OMB No. 1545-0047

2020

Fom 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)

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 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicabte: C Name of organizatiolTHE ARIZONA SENIOR ACADEMY D Employer Identification number

D Address change Doing business as 86-0748530

D Name change Number and street (or P.O. hox if mail is not delivered to street address) Room/suite E Telephone number

[ inital retum 13715 E LANGTRY LANE (520) 647-0980

l:l Final return/terminated City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipts

[J Amended retum TUCSON, AZ 85747 $ 239,185

D Application pending F Narme and address of principal officer: DAN ANGELO H(a) Is this a group return for subordinates? D Yes Izl No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No

] Tax-exempt status: E 501(c)(3) D 501(c) ( ) < (insert no.) l:l 4947(a)(1} or D 527 if "No," attach a list. See instructions

J  Website: » HTTP://ASA-TUCSON.ORG H{c) Group exemption number  »

K Form of organization: @ Corporation D Trust I:] Association D Other P | L Year of formation: 1993 | M State of legal domicite: ~ AZ

|[Partl| Summary

1 Briefly describe the organization's mission or most significant activites: 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,
g PROVIDES HEALTHCARE SERVICES.
% 2 Check this box » [] if the organization discontinued its operations or dsposéd df more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) . .« . e e e e e e e e e e a e e 3 12
ﬁ 4 Number of independent voting members of the governing body (Part v x{ine‘i - 4 12
:é § Total number of individuals employed in calendar year 2020 (Part V, line 2a) AT, . .. G ... ... 5 3
k] 6 Total number of volunteers (estimate if necessary) . . . . ... .. o ... . A 6 50
< 7a Total unrelated business revenue from Part VIII, column (C), Ilne\iz R 7a 0
b _Net unrelated business taxable income from Form 990-T,Part |, line 11 . . ... D RPN 7b 0
‘ ) Prior Year Current Year
8 Contributions and grants (Part Vill,line1h) . .. .. .. .. ... . ey - - ... 210,774 236,485
] 9 Program service revenue (Part VIII, line 29) . W . P b i . et 20 50
§ 10 Investment income (Part VIII, column (A}, I|n$3 4; andgd) .. e i e 6,084 2,650
& |1 Other revenue (Part VIII, column (A}, Ilnqs 5, 6d, 8c,§c.\100,ﬂar’\d ey o ol . .. ool 0
12 Total revenue - add lines 8 through 11 (must &qual Part/Ill, column (A), line 12) . . . . . . 216,878 239,185
13 Grants and similar amounts paid (Part IX, column.(A), lines 1-3) ' . . . . ... ... ... 0
14 Benefits paid to or for members (Part IX, columnu(A); line4) . . B 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 49,241 52,546
§ 16a Professional fundraising fees (Part IX, column (A), lined1e) . . . .. .. ... ...... 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 981
i |17 Other expenses (Part IX, column (A) lines 11a-11d,11f-24e) . . .. ... ... ... .. 192,580 173,116
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . .. ...... 241,821 225,662
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . v v v v v v v v e .. (24,943) 13,523
5§ Beginning of Current Year End of Year
gé 20 Totalassets (Part X, i@ 16) . . . . . . i v v v i i e e e e e e e e e e e 1,122,747 1,126,211
23 |21 Total liabilities (Part X, e 26) . . . v v v v v v e it e e e e e e e e e 46,217 31,992
‘2‘?,_,5_ 22 Net assets or fund balances. Subtractline21fromling20 . . . . . . . .. ..o v u... 1,076,530 1,094,219

|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} SABRA ANDERSON ‘

Sign Signature of officer Date
Here ’ SABRA ANDERSON, TREASURER —
| Type of print name and fitle
Print/Type preparer's name | Preparer's signature Date Check D if | PTIN
Paid Tim Johnson CPA [I‘im Johnson CPA 10-28-2021 self-employad P01632963
Preparer Fim's name P PINPOINTE ACCOUNTING SERVICES PC Firm's EIN P
Use Only | Fims 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? (SeeinstrUClONS) . . . . . . v v v 4 v v v e e e e e e [X] Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2020)
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Form 990 (2020) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . .. o0 v v oo a0 oo oo v e [:]
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 or 990-EZ? . . . . . i i i et e e i e et e e e e b e e e e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o = v o o o o o o o o o s o o o s o o « s s a o s s s s a s s s e s e w s e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 163,677 including grants of $ ) (Revenue § 50)
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,"I'HE;"SW TUCSON AREA. IN RESPONSE TO
COVID-19, ALL PROGRAMS MOVED TO ONLINE PRESENTATIONS IN MARCH.

4b (Code: ) (Expenses $ inliding grants.of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ } (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 163,677
EEA Form 990 (2020)




Form 990 (2020) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 3

[PartIV | Checklist of Required Schedules

| Yes l No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," '
complete Schedule A . . . . . o i i e e e e e e e e e e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See inStructions? . .  + « v v v o v o v oo .. 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 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, Part Il . . v v v v v v v v o e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partili . .. .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! . . . . ... .......... e e e e e e e e e e e e e e e e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partil . . .. ... ......... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . « . . . . o v v i i et 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 custodia! account liability, serve as a |
custodian for amountis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part1V . . . ... . R . & . it i e a s et e e waaie 9 X
10 Did the organization, directly or through a related organization, hold assets in dorfﬁr—resmctad andowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . T 10 X
11 If the organization's answer to any of the following questions is "Yes," then ce;nplete Schedule D, Rarts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equfpment in Part\){. ling 107 If "Yes,”
complete Schedule D, Part VI. . . . . . . L o i i e i e e e e e e e MMa | X
b Did the organization report an amount for investments - other@ecuntles\(n Partgs tine 12,\that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” cémplete Schedulq D, Pért VIF . ... L Tl 11b | X
¢ Did the organization report an amount for investments < <program related in Rart X, fi rne‘*l{that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” cor@plete Schedule DPantVIll . . . . . oo e 11c X
d Did the organization report an amount for othér assets in. ParX, ||n5515 friat is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complste Schedle.D; ParUX B S 11d X
e Did the organization report an amount for othey liabilities in Part X,‘Jme 257 If "Yes," complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consolidated financial stateents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionsunder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f | X
12a Did the organization obtain separate, independent auditgd financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . . . ... .......% T 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional . . . . ... . 12b X
13 Is the organization a school described in section 170(b)(1 YAXii)? If "Yes,” complete Schedule E . . . .. .. .. ... ... . 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . v v v v o o oo ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf "Yes," complete Schedule F, Parts [and IV . . . o v o v o v v oo oo .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts 1and IV. o . v v v v v v v e oo e e e e e e e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts l1and IV . . . . v v v v v e o v e oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part| Seeinstructions . . . « . v v o o v o oo ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v v v v i e e e e | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . o v v it it e e e e e e e e, 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . . . .. . .. v v 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . o v o o .. . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts fand lf . . . . . . . . . . C e e e 21 l X
EEA Form 990 (2020)



Form 990 (2020) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 Jf "Yes," complete Schedule |, Partsland lll . . . . .« v v v v v v v vt e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,"complete SchedUle J. . . . . < . ot i e i oo e il e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0," gotoline 25a. « + « « v v v e v e e v v v vt e e e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . ... o0 o 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? . o+« v ¢ v i o L et i e e e e e e e e s e e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the = Lt 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule LPartl. « « v v v v v s oo v v o s s aes 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part! . . . . « o« o v v v v vt v v oot v s oo A e e e a e e e s 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or pagables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial comﬁﬁutor, or 35%
controlled entity or family member or any of these persons? If "Yes," completea@chedule‘t, Partll, . v v v i e e e e 26 X
27  Did the organization provide a grant or other assistance to any cumrent or formér ofﬁcer director, frustes, key
employee, creator or founder, substantial contributor or employee thereof, a g{ant selection committise:
member, or to a 35% controlled entity (including an employee thereof) or famllyagnernbsr of'any of thege
persons? If “Yes,” complete Schedule L, Partlll . . . . . . .. .0« oo C - - - . S 27 X
28  Was the organization a party to a business transaction with one of the fdiang partle@ (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptlons)
a A current or former officer, director, trustee, key employ’ee greator.or founder,or subslanhg'l eontributor? /f
“Yos,”complete Schedule L, PartIV. . . .« « . i v o s o v i ot hsee g e st e e s e 28a X
b A family member of any individual described in line 28a'k{f “Yeos;* complete Schedule L, Part 72 28b X
¢ A 35% controlled entity of one or more lndlwﬁuals andlor orgamzah&s descrlb@d in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . o A R S 28¢ X
29 Did the organization receive more than $25 060 in non-casb contnbutlons‘7 If "Yes, "complete ScheduleM. . . . . .. .. ... 29 X
30 Did the organization receive contributions of art, hlgnrlcal treagures, orother similar assets, or qualified
conservation contributions? /f "Yes,"complete Schadile M. . . . . . . v o oot c s o s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and defse operations? /f "Yes," complete Schedule N, Part!. . . . . . . . 3 X
32  Did the organization sell, exchange, dispose of, or transfermore than 25% of its net assets? If "Yes,"
COMPIEte SChedUIE N, PAIt I+« o o v o e ee e e m e e s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Partl. . . . .« « v o v o v v v v ot v v oo oo v s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, 1l
oriV,and Part V,line 1 . . .« o o v v v o e e e e e e et s e e e s ae e e ee e e e s e e s 34| X i
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . - v v v v e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV,line2. . . ...« ... 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, fine 2. . . . . .« v v v o v vt v vt vt n i i e i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part V. . . . . ... ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ................. . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable. . . . . .« .o v oo v v v 1a | 8
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prizewinners? . . « . .« 2« . o - 4 e e o e v s e e o e e w0 e e r b 1c X
EEA Form 990 (2020)



Form 990 (2020) THE ARIZONA SENIOR ACADEMY 86-0748530 Page §
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . ... ... 2a 3
b If at least one is reported on line 2a, did the organization file ali required federal employmenttaxretums? . . . ... .. ... .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . . . . . Ce e e e e
3a Did the organization have unrelated business gross income of $1,000 or more duingtheyear?. . . . . ... ... .. ..... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanationon Schedule ©O. . . . . ... ... .. 3b 1
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. .. .. 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time duringthetaxyear? . . . .. ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?. . . . . . . . . . . . . 5b | X
¢ If"Yes" to line 5a or 5b, did the organization file FOrM 8886-T2 « + « « v v v v @ e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . v . o v v e e . .. 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . ... e e e e e e e e e e e s e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbuqaﬁ and partly for goods
and services providedtothepayor? . . . . . . . v v v i st e . il R - Y Y 7a X
If "Yes,” did the organization notify the donor of the vaiue of the goods or senvices prowded? S e e e e e e e e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personamepeny for which ityas
requredtofile Form 82827 . . . . . . . . . . .. . . e e e e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year. S . . e ”. ... ... v . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premitms.on a per@onal benefitcontract? . . . .. ...... Te X
f  Did the organization, during the year, pay premiums, dlrectly’or indirectly, an avgersonal benefit contract? . . . . .. ... .. .. 7f X
g If the organization received a contribution of qualified lwllemmpm i the orgaruzatlon file Form 8899 as required?. . . . . | 7g X
h  Ifthe organization received a contribution of cars, boats, alrplapes or othen vehicles, did the. organizgﬁon fleaForm1098-C? . . . . .. .. .. 7h X
8 Sponsoring organizations maintaining donor adwset{funds 'Did a donor advised fund maintained by the
sponsoring organization have excess business holdngs at any time- dunng theyear? ... ... ... ..., 8
9 Sponsoring organizations maintaining &omr adwsedjunds
a Did the sponsoring organization make any taxable distributions -under section 9667 & v v i e e e e e e 9a
b Did the sponsoring organization make a dlslnbutlop foa donor, donoradvnsor orrelatedperson? . . . ... .. ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Partym,fme 12 . e e e e e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, forpublic use of clubfacilites . . . .. ....... 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . v v v vt i e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) - . . . . . . L L . i s 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 If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. ... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . v v v o v o o o v e e e e e, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified healthplans . . . . . . . . .. ... .. .o v v o . .. 13b
¢ Enlerthe amountofreservesonhand . . . . . . . . .. . ittt e e e e e 13c |
14a Did the organization receive any payments for indoor tanning services duingthefaxyear? .. ... .............. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Schedule Q . . . . ... .. ... 14b -
15 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . . v i i i i i e e e e e e e e e e e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . .+ .« . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2020)



Form 990 (2020) THE ARIZONA SENIOR ACADEMY 86-0748530

Page 6

[Part VI

Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . .« o v v v 0 v o o o oo o0 o v o o oo o 00> E

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body atthe end of the tax year. . . . . . . . . . . .. 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. i e i el e et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . .« v v a it e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . .« . v o oo e e e B e e e e e e s e e ay e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval byymembers,
stockholders, or persons other than the governing body? . . . . . . . . .. .. I 7b X
8  Did the organization contemporaneously document the meetings held or written at;tnom unaqrtaken during
the year by the following:
a Thegovemningbody? . . . . . o o v v v v s e e I I IR 8a | X -
b Each committee with authority to act on behalf of the governing body? . . . . . . . A . . . e e e e _8b X
9 s there any officer, director, trustee, or key employee listed in Part @I Section A, who cannot be reachedv at
the organization's mailing address? If "Yes," provide the names and addresses on SCHOOUIE Q v v v v v e e e e e e e s e 9 X
Section B. Policies (This Section B requests information about policies not required bydhe Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, orgfﬁlzates” B . R W . . . . e e e s e e s _10a X
b If "Yes," did the organization have written policies.and proeedures governlng the actlvmes “of such chapters,
affiliates, and branches to ensure their operatl’ons are consistent withthe otganization's exempt purposes?. . . . . . . oo . 10b -
11a Has the organization provided a complete eopy of this Form 998.to:all memhgrs iof its governing body before filing the form2 . . . . Ma | X
b Describe in Schedule O the process, if any, usgd by the organizatian to review / this Form 990.
12a Did the organization have a written conflict of integest policy?, Jf "No, “Qo HONNe 13, v v ¢ v i i i e e e st 12a X
b Were officers, directors, or trustees, and key employegs required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monltorgnd"enfome compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone. . . . . . . . IR RO 12¢
13 Did the organization have a writlen whislleblower policy? . . « . v v v vt v v h st i i i i i s e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . v v v v e v i s e e s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop managementofficial . . . . . . . ..o v v v v v v v vcaie i e 15a X
b Other officers or key employees of the organization . . . .« . ¢ v v v ot v v vt i et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringthe year? . . . v« « v« v ottt i e e e e e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . o . e . e a4 e e o4 s e e e o o e e e ve e s = 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > Arizona

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.

[E Own website D Another's website D Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >
SABRA ANDERSON (520)647-0980, 13715 E LANGTRY LANE, TUCSON, AZ 85747

EEA
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Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

© '
w ® (do not chec:?nsci:t::f:l; ®) ® ®
Name and title Average box, unless pepﬁon’[s;{h an Reportahle Reportable Estimated amount
hours officer and a’éiredgr/trustee) &t@pensaﬁon compensation of other
per week \ from the from related compensation
th::s afr;)/r i 3 3 % ’2 /é ‘[a" ,g‘ (W?yTg;_:zgc, (W;ﬁ%g:&‘:;?:) orgaf::i';ttir; an'd
S g £ 3 9 © & 2 related organizations
g 2 8
organizations = % \ §
below = @ §
dottef] lins) i B
.
(1) MARIA DOBOZY _  __ __ ______ . _ L. 0550
DIRECTOR X 0 0 0
2) CHRIS SHEAFE _____________ . _. _. 0,50
DIRECTOR X 0 0 0
() BRUCE WRIGHT _______________ | _ o0.50
DIRECTOR X 0 [ 0
@WEDREDD | __W
DIRECTOR X 0 0 0
(5) BILL MCCOURT _ _______________| __0.50
ASA VICE PRESIDENT X 0 0 0
(6) GARY FENSTERMACHER _ ______ | __0.50
EX OFFICIO NONVOTING X 0 0 0
(7) JORN CARRUTH _ _______________| __0.50
DIRECTOR X 0 0 0
(8) MAX FREDRIC VOLKMANN ____ | _0.50
DIRECTOR X 0 0 0
(%) VIRGINIA RICHARDSON ~_______ | __0.50
SECRETARY X 0 0 0
(I0)SABRA ANDERSON ______________| __5.00
TREASURER X X 0 0 0
(1DAN ANGELO _ | _: 20.00
PRESIDENT X X 0 Q 0
(12MARCIA NEUGEBAUER _ _ ____ | _z 20.00
VICE PRES PROGRAMS X X 0 0 0
(I3)PETER BACKUS ________________| __0.50
CHAIR X X 0 0 0
0y __l_____
EEA Form 990 (2020)



Form 980 (2020} THE ARIZONA SENIOR ACADEMY 86-0748530 Page 8
LPart VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
® ® (do not check more than one o) & ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(listany organization organizations from the
hours for sz g % & 53 g 2nosemsc) | (W-2/1099-MISC) organization and
55 g 8 o T3 3 related organizations
related acEl B 3 §& =
B 35 T oo
organizations Tg B % 5
below a4 g o '§
dotted line) o g
[ NP S
[l P SRR
an_ b
08 _ o eeoboo
[ D R
[ P H
(1) PP S
@2 el
@) oo}
24
R -
@8 _ - | S _
ib Subtotal ... .. e e B IR N 2
¢ Total from continuation sheets to Part VII, SectionA . . . ... .. ... ... >
d Total (add lines1band1c) . ... ... . . . . . . . . P 0 0 0
2  Total number of individuals (including but not fimited to these listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . .. ... ... .. R I TR .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . « « v v o v 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 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . . - . . . . . s e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who

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

EEA

Form 990 {2020)



Form 990 (2020) THE ARTZONA SENIOR ACADEMY 86-0748530 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . 0 v vt e e o e e e e e e e 0
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . ... .. .. 1a
29 b Membershipdues ., .. ...... 1b 210,745
E E ¢ Fundraisingevents . ........ 1c
o2 d Related organizations . ... ... . 1d
g; e Government grants (contributions) . . 1e
G E f  All other contributions, gifts, grants,
5? and similar amounts not included above 1f 25,740
ég g Noncash contributions included in
52 linesta-1f . ... ......... 19 | $
= h Total. Addlinesta-1f . .. ... ............ > 236,485
Business Code
23 CLASS INCOME 711130 50 50
8 b
g2 | .
»E
-2
a f All other program service revenue . . . . ...
g Total. Addlines2a-2f . . . ... ............. » 50
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . ... ... .......... > 2,650 2,650
4 Income from investment of tax-exempt bond proceeds Nt
5 Royalties. . . . . .. .. .. 0 it is e e >
(i) Real {ii) Personal
6a Grossrents . ..... 6a |
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrental income or {loss) . .. .. .. TNy, . SR
7a Gross amount from i) Securiles Wtie:
sales of assets '
other than inventory 7a
b Less: cost or other basis
g and sales expenses . . |7b
§ c Gainor{loss) ..... 7c !
K d Netgainor(loss) . . .. ... .............. >
E 8a Gross income from fundraising
o] events (notincluding $
of contributions reported on line
1c). See PartIV,line18 . . . ... .. 8a
b Less: directexpenses . ........ 8b
¢ Net income or (loss) from fundraising events . . . ... . >
9a Gross income from gaming
activities, See Part IV, line19 . . ... . 9a
b Less: directexpenses . ........ 9b
¢ Net income or (loss) from gaming activities . . . . .. . . >
10a Gross sales of inventory, less
retums and allowances . . .. ... .. 10a
b Less: costofgoodssald . ....... 10b
¢ Net income or (loss) from sales of inventory . . . . . . . . »>
Business Code
11a
g E] b
®c
T2 c
13 d Allotherrevenue . . . ... ........
= e Total. Addlines 11a-11d . . . .. ... ......... >
12 Total revenue. Seeinstructions . . . . . ... ...... » 239,185 50 0 2,650

EEA

Form 990 (2020)



Form 990 (2020)

THE ARIZONA SENIOR ACADEMY

86-0748530

IT’art X I Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b, 7b, A B) (€} D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part 1V, line22 . . ... ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . . ... .. ..
5  Compensation of curent officers, directors,
trustees, and key employees . . . . .o 0.0 .-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)B) . ... ..
7 Othersalariesandwages . . . . ..« oo v oo o 42,789 21,219 21,570
8  Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployeebenefits . ... ... ........ 6,427 3,214 3,213
10 Payrolltaxes - . « ¢ v v v v o e et e e e 3,330 1,665 1,665
11 Fees for services (nonemployees):
a Management . . . . . . .. oL e e e
b Legal. - o o v v v et e e 436 436
c Accouning . . . v v . b et s a e e e e e e e e d,328 1,328
d LODDYING = ¢ v v v o e e e e e e b
e Professional fundraising services. See Part IV, line 17 ..
f Invesmentmanagementfees . . . ... ... ... 5 1,154 1,154
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
42  Advertising and promotion . . . . .. . & . . % 615 615
13 OffiCeeXPenses .« « = « o« v v o v o v s o - - - 928 464 464
14 Informationtechnology . . . . . ..« . o .. WL - 4,747 2,373 2,374
15 Royalties . . . . v v o v o v o v v o s b e e e e
16 OCCUPANCY « v v v = v o = o v o s o o m o o o 0 s oa s 93,386 74,709 18,677
17 Travel & .o v o v e i et s e e e s e e e 960 960
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . v v vt ot h e e e e e e e e 2,130 2,130
21 Paymentstoaffiiates . . . . ... .. o000
22 Depreciation, depletion, and amortizaton . . ... .. 20,976 16,781 4,195
23 INSUMANCE .+ o = « o = o o o o o o o o o o s s s s o 1,585 1,585
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONCERT EXPENSES 19,292 19,292
b LECTURE EXPENSES 10,552 10,552 )
¢ CLASS EXPENSES 9,487 9,487
d DONOR RECEPTION 981 981
e All other expenses 4,559 2,346 2,213
25 Total functional expenses. Add lines 1 through 24e. 225,662 163,677 61,004 981
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [] if
following SOP 98-2 (ASC 958-720) . . . . . ... . .
EEA Form 990 (2020)



Form 990 (2020) THE ARIZONA SENIOR ACADEMY 86-0748530 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X . . . . . . . i v it v e it e o e e e et e o an e an |:|
®) ®)
Beginning of year End of year
1 Cash-nomdinterestbearing . . . .. . ...t i i it it i .. 28,809 1 51,438
2  Savings and temporary cashinvestments . . . . . . v v v v b s v e e ... 176,014 | 2 171,808
3 Pledgesand grantsreceivable,net . . . . . . ... ..o . 3
4 Accountsreceivable,net . . . . . ... ... . e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . ... ... .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . . . . 6
7 Notesandloansreceivable,net . . . ... .. ................. 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. it i it e e e, 8
< 9  Prepaid expenses and deferred charges . . v v v v v v i v i e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . ... ... 10a | 1,077,850
b Less: accumulated depreciation . . . . ... . ... 10b | 242,201 856,625 | 10¢c 835,649
11 Investments - publicly traded securities . . . . . .. ... ... ... ... SR 1
12 Investments - other securities. SeePart IV, line11 . .. ... .... .. . - 61,299 | 12 67,316
13 Investments - program-related. SeePartIV,line11 . ... . ... .% b 9. . NS 13
14 Intangibleassets . . .. ... .. . ... ... ... ..., Al i . 14
15  Other assets. SeePartIV,line11 . . . .. ........... . . .. e 15
16  Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . S, A, . 1,122,747 | 16 1,126,211
17 Accounts payable and accrued expenses . . . . .. .. Gl . - - -GELEEr. e 5,299 | 17 2,351
18 Grantspayable . . . . . . . .. ... e e e - . 18
19 Deferredrevenue . ... ...........% T . . S - G 19
20 Tax-exemptbond liabilities . . . . . ... .0 L il e e e 20
21 Escrow or custodial account liability. Complefe Part IV of SchedulelD . . . . . : . 21
@ 22  Loans and other payables to any currentor former officer; director,
£ trustee, key employee, creator or fopﬁ‘der,/s%gbslantiai‘combugor, or-35%
2 controlled entity or family member'af any of thesg persops™ . . ., oY . ... .. 22
- 23  Secured mortgages and notes payable, to unrelateq third parties . e e w e e 40,918 | 23 29,641
24 Unsecured notes and loans payable to ungelated third parties. . . ... ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on Iines\\1742’4). Complete Part X
ofScheduleD .. ............... @t e s e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . ... ... .. ... ... . ... 46,217 26 31,992
Organizations that follow FASB ASC 958, check here > E]
@ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donorrestrictions . . . . . . . . . .. . oLttt . 1,076,530 | 27 1,094,218
3 | 28 Netassetswithdonorrestrictions . « . v o v v v v v v s v vt e et 28
2 Organizations that do not follow FASB ASC 958, check here » []
ug_ and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcurrentfunds . . . ... ... ... ...... | 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. .. [ 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . .. . . 31
s 32 Totalnetassetsorfundbalances . . ... ... ................. 1,076,530 | 32 1,084,219
= 33 Total liabilities and net assetsffund balances . . . . . . . .. v v i ... 1,122,747 | 33 | 1,126,211
EEA Form 990 (2020)
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Page 12

PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . .. 0 v v v v v o v e i v oo n oo ee D_

W 0 NN kAW -

-
(=)

Total revenue (must equal Part VIII, column (A),line12) . . ... . ...t o
Total expenses (must equal Part IX, column (A}, line25) . . . ... .. ... o
Revenue less expenses. Subtractline2 fromline1 . .. .. . .. ... ot
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. ...
Net unrealized gains {losses)oninvestments . . . . . . . . . .« o oL oLl a sl e e
Donated services anduse offacilities . . . . . . v & ¢ 0 o i i i i e e s e e
INVESIMENtBXPENSES . . v v 4 ¢ v v o b e e s e e e e e e e s e e e s e e s e e s e e e s
Priorperiodadiustments . . . o & v v o b i e et e e s e e e e e e e e e e e e s e e s
Other changes in net assets or fund balances (explainonScheduleO) . . . .. . ... ... ... ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line

32,c0lumn (B)) . . . i i e i i e e e s e e e s e e e ee e et ae e aeaasee s

239,185

225,662

13,523

1,076,530

4,166

1,094,219

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . .. . .0 00 v i vt i vt s s o oo ]:|_

1

2a

b

3a

Accounting method used to prepare the Form 990: |Z| Cash D Accrual [:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent actountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year Mere compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis [ ] Consolidatedbasis  [] Both consolidated ahd separate basis

Were the organization's financial statements audited by an independent acéoynmnt? I o T
If "Yes," check a box below to indicate whether the financial statements for the ygar.wsfe audited ona
separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [ ] Both consdiidated and sepagate basis

If "Yes" to line 2a or 2b, does the organization have a commiittee that as§me5{e§pqnsibi!ity for oversight of
the audtt, review, or compilation of its financial statements and sglection of an independent anguntant? .
If the organization changed either its oversight process, or selection process.during the-tex year, explain on
Schedule O.

As a result of a federal award, was the organization required-{o undergo an- audﬁ or audits as set forth in the

Single Audit Act and OMB CIrCUIAT A-133% v o i v e s e e ha et e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or‘aydntsN(the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any-steps taken to undergo such audits

............

2a X

2b X

2¢

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 15450047

(Form 990 or 990-EZ) 2 02 0

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Tressury > Attach to Form 990 or Form 990-EZ. Open to P'ubllc
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

[Parti]

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

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

1

2
3
4

10

1"
12

[
L
N
[

O

EX| OO O

OO

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b}{(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the ndme, city, and state of the college or
university: '
An organization that normally receives: (1) more than 33 1/3% of its supporbf?bwo?\tributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certaiméxcgpﬁbns; and @)ﬁ\no more than 33 1/3% of its
support from gross investment income and unrelated business taxableMe {less section 59 ﬁax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2).{Compiéte Part Ill.)
An organization arganized and operated exclusively to test fofipublhsafeW.‘Qee section 509(a)(4).
An organization organized and operated exclusively for the benefit ofwt@berform ‘the functions of, or to carry out the purposes
of one or more publicly supported organizations described.in sectipri-.soa{a)(i) or sgction 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describés the type:of suppoting org'a"rizati%énd complete lines 12e, 12f, and 12g.
D Type l. A supporting organization operated,‘sgpervised, or controlied b¥,its suﬂg&ﬂed organization(s), typically by giving
the supported organization(s) the power.io \regula{!)? -appéint or elect m majority of the directors or trustees of the
supporting organization. You must-¢omplete Part{y, Sections A.and B,
|:] Type Il. A supporting organizatioﬁ'\supéwisedw oontm‘IIé'd\in conngcfidh with its supported organization(s), by having
control or management of the supporﬁgg *organizaﬁpn‘vesiqd"in the same persons that control or manage the supported
organization(s). You must complete Parg IV, Sections A angﬁc.
D Type Il functionally integrated. A suppoﬁi@g‘ ‘organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). ‘Ybﬁ must complete Part IV, Sections A, D, and E.
O Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a disfribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
l:] Check this box if the organization received a written determination from the IRS that it is a Typel, Type i, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . . . ... L. . e e e '

Provide the following information about the supported organization(s).

(i} Name of supported organization | (ii) EIN | {iiil) Type of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of

{described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes | No

A

(B)

©)

(D)

(E)

Total

|

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020
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Partll| 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 lll. If the organization fails to qualify under the tests listed below, please complete Part |II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 | (c) 2018 (d) 2019

1

6

(e) 2020 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... ..
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
Total. Add lines 1 through3 .. ... ..
The portion of total contributions by

each person {other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ... ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts fromline4. .. .........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... .. ..o o
Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ..o
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .......... |
Total support. Add lines 7 through 10 . . |
Gross receipts from related activities, etc. (see instrugtions) . . .. . oL e 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . .. ... ..... ... ..o oco oo oe s oo n oo >

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2020 (line 6, column (f), divided by line 1 1,column(f)) ........ 14 %
Public support percentage from 2019 Schedule A, Part Il line 14 . . . . ... ..o v v vv v e 15 Y%

16a 33 1/3% support test - 2020, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... ...l i e e » [

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... oL oo e » O

17a 10%-facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTGAMIZAMION « « « « « « e e e et e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OTGANIZANION « + < v o v e e e e e e e e et e e e e a et » 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

e T P P S S S S S S S S S S S S S > []
EEA Schedule A (Form 990 or 990-EZ) 2020
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Part il |

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

7a

c
8

(a) 2016 |

(b) 2017

(c) 2018 |

(d) 2019

(e) 2020

(f) Total

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

182,085

175,954

193,407

210,774

236,485

998,705

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

6,539

441

960

20

50

8,010

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

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

........

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

Total. Add lines 1 through 5

188,624

176,395

i94;367

210,794

236,535

1,006,715

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.) \

...................

1,006,715

Section B. Total Support

Calendar year (or fiscal year beginning in)»

g

10a Gross income from interest, dividends,

11

12

13

14

(a) 2016 ]

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Amounts from line 6

188,62

176,395

194,367

210,794

236,535

1,006,715

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

774

2,183

2,016

9,170

2,650

16,793

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

Add lines 10a and 10b

774

2,183

2,016

9,170

2,650

16,793

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

12

12

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

..................

189,398

178,578

196,395

219,964

239,185

1,023,520

First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 _Public support percentage from 2019 Schedule A, Part ill, line 15

15

98.36 %

16

98.52 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part I, line 17

.................

17

2.00%

18]

1.00%

19a 33 1/3% support tests - 2020. [f 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 . .

> [l

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 19b, check this box and see instructions .

> []

EEA

Schedule A (Form 990 or 990-EZ) 2020
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[PartIV]| Supporting Organizations
{(Complete only if you checked a box in line 12 on Part I. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

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

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

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 fo ensure such use.

Was any supported aorganization not organized in the United States ("foreign’ supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c bgfow.

Did the organization have ultimate control and discretion in deciding whether toriake grants to the foreign
supported organization? If "Yes," describe in Part VI how the organ?zatjoh had suc;H control and discretion
despite being controlled or supervised by or in connection with it:sxguppoﬂed Aorganiza‘ti'ons.

Did the organization support any foreign supported organization that.doesfot have anyRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part{1 what controls the organization used
fo ensure that all support to the foreign supported organizatipn-was used-exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove-ény ,,suR‘pOrted @\rg’anizatior‘is durin‘g the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). i\l{so,\ provide detailip Part VI, dncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organizatiorf’s ogggniz[ng\dbcumenf authotizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added.gr substituted suppoited organization part of a class already
designated in the organization's organizing documenit?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in‘_tﬁe/form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, ‘(1'1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

EEA

Schedule A (Form 990 or 990-EZ) 2020
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[PartiV | Supporting Organizations (continued)

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

Yes| No

11a

11b

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.

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

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the"‘jtax,yéar also g majority of the directors
or trustees of each of the organization's supported organization(sj’v?. If "No," describe T Part VI how control
or management of the supporting organization was vested in the sameg persons that conirolled or managed
the supported organization(s).

Yes| No

Section D. All Type [ll Supporting Organizations

1 Did the organization provide to each of its supported orgahizations; by'the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type andamaount of@}jpport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fifed as of the date of notification, and (iii) copies of the
organization's governing documents inéffegt on'the date Qi.ngiﬁcatipq. to the extent not previously provided?

2 Were any of the organization's officers, directors, or trys;ées either\@?‘appointed or elected by the supported
organization(s) or (ii) serving on the govegning bodyofa supported organization? If "No," explain in Part VI how
the organization maintained a close and contihuous working vgl,ationship with the supported organization(s).

3 By reason of the relationship described in line2, above, did the organization's supported organizations have
a significant voice in the organization's investment pdficiqs and in directing the use of the organization's
income or assets at all times during the tax year? IK"Yes," describe in Part VI the role the organization's
supported organizations played in this regard. )}

Yes| No

3

Section E. Type lli 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 fine 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b beifow.

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 exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

b Did the activities described in 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? If “Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement.

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.

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

Yes| No
2a |
2b
3a
3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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[PartV |

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

1 [J 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 Il nan-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A w N

G bW =

Portion of operating expenses paid or incurred for production ar collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Aa

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

qd|

[--Ni- -

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

(2]

f-8

Cash deemed held for exempt use. Enter 0.015 of line 3 (for gr@éter@maunt, -

see instructions). P

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

Multiply line 5 by 0.035.

~ ||

Recoveries of prior-year distributions

Q0

Minimum Asset Amount (add line 7o line 6)

(N |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iiné 8, Column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section'B, line 8, Column A)
Enter greater of line 2 or line 3. |

Income tax imposed in prior year

NN =

oo

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

6

~

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

(see instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2020
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[PartV | Type Ili Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 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 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (i) (i)
Section E - Distribution Allocations (see instructions) Excess Dig)tributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2017 ........

From2018 ........

From2019 ........

= o0 o

Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount

i Carryover from 2015 not applied (see mstrucﬂons)

j Remainder. Subtract lines 3g, 3h, and@: from line 3f,

4 Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add iines 3
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

L E- e -

Excess from 2020

EEA

Schedule A (Form 930 or 990-EZ) 2020
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|Part Vi | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, fine 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 930 or 990-EZ) 2020
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(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
PartiV, line 6,7, 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

l Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 6.

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

1 Totalnumberatendofyear . ..............

2 Aggregate value of contributions to (during year) . . . . .

3 Aggregate value of grants from (duringyear) . ... ..

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 property, subject to the organization's exclusive legal cortrol? . . . . - v . v v v v v v u v u [1Yes []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 pumpose
conferring impermissible private benefit? . . . . . L L . e e e e e e e e e e e e |:| Yes

|:|No

| Part 1l Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, dine 7:

1

[ Preservation of land for public use (e.g., recreation or education)
[:l Protection of natural habitat 4 D F{eéervation of a certified historic structure
[0 Preservation of open space i

Purpose(s) of conservation easements held by the organization (check all that app&y)

2 Complete lines 2a through 2d if the organization held a qualified conservation egntnbuﬁon in the forrr\ofa conservation

easement on the last day of the tax year. . Held at the End of the Tax Year
a Total number of conservationeasements . , . . . ....... o R 2a
b Total acreage restricted by conservation easements .o . . Sk . . O .- - ... 2b
¢ Number of conservation easements on a certified higiéric sirugtuire lncluded infa) et 2c
d Number of conservation easements included in (c) aqured after 7125/06,{and not ona
historic structure listed in the National Register. .. . .« v . . L. o 0in v o it v i e e, 2d
3 Number of conservation easements modlﬁéﬁ transfef‘fed Y@Ieased, exhhgwshed or terminated by the organization during the
taxyear »
4 Number of states where property subject to Qonsewation@ésem@t is located »
5  Does the organization have a written policy rega;dng the periodic m({fitonng, inspection, handling of
violations, and enforcement of the conservation eaS@mems BhOMS? . L L e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, mspeqtmg, handllng of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, haridling of violations, and enforcing conservation easements during the year
> 5
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(h)(ABY1)?  « o v o v et e e e e e e e e e e e e e e e e e e e []Yes [INe
9  InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and

B _ Preservation of a historically important land area

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

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

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

(i) Revenueincluded onForm 990, Part VIILIINE T . . . . . .t i i v i s s e e e e e e e e e e e >3
(ii) Assetsincludedin Form 890, Part X . . . . . . . . i i i e e e e e e e e e e e > $

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

a Revenue included on Form 990, Part VIIL N1 . . . . i 0 0 v i i i s e s e et e e e e e e e >3

b Assetsincludedin FOrm 990, Part X . . . . v v v v i i it it i e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2020 THE ARIZONA SENIOR ACADEMY 86-0748530 Page 2
Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5  Duiing the year, did the organization solicit or recei\ﬂe donations of art, historical treasures or other similar

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCluded 0N FOMM 990, PAMtX?  + ¢ v v v v e e e e e e e e e e e ot e e e e e e e e e [dYes [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

[ Amount
c Beginningbalance . . . . ¢ . i i a i i e e e e e e e e e e e e e 1c |
d Additions duringtheyear . . . . . . . v v ot i a e i e e e e e e e e Qe e e 1d
e Disributions duringtheyear . . . ¢ . o o0 i el e s i o s i e e Aoy . . . . 1e
f Endingbalance . . . .. . . ittt c i in e AL G 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow Gr sustodi@l éccount I|ab|I|ty .......... D Yes D No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanationdias been providedonPart Xl . . ... .......... D

PartV| Endowment Funds. \ ;
Complete if the organization answered "Yes" on Form.990, Patt, IV, line 10,
(a) Curmrent year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of yearbalance . ... ..
Contributions . . . . . . ... 0.
¢ Net investment earings, gains, and
I0SSES & v v v v v e i e e e e e
d Grants or scholarships . . . ... ..
e Other expenditures for facilities and
Programs . . . v ¢ s et e e 0 .o -
f Administrative expenses . . . . . . .
g Endofyearbalance . ........
2 Provide the estimated percentage of the current year énd balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %o
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . = v v o i i i b e s e e e e e e e e e s e s e s e e e 3a(i)
(i) Related organizations . . . . v v v o i o v e i it i e e e e e e e e s 3a(ii)

b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . .. .. oo v v v v vt 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) Cost or other basis () Accumulated (d) Book value
{(investment) (other) depreciation
1a Land . . . . ... 00t e i e e e 139,144 139,144
b Buidings .. ....¢.00 0 L 818,112 125,596 692,516
¢ Leasehold improvements . . . ... ....
d Equpment .. .....¢.0c0 000
e Other . ........0c.... STMD1E . 120,594 116,605 3,989
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 105.) . . . . . . . . . . . . . »> 835,649

EEA Schedule D (Form 990) 2020



Schedule D (Form 930) 2020 THE ARIZONA SENIOR ACADEMY 86-0748530 Page 3
[Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {¢) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . .. ... i in v v ...
(2) Closely-heldequityinterests . . . . .. .. ... ..o ...
(3) Other
(AXESERVE FUND 67,316 | FMV
(B)
(€)
(D)
(E)
(F}
©)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . » 67,316
[Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Bookvalue {¢) Method of valuation:
{ Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

7)

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B line 13.). .. . . . ®

Part IX Other Assets. . -
Complete if the organization answered *Yes" ori:Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

a) Description. b (b) Book value

(1)
(2)
3
4@
(8
(€
@)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). v v v v v v v v e e e e e e e e e e e »>
[PartX|  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3)
“)
5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil. . . . . . []
EEA Schedule D (Form 990) 2020




Schedule D (Form 930) 2020 THE ARIZONA SENIOR ACADEMY 86-0748530 Page 4

[Part XI |

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (losses)oninvestments. . . . . . . . .. .o o0 oo v 2a

b Donated services and use of facilites . . . . . . . .. ... o0 2b

¢ Recoveriesofprioryeargrants . . . . . . .« ¢ . o i i s 0 e e e s e s e e 2c

d Other (DescribeinPart XNL) . . . . . . o v o v i i i vt vttt s s v oo e 2d

e Addlines2athrough2d . .. . .. . . ¢ i i it ittt it v o v o s o oo . e emia s e s e e s T 2e
3 Subtractline2efromlined . . . . . . . c o i i i i i i s e e e e Gt e e a e s ae e e s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line7b . . . . . . . . 4a

b Other (DescribeinPartXIll) . ... .. ... ... ... 4b

c Addlinesdaanddb . . . . . . . . i i i e e e e et s e e e e e e e e e e et e e e ey 4c

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Partl, line 12.). . . . . . . . v o v v o o o o« 5

Part Xn

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

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

1  Total expenses and losses per audited financial statements . . . . - . . . . oo o e oo o e ool 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilites . . . . . . .« . . oo oo oo e 2a

b Prioryearadiusments . . . . . . . .. o0 s a et c vt s e e e e 2b

C Otherlosses . . v v v v o v v o v e v o o v o v o s s 0 = 0 s o s s o v £, 2c

d Other(DescribeinPart XIIL) . . . . . . it it e v o oo oo o . 2d

e Addlines2athrough2d . . . . ... .. .o oo on o N e e oKl - e e 2e
3 Subtractline2efromlinel . . . . . . ¢ v vt i o e e e e e e e W7 . TR . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line7b .. . . . . . . 3 4a

b Other (DescribeinPart XL} . . . ... ...... . . . TR TR, . 4b

¢ Addlinesd4aand4b . ... ........... gk T VA, | F ¥ A . . . . v e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I,\llne 18). . .. e e e 5
| Part Xilli | Supplemental Information.

Provide the descriptions required for Part I, Ilnesé 5,and 9; Part, IIl lines 1a and 4,¥Par’t IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsq complqta this part to provide any additional information.

EEA
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ig:i;li';':g&z) Supplemental Information to Form 990 or 990-EZ ==l
Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ARIZONA SENIOR ACADEMY 86-0748530

0l. Members or stockholder classes and rights (Part VI, line 6)

FORM 990, PART VI, LINE 6: THE MEMBERSHIP OF THE ARIZONA SENIOR ACADEMY CONSISTS OF ALL

RESIDENTS OF ACADEMY VILLAGE WHO ARE 60 YEARS OF AGE AND OLDER.

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

FORM 990, PART VI, LINE 8B: THE COMMITTEES OF THE ARIZONA SENIOR ACADEMY ARE ADVISORY

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

APPROVAL. ROUTINE ADMINISTRATIVE PRACTICES ARE AUTHORIZED BY THE PRESIDENT.

03. Form 990 governing body review (Part VI, iin"e,\\ll)

THE 990 TS REVIEWED BY THE FINANCE COMMITPEE, WHICH'BECQMMEﬂbS TO THE FULL BOARD FOR

REVIEW.

04. Governing documents, ete, ava,j'.‘lable to*gpubiip {Part VI, line 19)

THE ARIZONA SENIOR ACADEMY GOVERNING DOCUMENTS ARE AVAILABLE ON THE ARIZONA SENIOR ACADEMY

WEBSITE; MINUTES ARE AVAILABLE TO MEMBERS I THE ARIZONA SENIOR ACADEMY LIBRARY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2020}
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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.

Form 4562

Department of the Treasury
internal Revenue Service (99)

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

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

Identifying number

THE ARIZONA SENIOR ACADEMY FORM 990 - 1 86-0748530
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(Seeinstructions) . . « . v v ¢ vt v e b et e e b e e e e e e e e e s 1
2  Total cost of section 179 property placed in service (seeinstructions). . . . . . . . .« o v v o v o . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . .. .. . .. . .. 3
4 Reduction in limitation. Subtract line 3 fromline 2. If zeroorless,enter-0- . . . . . . .. ..o o v v v v v o 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, Seeinstructions . . . . . . . 4 oo e et e e e e e e e e e e e e e e e s e s 5
6 {a) Description of property {b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . ... ... ... ... ... [ 7
8 Total elected cost of section 172 property. Add amounts in column (c),lines6and 7 . . . . . . . .« v oo o b 8
9 Tentative deduction. Enter the smaller of lineSorline8 . . . . . . ... .. ... i e e e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . AL . .. ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less thanjero) or.line 5. Seeinstructions . . 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more tharinedl. v v n v v v o e e v v 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 2k | 13 [

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

[Partl |

Special Depreciation Allowance and Other Depreciatleﬁ {Don't mclude listed property. See instructions.)

14  Special depreciation allowance for qualified property (other thari; Ilsted property) placed in service
during the tax year. Seeinstructions . . . . . . ¢ . o h L ie s e e e e e e e e e e e s 14
15  Property subject to section 168(f)(1) election . . . . Uh. - S T 15
16 Otherdepreciation (inCIUdiNG ACRS) . « . v o v o/ o v v oo v oo v d e o 0 & v o o o v o o v oo o o= o 16
[Part il [ MACRS Depreciation (Don't nclude ||sted properly See mstructlons )
Section A.
17 MACRS deductions for assets placed inervice in tax years beginning before 2020, . . . .+ o v oo v v v v - - |17 | 20,976
18  If you are electing to group any assets‘“place‘d in secheﬁduring the tax~y\,ear\"m"b one or more general
asset accounts,checkhere . . . . . .. ... .. . P ST S > [—|
Section B - Assets Placed m@erwce Dunng 2020 Tax Year Usm? the General Depreciation System
|(b) Month and year (¢} Basis for depreciation
(a) Classification of property placed in {businessiinvestmentuse | () Recovery {e) Convention ) Method (g} Depreciation daduction
service Gnly-see inslructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs. S/L
h Residental 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/iL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. | MM SiL
[PartIV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . o 0 v i i i i e s e s e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see insfructions . . . . . . . . 22 20,976
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section263Acosts . . . .. . . .. ... .. .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2020)



IRS e-file Signature Authorization

n . OMB No. 1545-0047
rem  8879-EO for an Exempt Organization °
For calendar year 2020, or fiscal year beginning , and ending
Department of the Treasury > Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest Information.
Name of exempt organization or persan subject to tax Taxpayer Identification number
THE ARIZONA SENIOR ACADEMY - | 86-0748530

Name and title of officer or person subject to tax

SABRA ANDERSON, TREASURER

[Parti | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or Ta, 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, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . ... ... .. 1b 239,185
2a Form 990-EZ checkhere » [ ] b Total revenue, if any (Form 990-EZ,line9) . . ... ... .. .. ...... 2b
3a Form 1120-POL check here » I:] b Total tax (Form 1120-POL, line22) . . . . v v v v v v s e e e o e e .. 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) ....... 4b
5a Form 8868 check here » |:| b Balance due (FOrm8868,1INe3c). . + . v v v v v v v v e e e e 5b
6a Form 990-T check here» [:l b Total tax (Form 990-T, Part lll, line 4). . . . . . Ao e e e e e e e e 6b
7a_Form 4720 check here » [ ] b Total tax (Form 4720, Partlll, line 1) . . . . ... . F e e e e e e eae e 7b

[Partll | Declaration and Signature Authorization of Officer or Pérson Subject to Tax

Under penalties of perjury, I declare that |:| I am an officer of the above organizatfon or '\l am a person subject to tax with respect to
(name of organization) , (BIN) _ .and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and Mo 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 cq\py of the electronic retum.

I consent to allow my intermediate service provider, transmitter, or elecfrpni\c"*‘vretum originator(ERO) to send.the retum to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason forejection of the<ransmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refundflf'ap;{licabhg, Lauthorize the\UfS. Treasury and its designated Financial
Agentto initiate an electronic funds withdrawal (direct debit)‘-‘enh’y,«tq{ﬂﬁ ﬁnanqialinsﬂutioﬁ‘acge@t indicated in the tax preparation
software for payment of the federal taxes owed on this retim;n, arid the financial ingtitution to d@ft‘the enftry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888453:4537 ne later than 2 business days prior to the payment
(setiement) date. | also authorize the financial inﬁtutig@ fﬁvqlveg in ﬂ)edg[oc'f\essing‘ ofj-,’(he electronic payment of taxes to receive
confidential information necessary to answer iﬁq@ﬁes and regolve is§ués reIaTerﬂie payment. | have selected a personal
identification number (PIN) as my signature for theglectronic remm,and.‘ if applicab]e, the consent to electronic funds withdrawal.

PIN: check one box only

Izl | authorize PINPOINTE ACCOUNTING SERVIC to entermy PIN 48530 as my signature
ERO firm name Enter flve numbers, but

do not enter all zeros

on the tax year 2020 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, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

l:l As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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 subjectto tax P Date » 10-28-2021
|Partlll | 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 the 2020 electronically filed retum indicated above. [ confirm
that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B Date » 10-28-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2020)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2020 PGO1
Name(s) as shown on return Tax ID Number
THE ARIZONA SENIOR ACADEMY 86-0748530

FORM 990 - SCHEDULE D - PART VI - LINE lE STATEMENT #D1E
INVESTMENTS - OTHER

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

TOTAL 120,594 0 116,605 3,989

STATMENT.LD



990 Overflow Statement ngéo 1
Name(s} as shown on return FEIN
THE ARIZONA SENIOR ACADEMY 86-0748530
Description Amount
SPECTIAIL PROJECTS S 2,144
AUDIENCE REFRESHMENTS 202
Total: § 2,346
Description Amount
SPECIAL PROJECTS S 2,144
BOARD EXPENSES 69
Total: § 2,213

OVERFLOW.LD
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