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IRS E-file Signature Authorization OMB No. 1545-0047
rorn 3879-TE for a Tax Exempt Entity

Far calendar year 2023, or fiscal year beginning , 2023, and ending - , 20 2023

N Do not send to the IRS. Keep for your records.
epartment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Archaeology Southwest 86-0640183
Name and title of officer or person subjecttotax ~ Stephen E. Nash
President & CEO
[Partl | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,

or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever 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 i 3,427,269,

Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. ...
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, line Q) ... .. . 2b
Total tax (Form 1120-POL, line 22)

3a Form 1120-POL check here ~ 3b
4a Form 990-PF check here . Tax based on investment income (Form 990-PF, Part V, line 5) 4b

b

L] b

L1 b

L1 b o
5a Form 8868 check here [ 1 b Balance due (Form 8868, line 3C) ... ... 5b o

L1 b o

1] b

L] b

L1 o

[

6a Form 990-T check here Total tax (Form 990-T, Part ll], line 4) .. 6b
7a  Form 4720 check here Total tax (Form 4720, Part 11, IN@ 1) ... 7b
8a Form 5227 check here FMV of assets at end of tax year (Form 5227, ltem D) 8b

Tax due (Form 5330, Part [, line 19) 9h

10a_Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax -

Under penalties of perjury, | declare that E | am an officer of the above entity or I:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

9a Form 5330 check here

PIN: check one box only

[X]1authorize Keegan Linscott & Associates, P.C. toentermyPIN| 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return 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 return’s disclosure consent screen.

|:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or merson subject ta tax _
[ Part llI Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 86137085701 |
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that [ am
submitting this return 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 Q{PA - Date 35! 3"}'

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA ao2521 01-05-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

Department of the Treasury File a separate application for each rf-:turn. .
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- Archaeology Southwest 86-0640183

ile by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 281 N Stone Ave

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Tucson, AZ 85701

Enter the Return Code for the return that this application is for (file a separate application foreachretum) [ 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Pian Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of The Organi zation
281 N Stone Ave - Tucson, AZ 85701

Telephone No. 520-882-6946 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box .., |:|
@ |[f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... [:l . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti November 15 ,20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 23 or
:’ tax year beginning ,20 , and ending . ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:_' Initial return [ Final return
I:l Change in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



Extended to November 15, 2024

990 Return of Organization Exempt From Income Tax OMB No. 15450017
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. Open to Public
popetmet of the Tredary Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
onange. | Archaeology Southwest
hinge | Doing business as 86-0640183
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 281 N Stone Ave 520-882-6946
2™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 5,244,891,
reen®d| Tucson, AZ 85701 H(a) Is this a group return
I___lﬁgﬁ ",ca' F Name and address of principal officer:St ephen E. Nash for subordinates? [:]Yes No
pending same as C above H(b) Are all subordinates Included?DYes I:I No
1 Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: www.archaeologysouthwest.org H(c) Group exemption number
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ ] Other [ L Year of formation: 19 8 9] M State of legal domicile: AZ

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Archaeol ogy Southwest's mission
§ is to explore and protect heritage places while honoring their
GE) 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) .. ... 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... . 4 10
@ | 8 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . ... ... 5 29
£ | & Total number of volunteers (estimate if necessary) ... 6 25
i 7a -98,437.
<
7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) . 2,451,985, 3,040,918.
§ 9 Program service revenue (Part VI, line 2g) .., 308,422. 181,131.
é 10 Investment income (Part VIIl, column {A), lines 3, 4,and 7d) 297,016. 292,156.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) -34,534. -86,936.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), fine 12) ......... 3,022,889, 3,427,269,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 47,185. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 1,637,068. 1,733,305,
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:‘l’- b Total fundraising expenses (Part IX, column (D), line 25) 223,851.
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 958,625. 1,208,471.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2,642,878, 2,941,776.
19 Revenue less expenses. Subtract [ine 18 from e 12 ..o oo 380,011. 485,493,
58 Beginning of Current Year End of Year
%c—% 20 Total assets (Part X, line 16) 11,102,504.] 12,413,134,
%‘é 21 Total liabilities (Part X, line 26) 1,184,886. 1,110,829.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 9,917,618. 11,302,305.
|ﬁ1rt Il [ Signature Block

Under penalties of perjury, | declare that | 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.

Sign Signature of officer Date

Here |Stephen E. Nash, President & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date g"“ck (] PTIN
Paid Carla J. Keegan & I 4 seiempioyed P00596839
Preparer |Fim'sname Keegan Linscott & Associates, P.C. Firm'sEIN 86-0750225
Use Only |Firm'saddress 3443 N. Campbell Avenue, Suite 115
Tucson, AZ 85719 Phoneno.(520) 884-0176
May the IRS discuss this return with the preparer shown above? Seeinstructions ... m Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2023) _Archaeology Southwest 86-0640183 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... eeeeiicareeians
1  Briefly describe the organization’s mission:
Archaeology Southwest's mission is to explore and protect heritage
places while honoring their diverse values.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 880 OF 90-EZ? ...\ 1o+ ee e eeee e seeee e eeeeere [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IX' No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 7 2 2 2 7 7 3 7 e including grants of $ ) (Revenue $ 1 6 5 I 9 1 1 o )
Landscape and Site Protection
Save History: Our campaign to end archaeoclogical resource crime on
Tribal lands educates people through our website, social media, videos,
comic book, advertising, and in-person outreach. Our most impactful
project in 2023 was "Save Indigenous History: An Activity Book for
Children", which features illustrations by 5 Indigenous artists.
Archaeological Resource Crime Response & Prevention: In addition to
undertaking fieldwork and hosting training sessions, we referred more
than 20 possible violationg to the Bureau of Indian Affairs Cultural
Resgource Unit and Homeland Security. Through our online monitoring
program, we identified more than 173 cultural item auction listings and
shared those with BIA-CRU for review.

4b  (Code: ) (Expenses $ 9 1 7 1 3 2 7 o including grants of § ) (Revenus $ 8 1 7 1 3 . )
Research and cyberSw
cyberSW: We were pleased to add members to the Tribal Working Group
that guides development of the cyberSW platform to include data of
interest to Indigenous communities. Qur new Native American Fellow is
developing a digital field guide for bird species important to O'odham
peoples using the database. We also began adding information about
archaeological plant & animal remains, stone & bone tools, and items of
personal adornment to the database.

Cultural Uses of Plants and Animals in the Southern Southwest: In
September 2023 we received a National Science Foundation grant to study
how people used animals and plants during a period of dramatic social
change in the past. The project uses existing collections and data from
4c  (Code: } (Expenses $ 3 5 9 I 7 9 2 e including grants of $ ) (Revenue $ 1 8 P 0 0 8 . )
Outreach and Education
Preservation Archaeology Pogition Papersgs: We kicked off our new
position papers series in 2023 with two outstanding, far-reaching, and
plain-speaking contributions by our Tribal Collaboration directors: "A
Model for Tribal Collaboration at Archaeology Southwest" and "Our
Living Land Acknowledgment."
Archaeology Cafe: The 2022-2023 season, "Better for It: Research
Conceived in Collaboration with Community", attracted well over 600
viewers nationwide via Zoom. The 2023-2024 season, "Nourishing Body,
Soul, & EBarth: Traditional Foods & Foodways", was a mix of online and
in person, and equally well attended.
Archaeology Southwest Magazine: Our magazine is committed to featuring
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,499 ,856.

Form 990 (2023)
332002 12-21-23 See Schedule O for Continuation(s)
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Form 990 (2023) __Archaeology Southwest 86-0640183 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y@S," COMPIBIE SCREOUIE A ... .. .. o\ o oo ee e e e ee oot oot ee e ee e eee et eeteneer e ereeerenren 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . .. 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ........eeeeeeeeeeeeessenens 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part Hl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
R Tt 1N O o T OO 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV ||| . ...t ere et et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V' || ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI e ettt ettt etk a et At st et £ s SR e ee AR SR e bR e e e bR A e ea e E ke Rt b et e b e Rt s st 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || .. . .........iiiiieieeeeaenenn. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || .. ..........iiieieesieieieienenns 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ................ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI .. ....ccccoomeeieieeeeeee e eeeeeeeseeteeeeeees et en s ees s ne s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . il 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV ., ...................c.ccocooimiiiiiiie e e 14b X
15 Did the organization report on Part X, 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 I1and IV | .........eeeieeeeeeeeesesesresessns 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 111 and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. ...t anee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? If "Yes,"
COMPlete SCREAUIR G, Pat lll ||| . .......cccccoomoiooeieeeeeeeeeeee e eseeeeaee e s ese s ee s e ee e ans e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. . .. ... i, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts land Il e e 21 X
332008 12-21-23 Form 990 (2023)
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Form 990 (2023 Archaeology Southwest 86-0640183 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Hll 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5§, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIB U ... ... ettt ee e e ee oot a et e ee et oot e ee e er s eenen s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONAST | et et e ettt ettt aers et ans 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | .. .. ... ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 . ..., 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
SCREAUIE L, PAIt] oot et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ilf .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," COMplete SCheAUIE L, PAIt IV ... .. ..ot r et es e .. | 28a X
b A family member of any individual described in line 28a7? If "Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SCheaUIE L, Part IV | . ..o st et ea s se s e s s es s sa s nrs s 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ... ... ... 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M . . ... ... et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! . ... .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, PAIT I . oot e e et et s oot e et er et e ee s er s e n s eee s een et s en e X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] . ... 33 | X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ili, or IV, and
PAIE VN T e e e e et s e et ee e oo e e e ee et ee e ee et ee e et ee et es et ee et eeeere e eene et ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . ..........cccoommvceincinccnnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 || . ... .......eieeoieisseeses e eeeree st 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 VI .. ... . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .................ooococeeeiiiiiisiiiii i 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. | . ..., El
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 44
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO Prize WINNGIST . ittt ettt ettt et st et arenses et esssrasencas 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) Archaeology Southwest 86-0640183 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ’
filed for the calendar year ending with or within the year covered by thisreturn . 2a 29
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T? ... . ..o 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCDI®? | ettt ettt ees 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .. .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form_1 0417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. [ 120 |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... .. .. . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | . e, 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YERIrT et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

if "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951,49520r4953? | 17
If "Yes," complete Form 6069. I
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) Archaeology Southwest 86-0640183 Pageb
| Part VI | Governance, Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mployee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . 5 X
6 Did the organization have members or stockholders? . . 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 Overning DOTY? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? oo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goVerMINg DOAY? et ee et g8a | X
b Each committee with authority to act on behalf of the governingbody? .. ... g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... i 9 X
Section B. Policies (his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . ... .. . . | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 . .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N Schedule O ROW ThiS WAS GONG ||| ... ... ..coooooeeeeeeeeeeeeeee oo e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . o 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization | ... ..., 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAI? . .. ... oot ee e 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 1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
The Organization - 520-882-6946
281 N Stone Ave, Tucsgon, AZ 85701

332006 12-21-23 Form 990 (2023)
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Form 990 (2023) Archaeology Southwest 86-0640183 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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 the instructions for the order in which to list the persons above.

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

(R) (B) () (D) (E) )
Name and title Average | . .\ cfegks:fl'g:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘?_fﬁce’ and a directorftrustee) from from related other
(list any £ the organizations compensation
hours for | S - B organization (W-2/1099-MISC/ from the
related g ‘§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations _.E = £ 5. 1099-NEC) and related
below s é 5| E 23] = organizations
line) HERAECHEE
(1) wWilliam H, Doelle 40.00
President & CEO X X 148,863. 0. 6,416.
(2) Linda Pierce 40.00
Deputy Director (CFO) X 81,126. 0. 10,190-
(3) Dan Kimball 2.00
Chair X X 0. 0. 0.
(4) Paul Vanderveen 1.00
Vice Chair X X 0. 0. 0.
(5) Mary Kay Gilliland 1.00
Secretary X .X 0 » 0 » 0 .
(6) David Kornberg 1.00
Treasurer X X 0. 0. 0.
(7) Chip Colwell 1.00
Board member X 0. 0. 0.
(8) Curtis Quam 1.00
Board member X 0. 0. 0.
(9) Ruth Kenmedy Sudduth 1.00
Board member X 0. 0. 0.
(10) Davina Two Bears 1.00
Board member X 0. 0. 0.
(11) Ruth Van Dyke 1.00
Board member X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) Archaeology Southwest 86-0640183 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (]
Name and title Average (oot cfegksgigg thar one Reportable Reportable Estimated
hOUrs Per | o, unless person is both an compensation compensation amount of
week Sticeendladrecioninctoo) from from related other
(istany | & the organizations compensation
hoursfor | = g organization (W-2/1099-MISC/ from the
related g £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ §[E 1099-NEC) and related
bglow § lx|8 g HIE organizations
ine) |S|E|E|8 |55 5
D SUBEOTAI || ..o s 229,989. 0. 16,606.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 16) ..o iii it ere e 229,989. 0., 16,606.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
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 SUCR iNGIVIGUEL . ... .. ..........c.coiieer oo s e ee s e eeeeeeanene e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ... ... . .. 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ...................cooccooiiiiiiiiiiiiiiiieiiiiianess. 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 vear.
(B) €}
Name and business address Description of services Compensation
Lone Ranger Resources, LLC Technical assistance
820 N. Kiaya Lane, Show Low, AZ 85901 for investigations 154,348.
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 1
Form 990 (2023)
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Form 990 (2023) Archaeology Southwest 86-0640183 Page9
[ Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... e eeeeeee e D
(A) (B) € (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

% g 1 a Federated campaigns ... .. 1a
58| b Membershipdues .. 1b
gE ¢ Fundraisingevents 1c
'(3_‘—3 d Related organizations .. .. id
g-_g e Govermnment grants (contributions) |1e 1,559,036,
.gg f All other contributions, gifts, grants, and
_.EE. similar amounts not included above . | 1f 1,481,882,
g% g Noncash contributions included in lines 1a-1 | 1g |$
oa h Total. Addlines1aif ... 3040 918,
Business Code
3 2 a Contract Revenue 541700 159 831, 159,831,
'gg b Program Service Fees 541700 15,293, 15,293,
fgg ¢ Other Revenue 541700 6,007, 6,007,
& ] d
o f All other program service revenue ...
q Total. Addlines2a-2f ............c.oooeeeieeiiiiiiiei i 181 131,
3 Investment income (including dividends, interest, and
other similaramounts) .. ... 262,255, 262,255,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ........ccccooeiiiiiiieeiei e
(i) Real (ii) Personal
6 a Grossrents ... ... 6a 73,190,
b Less:rental expenses .. |6b 171,627,
¢ Rental income or (loss) |6¢c -98 437,
d Netrentalincome or (108s)........coccceeeieiinnn.... -98 437, -98,437,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1 .675_896.
b Less: cost or other basis
"E’ and sales expenses 7b| 1645 995,
% ¢ Gainor(oss) ... 7c 29 901.
-4 d Netgainor(loss) ...........cccoooviimieiiiiieiiieee i 29 901, 29 901,
E 8 a Gross income from fundraising events (not
(<} including $ of
contributions reported on line 1c). See
PartIV,line18 .. ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents  .....................
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 19a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities ........................
10 a Gross sales of inventory, less returns
andallowances ... 10a 11,501
b Less:costofgoodssold .. .. ... 10b| 0.
¢_Net income or (loss) from sales of inventory ........................ 11 501, 11_501,
A Business Code
Dol 11a
2| b
§ d All other revenue
e
12 3,427 269 192 632, -98 437, 292 156
332000 12-21-23 Form 990 (2023)
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Form 990 (2023)

Archaeology Southwest

86-0640183 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}\c; any line in this Part I)((B)(C)D)
Do not include amounts reported on linas 6b, . -
7b, 8b, b, and 10b of Part VIl 1o Spensee P baren | me aenaos F:Sééﬁ?ér;g
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 IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 246,595, 199,485. 26,618. 20,492.
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 ... 1,242,528.] 1,005,121. 134,141. 103,266.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,210. 13,922. 1,858. 1,430.
9 Other employee benefits 115,814. 93,798. 12,439. 9,577.
10 Payrolitaxes ... 111,158. 89,920. 12,000. 9,238.
11 Fees for services (nonemployees):
a Management ...
b oLlegal s
c Accounting ... 46,213. 37,383. 4,989, 3,841.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 44 ,383. 35,903. 4,791. 3,689.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 476,009. 427,367, 8,766. 39,876.
12  Advertising and promotion ... ...
13 Office expenses .. ... ... 179,765, 166,590, 2,817. 10,358.
14 Information technology ...
15 Rovalties ..o,
16 OCCUPANCY ...\, 2,790. 2,790.
17 Travel .. 122,114. 118,059. 816. 3,239.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest .. . . 28,722, 23,234. 3,101. 2,387.
21 Paymentsto affiliates .. ...
22  Depreciation, depletion, and amortization 74,376. 60,166. 8,029. 6,181.
23 Insurance . ... 19,315. 15,759. 2,009. 1,547.
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 0.)
a Stipends & Program Supp 187,416. 187,342. 42, 32.
b Postage & Printing 82,323. 69,297. 943. 12,083.
¢ Telephone & Utilities 50,291. 41,945. 4,716. 3,630.
d Repairs & Maintenance 42 ,522. 34,488, 4,539. 3,495,
e All other expenses -147,768. -122,713. -14,545. -10,510.
25 Total functional expenses. Add lines 1 through 24e 2,941,776. 2,499,856. 218,069. 223,851.
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)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) Archaeology Southwest 86-0640183 Page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L. .t cee e esiseieeereeesesireaneas I:l
(A) (B)
Beginning of year End of year
1 Cash-non-dntereStDOANNG ... ... \\oooooo oo 987,264. 1 310,922.
2 Savings and temporary cash INVeStMents |_.._..............cccooo.ccorrvuemereerrercennnes 506,515.] 2 846,151.
3 Pledges and grants receivable, net ... 124,435, 3 158,768.
4 Accounts receivable, Net ... 23,873.] 4 672.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ... 6
& | 7 Notesand loans receivable, net || ..., 7
a 8 Inventories fOrSale OrUSE | ... ...........cccooiemirieieceee ettt s 8
< | Prepaid expenses and deferred charges ... ... 14,062.] 9 16,034.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 2,704,784.
b Less: accumulated depreciation ... . 10b 473,145. 2,267,153.]10¢c 2,231,639,
11 Investments - publicly traded securities 6,817,006. 11 8,534,069.
12  Investments - other securities. See Part IV, line 11 236,995.] 12 174,527.
13 Investments - program-related. See Part V, line 11 ... ... 13
14 Intangible @sSets e e 14
15 Otherassets. See Part IV, N6 11 125,201.] 15 140,352.
| 16 Total assets. Add lines 1 through 15 (must equal line 33) 11,102,504. 16 | 12,413,134.
17 Accounts payable and accrued expenses 110,802. 17 139,0091.
18  Grantspayable . . ... ... 18
19 DOfEmed IOVENUS ... ..\....ooeoeeeeereeereeeeeoeee oo eeee e 20,270.] 19 18,080.
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
b4 22 Loans and other payables to any current or former officer, director,
,"_E' trustee, key employee, creator or founder, substantial contributor, or 36%
§ controlled entity or family member of any of these persons . ... ... ... 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 967,394. 24 908,448,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChETUIE D ... oo 86,420.| 25 45,210.
26 _ Total liabilities. Add lines 17 through 25 ... 1,184,886. 26 1,110,829,
o Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
t_E 27  Net assets without dOnor restrictions . __.._...............oooeene, 2,997,880, 27 2,987,723,
@ |28  Netassets With ONOF IBSHIICHONS ...........o..cc.vvooerieesensononi o 6,919,738.] 28 8,314,582,
5 Organizations that do not follow FASB ASC 958, check here D
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained earnings, endowment, accumulated income, or otherfunds . ... 31
2 |32 Totalnetassetsorfundbalances ... ... 9,917,618.] 32 11,302,305,
33 _ Total liabilities and net assets/fund balances ... 11,102,504.] 33 12,413,134,
Form 990 (2023)
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Form 990 (2023) Archaeology Southwest 86-0640183 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling iN this Part X1 ..........ooooi it eetaeeeeeeveeeeeaan |___|
[

1 Total revenue (must equal Part Vill, column (A), N6 12) . ..., 1 3,427,269.
2 Total expenses (must equal Part IX, column (A), i@ 25) ... 2 2,941,776.
3 Revenue less expenses. Subtract line 2 from e 1 ... 3 485,493.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 9,917,618.
5 Netunrealized gains (10886S) ON INVESIMONTS .. ... oo 5 899,194.

6 Donated services and use of facilities | ..., 6

7 INVESTMENT BXPENSES | ... ... ..ot ee e ee et e et et e e e e e e e oo e eee et seeeeeenennen 7

8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) ..ottt et eee et seeeeesesieee sttt ee e et et ettt et et ee et et semeressesssssessesnesmsssesssseacs 10 11,302,305,
| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XHl  .......ccoovviiiie i eeeee e D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis l:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | e 1 8| X |
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..............cccoeeieiiiiiiieiiieiins 3| X
Form 990 (2023)
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LE A . . . OMB No. 1545-0047
i?r:igol: Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 23
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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
_Archaeology Southwest 86-0640183

[Part] | Reason for Public Charity Status. (all organizations must complete this part,) See instructions.

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

1
2 []
]

4 [

[~

]

© ®

0 00 B0 O

10

11
12

il

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).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)ii).

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 [1.)

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 H.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (iii) Type of organization | (V] ste organizationlisted T (v) Amount of monetary {vi) Amount of other
. {described on lines 1-10 in your governing document? ) i i i
organization - i support (see instructions) | support (see instructions)
above (see instructions Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Archaeology Southwest 86-0640183 Page2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 2 559 958, 1,802 071, 2 347 417, 2 451 985, 3,040,918, 12,202 349,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2,559,958, 1,802,071, 2,347,417, 2,451,985, 3,040,918, 12 202 349,

coumn{) 1,205,520,
6 Public support. Subtract line 5 from line 4. 10,996 829,
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amountsfromline4 . . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .. | 236 ,487.] 273,168, 767,261.| 248,808.] 262,255, 1.787.979,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 0. 0.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) . .
11 Total support. Add lines 7 through 10 13 990 328,
12 Gross receipts from related activities, etc. (see instructions) ... ... 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

2,559,958, 1,802,071, 2,347,417, 2,451,985, 3,040,918, 12,202, 349,

organization, check this boX and Stop Mere ...ttt e s et e et a et e et e et e e e e e et it s st srneressesiesrreneias |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 14 78.60 %
15 Public support percentage from 2022 Schedule A, Part il, line 14 ... 15 75.46 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... s
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... []

17a 10% -facts-and-circumstances test - 2023. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..., D
b 10% -facts-and-circumstances test - 2022. 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... D

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Archaeology Southwest

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’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 1through5 ...

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

cAddlines7aand7b ..
8 Public support. (Subtractling 7c from line 6.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amountsfromlineé . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -...........
13 Total suppor. (add lines 9, 10¢, 11, and 12.)

14 First & 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,

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

CheCK this DOX AN0 S0P MEIE ... ...t i ittt e oo i e it seet et eae e e e eeaeeee e sassee sansn eanmeeeemeeeennee e smnes eaneeanen ennnes ennmee s ennen enes

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by fine 13, column (f)) ... ... 15 %
16 _Public support percentage from 2022 Schedule A, Part I ENe 15 ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2028 (line 10c, column (f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization __

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

332023 12-21-23
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-28 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Archaeology Southwest 86-0640183 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more 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 controfled 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. 1

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

Section C. Type Il Supporting Organizations

T
Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
332025 12-21-28 Schedule A (Form 990) 2023
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) %;)rtrizr:;(a?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - i {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for biockage or other factors
(explain in detail in Part VI):
2 Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
8 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990) 2023
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Schedule A (Form 990) 2023 Archaeology Southwest

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~N (o RN

® (~N (D |0 | b (W

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

®

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

0]

(if)

Underdistributions

Pre-2023

(iit)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

-]

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

L]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

= T~ T B D = N (o - | ]

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

s

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

E-Y

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

T

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o O ||

Excess from 2023

332027 12-21-23
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part 1V, 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 1¢, 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Formg90 for the latest information.
Internal Revenus Service
Name of the organization Employer identification number
Archaeology Southwest 86-0640183
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 D_Ll 501(c) 3 ) {enter number) organization

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

Form 990-PF |:| 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

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

Special Rules

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

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Iil.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 3

Name of organization

Archaeology Southwest

Employer identification number

86-0640183

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. ) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
Hes () FMV (or(:)stimate) (c)
fr . . . -
. ::I Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
from Description of n rsb) h el iven FMV (or estimate) Dat: - ived
ot cription of noncash property giv: (See instructions.) ate receive
()
(c)
No.
f“:“ D ioti p ®) h i FMV (or estimate) Dat (@ ived
o escription of noncash property given (See instructions)) ate receive
(a)
(c)
No.
from D ioti i rfb) h rtv Given FMV (or estimate) Dat (@) ived
o escription of noncash property give (See instructions.) ate receive
(a)
(c)
No.
froc:n D ot § () h i FMV (or estimate) D (d) ived
o escription of noncash property given (See instructions.) ate receive
323453 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023 Page 4

Name of organization Employer identification number
Archaeology Southwest 86-0640183
\_r_

Part 1] Exclusively religious, charitable, etc., Contributions to organizations described in section 501(c)7), (8),or( 10) that tota] more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry, For Organizations

Gompleting Part I, enter the total of exclusively religious, charitabie, etc., contributions of $1 ,000 or less for the year. Enter this info, once.) $_ ———
Use duplicate Copies of Part I if additional space s needed.

;l'afm (b) Purpose of gift (¢) Use of gift (d) Description of how gift is helq
(e) Transfer of gift

Transferee’s name, address, and zIp +4

(b) Purpose of gift

828454 12-2g.23 Schedule B {Form 990) (2023)
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H H MB No. 1545-0047

SCHEDULE D Supplemental Financial Statements QME Mo
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Archaeology Southwest 86-0640183

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

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

Total numberatend of year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ...,
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 purpose conferring
impermissible private benefit? ... e D Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat L___| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b WON -

D Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation €aSemMeNtS | ... .........oooooieooooeesoseeeeseseeseeeeeennenes 2a 11
b Total acreage restricted by conservation easements ... . 2b 429.00
¢ Number of conservation easements on a certified historic structure includedonline2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... Xlves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
120
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
2,500.
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 17OMMANBNI? ... Clves [no

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form 990, Part X | ...

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 VI, ine 1 e $
b_Assets included in FOrm 990, Part X i ettt et $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 Archaeology Southwest 86-0640183 Page?2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 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
b D Scholarly research
c |:| 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 Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
| 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.

d [:] Loan or exchange program

e D Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ON FOIM 80, Part X7 ettt et ettt et et s st a et e e e nr ettt b b nna L ves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning DalaNCe ... ...ttt b ic
d Addtions dUriNG the YA | ... ..ottt ettt ettt 1d
e Distributions duringthe year . s e
fOENAINGDANCE | ... ..t et ettt e s ene 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . D Yes |:, No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI L]
[ Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,847 367, 7,921 356, 7.662 428, 6.754,240, 5,472 907,
b Contributions | ... ... 673,932, 505,352, 177,519, 582,254,
¢ Net investment earnings, gains, and losses 971,871, -1,299 108, 1,036,704, 935,134,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 299896, 280,233, 272,144, 203 487,
f Administrative expenses 33,891, 32 568,
g Endofyearbalance . .............. 8,193 274, 6,847,367, 7.662 428, 7.662 428, 6,754,240,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 12.0900 %
b Permanentendowment 79.6500 %
¢ Term endowment 8.2600
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? 3al(i) X
(i) Related OTGANIZALIONS? | oo ettt e ee e et ee et en e 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
- 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 (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1@ Land e 435,269. 397,770. 833,039.
b Buildings 1,588,060. 390,048.] 1,198,012.
c Leasehold improvements .. 123, 360. 29,907. 93,453.
d Equipment .o 160,325. 53,190, 107,135,

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X line 10c. column (B) ... ... .. oo 2,231,639,
Schedule D (Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023 Archaeology Southwest

86-0640183 Page3

l Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

(8) Other

(A)

B)

(©)

(D)

(E)

(A

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIlIi| 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) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

| Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

| Part X | Other Liabilities

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ Conditional contributions

@) refundable 33,649.
4) Security deposits refundable 5,948.
5) Lease liabilities 5,613.
(6)
7
8
(9)

Total. (Column (b) must equal Form 990, Part X, in€ 25, COL (B)) ...o.ooo oo oot seea e eaeeereesrenensnessaesnas 45,210.

2. Liability for uncertain tax positions. In Part Xlil, 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 Xill .

332053 09-28-23
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Schedule D (Form 890) 2023 Archaeology Southwest 86-0640183 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 4,453,707.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a 899,194.

b Donated services and use of facilities ..., 2b

¢ Recoveries of prioryeargrants ..., 2¢

d Other (Describe in Part XIIL) ... 2d 171,627.

€ ADANNES 2athIOUGN 20 . oot 2| 1,070,821.
3  Subtract line 2e from line 1 3 3,382,886,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b \_43 44,383.

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

C ADDINES4aand db e 4c 44,383.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, fine 12.) ... .o 5 3,427,269,

Part X | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements ... 1 3,069,020,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadiustments e '-?:

C© OBNBIIOSSES | ettt et et e et e e e e e aeeeee e 2c

d Other (Describe in Part XIL) ..o 2d 171,627,

€ AddIINeS 2athrOUGN 2 ... . e 2e 171,627,

.............................................................................................................................. 3 2,897,393,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b
Other (Describe in Part Xlil.)

C AdAEiNesdaand db et et en
Total expenses. Add lines 3 and 4c¢. (This must egual Form 990, Part |, line 18.)

[ Part Xill| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

o

4c 44,383.
5 2,941,776,

Part II, Line 5:

Conservation easements are monitored to protect significant

archaeological, historical, and cultural wvalues.

Part II, line 9:

Archaeology Southwest has opted to expense purchased conservation

easements, which are reported as conservation expense in the statement of

functional expenses, and donated easements are not recorded as either

revenue oOr expense.

Part V, line 4:

The Organization's endowments were established to support, further and
332054 00-28-23 Schedule D (Form 990) 2023
30
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Schedule D (Form 990) 2023 Archaeology Southwest 86-0640183 Pages
IT’art Xl | Supplemental Information (continued)

enhance the mission of the Organization. Board approved policies govern

the use of earnings which can be expended to provide general support to

Archaeology Southwest. Earnings on the endowments are unrestricted.

Part X, Line 2:

Archaeology Southwest is exempt from federal and state income taxes under

the Federal Internal Revenue Code ("IRC") Section 501(c)(3) and Arizona

income tax laws and is classified as other than a private foundation under

IRC Section 509(a)(l). ASW also gqualifies for the charitable contribution

deduction under IRC Section 170(b)(1)(a). Prudent Preservation Partners

LLC (PPP) is a single-member limited liability company which is a

disregarded entity for income tax purposes. PPP's income from certain

activities not directly related to the ASW's tax-exempt purpose may be

subject to taxation as unrelated business income. Management believes such

a tax liability is not material to these consolidated financial

statements.

Management has considered its tax positions in accordance with the

accounting standard for uncertainty in income taxes and beliewves that all

positions taken in its federal and state exempt organization tax returns

are more likely than not to be sustained upon examination. In addition,

Management is not aware of any matters which would cause the Organization

to lose its tax-exempt status. The Organization's returns are subject to

examination by federal and state taxing authorities, generally for three

yvears and four years, respectively, after they are filed.

Should the Organization ever be subject to interest and penalties related

to unrecognized tax benefits, they would be classified in general and

administrative expenses in its accompanving consolidated financial

statements. During the vear ended December 31, 2023 and 2022, the
Schedule D (Form 990) 2023
332055 09-28-23
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Schedule D (Form 990) 2023 Archaeology Southwest 86-0640183 Pages
[Part XIll | Supplemental Information (continued)

Organization did not recognize any interest and penalties.

Part XI, Line 2d - Other Adjustments:

Rental Expenses 171,627,

Part XII, Line 2d - Other Adjustments:

Rental Expenses 171,627,

Schedule D (Form 990) 2023
332055 09-28-23

32
11020730 134298 4137.TAX 2023.04000 Archaeology Southwest 4137_Tal



SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ub“c
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Archaeology Southwest 86-0640183
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments I:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee (1 written employment contract
|:| Independent compensation consuitant Compensation survey or study
EI Form 990 of other organizations IX] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .. .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZANONT oot e e oo e oo e ee e e ee et ee e eeseeeeee e e s e eee e ee s s ees e ee e neseeseee e e s e re e eneseeeeen 5a X
b Anyrelated OrganiZation? || . ettt sttt ee et et et e eae bt e e s e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFQANIZALONT e et e oo e ettt e et e re et 6a X
b Any related OrganiZation? | ..ttt et et e et ettt seeaeatete et eretes et erereennanas 6b X
If "Yes" on line 6a or 6b, describe in Part iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 .. ... e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“0‘52“5§"

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Archaeology Southwest 86-0640183

Form 990, Part I, Line 1, Description of Organization Mission:

diverse values.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Respect Great Bend: Archaeology Southwest is a founding member of the

coalition seeking national monument designation for an enduring yet

fragile southern Arizona cultural landscape known as the Great Bend of

the Gila. Designation will provide better and more permanent

protections, as well as the opportunity for the 13 Tribes whose stories

these lands hold to be directly involved in the monument's management.

Greater Chaco Cultural Landscape: A decade of hard work with Pueblo,

Din, and conservation partners paid off in June 2023, when the US

Department of the Interior approved a 20-year mineral withdrawal of

federal lands and minerals within a 10-mile protection zone around

Chaco Culture National Historical Park.

Form 990, Part ITIT, Line 4b, Program Service Accomplishments:

3 different areas from the periods before, during, and after migrants

from what is now northeastern Arizona moved south to join existing

communities in southern Arizona and southwestern New Mexico.

Documenting Indigenous and Historical Trails: A 2023 grant from the

Bureau of Land Management put us on the ground documenting trails in

the Sonoran Desert National Monument. The objective is to evaluate the

relationship, if any, between the Butterfield Overland National

Historic Trail and existing Indigenous trails traversing the Great Bend

of the Gila, such as the Komadk Trail.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Archaeology Southwest 86-0640183

Form 990, Part III, Line 4c, Program Service Accomplishments:

the perspectives of descendant communities and collaborating with them

to develop themes and topics. "Better for It: Archaeology Conceived in

Collaboration with Community" was preceded by a very special edition by

retiring President & CEO Bill Doelle: "Love of the Gila: Reflections on

Millennia of Life in the Southern Southwest".

Handg-On Archaeology: Staff took the show on the road for 30 community

events reaching 100s of people at wvarioug locations, including Mission

Gardens, Town of Oro Valley Steam Pump Ranch, Sabino Canyon Recreation

Area, Presidio San Agqustn del Tucson Museum, and the Tucson Festival of

Books. Eight ancient technologies workshops were held at our

headquarters, as well as four community classes at the Salt River

Pima-Maricopa Indian Community's Huhugam Ki Museum.

Volunteers: One of our longest-running volunteer endeavors, the

Robinson Project, logged more than 2,100 hours in 2023. The team is

analyzing and preparing a legacy archaeological collection for curation

at the Arizona State Museum. A gimilar project, Roadrunner Vista,

destined for curation at the Amerind Foundation, made substantial

progress over the course of the vear. In the fall, a dedicated group of

30 volunteers walked long transects and camped under stars for the

Desert Trails Survey.

Form 990, Part VI, Section B, line 11b:

The Board Internal Affairs Committee reviews the Form 990 prior to filing.

Form 990, Part VI, Section B, Line 1l2c¢c:

All board members annually sign a statement affirming that they have
332212 1-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Archaeology Southwest 86-0640183

received a copy of the conflict of interest policy, have read and

understand the policy, and agree to comply with the policy.

Form 990, Part VI, Section B, Line l5a:

A compensation survey was conducted in 2017 by the Director of Operations

and presented to the Board of Directors. Board members used this study to

determine the compensation for William Doelle. The Board Chair reviewed

and approved the CEO compensation in William's personnel file.

Form 990, Part VI, Section C, Line 19:

The public may request copies of such documents in person or via mail at:

Archaeology Southwest, 300 N Ash Alley, Tucson, AZ 85701. Form 990,

audited financials, conflicts of interest, and other policies are available

on the organization's website.

Form 990, Part IX, Line l1llg, Other Fees:

Professional Services

Program service expenses 427,367,
Management and general expenses 8,766.
Fundraising expenses 39,876.
Total expenses 476,009.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 476,009.
332212 11-14-23 38 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 Archaeologyv Southwest 86-0640183 Pages
[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. Seg instructions.

332165 00-28-23 Schedule R (Form 990) 2023
43
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Unrelated Business Income

CARRYOVER DATA TO 2024
Name Employer Identification Number
Archaeology Southwest 86-0640183

Based on the information provided with this return, the following are possible carryover amounts to nextyear.
Federal Post-2017 Net Operating Loss - Building rental of de 88,673.
319341
04-01-23

43.1
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IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2 0 23

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
Archaeology Southwest - 86-0640183

Name and title of officer or person subjecttotax ~ Stephen E. Nash

. President & CEO
[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
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 .

1a Form990check here . |:| b Total revenue, if any (Form 990, Part VIli, column (A), line 12) ... 1b

2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, [iINe Q) .. ..o 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, INe 22) 3b —
4a  Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b o
5a Form 8868 check here D b Balance due (Form 8868, liNe 3C) 5b

6a Form 990-T check here b Total tax (Form 990-T, Part Ill, ine d) ... 6b 0.
7a Form 4720 check here . |:| b Total tax (Form 4720, Part lll, line 1) ...t b

8a Form 5227 checkhere [:l b FMV of assets at end of tax year (Form 5227, ltemD) .. . ... ... ... 8b

9a Form 5330 checkhere [ ] b Taxdue(Form5330, Partll,line19) . .. . .. 9

10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Il line 22} 10b

Part If Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that [ have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. [ have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize Keegan Linscott & Associates, P.C. toentermyPIN| 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return 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 return’s disclosure consent screen.

i As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or nerson subject to tax =
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. | 86137085701 |
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERQ's signature Q\EQ A o Date as IM

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i

{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Department of the Treasury File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- Archaeology Southwest 86-0640183

ile by the

dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 281 N Stone Ave

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Tucson, AZ 85701

Enter the Return Code for the return that this application is for (file a separate application for each return)

................................................... [07]

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of The Organization
281 N Stone Ave - Tucson, AZ 85701

Telephone No. 520-882-6946 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . . |:|
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... |:] . If it is for part of the group, check this box . [:] and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti November 15 ,20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
X | calendaryear20 23 or

I:] tax year beginning ,20 , and ending ; , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
:‘ Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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Extended to November 15, 2024

rorn 990-T Exempt Organization Business Income Tax Return OMB No. 1543:0047
(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning , and ending . 2023

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). 501(c)3) Organizations Only

A [ X Check box if

address changed.

B Exempt under section | Print
[X1501c)3 ) or
[ J408(e) [_1220(e) | TYP
[Jaosa [I530(a)
[ 1529(a) [_1529A

Name of organization ( [__| Check box if name changed and see instructions.) D Employer identification number

Archaeology Southwest 86-0640183

E Group exemption number

Number, street, and room or suite no. If a P.0. box, see instructions. (e instructions)

281 N Stone Ave

City or town, state or province, country, and ZIP or foreign postal code
Tucson, AZ 85701 F [ check box if

C Book value of all assets atend of vear ............ 12,413,134, an amended return.

G Check organization type 501(c) corporation I:] 501(c) trust |:] 401(a) trust |:| Other trust |:] State college/university

6417(d)(1)(A) Applicable entity

Check if filing only to claim

Credit from Form 8941 [:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..............cccociiiiiiiiiiiniieieieeeeeiiennens

Enter the number of attached Schedules A (FOrm 990-T) .. ..ot iieeseeerieeeseeiseseeeeeeeesenneeeesaees

PR el =

i
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L__l ves [XINo

If "Yes," enter the name and identifying number of the parent corporation

L The books are in care of

The Organization Telephonenumber  520-882-6946

[Part 1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from al unrelated trades or businesses (see instructions) .. 1 0.
2 RESBIVEA | s e et s bRt b ettt 2
8 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ... 5
6  Deduction for net operating l0ss. See INStrUCHONS || ... ......ccciiiiieiieccce e 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromiline S ... ... 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See INSIIUCHIONS | .. ..........ccoiiiiiir e e 9
10 Total deductions. Add liNES BANA 9 . .. ... sesess e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero _...... 1 0.
Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) o, 2
3 Proxytax. SeeinSIUCHIONS | .. ... et 3
4  Other tax amounts. 8ee INSIUCHONS .. ... .......c.ccociiiierie e e s 4
5 Alternative MINIMUMITAX ettt et ettt ettt ettt ne 5
6 Tax on noncompliant facility income. See INStrUCHONS .. e 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... e —— 7 0.
Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ...
¢ General business credit. Attach Form 3800 (see instructions) ... ... .. . .
d Credit for prior-year minimum tax (attach Form-8801 or 8827) .
e Total credits. Add lines 1athrough1d .. 1e
2 Subtractline lefromPartll,line7 ... 2 0.
3a Amount due from Form 4255
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see iNStructons) ...
f Total amounts due. Add lINes Ba throUgN B8 ... e e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |—_—| Check if includes tax previously deferred under
section 1294. Enter tax amount here ..., 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part |, column (k) 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 23701 11-20-23 Form 990-T (2023)
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Form 990-T (2023) Page 2
| Part lll | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the currentyear .................. 6a
b Current year's estimated tax payments. Check if section 643(g) election
BDPUES ..o\t [l eb
¢ Taxdeposited with Form 8868 . ..o 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 6d
e Backup withholding {see instructions) ..., 6e
f Credit for small employer heaith insurance premiums (attach Form8941) 6f
g Elective payment election amount from Form 3800 . ... 6g
h Paymentfrom FOrm 2439 | | ... ...
i Creditfrom FOMA136 | . ... e
j Other(seeinstructions) ... .............———————————
7 Total payments. Add lines 6a through 6j ....
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached
9 Tax due. If line 7 is smaller than the total of ines 4, 5, and 8, enteramountowed . . .. . L)
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... |10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunde 11
| Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOTOIGN TIUSE? | oottt e et ee oo ee et ee e X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

531120

34,772,

6a Reserved for future use

b Reserved for fUIUNE LS8 ...ttt ieeie ettt e et ettt ettt e eee ittt eeeteeteetee et e ee et et it s it e i iae e ie i isninssereeeeeaeas

|Part V | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beief, it is true,
Si gn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here | Pre g ident & CEO May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Gheck if | PTIN
Paid ﬂ 5 Ia)’ self-employed
Preparer Carla J. Keegan _ N : P00596839
Use Only |Fim's name Keegan Linscott & Associates, P.C. Firm's EIN 86-0750225
3443 N. Campbell Avenue, Suite 115
Firm's address Tucson, AZ 85719 Phoneno. (520) 884-0176
Form 990-T (2023)
823711 11-20-23
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SCHEDULE A
{(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

1

OMB No. 1545-0047

2023

QOpen to Public Inspection for
501(c)3) Organizations Only

A

Name of the organization

Archaeology Southwest

B Employer identification number

86-0640183

C Unrelated business activity code (see instructions)

531120

D Seguence:

1 of 1

E__Describe the unrelated trade orbusiness Building rental of debt fin

anced commercial b

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, ine 8) .. ............ 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deductionfortrusts . ... ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
Statement) .. 5
6 Rentincome (PartIV) .. ...........—— 6
7 Unrelated debt-financed income (PartV) . 7 40,077, 93,978. -53,901.
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ..., 8
9 Investment income of section 501(c)(7), (8), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VIlf) 10
11 Advertisingincome (Part IX) ...............cccoooiiiiiiicine, "
12  Other income (see instructions; attach statement) ... ... . 12
13 Total. Combine lines 3through 12 ..., 13 40,077, 93,978. -53,901.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) ... 1

2 SAlanes AN WAGES | . ... et et ee e ettt ere e et 2

3 Repairs and maintenance ___ 3

4 Bad debls et et naes 4

6§ Interest (attach statement). Seeinstructions e 5

6 Taxes and ICONSES | e e et ee e 6

7 Depreciation (attach Form 4562). See instructions ... .. 7

8 Less depreciation claimed in Part il and elsewhere on return 8a 8b

O DB DItON e 9
10  Contributions to deferred compensation PIaNS e 10
11 Employee Denefit PrOGramMS | ... ......ccccocoioiiiiieece ettt e et ettt e e st et e et e et st e ssste et et seesensenneis 1
12 Excess exempt expenses (Part VIl e e s 12
13 Excess readership COStS (Part IX) || ...t et 13
14 Other deductions (attach statement) . e e 14
156 Total deductions. Add lines 1 through 14 e 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN (C) ..o oo eeeeeeoee e e ses s s ee e seseeeseeeneeeee s 16 -53,901.

17 Deduction for net operating loss. See instructions ... . e, 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 ... 18 -53,901.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 980-T) 2023

LHA
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Schedule A (Form 990-T) 2023 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year 1

2 PUICRESES | ..ottt et ettt et et e e e et er et e st n e ere s 2

8 Costoflabor 3

4  Additional section 263A costs (atta 4

5  Other costs (attach statement) 5

6 Total AddIines TThrough S | ettt 6

7 Inventory at @nd OF YBAr | . ... ... 7

8 Cost of goods sold. Subtract line 7 from line 6. Enterhere and in Part I, line2 . . . 8

8 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... D Yes D No

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B[]

cl]

pl ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .. ..................ccccovvvvirinenn,
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)........................... 0.

Part V Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[ 1283 N Stone Ave, Tucson, AZ 85701
B
c ]
p[1
A B C D
2  Gross income from or allocable to debt-financed
PIOPBIY e, 73,190.
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) . 0.
b Other deductions (attach statement) Stk 171,627,
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ..o 171,627.
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)Stmt. 3 940,509.
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) Stmt. 4 [ 1,717,594.
6 Divideline4byline5 . . . . . . ... 54.757% % % %
7  Gross income reportable. Multiply line 2 by line 6 ___ 40,077.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... 40,077.
9  Allocable deductions. Multiply line 3¢ by line 6 | 93,978.] l |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... . 93 ¢ 978.
11__ Total dividends-received deductionsincluded inline10 ... ... . 0.
323721 01-10-24 Schedule A (Form 890-T) 2023
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1

Schedule A (Form 990-T) 2023 _ _ _ Page 3
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |[thatisincluded inthe|  connected with
. . controlling organiza- | . .
number (see instructions) tion’s gross income | ncome in column 5
(1
(2)
(3)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
{see instructions) contitinoletganizdtion’s income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
TotalS o 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 8. Deductions 4. Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
@
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part [,
line 9, column (A). line 9, column (B).
Totals ..o 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (&) ... .. 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
ine 10, COIUMN (B) ettt ra et e et st e st e e e sem e e s ae s e se e ne e e s e et e en bt be e 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NES S IRIOUGN 7 | ettt ettt e st s ea bRt e ee e e ee et 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable toincome entered online D | . ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPart L line 12 ... 7

328731 01-16-24
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Schedule A (Form 990-T) 2023

Page 4

Part IX  Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

B[]

c[]

p [

Enter amounts for each periodical listed above in the corresponding column.

2  Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readershipcosts ... ...

Circulation income _..............comminenne.

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6,enter-0- ... ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

N

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

A

Pt Il N6 A8 ittt e e

0.

Panrt X Compensation of Officers, Directors, and Trustees (ses instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
2) %
3) %
(4) %
Total. EnterhereandonPart Il ine 1 ... i 0.
Part XI Supplemental Information (see instructions)
323732 01-19-24 Schedule A {Form 990-T) 2023
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Archaeology Southwest

86-0640183

———
Form 990-7

Description of Organization's
Schedule 2 Businegs Activity

Unrelated Statement 1

To Form 990-7, Schedule A, Line

990-T Sch a Post-2017 Net Operating Loss Deduction Statement 2
Loss
Previougly Loss Available
Tax Year Loss Sustained Applied Remaining This Year
12/31/21 5,358, 0. 5,358. 5,358,
12/31/22 29,414. 0. 29,414, 29,414,
NOL Carryover Available Thig Year 34,772. 34,772,

51 Statement(s) 1, 2
1020730 134298 4137.7ax 2023.04000 Archaeology Southweear



Archaeology Southwest

86-0640183

Form 990-T (A)

Part V - Unrelated Debt-Financed Income

Average Acquisition Debt

Statement 3

Description of Debt-Financed Property

Activity

Number

Beginning
Beginning
Beginning
Beginning
Beginning
Beginning
Beginning
Beginning
Beginning
Beginning
Beginning
Beginning

first month
second month
third month
fourth month
fifth month
sixth month
seventh month
eighth month
ninth month
tenth month
eleventh month
twelfth month

Total of All Months

Number of

Months in Year

Average Acquisition Debt

11020730 134298 4137.TAX

1

Totals to Form 990-T, Schedule A, Part V, Line 4

52
2023.04000 Archaeology Southwest

Amount of
Outstanding
Debt

967,394.
962,597.
957,787.
952,727.
947,892.
942,965.
938,105.
933,154.
928,269.
923,371.
918,384.
913,460.

11,286,105.
12

940,509.

Statement(s) 3
4137 TAl



Archaeology Southwest 86-0640183

Form 990-T (A&) Part V - Unrelated Debt-Financed Income Statement 4
Average Adjusted Basis

Activity
Description of Debt-Financed Property Number
1 Amount
Average adjusted basis of property held on first day of year 1,730,317.
Average adjusted basis of property held on last day of year 1,704,870.
Average adjusted basis of property for the vear 1,717,594.
Total to Form 990-T, Schedule A, Part V, Line 5
Form 990-T (A) Part V - Other Deductions Statement 5
Activity Percent Allocable
Description Number Amount allocable Total
Rental expenses 171,627,
- Subtotal - 1 171,627. 1.00 171,627.
Total of Form 990-T, Schedule A, Part V, Line 3(b) 171,627.
53 Statement(s) 4, 5
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- 4626

Department of the Treasury
Intemnal Revenue Service

Alternative Minimum Tax-Corporations

Attach to your tax return.

Go to www.irs.gov/Form4626 for instructions and the latest information.

OMB No. 1545-0123

2023

Name

Archaeology Southwest

8

Employer identification number

6-0640183

A s the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 527

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).

B s the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? [ 1ves No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

[_—_| Yes No

Part| | Applicable Corporation Determination (Report all amounts in U.S. doltars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue tfo Part Il.

(a) First Preceding lb) Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation . 1a
b Include AFS net income or loss of other includible entities (add
net income and subtractnetloss) ... ib
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net inCOMe) ... 1c
Adjustment for certain consolidating entries (see instructions) .. .. ... 1id
Specified additional net income or loss item B. Reserved for future use | 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1athrough1d . ... 1f
2 Adjustments:
a Financial statements covering differenttaxyears ... 2a
b Corporations that are not included on the taxpayer’s consolidated
return (see inStructions) ... 2b
¢ Pro-rata share of net income from controlled foreign corporations for
which the corporation is a U.S. shareholder. If zero or less, enter -0-
(see instructions for special rules if completing this form for an FPMG) 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes (see instructions) , . ... 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations . ... 2g
h Certain credits (see instructions) . ... 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) . | 2j
k Deprecialion e 2k
I Qualified wireless spectrum ... 2i
m Covered transactions . ... 2m
n Adjustments related to bankruptcy and insolvency ... 2n
o Certain insurance company adjustments ... 20
p Adjustment P - Reserved forfutureuse ... ... 2p
q Adjustment Q- Reserved forfuture use ... 2q
r Adjustment R - Reserved forfutureuse ... 2r
s Adjustment S - Reserved for future use 2s
z Other (seeinstructions) . ... ... 2z
3 Specified adjustment. Reserved forfutureuse ... ... 3
4 Total adjustments. Combine lines 2athrough2z ... 4
5 AFSIL Combinelines1fand4 ... 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of lineS . ... 6
7 3-year average annual AFSI (see instructions) ... ........o.cocciiiiiiiiiiiiii i 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 316231 02-12-24 Form 4626 (2023)
53.1
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Form 4626 (2023) Page 2
|Part| | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)
8 Isline 7 more than $1 billion?
D Yes. Continue to line 9.
|:| No. STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
Yes. Continue to line 10.
I:I No. Continue to Part Il
@ (b) (c)
First Preceding |Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10  AFSI for purposes of the $100 million test before adjustments:
AFSIfromIine S e, 10a
b Aggregation differences (see instructions) ... 10b
Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b .. ... ..., 10c
11 Adjustments:
Income not effectively connected to a U.S. trade orbusiness .. 11a
Pro-rata share of CFC net income described in section 56A(c)(3)
(attach worksheet) (see instructions) ..., 11b
Reserved for future use - Other adjustments1 ..~ 11c
Reserved for future use - Other adjustments2 ... 11d
12 Total adjustments. Combine lines 11aand11b ... 12
13 Total AFS| for purposes of the $100 million test. Combine lines
T0cand 12 et 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 13 ... ... ... 14
16  3-year average annual AFSI for purposes of the $100 milliontest .. ... ... 16
16 Isline 15 $100 million or more?
Yes. Continue to Part II.
|:| No. STOP here. Attach to your tax return.
Form 4626 (2023)
316232 02-12-24
53.2
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Form 4626 (2023) Page 3
[Partll | Corporate Alternative Minimum Tax

1 Netincome or loss per applicable financial statement(s) (AFS) (see instructions):
Consolidated net income or loss per the AFS of the corporation 1a -54,901.

a Lonsolidated net Income Or [0SS per tne Aro OT the Corporation || ...
b Include AFS net income or loss of other includible entities {(add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract netincome) ... 1c
d Adjustment for certain consolidating entries (see instructions) ... 1d
e Specified additional net income or loss item D. Reserved forfuture use ... ... ..., 1e
f AFS net income or loss before adjustments. Combine lines Tathrough 1d . 1f -54,901.
2 Adjustments:
a Financial statements covering different taX years .. ... 2a
b Reserved for future use - AdJUSIMENT 2D || ..t 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Prorata share of net income from controlled foreign corporations for which the corporation is a U.S.
shareholder. If zero or less, enter -0-. (See iNStructions) ... 2e
f Amounts that are not effectively connected toa U.S. trade orbusiness ... e, 2f
g Certain taxes. Enter the amount fromPart lll, line 7 ... 29
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaskanative COMPOTALIONS ... . .. ... .ot e et ene e 2i
j Certain credits (see INSTIUCHIONS) | ... ..o e ae et eese e 2j
k Mortgage ServiCiNG iNCOME ||| ... ......cocoiiieieiieiee ettt ees e e e s b s ens et eesses s s e sse et ee s encssnnse 2
I Covered benefit plans described in section SEACKTINB)  .............cooviviiiiiieccec s 2l
m Tax-exempt entities (organizations subject to tax under Section S1) e, 2m
N DEPIECIAtION ettt ee et e e s e aeeane e 2n
o Qualified WIreless SPECIIUM | || . ...t s s s e 20
P Covered tranSactions ||| .. . ...ttt ee b et | 2p
g Adjustments related to bankruptcy and inSolvency ... e, 2q
r Certain insurance company adjuUSIMENES || ...t st beeeaas 2r
s AFSI adjustment S - Reserved for future use 2s
t AFSI adjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
z Other (see iNSIUCHIONS) | . ... .t eb ettt a sttt 2z
3 Total adjustments. Combine lines 2athrough 2z | . ... s 3
4 AFSI before financial statement net operating loss carryover. Combine lines1fand 3 .. ... ... 4 -54 2 901.
5 Financial statement net operating loss (FSNOL) (see instructions) | . 5
6 AFSI. Subtract line 5 from line 4. If zero or less, BNter-0- | ............ccooiiiioieree e 6
7 Multiply line B by 15% (0.15) ettt eb st na 7
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (seeinst) ... 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) 9
10 Regular tax liability (see instructions) ... 10
11 Base erosion minimum tax (see inStruCtions) ... ... 11
12 Combinelines 10 aNd 1T ettt 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income taxreturn  ...............ccccccceieeen... 13
[Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax Provision - FOTeIgN ..ot sesste st st sr e setetes s e snsenas 1
2 Current income tax provision - Federal e
3 Deferred income tax provision - FOrBIGN | _...............cooiiiiiiiiieee ettt 3
4 Deferred income tax provision - FEAeral . ...t sttt 4
5 Income taxes included in equity method investmentincome | ... 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 6g
h Adjustment H - Reserved for future use 6h
z Income taxes inotherplaces .. ...................conininiinnn. 6z
7__Total. Combine lines 1 through 6z. Enter here and on Part I, line 2g 7
516233 02-12-24 53.3 Form 4626 (2023)
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Form 4626 (2023)

Page 4

| PartIV| Alternative Minimum Tax - Corporations Foreign Tax Credit

Section | - AMT Foreign Tax Credit

1 Domestic corporation AMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Part I, column 2) | e 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 1g
2 Total domestic corporation AMT foreign income taxes. Combine lines 1a through 1g ...... e 2
3  Allowable controlled foreign corporation (CFC) AMT foreign income taxes:
a Pro-rata share of CFC AMT foreign income taxes from Part IV, Section Il, line
1, COIUMN (M) ettt e 3a
b Carryover of excess foreign taxes (from Part IV, Section llI, line 4, column (vii)) 3b
¢ Total CFC AMT foreign income taxes. Add lines 3a and Bb ... e, 3¢
d Percentage specified in section S5MO)2)(AND) ..o 3d 15%
e Pro-rata share of CFC net income described in section 56A(c)(3) {attach
worksheet) {see instructions) . .. 3e
f CFC AMT foreign tax credit limitation (muttiply line 3d by line 3e) .. .. .. i, 3f
g Allowable CFC AMT foreign income taxes (lesser ofline 3corfine 3f) .. . ... ... 3g
4  CAMT FTC Line 4 - Reserved for future use 4
5 CAMT FTC Line 5 - Reserved for future use 5
6 _ Total AMT foreign income taxes. Combine lines 2 and 3g. Enter this amount on Part |, line 8 6

316234 02-12-24
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Forms included in Electronic Filing

Form 990/990-EZ/990-PF Form 990-T
Exported on 08/05/2024 10:37:42 Exported on 08/05/2024 10:38:09
Form 990 Form 990-T
Form 4626
315551 04-01-23
53.5

11020730 134298 4137.TAX

2023.04000 Archaeology Southwest

4137_TAl







Arizona Form

Arizona Exempt Organization Business Income Tax Return 2023

For the calendar year 2023 or D fiscal year beginning and ending
|:| Check this box if this return is based on a 52/53 week taxable vear.
CHECK ONE: Name Employer |dentification Number (EIN)
[X] original Archaeology Southwest 86-0640183
Amended Address - number and street or PO Box

Business Telephone Number 281 N Stone Ave

(with area code) City, Town or Post Office State ZIP Code
520-882-6946 Tucson, AZ 85701
Check boxif: A [_|Thisisafirstretum B [_| Name change C [X] Address change | Check box if return filed under extension:

A Date Arzona operationsbegan 01/01/2021 |led eor [X]

B Nature of unrelated business activities: Debt-financed income REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

C Unrelated business activity codes: 531120

D ARIZONA apportionment for multistate organizations only (check one box):
1 |:| AIRCARRIER 2 [_|sSTANDARD 3 [ SALES FAGTOR ONLY
E [ Checkiif Multistate Service Provider Election and Computation (Arizona Schedule MSP) is included.
Indicate the year of the election cycle |:| Yr1 l:l Yr2 |:| Yr3 D Yrd |:| Yr5
F Check federal form filed: 1 990-T 2 [ other (specify) Iﬂ’ PM |5_6] RCVD

| Arizona Unrelated Business Taxable Income Computation ]

1 Unrelated business taxable iNCOME ... ...ttt ees e 1 00
2 Additions related to Arizona tax credits claimed ... .. |2 00
3 Subtotal: Add line 1 and line 2. ENterthe tOal. ... ...t see sttt eeessaeeeesee e ceesnseeseresnesenns 3 00
4 Apportionment ratio for multistate organizations only: See instructions 4 U . [ [ | | | f
5 Taxable income attributable to Arizona: See INStUCIONS ... ... ... ... [ 5] 00
| Arizona Tax Liability Computation |
6 Enter tax: Tax is 4.9 percent of line 5, or $50, whichever isgreater ... ... 6 50[00
7 Tax from recapture of tax credits from Arizona Form 300, Part 2,line 23 . . 7 00
8 Subtotal: Add line 6 and line 7. Enter the total. ... ... . e 8 50|00
9 Nonrefundable tax credits from Arizona Form 300, Part 2, line 42 9 00
10 Credit type:
Enter form number for each nonrefundable credit claimed: 101' 3 I I |102I 3 I
11 Taxliability: Subtract line 9 from line 8. Enter the difference .................ooccoorovvoorooeoeo oo 11 50[00
| Tax Payments |
12 Refundable tax credits: Check box{es) and enter amt: 121 |:| 308 122 |:| 334 123|:| 349 . 12 00
13 Extension payment made with Arizona Form 120/185EXT oronline | ... . .. ..., 13 00
14 Estimated tax PAYMENS: | ... ...t ee et e et en e et een s 14 00
15 Amended retumns. Payment made with original return plus all payments made
afterit was filed: See INSIUCHIONS ... ... 15 00
16 Subtotal payments: Add lines 12 through 15. Enterthe total. ... 16 00
17 Overpayments of tax from original return or later adjustments: See instructions ... . .. 17 00
18 Total Payments: Subtract line 17 from line 16. Enter the difference .. .. 18 00
| Computation of Total Due or Overpayment|
19 Balance of tax due: If line 11 is larger than line 18, subtract line 18 from line 11. Enter balance of tax due. Skip line 20 19 50|00
20 Overpayment of tax: If line 18 is larger than line 11, subtract line 11 from line 18. Enter overpayment of tax 20 00
21 Penalty and interest 00
22 Estimated tax underpayment penaity: If Form 220/PTE is included, check this box 00
23 TOTAL AMOUNT DUE: Add lines 19, 21, and 22. Enter the total. See instructions 50/00
24 OVERPAYMENT: See instructions 00
25 Amount of line 24 to be applied to 2024 estimated tax
26 Amount to be refunded: Subtract line 25 from line 24. Enter the difference . 26 00

Continued on page 2 ===
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Name (as shown on page 1)
Archaeology Southwest

86-0640183

| SCHEDULE A | Apportionment Formula (Multistate Organizations Only)

IMPORTANT: Qualifying air carriers must use Arizona Schedule ACA.

Qualifying muitistate service providers must include Arizona Schedule MSP.

If the "SALES FACTOR ONLY" box on page 1, line D, is checked,
complete only Section A3, Sales Factor, lines a through f.See instructions.

A1 Property Factor - STANDARD APPORTIONMENT ONLY
Value of real and tangible personal property (by averaging the value
of owned property at the beginning and end of the tax period; rented
property at capitalized value). ... .. ...
A2 Payroll Factor - STANDARD APPORTIONMENT ONLY
Total wages, salaries, commissions and other compensation to
employees (per federal Form 990T, or payroll reports).
A3 Sales Factor
a Sales delivered or shipped to Arizona purchasers ... ...
Sales from services or from designated intangibles for qualifying
multistate service providers only (see instructions; include
Schedule MSP)

T

Weight AZ sales: (STANDARD x 2; SALES FACTORONLY x1) ... .
Sales Factor: (for Column A, multiply line d by line e; for Column B,
enter the amount from line d; for Column C, divide Column A by
Column B.)

STANDARD Apportionment, continue to A4.

SALES FACTOR ONLY Apportionment, enter the amount from
Column C on page 1, line 4
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A4 STANDARD Apportionment Total Ratio: Add Column C of lines A1, A2, and A3f. Enter the total.
A5 Average Apportionment Ratio for STANDARD Apportionment: Divide line A4, Column C, by four (4). Enter the result
on page 1, line 4. (If one of the factors is "0", in both Column A and Column B, see instructions.)

LIMITED TO UNRELATED BUSINESS AMOUNTS

COLUMN A
Total Within Arizona
Round to nearest dollar.

COLUMN B
Total Everywhere
Round to nearest dollar. A:B

COLUMN C
Ratio Within
Arizona

X2

OR x1

to the income tax laws of the State of Arizona.

Under penalties of perjury, | declare that | 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

Please President & CEO

Sign OFFICER'S SIGNATURE DATE TITLE

Here

Paid C_ A AS[ P00596839

Preparer’s  PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S TIN

Use )

Only Keegan Linscott & AssociWtes, P.C. 86-0750225
FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRM'S EIN
3443 N. Campbell Avenue, Suite 115 (520) 884-0176
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
Tucson, AZ 85719
cITY STATE 7IP CODE

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