il only. Was any added or substituted supported organization part of a class already

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

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 benefitad
by one or more of its supported organizations, or (i) 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? /f "Yes, " complete Part I of Schedule L (Form 990). T
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 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 on 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
¢ Dida disqualified person (as defined on 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 Il supporting organizations, and all Type Il 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

EEA Schedule A (Form 000) 2022



Schedule A (Form 080) 2022 THE ARIZONA SENIOR ACADEMY 86-0748530 Page 6
[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 on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b. or 11¢.
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body. officers acting in their official capacity, or membership of one or
more supporied organizations have the power {o regularly appoini or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supportad organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supporied
organization, describe how the powers fo appoint and/or remove officers, 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 supporied organization other than the supported
organization(s) that operated, supervised, or controlled the suppoiting organization? If "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majorily of the organization's dlirectors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “Ne," describe in Part VI how contro!
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, (i) & copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organizafion's governing documents in efieci 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 (i) 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 line 2, above, 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? /f "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 [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Aclivities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"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 lines 3a and 3b 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? If “Yes” or "No." provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direclion over the paolicies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 000) 2022
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86-0748530 Page 6

[Part V|

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{opticnal)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S RE-RES RN

Q||| -

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)

=]

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opiional)

1

Aggregate fair markel value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

® (o0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebiedness applicable to non-exempi-use assets

n

w

Subtract line 2 from line 1d.

w

=Y

Cash deemed held for exempt use. Enier 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N| o> |;

Recoveries of prior-year distributions

[=+]

Minimum Asset Amount (add line 7 to line 6)

@ I~N O [

Section C - Distributable Amount

Current Year

Adjusted net income for prioryear (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimurm asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income iax imposed in prior year

Q& (W [N

DW=

Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction (see instructions).

6

7

[J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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[Part V|

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations io accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthars exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminisirative expenses paid o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified sei-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part V). See insiructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amouni 10
. . _— (i) (i) (i)
Section E - Distribution Allocations (see insiructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distiibutions carryover, if any, io 2022

a From2017 ........
b From2018 ........
¢ From2019 ........
d From2020 o .oew 5500
e From2021 . .......
f Total of lines 3a ihrough 3e
___ g Applied to underdistributions of prior years
h _Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instruciions)
j _Remainder. Subtract lines 3g, 3h, and 3i frem line 3f.

4  Distributions for 2022 from

Section D, line 7: $
a__Applied io underdistributions of prior years
b Applied to 2022 distribuiable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, ii
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022
EEA Schedule A (Form 000) 2022



Schedule A (Form 800) 2022 Page 8
|Part Vl| Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b: Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b. 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, 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.)

EEA Schedule A (Form 000) 2022



SFCHE%‘;CL]E D Supplemental Financial Statements OME No. 1545-0047

(Form ) Complete if the organization answered "Yes" on Form 990, 2022
PartV,line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury 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

THE ARIZONA SENIOR ACADEMY 86-0748530

I Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete i the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds arnd other accounts
1 Total numberatendofyear . . . . ... .......
2 Aggregate value of contributions o (dunng year) . . . .
3 Aggregate value of grants from (dunng year) . . . . .
4 Aggregate value atendofyear . . . . .. .. .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's preperty, subject to the organization's exclusive legal control? . . . v v v v v v v v v v o v D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pupose
conferring impermissible privaie benefit? . . . . .. . ... ... w e e 6 eSS R e e @ T W T K T L [1ves [1No
] Part I Conservation Easements.
Compleie if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Puipose(s) of conservaiion easemenis 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
|:| Protection of natural habitat [] Preservation of a caritied historic studlure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservaiion contribution in the form of a conservation

easement on the last day of ihe tax year. Held at the End of the Tax Year
a Tolal number of conservationeasements. . . . . . . ... SRS . - . - v -G, - . TER . R . . . 2a
b Tolal acreage restricted by conservationeasements . . . . . . v . . . ... . Raeedoliall. . . R - 2b
¢ Number of conservation easements on a certified historic structure included in@) . . - = . . . . . ... 2c
d Number of conservation easemenis included in (c) acquired after July 25, 2006, ard not on &
historic structure listed in the National Register . . . - - . & & . . & 0t diie ot o e e e e e et 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminaied by the organization duiing the
tax year

4  Number of states where properly subject to conservation easementis located
5 Does the organization have a written policy regarding the pefiodic monitoring, inspection. handling of

violations, and enforcement of the conservation @asements it oIAS? . . . . & v c v v v v e e e e e e e e [lves []Ne
6 Staft and volunteer hours devoted o monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements duing the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MEIBIIN7  « ¢ & v v et v e e e e e e e e e e e e e e (Jyes [InNo
9 In Pari Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the texi of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
| Partlll | 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 elecied, as permitted under FASB ASC 958, not to report in its revenue statemeni and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl 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 worke of
art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIIL IINE T v o v v v v vt e e e e e e e e e e e e e e e e e S
(i) Assetsincluded in FOrmM 980, Pat X & . & v . v v i i i et e e e e e e e e e e e e e e e e e e e e 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 Revenueincluded on Form 990, Part VIILLIine 1 . . . . & o v v i v v o v v v e e e u R E R B e S B H oo e 5
b Assetsinciuded N FOrm 990, Pam X & . . v v v i i i i it e e e e e e e e e e e e e e e e e e e e e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 090) 2022
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Schedule D (Form 820) 2022

THE ARIZONA SENIOR ACADEMY 86-0748530 Page 2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

d I:] Loan or exchange program
e [] Other

Provide a description of the organization's collections and explain how they further the organization's exempt puipose in Part

3
collection items (check all that apply):
a [] Public exhibition
b D Scholarly research
(] Preservation for future generations
4
Xl
5

During the year did the organization sdlicit or receive donations of art, historical ireaSLuES or other similar

Part IV Escrow and Custodlal 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 organizaiion an agent, trustee, cusiodian or other intermediary for contributions or other asseis not

included onForm 890, Part X? . . . . . o L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b 1 "Yes" explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginhitgbalante . <« o i v o5 s 6 o s s 5 s a s w b 8w odwe e s e s e s e 1c
d AddtiornsduMplneVeslr « i s s e v o5 68 08 @ H it ECrEFEF T2 G S b b g 1d
e Disibulions duringtheyear . . . . . . . . o . . it i e e e e e e e e e e e 1e
f ENdiNgDalance . . . v v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . !:l Yes D No
b i "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl . . . . . . . . .. .. .. |:]

[ Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current vear (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
b Confributions . . .. ... ......
Net invesiment eamings. gains, and
IOSSE8 v oo v v v v o g i s W s W B W
Grants or scholarships . . . . . ...
Other expendiures for facilities and
PIOUrAMS « v v v v v v e o v e e s s
f Adminisirative expenses . . . . . . .
g Endofyearbalance .. ... ....-
2 Provide the esfimated percentage of the cunment year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ale there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizaORs . - 08B . « « « + o = o @ o o 0 8 s s o s s i w e s e s s e s e e e e 3a(i)
(i) Relaled organizationS « ¢ v v o v v v v v 0 i s e e e e b e e e e e e e e e e e e e e e e e e e 3a(ii)
b If *Yes" on line 3a(ii). are the related organizations listed as required on Schedule R?. . & & v & v v i vt o o e e e e e e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Costor other basis (e) Accumulated (d) Book value
(invesiment) {other) depreciation
L I 1 139,144 139,144
b Buidings . ................ 818,112 167,548 650,564
¢ Leasehold improvemenis . .. ... ...
d Equpment <o ovea v siosin o
e Other & e samvemevin e STMD1E 120,594 116,605 3,989
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 106 « « « v v v v v v v v v v s 793,697

EEA

Schedule D (Form 000) 2022



Schedule D (Ferm 200) 2022 THE ARIZONA SENIOR ACADEMY 86-0748530 Page 3
| Part VI 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) Bock value (6} Method ot valuation:
(including name of security) Cost or end-ol-year market value

(1) Financial derivatives . .+« & v v b o i i e e e e e e e e e e e e e e
(2) Closely-heldequity interests . . . . . . . . v i v i it i v o .
(3) Other
(ARESERVE FUND 58,988 | FMV
(B)
(©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . . 58,988
lPart Vill [ 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 investmeant (b) Book value (6) Method of valuation:
Cost or end-of-vear market value

(1)
(2
3
@
(5)
(6)
@
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . .

Part IX 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)
(@)
(3)
4
(5)
(6)
@
(8)
(C)]
Total. (Column (b) must equal Form 990, Parl X, col. (B)line 15.). . . v « v v v v v v v o d S R G W T L E e e
Part X l 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 (h) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(©)
(7)
(8)
@
Total. (Column (b) must equal Form 290, Part X, col. (B) line 25.). .
2. Liability for uncertain tax positions. In Part X1, 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 fext of the footnote has been provided in Part XIII. . . . . . [
EEA Schedule D (Form 000) 2022




Schedule D (Form 990) 2022 THE ARIZONA SENIOR ACADEMY

86-0748530 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 + . « v v v v v v v e e e e .. 1
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12:
a Neiunrealized gains (losses) oninvestments. . . . . . . . T T 2a
b Donated servicesand use of facilities . - . . . . . ... v v i i oL 2b
C Recoveries of prior year grants . . . . v v v v v v v e e e e e e e e e e e 2c
d Other (Describe inPart XHL) . . . o v v o v it e e e e e e e e e e e e 2d
e Addlines2athrough2d . . . . o . . . i i it i et e e e e e e e SRR e R R G R e 2e
3 Subtractline2efromiine T . . . & o v o v i vt e e e e e e e e e e e e SRR R E e 3
4 Amounts included on Form 990, Pari VIIL. line 12, but not online 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a
Other (Describe inPart XHL) . . . & . o 0 vt e e e e e e e e e e e e e e e 4b
Addlinesdaand db . . . . v 0 i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and d4¢. (This must equal Form 990, Pari L line 12). « v v v v v v v v v v v u . 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . ... e e e e e e 1
Amounts included on line 1 but not on Form 990, Part IX. line 25:
a Donated servicesanduse offacilities . . . . . .. . . ... ... ... ... 2a
b Prioryearadiustmens’ » v ccu e s v vo cssmsm o s an 55 &5 % 86 2b
€ OMEHIOSSEE o wocs oo st mome 0 oo w80 & o i o o i B B I R B B B BRI 2c
d Other (Describe iNPart XHL) . . v v v v v i e e e e e e e e e e e e e e 2d
e Addlines2athrough2d . ................ R O U 2e
3 Subtractline2efromlinet . . . .. . . . 0. ittt i ... ST . . N . . . 3 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIl line7b . . . . . . . . 4a
b Other (DescribeinPart XIL) . . . . . . . .. v v i v v .. It 4b
Addlinesdaanddb . . . . c v i o v i rines v N .. .00 . N0 (...7 ... 4c
5  Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . « . « v v v v o v o v . . 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll. lines 1a and 4; Part IV, lines 1b and 2b; Pari V, line 4; Part X, line

2; Part X, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O
(Form 990)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ARIZONA SENIOR ACADEMY 86-0748530

01. Members or stockholder classes and rights (Part VI, line 6)

FORM 590, PART VI, LINE é: THE MEMBERSHIP OF THE ARIZONA SENIOR ACLDEMY CONSISTS OF ALL
RESIDENTS OF ACADEMY VILLAGE WHC ARE €0 YEARS QF AGE AND QLDEF

02. Committee meeting documentation (Part VI, line 8b)

FORM 5%0, PART VI, LINE £B: THE COMMITTEES OF THE ARIZONA SENICE ACADEMY ARE ADVISORY

ONLY. THEY REPORT TO THE PRESIDENT. CHANGES IN POLICY GO TO THE BOARD OF DIRECTORS FOR

AUTHORIZED BY/ THE .PRESIDENT.

03. Form 990 governing body review (Part VI, line 11)

—i

THE 950 IS5 REVIEWED BY THE FINANCE COMMITTEE,

WEICH RECOMMENDS TC THE FULL BOARD FOR

REVIEW.

04. Governing documents, ete, available to public (Part VI, line 19)

THE ARIZONA SENIOR ACADEMY

GOVERNING -DOCUMENTS ARE AVATLABLE ON THE ARIZONA SENIOR ACRDEMY

WEBSITE; MINUTES ARE AVAILABLE. TO MEMBERS IN THE ARIZONA SENIOR ACADEMY LIBRAEY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Depreciation and Amortization

(Including Information on Listed Property)

Attach to your tax retum.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

THE ARIZONA SENIOR ACADEMY FORM 990 - 1 B6-0748530
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instruclions) . . . o o v ot e e e e e e 1
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 instructions) . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .+ .« v v v v v v e oo v . .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, 5ee INStrUCtONS . . . & o . v it i i e e e e e e e e e e e e e 5

6 (&) Description of property (b) Cost (business use only) (c) Elected cost

7 Lisied property. Enter the amount from line29 . ... ... ....... [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . ...... 8
9 Tentalive deduction. Enter the smalleroflineSorline8 . .. ... ... .. it i, 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . . . . o v v v vie v v n o . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Seeinstructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . .. ... ... 12

13 _Canyover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . | 13 |

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

|Part Il | Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instiuctions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . L. L e e e e e e e 14
15 Property subject to section 168(f){(1) election . . . . . . o it ittt e e e e e e e 15
16 Other depreciation (including ACRS) . . . . v 0 i i i i i i e e e e e e e e e e e 16
[Part lll| MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . .. ... ... 17 | 20,976
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 . . . . v v i it it i e e e e e e e e e e e e e e e e e e
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b) Month and yeal (c) Basis for depreciation
(a) Classification of property placedin (business/investment use (d) Recovary (e) Convention (f) Method (g) Depreciation deduction
service only-see instiuctions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propeity
f 20-year property
__ g 26-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 2022 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 yis. MM S/L

|Part IV| Summary (See instructions.)

21 Listed property. Enteramount from line 28 . . . . . . . . . it e e e e e e e

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

21

22 20,976

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.
EEA

Form 4562 (2022)



om 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022. or fiscal year beginning , 2022, and ending .20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Iniernal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE ARIZONA SENIOR ACADEMY 86-0748530

Name and title of officer or person subject o tax

JENNIFER BRODEN, TREASURER
|Part] [ Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount. if any, from the refum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms. enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, ba, 6a, 7a, 8a. 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever 1s applicable. blank (do not enter -0-). But. if you entered -0- on the return, then enter -0- on the
applicable line below. Do not compleie more than one line in Part |.

1a Form 990 checkhere. . . . . [:] b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b

2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line 9) . . . . . . . . . ... ... 2b

3a Form 1120-POL check here. . D b Total tax (Form 1120-POL, line22) . . . . . v v v v v v v v e e v v v s 3b

4a Form 990-PF check here . . . I_—_I b Tax based on investment income (Form 990-PF, Pait V, line 5). . . . . 4b

5a Form 8868 checkhere . . .. X| b Balancedue (FOmmM 8868, NE3C). + «» v v v v v v v e m e e ee e s 5b 0
6a Form 990-T check here. . . . |:| b Total tax (Form 880-T. Part lil, lined) . . . . . . . . . B - o v e e e 6b

7a Form4720checkhere . . . . [] b Total tax (Form 4720, Part L lINe 1) «  com v 2w oe v v v e . b

8a Form 5227 checkhere . . . . [] b FMV of assets at end of tax year (Form 5227, ltlemD) » « « & » .+ . . . 8b

9a Form5330checkhere . . . . D b Tax due (Form 5330. Part I, line 19). . . . . . . . =, . S - - - - 9D
10a Form 8038-CP checkhere . . [ | b Amount of credit payment requested (Form 8038-CP, Part IIl, line 22) . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury. | declare thal [[] 1 am an officer of the above entity or [] 'am a person subject to tax with respect to (name
of entily) , (EIN) and that | have examined a copy of the

2022 electronic relum and accompanying schedules and staterments, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, iransmitter, or electronic return originator (ERQ) to send the retum to the IRS and lo receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the ransmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | auihorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution o debil the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settement) date. | also authorize the financial insfitutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related o

the payment. | have selected a personal idenification number (PIN) as my signature for the electronic retum and, if applicable, the conseni to
electronic funds withdrawal.

PIN: check one box only
E] | authonze PINPOINTE ACCOUNTING SERVIC to enter my PIN 48530 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 elecironically filed refum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject 1o tax with respect to the entity, | will enier my PIN as my signature on the tax year 2022 electronically
filed retum. If I have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as pait
of the IRS Fed/State program, [ will enter my PIN on the reium’s disclosuie consent screen.

Signature of officer or persen subject to tax Date ng-28-2023

| Part lli]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

869099 43887
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on ihe 2022 electronically filed retum indicated above. | confirm that [
am submiiting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 09-28-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA




o 8879-TE IRS e-file Signature Authorization OME No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022. or fiscal year beginning . 2022, and ending .20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE ARIZONA SENIOR ACADEMY 86-0748530

Name and title of officer or persen subject to tax

JENNIFER BRODEN, TREASURER
|[Partl | Type of Return and Return Information

Check the box for ihe retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enler dollars and cents. For all other forms, enter whele dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b.,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever s applicable. blank (de not enier -0-). Bui. if you entered -0- on the reiurn, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere. . . . . @ b Total revenue, ii any (Form 980, Part VIII, column (A), line 12). . . . . . ib 223,059
2a Form 990-EZ checkhere . . . [] b Total revenue, if any (FOrm990-EZ. iNe9) « « v v v v v v v v v v u . 2b
3a Form 1120-POL check here. . [] b Total tax (Form 1120-POL, lIN€22) . « « + v v v v v v ve e e e e e 3b
4a Form990-PFcheckhere . . . [] b Tax based on investment income (Form 990-PF, Part Viine5). . ... 4b
5a Form 8868 check here . . . . [:l b Balance due (Form 8868,lne3¢). . . . . . . . . . - PR 5b
6a Form 990-T check here. . . |:| b Total tax (Form 990-T, Partlll,lined) . . . . v v v v v v s v v v v v v 6b
7a Form4720checkhere . . . . [] b Totaltax (Form 4720, Part 1L NE 1)k « & v v m v vom oe e e e e e e e 7b
8a Form 5227 check here . . . . D b FMV of assets at end of tax year (Form 5227, lftem D) . . . . . . . .. 8b
9a Form5330checkhere . . .. [] b Taxdue (Form5330. Partll, N 19). » o v v v v v ve v v me e e n - . 9b
10a Form 8038-CP check here . . D b Amount of credit payment requested (Form 8038-CP, Parl lll, line 22) . 10b

| Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury. | declare that D I am an officer of the above entity or |:| I'am a perscn subject to tax with respect to (name
of enfily) . (EIN) and that | have examined a copy of the

2022 elecironic relum and accompanying schedules and statements, and, fo ihe best of my knowledge and balief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the elecironic refum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERQ) to send the return o the IRS and io receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the retum or refund. and (c)
the daie of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation scftware for payment of ihe federal taxes owed on this
retum, and the financial insfiiution to debit the enfry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seffliement) date. | also authorize the financial institutions involved in the
processing of the electronic paymeni of taxes to receive confidential information necessary to answer inquiries and resclve issues related io

the payment. | have selected a personal idenbfication number (PIN) as my signature for the elecironic refum and, if applicable, the corsent to
electronic funds withdrawal.

PIN: check one box only
E | authorize PINPOINTE ACCOUNTING SERVIC to enter my PIN 48530 as my signaiure

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed reium. If | have indicated within 1his retum that a copy of the relum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforemeniioned ERO to enter my PIN onthe
retum’s disclosure consent screen.

D As an officer or persen subject to tax with respect io the entity, | will enter my PIN as my signature on the 1ax year 2022 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date (g-28-2023

| Part lll] _ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

869099 43887
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on ihe 2022 elecironically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Date 09-28-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2022 PGO1
Name(s) as shown on return Tax ID Number
THE ARTZONA SENIOR ACADEMY 86-0748530
FORM 990 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E

INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
OTEER ASSETS 120,594 0 116,605 3,989
TOTAL 120,594 0 116,605 3,989

STATMENT.LD



990

Overflow Statement
(This page is nol filed with ihe retum. i is for your records only.)

2022 Page 1

Name(s) as shown on return

THE ARTIZONA SENIOR ACADEMY

FEIN

86-0748530

Description Amount
AUDIENCE REFRESHMENTS g 1,206
Total: § 1,206
Description Amount
BOARD EXPENSES S 432
Total: § 432

QOVERFLOW.LD




990EF EF Transmission Status 2022

(Keep for your records)
Name(s) as shown on return EIN number
THE ARIZONA SENIOR ACADEMY 86-0748530
The following will be transmitted to the IRS. [Joeso  [] 9g0-T 7] Amended 990 [] Amencted 990-T
[Jseses [] 4720 (] FinCEN 114

The following state retums will be transmitted:

The following retums have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

'Do NOT send any states' has been selected on the EF Selection Screen.

Require 'Ready for EF' is checked in EF Setup but not on the return.

990EF.LD



