" Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Pu?'iic'_
Internal Revenue Service ] » Go to www.irs.gov/Form990 for instructions and the latest information. - Ingpection-
For the 2018 calendar year, or tax year beginning 10-01 , 2018, and ending 09-30 ,2019

Check if applicable:

€ Name of organization Verde Valley Archaeclogy Center

Address change

Doing business as

D Employer identification no.

27-3436708

Name change

Initial return

Number and street {or PO. box if mail is not delivered to street address)

385 § Main Street

—‘ Room/suite

E Telephone number

(92B)B567-0066

Final returniterminated

Amended return

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

G Gross receipis

Camp Verde, AZ B6322 &

253,693

L o

Application pending

F Name and address of principal officer:

EI S01(e)3)

| Tax-gxempt status:

(] so1ie)

y 4 (insert no) D 4947(a)(1) ar |:| 527

1 Website: ™

www ., verdevalleyarchaeology.org

H(a} Is this a group retum for subordinates?

Hfc) Group exermnption number

Yes E’T\Jo

H{bj Are al subordinates included? D Yes D No

If“"No," attach z list. {see instructions)

»

K Form of organization: E Carporation D Trust I:I Association D Other ™

L Year of formation: 2010 T M State of legal domicile:  AZ

(Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The Organization’s mission is to preserve
@ archaeological sites and collections, to curate the colliections locally, and to make them
< available for research and education; to develop partnerships with American Indians,
g cultural groups and the communities it serves, and to
2 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a}  « - = = = = - - o o 2 v o 00 o v v 0 o 3 13
@ 4 Number of independent voting members of the governing body (Pant W}, ine 1b) - -« - - o v o o oo oo u 4 13
:*E 5 Total number of individuals employed in calendar year 2018 (Part V, fine2a) -« « -+« « v o o v 0 oo 5 3
5 6 Total number of volunteers (estimate if necessary) - -« - -+« o 0 o o oo Lo oL oo e e e e e e e 6 25
< 7a Total unrefated business revenue from Part Vill, column {C), ling 12 - - - « - . . o v v oo oo 7a 0
b Net unrelated business taxable income from Form 980-T line38 < - - « - - o v o 0 o oo hll s Ll Ll 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) - - - = - =« ~ o v 0 v o v v h e e s e 179,924 184,597
£ 8 Program service revenue (Part VIl line 2g} - « = - -« - 0 o - h s dah e w s e s 38,070 34,916
§ 10 Investment income (Part VI, column {A), lines 3,4, and 7d) - « - - = « « v - 0 0 00w L. 34 475
§ 11 Cther revenue {Parl Vill, column {&), lines 5, 6d, 8c, 9c, 10c.and 11e) -« -« ~ v v o 0 v s 23,546 14,436
12 Total revenue - add fines 8 through 11 (must equal Part VIll, coiumn (A), line 12) - - « <« . . 241,974 234,424
13 Grants and similar amounts paid (Parl IX, column (A}, lines 1-3)  « - - « - v v o v v 00 0
14  Benefits paid to or for members (Part IX, column (A), lne4) -+ - - « - - o v 0L e 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  » . - . .« 47,968 57,856
% ]16a Professional fundraising fees (Part IX, column (A}, line 11€)  « « -« <« o o o o o o oo 4,500 6
§ | b Total fundraising expenses (Part IX, column (D), fine 25y  » 16,644 SRR T T T
u"} 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) - - - - - - v v o o 0 v v 0 174,689 157,034
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .« - -« « « v o o 227,157 214,880
19 Revenue less expenses. Subtract linre 18 fromline12 - - « o - - 0 - 0 0 o0 oo a0 oL 14,817 19,534
g%’ Beginning of Current Year End of Year
%1:: 20 Totalassets (Part X, line 16} - =« « = =« « v v oo o e o s e e e e 1,670,101 1,684,302
28121 TotalNabilies (Part X, BN 26)  « - v« 4 o o h o e e e 295,076 300,215
EE 22  Net assels or fund balances. Sublractiine 21 fromlne 20 - - - - - - . . - 00w 1,375,025 1,384,087
(Partfi] Signature Block

Under penatties of perjury | declare that | have examined this return, including accomparnying 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 alt information of which preparer has any knewledge.

Kenneth Zoll

g

3 S - 2nap

Signature of officer

Sign »

Kenneth Zoll, Executive

Date

Here }

Type or prirl name and title

Print/Type preparer's name Preparer's signature X Date Check KI if { PTIN
Paid Alyx Cohan 1yx Cohan 'tk iy, ( Elvi ™\ Db2-28-2020 self-employe P01229713
Preparer Fim's name ™ Alvyx Cchan CPA PC v ! Fim's EIN ™
Use Only Firm's address ™ 8296 E State Route 69 suite 102 Phcne no

Prescott Valley AZ 86314

$28-~771-1950

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

........................... Yes

DNO

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)



Form 990 (2018)  Verde Valley Archaeology Center 27-3436708 Page 2
‘Partl'] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partill - - - - . v o v oo oo oo oo o oL D
1 Briefly describe the organization's mission:

The QOrganization’s mission is to preserve archaeological sites and c¢ollectiong, to curate the

collections locally, and to make them available for research and education; to develop

partnerships with American Indians, cultural groups and the communities it serves, and to

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0or §990-EZ? - - - = &« o o h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting. or make significant changes in how it conducts, any praogram
SEIVICES? - - & s s e e e e e e e e e e e e e b om e e m e e e om e e s moma mow e e momow s oe e m e e e D Yes E No
{f "Yes," describe these changes on Scheduie Q.

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

4a (Code: ) {(Expenses $ 80,777 including grants of § ) (Revenue  §

24,585 )

Congervation - The Center is a gqualified repository for the curation of artifacts from

Federal, State and private collections. The collection is made available to its members and

the public to encourage a deeper understanding and appreciation of such artifacts and the

prehistoric cultures of the area. Preservation — The Center is involved in the preservation

of ancient sites through three programs: a)Site Watch: The Center has provided consistent

support to the Arizona State Site Steward Program by recruiting and training individual

volunteers to visit remote archaeological sites and to report any instances of vandalism.
This program alsc provides monitoring equipment to the U.S. Forest Service and to the

National Park Sexrvice. b)Archaeclogical Conservancy: The Center is the managing agent of

five sensitive archaeological properties owned by the Conservancy for protection.
c)Homestead Property: This 15.2B8-acre property, within the town limits of Camp Verde,

4b {(Code: ) (Expenses §$ 56,908 including grants of $ } (Revenue % 34,916 )
Public Education -The Center offers a number of educational opportunities for adults and

children in the field of archaeclogy and preservation such as: a)lecture Series:

Archaeologists and other specialists provide talks on research and pre-historical aspects of

Native American life in the area. b)Fourth Grade Visits: The Education Committee visited

every fourth grade class in the area to talk about archaeclogy and pre-histery. Fourth grade

is the year Arizona histeory is covered in the curriculum. c)Annual Archaeclogy Fair: This

annual event offers numercus archaeolegy lectures, films, exhibits and demonstrations. A
Native American Art Show is incorporated in the fair to increase the awareness of Native

American arts. d)Annual Excavation Field School: The Center hosted an annual summer sessions

of an excavation field school in Cortez, Ceoclorade, in July 2019.

4c  (Code: ) (Expenses § including grants of 3 ) (Revenue 3 )

4d  Other program services {Describe in Schedule O.)
(Expenses % including grants of  $ ) (Revenue §$ )
4e Total program service expenses M 137,685
EEA Form 990 (2018)




Form 990 (2018) Verde Valley Archaeclogy Center 27-3436708 Page 3
[PartlV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c}(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,”
complefe Schedule A+ « « v o 4 o L e e e e e e e e e e e e e e e e e e e e e e e 1 e
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « ~ -« « ¢ v o o 0 o v o 0 oL 2 X
3  Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! - « - « « - v o v v i v i v i b s e e e 3 X
4  Section 501(c)(3) organizaticns. Did the organization engage in lcbbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedufe G, Parti/l  « - -« < = o o v v ot o i b v i oo n s 4 x
5 Is the organization a section 501(c}(4}, 501(c)(5), or 501{c}(6) organizafion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il - « -« « . . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right o provide advice on the distribution or investment of amounts in such funds or accounis? if
"Yes,“complete Schedwle D, Parfl - - - v« o v o o o o e e e e e e e e e e e e e e e e e [ 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,” complefe Schedufe D, Partit -« . . « . v o o o0 v 0 o 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part it - - . - « e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ] 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," compiete Schedule D, Part IV - .« « v v v o 0 v i b h b b s s i s s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes, "complete Schedule 2, PartV - « - « « « - o o o oo oo 10 | X
11 Ifthe organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parls VI, R R
Vi, VIll, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complefe Schedule D, Part VI - « « « . o o v 0 v i e e e e e e e e e e et e e e e e e .- Ma 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 « « « <« =« « o v v o v v o s 11b ____2_{_
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more }b\
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part ViIlE - - « - - o o v o o v v i o 0o 0 o ¢ x
d Did the organization reporl 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 Schedufe D, Part X -+ « + « ¢« « c o 0 oot hh hh s s e s s e e 11d X
e Did the organization report an amaunt for other iiabllities in Part X, line 257 If "Yes,” complete Schedule D, PartX -« « <« . . e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PartX — « - < « < . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xfand Xl + « « « v v v o v e 0 e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in congalidated, independent audited financial statements for the tax year? ff
"Yes,” and If the organization answered "No" fo line 12a, then completing Schedule D, Parts Xf and Xil is optional - - - - « - . -« . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? }f “Yes,” complete Schedule £ -« . - « « « .« v o v v o o o0t 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - - - -« = - v o v om0 0 w0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aciivilies outside the United Slates, or aggregate
fareign investments valued at 100,000 or mare? if "Yes,”" complete Schedule F, Parts fand IV . < -« o . v v o 0o e o v o 14b| | X
15  Did the organization report on Part 1X, column (A), {ine 3, more than $5,000 of granis or other assistance {o or I
for any foreign organization? /f "Yes," complefe Schedule F, Parts fland IV~ « - . .« . .« 0o v oo nn o e o s a e 15 X
16  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lfand IV - - « -« -« - v v v v v v i ol 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part iX, column {Aj, fines 6 and 11e? If "Yes," complete Schedule G, Part ] {see instructions) - -« + « « -« + o o o w v 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part Vill, lines 1c and 8a? If "Yes,"complete Schedufe G, Partll  « « - « « - v o o v o b h i i h s 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,” complete Schedule G, Part i - « « < v« o o o e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? Jf "Yes,"complefe Schedule H ~ « - + -+« v v v v v 0 v 0 0 w0 s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? + « - - = v =« - v« o o 0 20b L
21 Did the crganizaticn reporl more than $5,000 of grants or other assistance to any domestic organization or ﬁ
domestic government on Part IX, column (A), line 1? if "Yes," complefe Schedule |, Pasts{and Il - « - « - v v - o v 0 v o v a o 21 X
EEA Form 990 {2018)



Form 990 (2018) Verde Valley Archaeology Center 27-3436708 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes Nao
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If "Yes,"complete Schedule |, Parts Tand Ill - « -« o v o o o v ot i b b i e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J - « « - v -t v e s L e e e e e e e e e e e e e e e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b
through 24d and complete Schedufe K. If "No,"go tofine 258« -« « o v v v o b i i i e s e e e e e 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? - - -« « « « - o o oL 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  « « « - -« s 0 L L e e e e e e e e e e e e e e ke s 24c¢
d Did the organization act as an "on bebaif of” issuer for bonds cutstanding at any time during the year? - - . - . . .o o 0 v 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? /f "Yes,"complete Schedule L, Parti - . « <« - o o v o o o0 v 2ba X
b s 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-E27
ff “Yes,"complete Schedufe L, Part]  « « v ¢ v c e e e e e e e e e e e e e e e e e e e e e e e e e e 25b ‘i*
26  Did the organization repart any amount on Part X, line 5. &, or 22 for receivables from or payables to any T
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,"complete Schedule L, Partff - « « -+« v o o v v v v n oo s s e e e e 26 x
27  Did the organization provide a grant or other assistance {o an officer, direcior, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” compiete Schedule L, Part Iii B T T e 27 X
28  Was the organization a party {o a business transaction with one of the following parties (see Schedule L, ' L R
Part IV instructions for applicabie filing thresholds, conditions, and exceptions): SIR | [
a A current or former officer, director, trustee, or key employee? /f “Yes,“complete Schedufe L, Part}vV - .« . . v . o . o o0 28a X'
b A family member of a current or former officer, director, trusiee, or key empioyee? If "Yes,“ complete
Schedule L PartiV « « « « « v o o v h e i e e e e e e e e e e e e et e e e e e e e e e e e e s 28b W
c An entity of which a current or former officer, director, frustee, or key employee (cr a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV -« « « o o v o v oL 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedufe M - - « « -« « -« - . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or gualified
conservation confributions? if "Yes,"complete Schedule M - - - -« . - L oo Lo o0 oo b e e e e 30 | X
31  Did the arganization liquidate, terminate, or dissalve and cease operations? /f "Yes,”complete Schedule N, Partf . . . . . . « . 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? # “Yes.”
complete Schedufe N, Part il - « -« « « s o o o o v o i e i i e e s e e e s s e e e s e e e s s 32 b4
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! - . « « « « 0 o o s i i b i s e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¥ "Yes,” complete Schedule R, Part !, I,
oriV, andPartV, line 1 + o+« o v o o e e et e e et e e s e e e e s e e a e a e e e e e e e e e 34 e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - + - -« -+« - o v v v v v v o e 35a X
b ¥ Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b){13)? if "Yes,"complete Schedule R, Part V, line 2~ < - « -« = - - - . . . &b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V. line 2« « « « « « « v oo 0o oo n s e o e e c e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complefe Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note. Al Form 990 filers are required to complete Schedule O. 38 | X
E-arrt V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. . .. .. ... ... .. .. Il
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable - - « - <« + o o v o v o L 1a 15-__' T R
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - - -« - = - - < - o o - & 1b 0 : :'
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : B :
reportable gaming {gambling) winnings t0 prize Winners?  « <« <« 0 s 00 s o e e s e s e e e e e e e e s 1c X

EEA

Form 990 {2018)



Form 990 (2018) Verde Valley Archaeoclogy Center 27-3436708 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | SERRS RN &
Statements, filed for the calendar year ending with or within the year covered by this return = - - - . . . 2a 31"' ] - )
b If at least one is reported or fine 2a, did the organization file afl required federal employment tax returns? B 2b ' X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ~ « « « + « « v o v o - . _' 1 T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - -« o - o - o o 0 v 0L o 3a X
b If "Yes,” has i filed a Form 990-T for this year? if “No"{o line 3b, provide an explanation in Schedule @ . . . . . . e 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securites account, or other financial account)? - « - « .« . & 4a X
b If "Yes," enter the name of the foreign country: A
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). S SR
S5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  « - - « - . - o v o0 o0 o ' ba X .
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter tfransaction? . . . . .« <« v . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form B886-T? - « « - = o o o o o 0 v o i ol o e e e 5c
6a Does the organization have annuai gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - .« .« . v . o0 o oo 0 6a | X
b If "Yes." did the organization include with every solicitation an express statement that such centributions or
gifls were not tax deductible? - -+« « . . .. P T T TR T T T R 6b | X
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 R B
and services provided to the payor? -« + « ¢« o v e v o e e e e e e e e e e e e e e e e s e e e 7a X'
If "Yes," did the arganization notify the donor of the value of the goods or services provided? - - - = = - = - & o 0 0 o 0 o 0 u s 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827  + « &« v i o v b e it e e s e e e e e e e e e e e s s e e e e e e 7c X
d If"Yes"indicate the number of Forms 8282 filed during the year = - « - « v v o v 0 v o s e v 1 id L L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -« -+ . . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - -+« -« + . - 7f X
g [fthe organization received a contribution of qualified intelieciual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airpianes, or cther 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? = - = - -+« = o 2 2 2 - - & CEEREEE 8 L
9 Sponsoring organizations maintaining donor advised funds. = E —W T
a Did the sponsoring organization make any taxable distributions under section 49667 .« -« -« . o oo s o e oo o L e 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? - = . o o o o0 e %b
10  Section 501(c)(7) organizations. Enter o
a Initiation fees and capital contributions inciuded on Part ViIlL, line 12 -+« v« v 0 0 v oo 0 e 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilites - - - -« - « - 10b
11 Secticn 501(c){12) organizations. Enter
a Gross income from members or sharehalders -+« - -« - o s c o s e s e n e e e e s L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) -« « -« v v e e o e e e e e e 11b S
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  « - -« + - - I 12bJ -
13  Section 501(c){29) qualified nonprofit health insurance issuers. sk
a s the organization ficensed to issue qualified health plans in more than one state? - -+ -« v - o o v v v v e o e e o 13a
Note. See the instructions for additiona! information the organization must report on Schedule O. R | R
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization is licensed to issue qualified health plans — «+ « « =« v v v v v v v c e 13b L
¢ Enterthe amount of reservesonhand -~ - - - - - - o oo s e e e e 13c . '
14a Did the organization receive any payments for indocr tanning services during the tax year? - - - - =« « - o o a0 o 142 | [ X
b ! '"Yes," has it filed @ Form 720 fo report these payments? # “No,” provide an explanation in Schedule G~ . -« « -« o« . - . -1;5—‘ -
15 s the arganization subject {o the section 4960 tax on paymeni(s) of maore than $1.000,000 in remuneration or
excess parachute payment{s) during the year - = = - = - & o o & v hhh s et e h e e e e e 15 X
If "Yes " see instructions and file Form 4720, Schedule N. B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - -« -« .+ . . 16 %
if “Yes," complete Form 4720, Schedule O. I
EEA Farm 990 (2018)
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(PartVI| Governance, Management, and Disclosure Foreach "Yes" response fo fines 2 through 7b below, and for a "No”

respanse lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note fo any lineinthis PartVl . - .« v v v v oo i o o e e o e Ei
Section A. Governing Body and Management
Yes No
1a Enier the number of voling members of the governing body at the end of the tax year .« - - -« « - o - v 1a 13 : E
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent - - .« « v . - . 1b 13
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, direclor, frustee, or key employee?  « .« -« - v v a e e I 2 X
3 Did the arganization delegate control cver management duties customarily performed by or under the direct
supervision of officers, directors, or 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 crganization become aware during the year of a significant diversion of the organization's assets? - - - - - . .« . . 5 X
6 Did the organization have members or stockholders? - - . - - . T T N B T R 6 X L___
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body?  + - - -+ ¢ o . L e el e s e LN fa | 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? -+« « « « « c 0 oo s e e e c e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held cor written actions undertaken during R
the year by the following: T N
a Thegoverning body? « « « ¢ o v v o i e e e e e e e e e e et e e e ”Ba . X i .
b Each comrmittee with authority to act on behalf of the governing body? - = « « - v v v v v s v e s s e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule QO - -« . -« . v o o0 e o 9 S
Section B. Policies (This Section B requests information about poficies not required by the intemal Revenue Code.)
Yes No
10a Did the organization have local chaplers, branches, or affiiates? - . . . . . P L L R v - - | 102 j¥_X‘
b If "Yes," did the organizaticn 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 1o all members of its governing body before filing the form? -« 1Ma T
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? if "No,"ge to fine 13 - -+~ v o o v v o e o v oo o0 12a | X
b Were afficers, direclors, or trustees, and key employees required 1o disclose annually interests that could give rise 1o conflicts? - - . | 12b| X
¢ Did the organization regulary and consistently monitar and enforce compliance with the policy? /f "Yes,”
describe in Schedule O ROW Hhis WS JORE = « « « = =+« + o e o 4 e m mw e e e b e e e e e e e e e 12¢ | X
13 Did the organization have a wrilten whistleblower policy?  « =« - o o o o L o e e o L e e 13 | X
14  Did the organization have a written document retention and destruction policy? = - = = = - = o v v o e s e e s o e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RN T B
a The organization's CEOQ, Executive Director, or top management official =~ « « - « - « = v v v v v v v v v e s e e e » o+ - | 18a X
b Other officers or key employees of the organization  « - « » - & - v 0 v v s s s s s s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity during the yBar? - « « - « = v o o v o i o e e e e e e s e s e e e e e e s 16a x
b If"Yes." did the organization follow a writien policy or procedure requiring the organization to evaluate its ER I
participation in joint venture arrangements under applicable federal tax law. and take steps fo safeguard the o
organization's exempt status with respect to such arrangements? - - - - o - - v - s s - s s e e e s a e v s e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P Arizona
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c}

(3)s only} available for public inspection. Indicate how you made these available. Check ali that apply.

Own website [I Another's website Lpon request D Other {expfain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict 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: »

Kenneth Zoll (928)567-0066, 385 S Main Street, Camp Verde, AZ B6322

EEA Ferm 990 (2018}
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any fineinthis Pat Vil - -« - o o v o oo v o v v d s s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.
® [jst ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® (st 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.

® | st 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 510,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individuai trustees or directors; institutional trustees; officers; key emplayees; highest
compensated employees; and former such persons.
E] Check this box if neither the organization ner any related crganization compensated any current officer, director, ar trustee.

{<)
1A) {B) Position {0} ® )
{dc not check more thar; one
Name and Title Average box. unless person is both an Reperiable Reportable Estimated
hours per officer and a directorftrustae) compensaticn compensatian from ameount of
week (list any from related other
hours for the organizations compensation
related ig g g E é’% 3 organization (W-2/1089-MISC) fron_'n the
organizations 35 E 3 o & @ % {W-2/1098-MISC}) organization
below dotled 3 §' 131 E d I and related
line) = % % organizations
al 2 [ B
3§ F
a )
3
() Rimberly Spurr _____ __ ____ ___|_ 5.00_
Vice President X X 0 Q 0
(2) Lynette Kovacovich ___ ______ __| 5.00_
Secretary X X 0 0 0
(3} Bob Whiting _ __ _____ _________| 10.00_
Treasurer X X 0 ] 0
) Keith Greimer __________ ____ | _5.00
Director X 0 ¢ 0
(5) Thomas Burrdis_ __ __ __ ___. _____|. 5.00_
Director X 0 0 s
6) Ricardo Ancis_ ___ . _____ ___ | _5.00
Director X 0 0] 0
MR.JI. Smith __ . _____ % _2.00_
Director X 0 0 0
{B) James Hose _ _ _ __ __ ____________|._ 5.00_
Director S 0 0 0
{9 Cheri Meyerhofer _ _ _____ ___ | _ 5.00_
Director X 0 0 0
(9pennis shaw ___ ____ ______ ___ |[_ 5.00_
Director X ¢ 0 8]
Mlinda Guarino_ __ ______________[_5.00_
Director X 0 0 0
(12)James Graceffa _ ______ ____ ___| 20.00
President | X 0 0 0
(3)Kenneth zoll _ _________ __ ___| 30,00
Executive Director X 0 Q 0
a8 lo_o__

EEA Form 990 (2018}



Form 990 (2018) Verde Valley Archaeclogy Center 27-3436708 Page 8

Part Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c}
(A) (B) Position {D) (E) {F)
{do not check more than ane
Name and title Average box, unless person is both &n Reportable Reporlable Estimated
hours per officer and a direstorfirustee) compensation cempensation from amount of
weeld (list any from related other
hours for g_ E1E] g = g ﬁI E the organizations compensatian
related 3 g Zi g \fp 23 CBD crganization (W-2/1088-MISC) from the
organizations 28] g a Elg t'é T (W-201099-MISC) orgarization
below dotted Tz B % 3 and related
line} 2 =z @ .E organizations
@ T @
@ o
2
ws_ L ______l.____
08 _____ i
(17) F
L R SRS
o N
L DI R
@y _f_____
i
@2 o ___._ L. _
@) ____l_____
@l __
@) .. r _____
1B Sub4otal - -« - o o e e e e e e e e e e e e e e e e e e e e e e »
Total from continuation sheets to Part Vii, SectionA . . - « . . ... . »
d Total{addlines1band1c) - - - « & - & o v o v 0o e n s e e e e s > 0 0 0
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 » 0
Yes | No
3 Did the organizaiion list any former officer, director, or frustee, key employee, or highest compensated b
employee on fine 1a? if "Yes," complefe Schedule J for such individual  « -+« - o -« o o0 oo oo el b e 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 !
INOIVIOUE] - « = « 0 v e e s s e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E
for services rendered to the organization? )f "Yes,” complete Scheduie J for such person - - -« « . . . o . o0 5 x

Section B. Independent Contractors _
1 Complete this table for your five highest compensated independent contractors that received more than $100,606 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
{A) (B}

Name and business address Description of services

()

Compensation

2 Total number of independent contractors (including but not {imited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2018)



Form 950 (2018) Verde Valley Archaeology Center 27-3436708 Page 9
PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any nedinthis Part VIl -« - - v - v o o v o L a0 L L D
R . e i & & o
Total revenue Related or Unretaled Revenue
exempt business excluded from tax
function revenue under sections
B sl et PR : . revenue 512514
sy | 1a Federated campaigns - - - - - - - - 1a ' e
53 b Membershipdues -« . . - . . . .. b 24,586
EE ¢ Fundraisingevents . - - « o - . - - ic 28,090
5_,_} d Related crganizations . - - . . - . . 1d _
2,_% e Government grants (contributions) - - 1e
25 f Al other contributions, gifls, grants,
:ég and simiiar amounts not included above 1f 131,821
§§ g Nongcash contributions included in lines 1a-1f: § 21,230 - SR, S
h Total. Addlinesta-1f . - . .. . ... ... ... .. » 184,597 L
o Business Code K ) S S
§ 21 Tours and classes 611600 34,913 34,916
I —
5 d
E e
‘E_’ f All other program service revenue - - - - - . » r
= g Total. Add NS 232F - = + « « v v i v e e . - 34,916
3 Investment income (including dividends, interest,
and other similar amounts) -« - v . 0 e > 475 475
4 Income from invesiment of tax-exempt bond proceeds ST
5 Royallies - « - -« - - o o000 oL e e e s » r
{i) Real (i} Personal a
6a Grossrents .« - - - - - - .
b Less: rental expenses - - . -
¢ Rental income or {loss)
d Netrentafincome or (loss) - « - - - <« ..o o 0L >
7a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) -« - .- -
d Netgainor{loss) « « - « « = & v o o o v e vt s >
% 8a Gross income from fundraising
4 events (not including $ 28,090
§ of contributions reported on line 1¢).
3 SeePartIV,line 18 « « -« o« v v« .- a 15,222
& b Less: direct expenses - « -« « - - . - . b 11,785 e e -
¢ Netincome or (loss) from fundraising events - « « - « . . . » 3,437} § R 3,437
9a Gross income from gaming activities. N | sh
SeePartV, fine19 -« . - o oo oo a
b Less: directexpenses - -« - - . - .. s b
¢ Netincome or (foss) from gaming activites - - - -« - . . . »
10a Gross sales of inventory, less
returns and allowances .« - -« - . . . a 18,483
b Less:costofgoodssold -« - - 0 o .. b 7,484 el i R
¢ Netincome or (loss) from sales ofinventory - - - - -« - . . » 10,999 10,999
Miscellaneous Revenue Business Code e
11a
b
c
d Allotherrevenue - - « = -« « -« o - ..
e Total. Addlines t1a-11d + + -+ v« v v -0 o oo e oo » R U RN IR ET e
12 Total revenue. Seeinstructions -« - -« o oL L L » 234,424 45,915 3,912
EEA Form 990 {2018)



Form 990 (2018) Verde Valley Archaeclogy Center 27-3436708 Page 10
[PartiX] Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) crganizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any line in this Part X - . .« . . . o 0 v 0 o 0w e c e e e e e e D
Do not inciude amounis reported on lines 6b, 7b, {A) (B} (= (D)

Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations TELL oL
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, fine22 - - . . . o0 o0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16« « -« .« - .
4  Benefits paid o or formembers » + - - - - 4 0o
5 Compensation of current officers, directors,
frustees, and key employees - » -« o . a0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3yB) - - . - - .
7  Othersalariesandwages « « « « = =« « - 0 v 0 s 50,112 26,342 15,489 8,281
8 Pension pian accruals and centributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefitis - - -+« v o 0 o000 L 308 398
10 Payrollfaxes - - < - < -« - - - - v oo e e 7,346 2,542 3,776 1,028
11 Fees for services (non-employees):
a Management .....................
b Legaj .........................
€ Accounting - - - - - - e e s e e o s e s e e 16,320 11,320 5,000
d Lobbying - - ¢ - 5 e e e e e e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - « « « - - o o o0 L
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 19,850 19,660 150
12 Advertising and promation - -« . . - o000 e 7,324 4,732 610 1,982
13  Officeexpenses - - « - = -« = 0 v v a0 v v oo 38,197 23,378 14,6586 163
14 Informationtechnology - « « « = = « o o 0 e o 4,773 4,290 483
15 ROValies « « = « ¢« v v v v e e e s
16 Occupancy - « - =« - - - e s s e e e e e e 8,707 4,774 3,933
17 Travel - -« v o o o e e e 22,947 19,916 | 3,031
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - » -
19  Conferences, conventions, and meetings - - - + - . «
20 Interest « - -« - 0o o oo e s e e e 17,812 17,812
21 Payments o affliates - - - - - - - o000
22 Depreciation, depletion, and amortization - - « - - - -« 15,785 12,636 3,158
23 INSUIANGE = = = o = & = = v = 2 ¢ & = &+ + &+ =« v » 4'653 #603 3&0
24 Other expenses. ltemize expenses not covered T L i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) RS (i e
a Training 656 656
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 214,890 137,685 60,561 16,644
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  » it
following SOP 98-2 (ASC 958-720) - « - - - - - - . -
EEA Form 990 (2018)



Form 990 (2018) Verde Valley Archaeoclogy Center 27-3436708 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note to anyline inthis Part X« < ¢ - = - o v 0 v v v v e e e o v v n e h e e e e l:l
(A) (B)
Beginning of year End of year
1 Cash-non-inferest-bearing — + « -« « v« = o v v e n s e 101,863 1 121,987
2 Savings and temporary cash investments  « -« - 0 o0 oo o0 e o e e e e e e e s | 2
3 Piedges and grants receivable, net -« - -« o v - oo e e e a s e s 0 e 0 e 3
4  Accounts receivable, Net - - -« - v o s s i s e e s s e e 6,760 4 636
5 Leans and other receivables from current and former officers, directors, T . o
trustees, key employees, and highest compensated employees. ) _' S
Complete Part tlof Schedule L - - -« « - o v o v o oo c e e e 5
[ Loans and other receivables from other disqualified persons {as defined under section
4958(R(1)), persons described in secficn 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501{c){8) voluntary employees' beneficiary
organizations (see instructions). Complete Part it of Schedule L« -« « « @« = 0 00 v v s 6
P 7  Notes and loans receivable,net .+ -+« o0 o v s e s e e n e e e e e e e e 7
@ 8 Inventories forsale oruse - - - - - - s s o s e e s e e e 15,510 8 32,405
fﬁ 9  Prepaid expenses and deferred charges - = <« -« 2 - 0 0 e mm e e e e e 2,074 9 1,890
10a Land, buildings, and equipment; cost or RS T R
other basis. Complete Parl VI of Schedule D - - . . | 10a 1,544,218 AU I S S s :
b Less: accumulated depreciation - -« - - 0 o -0 - 10b 23,714 1,536,999 10c 1,520,504
11 investmenis - publicly fraded securities - - « - =+« - s e e e s e e e "
12  Investments - other securities. See Part IV, line 11« « v v v o v oo e e 12
13 Investments - program-related. See Part IV, line 11 - = - v o 0 o e s e v 13
14 Intangible @ssets « « « « -« v e e e e e s e e e e e e e 14
15 Otherassets. See Part (V,line 11« = « = = « - v o o v o m o v w oo 6,895 | 158 6,880
16  Total assets. Add lines 1 through 15 {mustequalline 34) - « - - -+ - =« - - = 1,670,101 16 1,684,302
17  Accounts payable and accrued @xXpenses = » = =+« s v s e e e e e e e e 3,322 17 4,719
18 Grants payable « - =« « o v e e e e e e e e e 18
19 Deferfed FEVENUE  « = = s = = = = = = & = & =+« 4 4 e e e 9,668 19 24,180
20  Tax-exempibond liabilities  + - « ¢ v« c e o e s o e e 20
21 Escrow or custodial account liability. Complete Part WV of Schedule D~ « - -« - - - 21 |
4 22  Leans and other payabies to current and former officers, directors, ERCE
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L+« + v 0 o v v e o v e
- 23 Secured mortgages and notes payable to urrelated third parties .« - - - 0 o - - 282,086 23 271,316
24  Unsecured notes and loans payable to unrelated third parties ~ « -« v 0« 0 0 0 - 24
25  Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Parl X
of Schedule D -+« v v v a o e e e e e e e e e e e e n e e s e e e s 25
26 Total liabilities. Add lines 17 through25  » « -« - v v o o e o e e e e s 295,076 26 300,215
Organizations that follow SFAS 117 {ASC 958), check here  » | and B e O P E Nt HICENEC EEEEIR e
§ complete lines 27 through 29, and lines 33 and 34. P R
§ 27  Unresticted net@ssets « - - = ¢ v v m s s e e e e s e e e e e e 1,305,888 27 1,271,391
& | 28 Temporarily restricted netassets -+« o o e e s e e e 62,234 | 28 105,816
= 29  Permanently restricted net assets - - « = - s e e e e e e 6,903 | 28 6,880
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and IR R
5 complets lines 30 through 34. L
‘E 30 Capital stock or trust principal, or current funds « -~ - o - o e e e 30
&w'ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund - - -« - - - - - - 3
5 32 Retained eamings, endowment, accumulated income, or other funds - - -« - - 32
= 33 Total net assets orfund balances - « « « « v« o 0o e e e e e e e e s e m s 1,375,025 ﬁ 1,384,087
34  Totalliabiiities and net assets/ffund balances <« - = - ¢ o o e w0 e 1,670,101 34 1,684,302

EEA

Form 9980 (2018)



Form 990 {2018) Verde Valley Archaeology Center 27-3436708 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany fine inthisPart Xt - - - - v - v o o oo oo s cw s oo oL []

1 Total revenue (must equal Part VI), column (A), line 12) - - - - - o v o o o 0 o e o h e hh e e e e PR 234,424
2 Tofal expenses {must equal Part X, column {A), line 25) . « -« & & - o o b o e s s e e e - 214,890
3  Revenue less expenses. Subtractline 2 fromline1 -« -« - - o v oo u oL n oL n o s o sl 3 19,534
4 Net assets or fund balances at beginning of year {(must equa! Part X, line 33, column {A))  « « « « -« v o . o ... 4 1,375,025
5 Netunrealized gains (losses} oninvestmenis -« « -« v« v v o w0 0 s s L e s s e e e e e e e 5
6 Donated services and use of facilities  « -« « v ¢ - L o s L 0 L e e e e e e e 6
7 lnvestment EXPENSES  « « ¢ = = - s« ha e s a s e e e e e e e e e e e e s 7
8 Prior period adjustments ............................................. 8 {10,472)
8 Other changes in net assets or fund balances {explainin Schedule Q)  + - -« - v v o v o v b ol a oL e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33"3.‘:."“"‘” 123 ) I R T R R N T TSR 10 1,384,087
tXIt{ Financial Statements and Reporting
Check if Schedule C contains a reésponse or note to any line in this Part XIlL. -« « -« o o v o L D
Yes No
1 Accounting methed used 1o prepare the Form 990: l:l Cash Accrual lj Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. -
2a ‘Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ..o Lo oL 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, consofidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis g .
b Were the organization's financial statements audited by an independent accountant? . - . . . . . . P 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a B R
separate basis, consolidated basis, or bath:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" o line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight L
of the audit, review, or compilation of its financia! 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 in
Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 -« « - o 0 v ot v bt i i it s s L e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the prganization did not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken to undergo such audits =~ - - v « -« o < 0 o . 3b
EEA Farm 990 (2018)




OMB No. 1545-0047

Public Charity Status and Public Support

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

SCHEDULE A 2018

{Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

CgentoPublie
Inspection ..
Empioyer identification number

Verde Valley Archaeology Center 27-3436708
[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 I:| A church, canvention of churches, or association of churches described in section 170{b){1){A)(i).
2 I:| A schoaol described in section 170(b)(1){A)({i). (Attach Schedule E {Form 990 or 890-EZ) )
3 D A hospital or a cooperative hospital service erganization described in section 170(b)(1){A)iii).
4 EI 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:

Name of the organization

L4, ]

D An organizaticn 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 lI.}

A federal, stale, or local government or governmental unit described in section 170{b)}{1}{A}v).

An organization that nermally receives a substantial part of its suppart from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part I|.)

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

An agricultural research organization described in section 170(b)(1)}(A)}(ix} operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

N | R I

10

)

An arganization that normally receives: (1) more than 33 1/3% of its supporl 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 lIl.}

An arganization arganized and operated exclusively to test for pubiic safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes

of one or more publicly supported organizations described in section 509{a}(1) or section 509(a){2). See section 509(a}(3).

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

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power ta reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with iis supported organization(s), by having
cantrol 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 |:| Type lli functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organizatien generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

L
12

0O

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

(i} Name of supperted organization (i) EIN

{iii} Type of organization
{described on lines 1-10
above (see instructions))

{iv} Is the arganization
listed in your governing
document?

Yes No

(v} Amount of manetary
support (see
instructions}

{vi} Amount of
cther support {see
instructions}

(A)

{B)

(©

D)

(E)

Total

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

Schedule A (Form 930 or 990-EZ) 2018



Scheduie A {Form 850 or $90-E2) 2018 Verde Valley Archaeclogy Center 27-3436708 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A}iv) and 170{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part {l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d)} 2017 (e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Co not
include any "unusuai grants."y - . - . .

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf . - . . - .

3 The vailue of services or facilities
furnished by a governmental unit {o the
arganization without charge . - <« - - .

Total. Add lines 1through 3 - - » - - . -
5  The portion of total contributions by

each person (cther than a

governmental unit ar publicly

supporled organization) inciuded on
line 1 that exceeds 2% of the amount

shown on ling 11, column (- - -« . - i

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in} M (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line4 .+ . . . . oL
8 Gross income from interest, dividends, %

payments received on securities foans,
rents, royaltes and income from
similar sources - - « - < - - - . 0 . - .

9 Net income from unrelated business
activities, whether or not the business
isregulariycarriedon - - - - . - o s

—

10 Other income. Do net include gain or

loss from the sale of capital assetls

(ExplaininPart VL) « « -« v v v 0w
11 Total support. Add lines 7 through 10 L B g e . ) .
12 Gross receipts from reiated activities, etc. (see instructions) - - - -« <« o o o oo e e a e 12 l
13 First five years. If the Farm 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check thisboxand stop here - - - « - o o o v v o b i v it i s e s e e e s e e e e e e e e s e s e e e e | D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2018 (line 6, column (f) divided by fine 11, celumn (f)) - - - -« « - = v v o o o 0 - - L14 %
15 Public support percentage from 2017 Schedule A, Parl Il line 14 - . . . o v v v o o oo oo L DS %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supported organization - « « - = = = & & & o 0w v h v v e sl s e s e » D

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization » - « + - =+ =« 0 o 0 v 00 o c o o oo e L » D

17a 10%-facts-and-circumstances test - 2018. 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 hox and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported
Organization - « « -« v o e e e e o e e oo e el e e e e e s s e e e e e m e e e e e e wa ea | ] El
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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  « « - - s o w e W e e e e e e e e e h e e e s e e e s e s s s a e s e e e e e o | D
18 Private foundation. If the organization did not check a baox on line 13, 16a, 18b, 17a, or 17b, check this box and see
INStIUCHDASE  « = = = & & & & e e i bt 4 % 4 m m s = a e e e e mom s e e s ee e s oawoemoa e omamaa e e e h e s s e s | |:|

EEA Schedule A [Form 880 or 930-E7) 2018



Schedule A (Form 980 or 990-EZ) 2018 Verde Valley Archaeclogy Center 27-3436708 Page 3
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 faited to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} ™ {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f} Total
1  Gilts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) 67,898 182,703 148,205 137,846 184,597 721,249
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose - - - - - . 47,451 36,002 39,529 66,115 34,916 224,013
3 Gross receipts from activities that are not an
unreiated trade or business under section 513 41,666 43,234 49,331 33,795 168,026
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended on its behalf - - - - . - - . -
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « = = « = - v
6 Total. Addlines 1through5 - - « « - « . - 115,349 260,371 230,968 253,292 253,308 1,113,288
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 thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b - -« - - - - - .- -
8  Public support. (Subtract line 7¢ from
NEE.) = - o v e e e e e e e e [ T e T 1,113,288
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
8  Amountsfromlng -« - - . - 0 0.0 .- 115,349 260,371 230,968 253,292 253,308 1,113,288
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 34 53 4,912 475 5,474
b Unrelated business taxable income {ess
section 5171 taxes) from businesses
acquired after June 30, 19795« =« « .« - . .
€ AGdlines108and 10D « + - « = = = = o 4 - L 34 53 4,912 475 5,474
11 Net income from unrelated business
activities not inclugded in line 10b, whether
or not the business is regularly carried on -
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin ParlVl}; - .. ... ... ..
13  Total suppert. (Add lines 9, 10¢, 11,
and 12}« « v - e e s e e e e 115,349 260,405 231,021 258,204 253,783 1,118,762
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stophere - -« - - s .. au o ua e e e e e e e e e e e e a e e e » D
Section C. Computation of Public Support Percentage
15 Public supporl percentage far 2018 (line 8, column {f), divided by line 13, column{f}) - - - +~ -« + . + « o v v 0o 15 99.51 Yo
16 Public support percentage from 2017 Schedule A, Parilll, line 15 = - - = - - 0 - 0 0 o 0 m i e a i e s e 16 99.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 18c, column (f}, divided by fine 13, column (f)) - - « -« « < = v o =« o o 17 Q.00 Yo
18 Investiment income percentage from 2017 Schedule A, Partlll, fine 17 - = v = = = o o o o v o v i h i i s e e e e 18 1.400 %
1%a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - = « -« « = v v o o >

20

33 1/3% support tests - 2017, If the organization did not check a bex on line 14 ar line 192, and line 16 is more than 32 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizalicn qualifies as a publicly supporied organization

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

EEA

Schedute A {Form $90 or 990-EF) 2018



Schedule A (Form 990 or 990-E7) 2018 Verde Valley Archaeclogy Center 27-3436708 Page 4
Supporting Organizations

{Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections Aand D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing rd R
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by e e
class or purpose, describe the designation. If historic and continuing relationship, expfain. 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)7 if "Yes, " explain in Part VI how the organization determined that the supported L
organization was described in section 509(a)(1) or (2). 2

3a Did the organizaifion have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes, " answer _

(h) and (c) below. 3al
b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and R
satisfied the public support tests under section 509(a)(2)? if "Yes,” describe in Part VI when and how the BREE S
organization made the determination. _:’._I)_L__Jw
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) g - H
purposes? If "Yes, “ explain in Part VI what controls the organization put in place to ensure such use. 3c '

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If .

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. da|

b Did the organizaticn 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 confrof and discretion ‘
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination o
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 lo the foreign supported organization was used exclusively for section 170(c)(24B) e e
puposes. 4c |

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” m M
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN : B :
numbers of the supported organizations added, substituted, or removed; (if} the reasons for each such action;
{ifi) the authonty 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 Typel or Type il only. Was any added or substituted supported organization part of a class already S
designated in the organization's organizing document? 5b, |
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? W

6 Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or rore of its supported organizations, or (jiiy other supporting organizations that also support or RSSUE N RPN
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 o
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity

with regard to a substantial contributor? If *Yes, " complete Part | of Schedufe L (Form 39C or 920-EZ7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 SLEN s
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E7). 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))7? If "Yes, " provide detaif in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which N I
the supporting organization had an interest? If "Yes, " provide detail in Part V1. sb! |
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit U
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif 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 || supporting organizations, and all Type ili non-functionally integrated

supporting organizations)? #f "Yes,” answer 10b below. 10a _' _' o
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to O N
delermine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Verde Valley Archaeology Center 27-3436708 Page §
|PartiV] Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? N
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c) -
below, the governing bady of a supported organization? Ma
b A family member of a person described in (a) above? 1b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” {o a, b, or ¢, provide defail in Part V1. 11c¢
Section B. Type | Supporting Organizations
Yes!| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 1
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively aoperated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported s
organizations and what canditions or restrictions, if any, applied to such powers during the tax year. ﬁ_1_____g___
2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised. or conirolied the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operaled, o
supervised, or confrolied the supporting organization. 2
Section C. Type Il Supporting Organizations
[Yes| No
1 Were a maority of the organization's directors or trustees during the tax year also a majority of the directors R
of trustees of each of the crganization's supported organization(s)? If "No,* describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed -
the supporled organization(s). 1
Section D. Al Type Il Supporting Organizations
[ Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the I B
organizaticn's tax year, (i} a written notice describing the type and amount of support provided during the prior tax |11
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, {o 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 R
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how e
the organization maintained a close and continuous working refationship with the supported organizalion(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
sighificant voice in the organization's investment policies and in directing the use of the organization's B
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organizalion's e
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [| The organization satisfied the Activities Test. Complete Jine 2 below:.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivernent.

3 Parent of Supperted Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appeint ar elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

No

2a

| Yes

3a

3b

EEA Schedule A (Form 990 or 899-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018 Verde Valley Archaeology Center

27-3436708 Page 6

[PartV_]

Type lll Non-Functionaliy Integrated 509(a)(2) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il nen-functionally integrated supparting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

ior i
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[, BIE R

N R =

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)

o

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(B) Current Year

Prior Yi
(W Prior¥ear | (aptional)

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

.13 .

b Awverage monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

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

1d

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

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

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

3

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

i~ P

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(4 AR R R

L= AN i IS R L R

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions).

6

7 [:l Check here if the current year is the organization's first as a non-functionally mtegrated Type lll suppomng organization (see

instructions).

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

%)

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

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ w

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

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

(i)

Underdistributions Distributable

Amount for 2018

[ S

Distributable amount for 2018 from Section C, line 6

___Pre-2018

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ..... ...

From2014 . . . .. ...

From2015 .. ... ...

From2016 .. ... ...

Fromz2017 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Bl = Tlg|=ojale|c|e|®

Distributions for 2018 from
Section D, line 7: %

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o0 ow

Excess from 2018

EEA
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Schedule A (Form 990 or 980-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

1l line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part [V, Section

B, lines 1 and Z; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Secticn E, lines 1¢, 23, 2b,
3a, and 3b; PartV, line 1, Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also compiete this part for any additional information. {See instructions.)

EEA Schedufe A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OME No_15450047

(Form 990) » Compiete if the organization answered "Yes" on Form 950, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
Department of the Trezsury » Attach to Form 990. :-_Qﬁe’n:mﬁzpﬁﬁ:_ o
Internal Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information. - inspection
Name of the organization ] Employer identification number
Verde Valley Archaeoclogy Center 27-3436708

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

L4 I R

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

Total number atend of year - - « - - - . . . ..

Aggregate value of contributions to (during year}

Aggregate value of grants frem (during year)

Agaregate value atend ofyear - - - - - . . . ..

L

Did the organization inform all donars and donaor advisors in writing that the assets hefd in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - « « « =« w0 o v w0 o000 o D Yes
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the danor or donor advisor, or for any ather purpose

conferring impermissible private benefit? - « . . . o oo o Lo Lo oL L e s s e . D Yes

DNO

DNO

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

oo oo

Purpose{s) of conservaticn easements held by the organization (check all that apply).
D Preservation of iand for public use {e.g., recreation or education) |:| Preservation of a historically impartant land area
D Protection of natural habitat D Preservation of a certified historic struciure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservation

easement on the last day of the tax year. : Heid at the End of the Tax Year
Total number of conservation easements - - « « - - . o oL Lo L oL oo s e e L 2a

Total acreage restricted by conservation easements .+« .« v . 0 0 v oo w oo oL e 2b

Number of canservation easements on a certified historic siructure included in(a) ~ + =+ =+« « 2 0 - & 2c

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

historic structure lisied in the Naticnal Register - - « - = -« o o 0 0 0 0 o b 0 e i bt e e e e e 2d

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

tax year »

Number of states where property subject to conservation easement is located >

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

viclations, and enforcement of the censervation easements it holds? - -« « - - v v o v oo oo ool n L D Yes

Staff and volunteer hours devoted to monitering, inspecting, handiing of violations, and enforcing conservation easements during the year

>

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

> $_~—_

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

and section 170(M(ANBMINT - = « « - x o v s e e e e e e e e e [] Yes
In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” an Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XIll, the text of the feotnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to repori in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIl line 1 - - « « o o v o v o v v i o b e e e 5 5,500
(ii) Assetsincluded in Form 990, Part X+ « - = o v v v v s s s e e e e 5

2 Ifthe 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 SFAS 116 (ASC 958) reiating to these items:

a Revenue included on Form 990, Part VIl line 1« = « v & o ¢ v o 0 v v o it e e s e e s e e e e s |

b Assets included in Form 990, Part X -« « - ¢ v o i e e e e e i e e e s e e e e e e e e e e e s > 5

For Paperwork Reduction Act Motice, see the Instructions for Form 990.

EEA
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Scheduls D {(Form 990) 2018 Verde Valley Archaeclogy Center 27-3436708 Page 2
[Partlf.[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e D QOther

4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
Xl

5  During the year, did the crganization solicit or receive donations of art, historica! treasures, or ather simitar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 930, Part X?

b If"Yes." explain the arrangement in Part XIll and complete the following table:

Tﬂh‘ Amount
C Beginming Balance  « « v o o e e e e e e e e e e 1c
d Additions duringthe year — « « « =+« 0 o 0 o o s o c o e e e e e s s e e e e e id L
e Distributions duringtheyear  « - -« « « c v oL o h e L e L 1e
I Endingbalance - -~ -« v o e e e e e e e e e e e e e e e e e e e _‘lﬁ
2a Did the crganization include an amouni on Form 330, Part X, line 21, for escrow or custodial account liability? -« -« -« .+ . D Yes D No

b if "Yes," expiain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10,

{a) Cument year (b) Priar year (c} Twao years back {d) Three years back {e) Four years back
1a Beginning of year balance . - - « « - . - 6,895 2,016 2,015 1,999
b Contributions - -« v« - oo o0 F 20
Net investment earnings, gains, and
lo§888 + « + « 4 4 s ok e e e e e e e e 44979 1 1
Grants of scholarships =~ -« = <« -« v o s
Other expenditures for facilities and
programs  « « =+ = s = w0 s e xa = a
f Adminisirative expenses - -« - . . 15 5
g Endofyearbalance - - -+ - - - oo . 6,880 6,895 1 2,015 2,015
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment  # 71.00 %
b Pemanent endowment # 29.00 %
¢ Temporarily restricted endowment ™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds rot in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations - « « « ¢ o s o o hu e e e e e e e e e e e e s e e e e e 3a{i} X
(i) related organizations -+« « 0 0 u o e e e e e e e e e e e e e e e e s e e e e e e e e e e Ja(ii) x
b if "Yes" on line 3aiii), are the related organizalions listed as required on Schedule R? - - - & v v v v v v v o v i v e | 3b | .

Describe in Part X!l 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 920, Part X, line 10.

Description of propedy {a) Costcr other basis {b) Cast cr ather basis {c) Accumulated {d) Book value
{investment} {other}y depreciation
1da Land -« - - v o 0 0 b e h e e e e e e h s e e s 1L370’000 i i ‘ 1,3&000
b Buidings - - - - - oo e e s e s oo e |
¢ Leasehold improvements - « - - -« . 0o
d Eguipment - . .- - o o 5,645 1,115 4,530
¢ Other « - - .- - ... STMDIE - - 168,573 22,599 145,874
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 890, Part X, column (B), fine 10c)  « -« « « v < v o0 o v Lt »> 1,520,504

EEA
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Schecule D (Form 950) 2018 Verde Valley Archaeology Center 27-3436708 Page 3
PartVil.| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of sscurity or category {b) Bock value (c) Method of valuation:
{including name of security) Cast or end-of-year market vatue
{1) Financial derivatives « - « « - « « - . . . ..o
(2) Closely-held equityinterests - - « - - . - v o o 0 o 0.
(3) Other
{A)
(B)
©) Bl
D)
E)

(F)
{E)

{H)
Total. (Column (b) must equal Form 990, Part X, cot. (B) line 12.) »
Investments - Program Reiated. \
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. {Column (b) mus! equal Form 990, Part X, col. (B) fine 13.} >

PartiX.] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock valus

1)
(2}
(3)
{4)
{5)
{8)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) - - « v v v v v v i v v b e e e e e e e e b
[PartX]  Other Liabilifies.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 890, Part X,
line 25.

1. (a} Description of lizbility {b} Bonk valus

(1) Federal income taxes =
(2 =
{3)
)
(3}
(6
]
(8)
(9 . S

Total. (Column (b} must equal Form 980, Part X, col. () fine 25.; > R e . i e

2. Liability for uncertain tax positions. In Part X1\, provide the text of the footnote to the organization's financial statements that reporis the

organization's liability for uncerain tax positions under FIN 48 (ASC 740Q). Check here if the text of the focinote has been provided in Parl Xiil- . . . . . - . D

EEA Schedule D (Form 930} 2018



Sthedule D (Form 530) 2018 Verde Valley Archaeology Center 27-3436708 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1t Totalrevenue, gains, and other suppor per audited financial statements < - -« « « « o oo Lo . 1 251,274
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses) oninvestrments  + - v« . . . o .. o0 o L. 2a

b Donaled services and use of facilites .« - - - « - - v - o oL 2b 16,850

¢ Recoveries of prigryeargran{s  « « - « -+ o - w0 Lo e e e e 2c

d Other(DescribeinPart XIIL) - - v - v v o v o v v o b i e e e e 2d |

e Addlines 2athrough2d . . . .« -« o v oL el oL C e e e e e e e e 2e 16,850
3 Subtractiine 2eframiine? - .« « & . v o v L L 0 e e e e s e e e e e e e e e ey e . 3 234,424
4 Amounts included on Form 990, Part VI, line 12, but not on line 1; SR

a invesiment expenses not inciuded on Form 990, Pad VIl line7b - « « -« « . « . 4a

Other Describe inPart XINL) -« « - o v o v v o n oo o o s e o e e e mb :

€ ADAINES 42 andAB - « + « c v v e e e e e e e T T T ac

5 Total revenue. Addlines 3 and 4e. (This must equal Form 990, Part !, line 12.)  « « « « - &« o o o o o s o . . 5 234,424

Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements - » - - -« - o oo Lol o oo e 1 231,740
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: g
a Donated services and use of facilities - . . - - -« o oo oo oo oo 2a 16,850 |-
b Prior year adjusimen{s .............................. 2b
¢ Otherlosses . « « « - 0 o o i m i i e e e e e e e e e e e e e e e e e e e 2c
d Other{DescribeinPart XHLY  « v« v o o v 0 0o w o s 2d S
e Addlines 2a through2d - -« - - - 0 o o v a s b e e e e e e e e e e 2e 16,850
3 Subtractiine 2eframiliine 1 - -« v v v 0 0 L 0 L L e ke e e e e e e e e e e e s e e e e e e e e . 3. 214,899
Amaounts included on Form 990, Part 1X, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part Vill, line7b . - « -« « « . .. da
b Other (DescribeinParl XHlL)  + -« - o« v v v oo oo vl bn s 4b :
Addlines daand 4b = - ¢ & s h e i e e e h e e e e e e e e e e e e e e e m e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18) -« « v« v v o v 0 o0 0 5 214,890

Part Xill |  Supplemental Information.
Provide the descriptions required for Parl Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X1, lines 2d and 4b; and Pari X1, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2018



SCHEDULE G Supplementa! Information Regarding Fundraising or Gaming Activities OMiB No. 15450047

{Form 990 or 990-EZ} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 930-EZ, line 6a. ; ]

Department of the Treasury # Attach to Form 990 or Form 990-EZ, - OpentoPublic -

Internal Revenue Service ] * Go to www.irs.govw/Form980 for instructions and the latest information. < inspection’

MName of the organization Employer identification number

Verde Valley Archaeolegy Center 27-3436708

-Partl] Fundraising Activities. Complete if the organization answered "Yes" an Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreaments under which the fundraiser is {o be
compensated at least $5,000 by the organization.

S R {v) Amount paid to ; :
{iy Name and address of individual iy Aty O o o contir af | () Gross receipts (or retained by) O e @
i i i vl S . . .
or entity (fundraiser) contributions? from activity fundra;e'r(lli;"ted in organization
Yes No
1
2
-

3 i

4

5

; —
7

8

9

10
Total - « ¢t e e P [ 3

3 List all states in which the organization is registered or licensed to solicit confributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018

EEA



Schedule G (Form 980 or 990-EZ) 2018

Verde Valley Archaeology Center

27-3436708

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported mare

than $15,00G of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other evenis {d) Total evenls
Gala 2 (add col. (a) through
col. {e))
(event type) (event type) (total number)
Q
2
o 1 Grossreceipts -+« . . o .. 36,330 6,982 43,312
bz
2 Less: Confributions - - -« . . 25,185 2,905 28,0890
3 Gross income (line 1 minus
ine2) . -+ .- 11,145 4,077 15,222
4 Cashprizes .-« ...
5 Noncashprizes - .......
w1 6 Rentfacility costs - -« -« . .
21 7 Food ang beverages - - . - . . L 6,585 700 7,285
11 —
8
&l & Entetainment - . .- ... 1,000 3,500 4,500
8 Other direct expenses - - - - .
10 Direct expense summary. Add lines 4 through 9incolumn (d) - « - « - - v v o 0 o v v v o i o » 11,785
Net income summary. Subtract line 10 from line 3, column{d) - ~ - = - v o - 0 oo oo L > 3,437

11
E art il l

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

. (b} Pull tabs/instart . {d) Total gaming (add

2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (e))
g -
2

1 Grossrevenue « - « - =« - - .

2 Cashprizes » « -« « - s« - -
@
Q
(2]
5 .
2 3 Noncashprizes -+« « « « -«
ai
B| 4 Rentfacility cosls  « -+« - - .
=

5 Other direct expenses - - - - -

D Yes Y% l:] Yes % l___| Yes £3

§ Volunieeriabor -+ -+« - o0 . - D No D No D No

7 Direct expense summary. Add lines 2 through 5incofumn(d) - - « - - -+« - v v v v o v oo oo »

8  Net gaming income summary. Subtract line 7 fromline 1, column (d}  +» + -« - o0 oo o L e >

9 Enler the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If"No," explain:

t0a Were any of the organization's gaming licenses revoked. suspended or terminated during the tax year?
b If "Yes," explain:

EEA Schedule G (Form 980 or 990-EZ) 2018



SCHEDULE M Noncash Contributions OMB No_ 1545-0047
(Form 990) 201 8
» Complete if the organizations answered "Yes™ on Form 330, Part [V, lines 29 or 30.
Department of the Treasury » Attach to Form 950. B 3'Qpeﬁ 'tﬂ Public )
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, - inspection.
Name of the crganization Employer identification number
Verde Valley Archaeclogy Center 27-3436708
[Partl ] Types of Property
a b (€ d
Chf_ac)k if Numb_er of cém)ri_butions ar ;J,?\T-_,Cuanstg rcé):;rrgéﬂgr? Methed 0§ q)etgrmfning
applicable items contributed Form 999, Part VI, line 1g noncash contribution amgunts
1 An-Worksofart - - -+ -« - -
2 Art- Historical treasures X 1ﬁ 5,500 | appraisal
3 Ar - Fractiona! interests
4  Books and publications - - - - «
5  Clothing and household
ggods .............
6  Cars and other vehicles A
7 Boatsandplanes . . . . - . . .
8 Intellectual property - - - - - - -
9  Securities - Publicly fraded + - - -
10  Securities - Closely held stock . -
11 Securities - Partnership, LLC,
or trust interests - - -« - - -
12 Securities - Miscellaneous .
13 Qualified conservation I F
contribution - Historic
structures - « =« o« 0 0w e
14 Qualified conservation
contribution - Other - - -« - . -
15  Real estate - Residential
16  Real estate - Commercial
17  Realestate - Other - - - - - - -
18 Collectibles - - -+ .« <« ..
19 Foodinventory - - - - - - - . -
20  Drugs and medical supplies - - - ]
21 Taxidermy ........... L—
22 Hislorical artfacts - « - - - - - |
23 Scientific specimens - « « - < -
24 Archeological arifacts - - - - -
25 Other ®f )
26 Other »( }
21 Other M }
28  Other M{ )
29  Number of Forms B2B3 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - - - -« - =« o 0 o 0 - - 29
Yes | No
30a During the year, did the organization receive by contribution any property reporled in Part |, lines 1 through R
28, that it must hold for at least three years from the date of the initia) contributicn, and which isn't required B [
io be used for exempt purposes for the entire holding period? - - -« « o v 0 v v e e s n s e e e s e e e e e 30a | X
b If"Yes," describe the arrangement in Part l. T e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard . . B B
CONMDULIONST? = + = = = ¢ = ¢ w o v e e i s i i a i e e n e e e e e e e e e e e e e e e e e e e s 31 b4
32a Does the organizalion hire or use third parlies or related organizations to solicit, process, or sell noncash _——‘%————‘
COMINDULIONS?  « « ¢ o 4 vt 4 s 4 s e m m w e e s s e e e e e e e e 4w e e e e e e m e aw s 32a X
b If"Yes," describe in Part Il EANEEE SRORONE S
33 Ifthe organizaticn didn't repert an amount in column (¢} for a type of property for which column () is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 830,

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 930 or 990-EZ) L R " .
Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. - ) :
Departmant of the Treasury » Attach to Form 990 or 990-EZ. - Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _ ,]n:gp'e’ction
Namsg of the organization Employer identification number
Verde Valley Archaeclogy Center 27-3436708

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

In accordance with its byiaws, each member is entitled tc one voie at the apnual

mempership meeting.

02. Member election for additional members (Part VI, line 7a)

Members of the governing pody (pboard of trustees) are nominated and then are voted upon by

the Center's membership at the Center's annual membership meeTing.

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

A copy of the 890 was provided to all board members for their review and guestions prior

to filing with the IRS.

04. Conflict of interest policy compliance (Part VI, line 12c)

The Center's coperations and policy manual has a cenflict of interest statement

incorporated inte it. The policy is reviewed with staff annually and selif-reporting is

relied upon.

05. Governing documents, etc, available to public (Part VI, line 19)

All public documents are available for inspection by the gereral public upon request of

the Center,

06. General explanation attachment

Missicn continued:

c)Homestead Propertv: This 15.28-acre property, within the town limiis of Camp Verds, was

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 330 or 830-EZ) (2018)
EEA



Schedule O {Form S90 or §90-E2) (2018) Page 2
Name of the crganization Employer identification number

Verde Valley Archaeclogy Center 27-3436708

donated to the Center in 2015, The property contains a number of structures dating fto at

least 2.D. €50. The Centerx developed & Native American Pathway traill that takes wvisitors

through the area of the prehistoric village with interpretive signs, benches, outdcor

classrocm and Native American traditional use garden. The trail was ovened free to the

public and saw repair and maintenance work during this fiscal vear To repalry damage from

Spring mcnsocn rains.
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FOR YQUR RECORDS ONLY
Federal Supporting Statements 2018 pGoO1
Name(s) as shown on retum ] Tax ID Number
Verde Valley Archaeology Center 27-3436708
Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Investment {Investment)} {(Other) Depr Value
Pathway 0 18,888 4,272 14,616
Land Improvements 0 119,546 11,966 107,580
Displays 0 30,139 6,361 23,778

Total 0 168,573 22,599 145,974
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