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ARIZONA ARCHAEOLOGICA.L SOCI ETY INC

P0 BOx 9665

PHOENIX AZ 85068 9665

lmportant informatlon about your December 31, 2014 Form 990

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31,2014 Form 990.

your new due date is August 1 5, 201 5. File your December 31 ' 2014 Form 990 by August 1 5' ?01 5' We encourage you to use

electronic filing-the fastest and easiest way to frle.

Visit www,irs,gov/charities to learn about appioved e-File providers, what types of

returns can be filed electronically, and whether y0u ale required to file electronically.

Additional information ' Visitwww.rrs.govlcp2lla.
. For tax forms, instructions, and publications, visit www.irs,gov or call

1 -800-TAX-F0RM ( 1 -800-829-3676).

. Keep this notlce for your records.

lf you need assistance, please don't hesitate to c0ntact us.



.",,'990,,EZ Return of Organization Exempt From lncome Tax 2@14
Under section 5O1lc), 527, or 4947(a)('l) of the lnternal Revenue Code {except private foundations)

Short Form

) Do not enter social security numbers on this form as it may be made public,

l' lnformation about Form 990-EZ and its instructions is atwww.irs.govlform99o.Department of the Treasury
Internal Revenue Service

A For the 2O14 calendar year, or tax year beginning

B Check if applicable:

I Address change

I Nam"chang"

I tnitial return

n Final return/terminated

fl Amended return

Application pending

OMB No.1545-1150

D Employer identification number

86-6054442
E Telephone number

602-371-1165

F Group Exemption
Number )

Check ) L-l if the organization is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

,2014, and ending ,20

Accounting Method:

Website: l'
Cash Accrual Other (sPecifY) )G

I

J rtut

K Form of organization: E Corporation n Trust fl Association n othut
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

(Partll,coIumn(B)below)are$500,000ormore,fileForm990lnsteadofForm990-EZ.>
Revente, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

in this Part I n

rizona Archaeology Society, lnc.
Number and street (or P.O. box, if mail is not delivered to street address)

City or town, state or province, country, and ZIP or foreign postal code

ix, AZ 85068-9665

Check if the oroanization used Schedule O to respond to anv questlon ln tn

o

o
q)
E

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts

3 Membership dues and assessments .

4 lnvestment income

5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than

ls"lil

lo"l
of contributions

$15,000)

b Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . I OO I 3813

cLess:directexpensesfromgamingandfundraisingeventsm
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

Iine 6c)

7a Gross sales of inventory, less returns and allowances I zu I rosee
r-

b Less: cost of goods sold | 7b | 7636

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

I Other revenue (describe in Schedule O) .

9Totalrevenue.Addlines1,2,3,4,5c,6d,7c,andB>

1 4452

2 1 4683

3 19960

4 33

5c

6d

7c

381 3

2951

B 1757

9 47655

o
o
vr.
co
o-x
ul

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members
'12 Salaries, other compensation, and employee benefits

13 Professional fees and other payments to independent contractors

14 Occupancy, rent, utilities, and maintenance

15 Priniing, publications, postage, and shipping

16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 through 16

10 7738

11

12
13
14
15
16

1690

4763

6875

29791

17 50857

U'

o
th
o

oz

1B Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21NetassetsorfundbalancesatendofVear'combinelines1Bthrouqh20>

18

19

2A

21

-3202

21 3930

210728

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 rorm 990-EZ (eot+)



Foffi 990-EZ (2o14) Page 2

EtrIL Balance Sheets (see the instructions for Part ll)

(A) Beginning of year

(b) Average
hours per week

devoted to position
{if not paid, enter -0-)

22
23
24
25
26
27

Check if the orqanization used Schedule O to r toa uestion in this Part ll . n

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances (line 27 of column (B) must agree with line 21)

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the ization used Schedule O to tion in this Part lll

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number ol

(B) End of year

210728

210728

210728

Expenses
(Required for section
501(c)(3) and 501(c)(a)

organizations; optional for
others.)

persons benefited, and other relevant information for each title.

28 Educational workshops and classes on various topics in Southwest archaeological subjects offered

through Chapters of ihe Society

(Grants $ lf this amount includes ants check here

ants $ lf this amount includes f check here

(Grants $ lf this amount includes rants, check here > n
31 Other program services (describe in Schedule O)

rants $ lf this amount includes nts, check here > tr
sztotalprogramserviceexpenses(addlines2Bathrough31a).>

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Check if the orqanization used Schedule O to to any question in this Part lV

(a) Name and title

Glenda Simmons

Chair

Sandy Haddock

1st Vice Chair

Robert Unferth

Treasurer

Sandra Gauther

Secretary

rorm 990-EZ (zot+)



2@14

about Schedule A its instructions

Name of the organization Employer identification number

86-6054442ARIZONAARCHAEOLOGICAL SOCIETY INC

Reason for Public Gharitv Status (All izations must th is See instructions.

The organization is not a private foundation because it is: (For lines '1 through 11, check only one box.)

f [] n church, convention of churches, or associaiion of churches described in section 170(bX1 XAXi).

Z I A school described in section 170(bxl)(AXii). (Attach Schedule E.)

S I n hospital or a cooperative hospital service organization described in section 170(bXlXAX|ii)'

+ I n medical research organization operated in conjunction with a hospital described in section 170(bXlXAX!ii). Enter the

hospital's name, city, and state

s I nn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

e I R teOeral, state, or local government or governmental unit described in section 170(bX1)(AXv).

Z I nn organization that normally receives a substantial part of its support from a governmental unit or from the general public

- described in section 170(bXlXAXvi)' (Complete Part Il )

e E n community trust described in section 170(bXlXAXvi). (Complete Part ll )

S f, nn organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross

- receip-ts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

supportfrom gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

'li I nn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

- of on6 or more puOticty supported organizations described in section 509(aX1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 11 a ihrough 1i d that describes the type of supporting organization and com plete lines 1 1 e, I'1f, and 1 1 g

" I Type I. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving

- tf;d supported orgaiizaiionls) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV Sections A and B'

b I Type ll.Asupporting organization supervised or controlled in connection with its supported organization(s), by having

- controt or managem-ent-of tfre supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV Sections A and C.

I fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
'_ iti supported organization(s) (see instructions). You must complete Part lV Sections A, D, and E.

I fyp" lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

- that is not functionally int,egrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV Sections A and D, and Part V.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

Public Gharity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947 (al(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

'::,;i
':: t.i

'Jil

" I Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

- functionally integrated, orType lll non-functionally integrated supporting organization.

f Enter the number of supported organizations .

Provide the fol information about the
(i) Name of supported organization

Total

For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.
HTA

anization(s
(vi) Amount oi

other support (see

instructions)

(A)

(B)

(c)

(D)

(E)

0

Schedule A (Form 990 or 990-EZ) 20'14



scheduteA(Form eeo orseo-Ez) 2014 ARIZQNAAKIHAEOLOGICAL SOCIETY INC 86-OOS+aaZ paOJ

nd 170(b)(lXAXvi)
(Completeonlyif youcheckedtheboxonline 5,7,or 8of Partlorif theorganizationfailedtoqualifyunder
Part lll. lf the orqanization fails to qualify underthe tests listed below, please com

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuai grants.")

2 Tax revenLres levied for the organization's

benefit and either paid to or expended on

The value of services or facilities

furnished by a governmental unit to the

organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by each

person (other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f .

6 Public su Subtract line 5 from

,4

5

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4 .

8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

sources

10

11

12

13

Net income from unrelated business

activities, 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 Vl.)

Total support. Add lines 7 through '10

Gross receipts from related activities, etc. (see instructions) L-
First five years. lf 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 .
rr

Section C. Com on of Public Su Perc entaqe
14 Publicsupport percentage for2O14 (line 6, column (fl divided by line 11, column (f))

15 Publicsupport percentage from2013 ScheduleA, Part ll, line 14

0.00%

0.00%
l9 TUUIIU5UIJpUIL pslUEllLdgV llullr zv rJ uurreuure^,

16a 33 1/3%supporttest-2014. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33 113%ormore,checkthisbox

and stop here. The organization qualifies as a publicly supported organization > L--l

b 33 113% support test-2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 ll3To or more, check this

box and stop here. The organization qualifies as a publicly supported organization > L-J

17a 10%-facts-and-circumstancestest-2014. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported tIorgan ization.

b 10%-facts-and-circumstances test-2013. lf the organization did not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-ci rcumstances" test. The organization qualifies as a publicly

supported organization

18 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel3, 16a, 16b, lTa,orlTb,checkthisboxandsee

Schedule A (Form 990 or 990-EZl 2014

u



Schedule A (Form 99O or 990-EZ) 2014

liE[IlU Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il.
lf the organization fails io qualify under the tests listed below, please complete Paft ll.)

Section A. Public Su

Page O

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b
B Public support (Subtract line 7c from

line 6.) .

Total

136979

293760

B. Total
Calendar year (or fiscal year beginning in) )>

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less

sectjon 51 1 taxes) from businesses
acquired after June 30, 1975 .

c Add lines'10a and 10b

11 Net income {rom unrelated business
activities not included in line 10b, whether
or not the business is regularJy carried on

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

13 Total support. (Add lines 9, '10c, 11,

and 12.)

hl 2010 {b) 201 1 {cl 2012 {d) 2013 Gl 2014 Total
1 04331 4988t 48908 43011 47 621

214 31 141 a 707

214 J IJ 147 707

10454t 50201 4905I 4301 1 47655 294467

14 First five years. lf 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 n
Section G. C tation of Public
15 Public support percentage tor2o14 (line B, column (f) divided by line 13, column (f))

16 Public from 2013 Schedule A, Part lll, Iine 15

Section D. Computation of lnvestment lncome
17 lnvestment income percentage for2O14 (line l0c, column (f) divided by line 13, column (f))

1B lnvestment income percentage from 2013 Schedule A, Part lll, line 17 .

99.8 yo

99.8 Yo

O.2 Vo

O.2 Yo

19a 331re7o support tests-2014. If the organization did not check the box on line 14, and line 15 is more lhan 331t2%o, and line

17 is not more than 331tzYo, check this box and stop here. The organization qualifies as a publicly supported organization > V
6 331rso/osupporttests-2013. lftheorganizaiiondidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33lrs%,and

line 1B is not more lhan 331rs%o, check this box and stop here. The organization qualifies as a publicly suppoded organization > tr
20 Private foundation. lf the organization did not check a box on line 1 4, 1 9a, or 1 9b, check this box and see instructions ) [

Schedule A (Form 99O or 990-EZ) 2014



EllfXI Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
tnstructtons zatron used to respond to anv question in this Part V

Yes No
33 Did the organization engage in any significant activity not previously reporled to the IRS? lf "Yes," provide a

detailed description of each activity in Schedule O

34 Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O

Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporling, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Parl lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) I 
gZu 

I

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b

c

36

37a
b

38a

33

34

35a
35b

35c

36 r'
37b

38a

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 3Bb

40b

39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities

39a
39b

4Aa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during tl
section 4511> ; section 4912> ; section 4955 >

b Section SOf ("XS),501("Xa), und 501(c)(29) orgunituti*.. Did tf," *gunization engage i

excess benefit transaction during the year, or did it engage in an excess benefit transar

that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Sc

re year under:

n *V r""ti* +S58
;tion in a prior year

'hedule L, Pad I

Section 501 (c)(3), 501 (c)(a), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T 4Oe

Form 990-EZ (2014)

for Part U Check if the oroanization used Schedule O

Located al | 2255 E State Ave, Phoenix, AZ ZIP+4) 85020-4731

b 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)?

lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for FinCEN Form '1 14, Reporl of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .

lf "Yes," enter the name of the foreign country: )>

Page 3

tr

41 List the states with which a copy of this return is filed ) Adl.h ;,;h
42a The organization's books are in care of )> Robert Unferth Telephone no. ) 602-371-1165

Yes No
42b

42c

4g Section ag47(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here > n
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43

44a Dld the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lt "Yes," Form 990 must be

completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No," provide an

explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bxl 3)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX1 3)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Yes No

44a

44b
44c

44d
45a

45b
porm 990-EZ (zota)



47

48
49a

b
50

Form 990-EZ (20 1 4) Page

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501 (cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 5'1.

Check if the anization used Schedule O to dto tion in this Part Vl

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lI "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(b)(lXAXii)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," was the related organization a sectlon 527 organization?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and title of each employee
(e) Estimated amount o{

other compensation

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$1 00,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and business address of each independent contractor (c) Compensation

52 Did the organization complete Schedule A? Note. All section 501(cX3) organizations must attach a
completed Schedule A .>E Yes [l No

Under penalties of perjury, I deciare that I have examined this return, 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.

) [] Yes [] No

No

No

(b) Average
hours per week

devoted to position

(d) Health benefits,
contributions to employee

fTotalnumberofotheremployeeSpaidoVer$100'000.>

(b) Type of service

dTotalnumberofotherindependentcontractorseachreceiVingoVer$100,000.>

'\lSign | / Signature of officer Date

Here I ttl

I / I ype or prinT name and title

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature Date
crrect n if
self-employed

PTIN

Firm's name Firm's EIN >
Firm's address > Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

rorm 990-EZ (eot+)



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

Department of the Treasury

Name of the organization

ARIZO
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
> Attach to Form 990, Form 990-EZ' or Form 990-PF.

) lnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at wwwlrs

OGICAL SOCIEry. INC

E
u
T
r
r
u

OMB No. 1545-0047

2@14
Employer identification number

86-6054442

501(c)( 3 ) (enter number) organization

a9a7 @)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule'

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

contributor's total contributions.

Special Rules

! for an organization described in section 501(cX3) flling Form 990 or 990-EZ that met the 331/3 % support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, Iine

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions ofthe greater of(1)
$5,000 or (2)2% of the amount on (i) Form 990, Part Vlll, line th, or (ii) Form 990-EZ, line '1. Complete Parts I and ll.

I f or an organization described in section 501(cX7), (S), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

! f or an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusiveiyfor religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions thatwere received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part lV line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF.

HTA

Schedule B (Form 990, 990-EZ, or 990-PFl (20141



2@14

Employer identif ication number

86-6054442

Form 990-EZ, Part 1, Line 8, Other Revenue: Publication Sales $600, Refund $473, Promotional Outreach lncome $684

Part 1, Line 10, crants: Pueblo Grande Museum $500, Smoki Museum $3800, Archaeology Southwest $350, Sharlott Hall Museum $125,

A4rurx tf xrf- f xlns 47 fi,'7 f
QAPrF*'t caflu| Xulu st4P ltAiGo") lQ xff,.trr- {ealf*f b),at,"

part 1, Line 16, dther Expenses: Travel $3992. Fund Raising $502, Conferences & Meetings $11684, Equipment $2477, Supplies $6140,

Insurance $2902, Bank Charges $1 389, Accounting Fee $360, Other $345

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Name of the organization

Arizona Archaeological Society

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No.5.1056K Schedule o (Form 990 or 990-EZ) (201a)



ffiArizonaExempt0rganizationAnnuallnformationn"t,,n2914

G

H

Forthe n calendaryear2014 or fl fiscalyearbeginningt t t2 0,1 A and ending r , r , r2, 0, r.

ECorporation flDisregarded Entity IPartnership ES corporation

lf the dispensary is an LLC, a partnership or an S corporation, include a schedule that lists the following ownership information:

name, address, TlN, and ownership percentage at the end of the tax year.

Federat form fited: tJto+o f]to+t fltoos Dtlzo Itlzo-s n otn", (specify)

ICheckthis box if you included a copyof the dispensary's federal returnwith itsArizona Form'120S orForm 165 when itwas filed;

do not include a copy of the same return with this form. Otherwise, include a copy of the dispensary's federal return.

1

z
a

4

5

b

7

B

I
10

11

12

13

14

15

16

17

18

19

20

Gross sales from business activities......-...

Less cost of goods sold or of operations: lnclude itemized statement

Gross profit from business activities: Subtract line 2 from line 1 ...............

I nterest............

Dividends........

Rents and royalties..........

Gain or (loss) from sales of assets, excluding inventory items...............

Dues, assessmenis, etc., from members

Dues, assessments, etc., from affiliates

Contributions, gifts, grants, etc., received..

Other income: lnclude itemized statement

o

{0
1

21

22
t1

Total income: Add

Compensation of officers, direciors, trustees, etc...................

Salaries and wages other than amounts included on line 2

lnterest............

Taxes .............

Rent expense..

Depreciation: lnclude schedu|e.....................

Miscellaneous expenses: lnclude itemized statement.....

,|

1

I
1

1

Disbursements from current income for exempt purposes from page 2, line ,q6.,....... -.....- 21

Disbursements from principal for exempt purposes from page 2, Iine BG .."........-.............. 22

Other disbursements not itemized on Schedule A or Schedule B: lnclude schedule ........ 23

Accumulationofincomeincurrentyear: Line12lessthesumoflines20,21,22,and23............ .........,.24

Accumulation of income at end of year: Add lines 24 and 25........ ............ 26

24
;-t5
26

CHECK ONE:

EI originat

n Amended

Name

Ariznn: Arnhrenlnnir-el Snniotrr lnn

Employer ldentification Number (ElN)

86-6054442
Address - number and street or PO Box

: C) Ftrnv QA65Business Telephone Number
(with area code)

(602\ 371-1165

City, Town or Post Office

Phoenix

Siate ZIP Code

A7 85068-9665

El crrecr box if: nlhis is a first return f]Name change [Addr"., change

A DateArizonaoperationsuegan: I 0, 2t 0, 1 I 1, 9,6'6 t

*'^" Scientific/Educational

CHECK BOX lF return filed under extension:

E urc [ 3-month federal

eeF El 6-month Arizonalfederal

C Federal form filed: nsso Xsso-rz flother (specify)

lnclude a copy of the organization's federal return,

NONPROFTT MEDTCAL MARIJUANA DISPENSARY (NMMDi ONLY-

D f]ruHlntCI Registry ldentification Number:

E What type of entity is the dispensary?

ICorporation f]Li*iteo Liability Company (Ltc) nPartnership ES corporation

ilSole Proprietorship

F lf the dispensary is an LLC, what is the federal tax classification?

REVENUE USE ONLY, DO NOT

dr* 661RcvD

Sources of lncome

Disbursements

Accumulation of lncome

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. A.R.S. S 42-1125(I{).
ADOR 10418 (14) Continued on page 2 I



Name (as shown on page 1)

Disbursements Frorn Current lncome for Exe Pu

A1 Dues, assessnrents, etc., to affiliates

42 Contributions, gifts, grants, etc., paid ................

A3 Benefit payments to or for members or their dependents:

A3a Death, sickness, hospitalization, disability, or pension benefits...........

A3b Other benefils...........

A4 Dividends and other distributions to nrembers, shareholders, or depositors

A5 Other.......

46 Total: Add lines A1 through A5. Enter total here and on page 1,line 21 ....................... A6

Disbursements From Princi for Exem Pu ses

A1

A2

A3a

A3b

A4

A5

B1

B2

B3a

B3b

B4

B5

81 Dues, assessments. etc., to affiliates

B2 Contributions. gifts. grants, etc., paid ................

83 Benefit payments to or for members or their dependents:

B3a Death, sickness, hospitalization, disability, or pension benefits...........

B3b Other benefits...........

B4 Dividends and other distributions to members, shareholders, or depositors

B5 Other.......

BG Total: AddlinesBlthroughBS. Entertotal hereandonpagel,line22 ...................... 86

Balance $heet
Amounts used in included schedules and in ihis column should be end of year amounts

Assets

C2a Accounts receivable....... ......... C2a

C2b Less allowance for doubtful accounts........................... C2b

C2c Line C2a less line C2b. Enterdifference in column (b) ....... ............:...............:........

C3a Other notes and loans receivable: lnclude schedu|e............. C3a

C3b Less allowance for doubtful accounts ... c3b

C3c Line C3a less Iine C3b. Enterdifference in column (b)... ....... .^....

rA lnrran{nriao

C5 lnvestments (securities) : lnclude schedu|e............... ".....

C6 lnvestments (other): lnclude schedu1e.....................

C7a Land, buildings, and equipment; basis: .................................. C7a

C7b Less accunrulated depreciation: lnclude schedule...... C7b

C7c Line C7a less line C7b. Enter difference in column (b)...................

cB Other assets (describe):

Cg Total ass6ts: Add lines C1 thro

Liabilities

c1 0

c11

c12
c13

cl4
c15
c16

cl7

Accounts payable and accr

[4ortgages and other notes

Other liabilities (describe):

Total liabilities: Add lines C10 through C12.................

NetAssets

Capital slock or trust principa|.......................

Paid-in or capital surplus

Retained earnings or accumulated income

Total net assets: .Add tines C14 through C16.................

G1B Total liabilities and net assets: Add Iines Cl3 and C17

ued expenses

payable: lnclude schedu|e.....................

213,93

L(S plrnsE BE suRE To srcN THE RETURN oN pAcE 3.

ADOR 10418 (14) AZ Form 99 {2014) Page 2 of 3



Under penalties of perjury, I declare that I have examined this return, including the accompanying schedules and statements, and to
Declaration the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant

to the income tax laws of the State of Arizona.

Please

Sign

Here

Paid

Preparer's

Treasurer
OFFICER'S SIGNATURE DATE TITLF

PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN

WUse FIRM'S NA[/E (oR pAtD pREpARER's NAME, rF sELF-EMpLoyED)

Only
FIRM'S STREETADDRESS FIRM'S TELEPHONE NUMBER

CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 (14) AZ Form 99 (2014) Page 3 of 3



Arizona Archaeological Society Form 99, Calendar Year 2014 86-6054442

Line 11 Other Income

Program Service Revenue
Fund Raising
Promotional Outreach
Publication Sales
Other

Total - Other Income

$ 14,683

$3,813
$684
$600
$413

$20,253

Line 19 Miscellaneous Expense

Corporation Annual Fee $20
Website Fee and Expense $1,131
Association Dues $230
ArchivistlHistorianSupplies $129
Site Steward Expense $2I1
Other $30

TotalMiscellaneousExpense $I,757


