


Form 990 (2014) VERDE VALLEY ARCHAEQLOGY CENTER 27-3436708 Page 2
: 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part W, ... ..o o .
1 Briefly describe the organization's mission:

See Schedule C

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 900 Or OO0 -E 7 . L o e D Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largast program services, as measured by expenses.
Section 501(c)(3) and 5C1(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a {Code: ) (Expenses S 50, 872 . including grants of $ ) (Revenue S 25,223.)
See_Schedwule O __ __ _ _ . _ _ _

4b (Code } (Expenses & including grants of § ) (Revenue S )

4c (Code ) (Expenses 5 including grants of § ) (Revenue 8 )

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue § )

4 e Total program service expenses » 50,872.
BAA TEEAQTO2L  05/28/14 Form 990 (2014)
















Form 990 (2014) VERDE VALLEY ARCHAEQLOGY CENTER 27-3436708 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a respense or note to any line inthis Part VIL . .. D

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

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

organization's {ax year.
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensaiion. Enter -0- in columns (D), {(E), and (F) if ne compensation was paid.

® | ist all 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 cofficer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

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

® | ist ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensated
employaes; and former such persons.

Check this box if neither the organizaticn nar any related organization cempensated any current officer, direclor, or trustee.

©
, (B) | tnan one oo, urizss persen (©) € (F)
Mame and Titte Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |9 Z) O 25 1S AT (W-2/1099-MISC) (W-2/1099-MiSC) from the
(list any & I = F = = T § organization
heursforlg sl Sl | R (2 3 and related
related |2 S] S 12 [8 HR organizations
organiza- |5 2| S [®8
fions g = = g
e | 8] |f|
line) Sl g'ﬁs
_0) JAMES GRACEFFA _____ 20
President 0 X X 0. 0 0
_(@ KIMBERLY SPURR _______ ____| _2
Vice President ] X X 0. 0 0
_@® CRAIG SIGLER ] _15_
Treasurer 0 X X 0. 0 0
@ LYNETTE KOVACOVICH _________ L5
Secretary 0 X X 0. 0 0
_® KATE COMPTON-GORE __ | _2
Director 0 X 0. 0 0
_® KEITH GREINER _ ____ | _3
Director 0 X 0. 0 0
_(_RICHARD HENDERSON _ | _3
Director 0 X 0. 0 0
_® THOMAS BURRIS _ __ >
Director 0 X 0. 0 0
_® LEE SILVER ________ | 2
Director 0 X Q 0] 0
a® RJ SMITH __ ] 5
Director 0 X 0. 0 0
0D JOHN WARD ] 2
Director Q X Q. 0 G
02 BOB WHITING __ ___ ___ _____ | 2
Director 0 X 0. 0 0
M ] ——
B o

BAA TEEADIO7L 02127114 Form 990 (2014}
























Schedule A (Form 990 or 950-E2) 2014 VERDE VALLEY ARCHAEOQLOGY CENTER 27-3436708 Page 3

|Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box an line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please camplate Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2010 (hy 20 (2012 (dy 2013 (e) 2014 (f Total

1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual grants.}.... ... 3,255, 34,580. 50, 968. 37,688, 67,898. 189, 389.

2 Gross receipts from admis-
sions, merchandise sold or
services perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 3,161. 13,751. 24,672. 22,597, 47,451 . 111,632.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
its behalf . ................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. 0.

6 Total. Add lines 1 through 5. .. b,416. 48,331. 75,640, 55,285, 115,349, 301,021.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear............... ... 0.
cAddlines 7Zaand 7b.......... 0.
8 Public support (Subtract line
7cfromline 6.)........... .. .. 301,021.
Section B. Total Support
Calendar year (or fiscal yr beginning in} » {a) 2010 {b) 2011 {c) 2012 {2013 (&) 2014 (A Total
9 Amounts fromline &...... ... 6,416, 48,331. 75, 640. 55, 285. 115,349, 301,021.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from ‘
similar sources. .. ... ... 0.

b Unrelated business taxable
income {less section 511
taxes) from businesses .
acquired after June 30, 1975 . 0.

¢ Add lines 10a and 10b........ 0. 0. 0. Q. 0. 0.

11 Netincome from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. . ............. 0.

12  Other income. Do nct include

gain or loss from the sale of
capitat assets (Explain in

PartVI) ... 0.
13 Total support. (Add lines 9,
i0c, 11and 12).. ... ... .. 6,416. 48,331. 75,640. 55, 285. 115,349, 301,021,
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and StOp Rere. . . . e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column () .. ........ ... ... ... 18 100.00 %
16 Public support percentage from 2013 Schedule A, Part 1, line 15 ... ... o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column ()........ ... ... .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17, ... . .o o i 18 " 0.00 %
19a 33-1/3% support tests — 2074, If the organizaticn did not check the box on tine 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization..... ... >

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, chieck this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and seg instructions...... ... ... >
BAA TEEAD4G3L  07/17/14 Schedule A (Form 990 or 990-E7) 2014
















Schedule A (Form 990 or 930-E7) 2014 VERDE VALLEY ARCHAEOLOGY CENTER 27-3436708 Page 8

il Supplemental Information. Provide the explanations required by Part H, line 10; Part |l, line 17a or 17b;
and Part lii, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQAQBL 08/18/14



Schedule B OMB No. 1545.0047

oo oy ez, Schedule of Contributors 2014
Depariment of the Traasury » Attach to Form 990, Forin 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the crganization Employer identiflication number
VERDE VALLEY ARCHAEQLOGY CENTER 27-3436708
Organization type (check one): _

Filers of: Section:

Form 990 or 990-EZ 50t(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treaied as a private foundation
D 527 political organization

Form 990-PF [ ]501¢c)3) exempt private foundation
D 4947(a)(1) nonexemnpt charitable trust treated as a private foundation
[ ]501()(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule
Note. Only a section 501(c)}{7), (B). or (10} organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totzaling $5,000 or more (in money or
property) from any one contributor. Compiete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc!usive(liy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, li, and ill.

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

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

BA;\QoFor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 930, 990-EZ, or 990-PF) (2014}
or -PF.

TEEAD70IL 1111314



Schedute B {Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Parti
Name of organization Employer identification number
VERDE VALLEY ARCHAFOLOGY CENTER 27-3436708
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (© (D) .
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |SCOTT SIMONTON Person [ |
Payroll D
310 NORTH PORTLAND _ _ __ ____ ______________| $___1,050,000.] Noncash
(Complete Part |l for
IGILBERT, AZ _8§2_?L4 _________________________ nencash contributions.)
(b) (© o
Name, address, and ZIP + 4 Total Type of contribution
contributions
KLING FAMILY FOUNDATION _ Person
Payroll D
335 CENTENNIAL WAY #1€0 _ __ ______ _________ S____ 1 15,000.! Noncash [ |
(Complete Part If for
I TUSTIN, _CA_9_21 80 _ o ___ nencash conlributions.)
(by (c) a
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll D
______________________________________ $____M____k#_ Noncash [:l
(Complete Part li for
______________________________________ noncash contributions.)
b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll D
’_ _____________________________________ S Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(b) {c) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll D
______________________________________ $___¥~______ Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll D
3 Noncash D
Tt
{Complete Part !l for
_____________________________________ noncash contributions.)

TEEAQ702L 071714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Fage 1 to

1 of Parthl

Natne of organization

VERDE VALLEY ARCHAEOLOGY CENTER

Employer identification number

27-3436708

| Noncash Property (see instructions). Use duplicate copies of Part |i if additicnal space is needed.

@) No. N (b) , © (@)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

 TWO PARCELS OF LAND IN CAMP VERDE,ARIZONA _ __ |
1

__________________________________________ $___1,050,000.| __ ____
{2) No. L b} . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@) No. -, (b) , © «
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

[

(e)
FMV (or estimate)
(see instructions)

{d
Date received

{a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part 1

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 99¢, 990-E2, or 990-PF) (2014)

TEEAQ7O3L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Parttl

Mame of organization

VERDE VALLEY ARCHAEOLOGY CENTER

Employer identification number

27-3436708

Bartill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {(Enter this information once. See instructions.). ......... ... L

Use dupiicate copies of Part |Il if additional space is needed.

@) b () L )
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
N/
(e
Transfer) of gift

Transferee’'s name, address, and ZIP + 4

(a)
No. from
Part|

b)

d

Transferee's name, addres

(e}
Transfer of gift
s, and ZIP + 4

@

No. from

Part |

b)

d

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)

No. from

Part |

b)

Transferee's name, address, and ZIP + 4

€
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAD704L 111314















Schedule D (Form 990) 2014 VERDE VALLEY ARCHAEQLOGY CENTER 27-3436708 Page 5

[Part %It | Supplemental Information (continued)

Part lll, Line 1a - FIS Footnote For Art, Treasures, Etc. (continued)

in the collection have either been donated or are on long-term loan.

Part II1, line 4 - The collections include textiles, pottery, beads, jewelry,
ceramics, carvings and tools primarily from or representative of the Verde Valley and
surrounding areas of Central Arizona, including tradeware. Collections are
maintained for public exhibition, education and research. The mission of the Center
is to preserve archaeological sites and collections, to curate the collections
locally and to make them available for education and research Lo foster a deeper
understanding of prehistory and American Indian history in the Verde Valley through

the science of archaeology.

BAA

TEEA3305L 08/25(14 Schedule D (Form 990) 2014






Schedule M (Form 990) (2014) VERDE VALLEY ARCHAEQOLOGY CENTER 27-3436708 Page 2
L PArkE| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4E02L DB/18/14 Schedule M (Form 990) (2074



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB e 15050007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form99g, | s
Name of the organization Employer identification number
VERDE VALLEY ARCHAFOLOGY CENTER 27-3436708

Form 990, Part lll, Line 1 - Organization Mission

Qur mission is to preserve archaeological sites and collections, 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 foster a deeper understanding of prehistory and American Indian
history in the Verde Valley through the science of archaeology.

Form 990, Part Ill, Line 4a - Program Service Accomplishments

For the year ended September 30, 2015 Verde Valley Archaeology Center coperated the
following programs:

1)Public Education - The Center offers a number cof educational opportunities for
adults and children in the field of archaeclogy and preservation.

Lecture Series: Archaeologists and other specialists provide talks on research and
pre-historical aspects of Native American life in the area

Children’s Archaeology Discovery Area: Provides children with puzzles, story books,
and other ways to explore archaeology.

Annual Archaeology Fair: This annual event offers numerous archaeology lectures,
archaeclogical films and exhibits in the field of archaeclogy. A Native American Art
Show is incorporated in the Fair to increase the awareness of Native American arts.

Annual Excavation Field School: The Center hosts annual summer sessions of excavation

schools in Colorado.

2)Conservation
The Center is a qualified 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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 081814 Schedule O (Form 990 or 990-E2) 2014




Schedule O {Form 990 or 990-E2) 2014 Page 2

MName of the organization Employer identification number

VERDE VALLEY ARCHAEOQLOGY CENTER 217-3436708

Form 990, Part Ill, Line 4a - Program Service Accomplishments

3)Preservation

Site Watch: This program supports the Arizona State Site Steward Program by
recruiting and training individual veolunteers to visit remote archaeological sites
and report any instances of vandalism.

Archaeolegical Conservancy Property Management: The Center is the managing agent of
six sensitive archaeclogical properties owned by the Conservancy for protection.
Homestead Property: The property donated to the Center, referred to as the Homestead
Site, was protected from development. It contains a number of pit house structures
representing a prehistoric village dating to about A.D. 650. The property will take
many years to fully study and document.

Form 920, Part VI, Line 11b - Form 990 Review Process

A PDF COPY WAS PROVIDED TO THE BOARD OF DIRECTORS VIA EMAIL PRIOR TG FILING WITH THE
QPPORTUNITY TO REVIEW AND COMMENT.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE POLICY IS REVIEWED ANNUALTY AND SELF-REPORTING IS RELIED UPON.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

THE ORGANIZATION'S EXECUTIVE DIRECTOR RECEIVES NO COMPENSATION FOR WHICH A STUDY
WOULD BE REQUIRED. THE OTHER KEY EMPLOYEE (DIRECTOR OF ARCHAEOLGGY) RECEIVES A
MODEST RETAINER JUDGED BY THREE QTHER ARCHAEQLOGISTS ON THE BOARD OF DIRECTORS TO BE
AN IMMATERIAL AMQUNT COMPARED TO QTHERS IN THE FIELD.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATICN'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY IS AVAILABLE
ON THE WEBSITE. THE FINANCIAL STATEMENTS WERE PRESENTED TO THE MEMBERSHIP AT THE

ANNUAL MEETING.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



Schedule © (Form 990 or 990-EZ7) 2014 Page 2

Name of the organization Employer identification number

VERDE VALLEY ARCHAFOLOGY CENTER 27-3436708

Form 990, Part IX, Line 24e
Other Expenses

(A) (B) () (D)

Program Management
Total Services & General Fundraising
BANK FEES 1,260. 1,050, 210.
DUES AND SUBS 295, 168. 127.
EDUCATION CLASS COSTS 237. 237.
LECTURE COSTS 1,430. 1,430,
MEALS AND LUNCHS 242. 32. 124. 86.
MEETING EXPENSES 3. 73.
MEMBER APPRECIATICN COSTS 330. 330.
MISCELLANEOUS 334. 253. 81.
MUSEUM DISPLAY COSTS 1,470, 1,470.
Postage and Shipping 993. 497, 496,
RENTALS 1,800. 1,800.
Total 3 8,464. % 7,340, % 1,038, 5 86.
BAA Schedule Q (Form 990 or 990-E2) 2014

TEEAA902L  08/18/14



rorm 38608 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return OMB No, 15451709
Benartment of the T * File a separate application for each return.
epariment ol rea: . . . . .
Internal Reverue Sarece ™ Information ahout Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . .......... ... ... ... ... ... .. .. .... -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an autormnatic 3-month extension on a previcusly filed Form 8868,

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Conltracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

-1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fife Form 930-T and requesting an automatic 6-month extension — check this box and complete Part fonky ... » D

All other corporations {inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt crganization or other filer, see nstructions. Empioyer identification number EIN) or
Type or
print
VERDE VALLEY ARCHAEQLOGY CENTER 27-3436708
File by the Number, street, and roem or suite number. If a P.O. box, see instructions. Social securily numbar (SSN)
gredetlefr 1385 § MAIN STREET
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
CAMP VERDE, AZ 86322
Enter the Return code for the return that this application is for (file a separate application for each return)................. ... .
I!)Iu:atlon Return Ap'_pllcatlon Return
Code Code
Form 990 or Ferm 990-E2 a1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 99¢-T (section 401 (a) or 408(a) trust) 05 Form 6069 H
Form 990-T (trust other than abeve} 06 Faorm 8870 12
® The hooks are in the care of * CRAIG _SIGLER, TREASURER
Telephone No. » 760-625-7710 FaxMNo. >
@ |f the organization does not have an office or place of business in the United States, check thisbox. ... ... ... ... . ... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. »- D If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 3-morth (6 months for a corporation required to file Form 990-T) extensicn of time
unti  5/15 .20 16 ,tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
D calendar year 20 or
- tax year beginning 1/01 . 20 15 .andending 9/30 . 20 15 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return DFinal return
DChange in accounting period
3a [f this application is for Forms 990-BL, 920-PF, 990-T, 4720, cr 6069, enter the tentative tax, less any
nonrefundatle credits. See instructions ... ... T 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.......... .. ... .. ... ... . ... 3bls G.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ............. .. ... ... . ... ...... 3ciS .

Caution. |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-E0 for
paymeant instructicns.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSDIL 12/3113







2014 Federal Exempt Organization Tax Summary Page 1
VERDE VALLEY ARCHAEQLOGY CENTER 27-3436708
2014 2013 Diff
REVENUE
Contributions and grants........................ 1,105,505 67,996 1,037,509
Program service revenue......................... 9,682 7,487 2,195
Investment income.......... ....... .. ... .. ........ 6 1 5
Other revenue.................. i i, 4,148 18,586 -14,438
Total TeVeIUE ... .. e 1,119,341 0 1,119, 341
EXPENSES
Salaries, other compen., emp. benefits... 11,723 15,972 -4,249
Qther eXpensSes... ... ...t 52,308 46,067 6,241
Total eXPensSesS...........ccoiiiiiiiiiiiiiii i, 64,031 0 64,031
NET ASSETS OR FUND BALANCES
Revenue less eXPeNSES................c.coeoieionn. 1,055,310 0 1,055,310
Total assets at end of year.. ... ............ 1,374,373 0 1,374,373
Total liabilities at end of year............ 264,733 0 264,733
Net assets/fund balances at end of vyear. 1,109, 640 0 1,109,640




2014

General Information

VERDE VALLEY ARCHAEOLOGY CENTER

Page 1

27-3436708

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch M, Sch O, 8868

Carryovers to 2015

None




