Fom 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Opem to: Pobilc
Internal Revenue Service > Information about Form 980 and its instructions is at www.irs.gov/form90. _Inspection
A For the 2016 calendar year, or tax year beglnn!ng 10-01 , 2016, and ending 09-30 , 2017
B Check it applicable: G Name of organization Verde Valley Archaeology Center O Employsr Identification no.
[0 Addresa change Doing business as 27-3436708
D Name change Number and atreet {or P.O. bax if mail s not deliversd 1o sires! addross) Room/suite E Telephone number
O el retum 385 § Main Street (928)567-0066
D Final ratumiaminated City or town, state or province, country, and ZIP or foreign postal code 239,512
D Amended retum Camp Verde, AZ B6322 G Gross recaipta$
{1 Application pending F Name and address of principal oticer  ~ James Graceffa Hia) ks this 8 grous tetum tor subordinomeszl_| Yes D Mo
Same as C above H(b) Aro all subordinates Included? |_] Yes [ No
| Taxexemptstatus: [ 50163 [ 501cr¢ ) o Gnserinoy L) 4sdriaMtier L] se7 It "Na.* attnch B lict. (see Instuctons)
J  Wabasite: B www.verdevalleyarchasology.org &3] Hie) Group exemption number I
K Form of organizaton: %) Corporation || Trust [_] Assceintion [ Otner b J L Yoar of tormation: 2 iﬂ_ | W State ot legal domicile: AZ
‘Partl] Summary ‘ '
1 Briefly describe the organization's mission or most significant activities: ission is to preserve
archaeological sites and collections, to curate the collgcd ons lé‘%{{ ly, and to make them
% available for research and education; to develop partnéi sh:.r.ia ith American Indians,
£ cultural groups and the communities it serves, and to%gs ;
1 2  Check this box » [ ] if the organization disconlinued its operations or dnsposed Ql:&ﬂre man‘%ﬁ% of its net assets.
:: 3 Number of voting members of the governing body (Part VI, line 1a) . . o@ ........ 3 12
3 4 Number of independent voting mernbers of the governing body (Part VI ime'l ........... 4 12
= § Total number of individuals employed in calendar year 2016 (P ............. 5 3
E 6 Total number of volunteers (estimate  necessary) . . . . . . . . L de . . e e e e e 6 30
7a Total unrelated business revenue from Part VIil, column (C), # R 7a 0
b Ne! unrelated business taxable income from Form 990-T, line 8% Qoo ecano6s 7b 0
Prior Year Current Year
8 Confributions and grants (Part Vlll, lineth) . . . . . . . . . . . . . ... .. .. ... 214,595 192,628
§ 8 Program service ravenue (Part VIII, line 2g) ’*&3 ................... 15,5940 15,292
% 10 Investment income (Part VI, colunn (A}, lines 3 4 ) ..... e e e e e e e e 54 53
e 11 Other revenue {Part VIII column (A), lines 5, 64, &, Qc ‘l 1e) ... ... 6,641 5,174
Vil P VI column (Al linet2) ... .... 236, B30 213,147
............... 0
................. 0
o IX, colurmn {(A), lines 5-10) . . .. .. 29,324 46,528
@ |16a Professional fundraising fees (Part fFcolumn (a), fine 11e) . . . . . ... .. . ... ... 0
3 20,417 B
ui Other expenses (Part [X, colui(a), inegirsé-11d,116-248) . . . . . ... .. ...... 112,223 88,100
18 Total expenses. Add linez3-17ntigl equal Part IX, column (A), line25) . . . . . .. ... 141,546 134,628
Revanualessexm 95,334 78,519
Boginning of Current Year End of Year
1,491,148 1,655,801
283,134 295,593
1,208,018 1,360,208
Under penalnes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belied, it s
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Kenneth Zoll
Sign } Signature of officer Date
Here } Kenneth Zoll, Executive Director
Type o print name and litle
PrintType rreparer’s name Preparer's signature Eate Check [X] i { PTIN
Paid Alyx Cohan Llyx Cohan aﬂwﬂ &hﬂﬂ A lﬂ&' |D | sotompoyes | P0O1229713
Preparer |fmisname » Alyx Cohan, CPA PC J | FmeEm >
Use Only | fArm's address » 8296 E Btate Route 69 suite?l02 Phone no.
Prescott Valley AZ 86314 928-771-1950

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

[Jves [ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 880 (2016)



Foer'S_I_O(2016) Verde Valley Archaeclogy Center 27-3436708 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany linednthis Part Il . . . . . . . . . . . . . . e e |:|

1  Briefly describe the organization’s mission:
The Organization’s 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

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrmO90 or 990-EZ? . . . . . . e e e e e e [ 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
SBIVICEST .+ v v v e e e e e e e e AL E, EEEEE L L. L EELEM L ... O ves & No
If *Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c){4) organizations are required 1o report the amount of grants ang’s llocations to others,
the total expenses, and revenue, if any, for each program service reported. u

4a (Code: ) (Expenses § 53,159 including grants of § SR evenve  $ 15,292)
Public Education The Center entered into an agreement wit ”t%ﬂation%]: Park Service for
enhanced public education. The Center established the Vex;de Vaﬁsﬂ.ey Arc‘?xaeology Field
Institute to coordinate this effort. The Institute assistsiin tgﬁin:.ng new Park Service
employees on the archaeclogy of the area and will sogmfnf ®ieiided tours for the public to
National Monuments. The Center provided a lecture ﬁ:;es L pf t”%]sfu on research and
pre-~historical aspects of Native American life in ared: The Center hosts an annual
excavation field school in Cortez, CO. Thisfpsimeer bidgrim provides instruction and
experience in excavating an archaeclogicaliEite. The Center sponsors the annual Verde Valley
Archaeology Fair. This two-day event prov%‘: from%ctures and films on worldwide

archaeology subjects. &

4b (Code: } (Expenses § 31,4
Conservation and preservation: The
artzfacts from Federal, State, and

= including granis of  § ) (Revenve $ )
L nyer is a qualified repository for the curation of
pr %acollections. The collection is made available to

"-aeper understanding and appreciation of such
artifacts and the prehistoric gi tur=- 
artifact identif;cation and cﬁgf*, ing. The Center has a Site Watch program that provides

20f the area. Classes are held for volunteers in

Y 'Service. The Center manages six archaeological properties
~'g Conservancy. These sites are managed as preserves for their

4c  (Code: including grants of $ ) (Revenue % )
4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ }
4e Total program service expenses » 84,267

EEA Form 980 (2016)



Form 99_0 (2016) Verde Valley Archaeclogy Center 27-3436708 Page 3
* [PartiV| Checklist of Required Schedules
Yas | No
1 s the organization described in section 501{c){(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
complete SChetdlg A . . . . . . . e e e e e e e e e e e e e e e 1| X
2 is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? . . . . . . ..., AN 2l X
3 Did the organization engage in direct or indirect political campalgn activities on behaif ot or in opposition 1o
candidates for public office? If “Yes," complete Schedule C, Fart] . . . . . . . . @ . i i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lpbbying activities, or have a section 501(h)
election in effect during the 1ax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . 0 i e e e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{B) organization that receives membership dues,
assessments, or simitar amounts as defined in Ravenue Procedure 98-197 If "Yes, " complete Schedule C,
Partiil . Pk 5
6 Didthe orgamzatnon mamta n any donor adwsed funds or any snmllar Iunds or accounts for whmh donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes,"completa Schedule D, Part! . . . . . . . e e e e e e e e e _ ;;{'Eg ............ 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan s%
the environment, historic land areas, or historic struclures? If "Yes, " complete Schedule O, Part if Mr g - - o - LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels ﬂ?esj%&
complete Schedule D, Part lIl . ; i g | X
9  Did the organization report an amount in Part X I|ne 21 for ©SCIow or custodlal account I . lny.
custodian for amounts not listed in Part X; or provide credit counseling, debt manageme g
debt negotiation services? If "Yes, " complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related organization, hold assels in Ien@ar B :
endowments, permanent endowments, or quasi-endowments? If "Yes, " completa £ hedu%% Part V ............ 10 | X
11 |f the organization's answer o any of the following questions is "Yﬂ&ﬂ&&?ﬁomp%wme D, Parts VI, St
VII, VI, IX, or X as applicable. Py
a Did the organization report an amount for land, buildings, and equﬁ’ﬁent in Part %@e 107 if "Yes,"
complate Schedule D, Part Vi . . . . . . ... ﬁ}% ....................... 1a| X
b Did the orpanization report an amount for investments - other securiti ir"!lne 12 that is 5% or more
ol its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D PatVIl . ... .............. v+ ... |11h X
¢ Did the organization report an amount for invesiments - gg@am related in Part X, line 13 that is 5% or more
of iis total assets reporied in Part X, line 167 If "Yes," co e Schedule D, Part VI . . . . .. .. . ... oL tie X
d Did the organization report an amount for other asse;sf Part X g 45 that is 5% or more of its total assets
reported in Part X, line 167 i "Yes, " complste Sch n;%ﬁ};aﬂ ............................... 11d X
e Did the organization report an amount for other lighilities TRBILX, line 257 ¥ "Yes," complels Schedule D, Part X . . . . . .. 1le X
f Did the organization's separate or consolidate T igial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain 1a i der. FIN 48 (ASC 740)7 If “Yes," complste Schedule D, Part X . . . . . 11f X
12a D the organization obtain separate, ind financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xl and Xl &b . . B . i . o e e e e e e e e e e e e e e e 12a | X
b Was the organization |nclt°1£ged in "e,_a_@ id& ndent audited financial statements for the tax year? if
"Yes," and if the organizandrgmwe = to hne 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b X
13  Is the organization a cSe in sam»on 170(b)(1{ANI)? If "Yes,” complete Schedule E . . . . .. . ... 13 X
14a Did the organizail 5 @mployees. or agents outside of the United States? . . . . . . . . .. ... ..... 14a X
b Did the organiza e revenues or expenses of mora than $10,000 from grantmaking,
fundraising, busi J “4nd program service activities oulside the United Stales, or aggregale
foreign investmenis® ki ,000 or more? If "Yes," complete Schedule F, Parts fandiV . . . . . .. ... ...... 14b X
15  Did the organization repon'on Fart 1%, column {A), line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? if "Yes,” complete Schedule F, Parts land IV . . . . . . . . . . . . . ... .. 15 X
16  Did the organization report on Part 1X, colurnn (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts litand IV . . . . . . . . . .« v i .. .1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part ! (seeinstructions) . . . . . . . . . ... ..... 17 X
18  Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yas," complete Schedule G, Partlll . . . . . . . . e e e e e e e e e e e e 19 X
EEA Form 880 (2016)



Forrn9'9_0(2016) Verde Valley Archaeology Center 27-3436708 Page 4
' {PartiV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complele Schedule H . . . . . . . . . . . .. ... .. 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statlements to thisreturn? . . . . . . . . . ... 20b
21 Did the organization report mare than $5,000 of granis or other assistance o any domestic organization or
domestic government on Part |1X, column (A), line 1? i "Yes,” complete Schedule I, Parts landlf . . . . . . . . . .. ... .. 21 X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule ], Partsfand il . . . . . . . . . e e 22 X

23  Did the organization answer “Yes" {o Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highast compensated
employses? If "Yes,” complele Scheduled . . . . .. ... .. SR o i IR L1 o o A 23| X

24a Did the organization have a tax-exempt bond issue with an oulstanding 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 Schedule K. If "No,"gotoline 258 . . . . . . . . @ @ i i e e e e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? "\q ............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at.any time durmg the yﬁﬁ
to defease any tax-exemptbonds? . . . . . . L . L . L L L e e e e e e »,.t% B ii e 24c
d Did the organization act as an “on behalf of* issuer ior bonds outstanding at any lime during the yudf? -?Lifﬁ"i‘# .......... 24d
25a Section 501{c){3), 501(c}{4), and 501(c)(28) organizations. Did the organization engage lrrgﬁ[’ﬂw;s bem
transaction wnh a disqualified person during the year? If "Yes," camplefe Schedufe L, Partk¥ 5 25a X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables o
current or former officers, directors, trustees, key employess, ha@g%sm 5 g
disqualified persons? If "Yes, " complete Schedule L, Partif . .f‘“ .....

27  Did the organization provide a grant or other assistance to an oﬂumgiractor, lr , key employes,
substantial contributor or employee thereof, a grant selection comn‘% em! m 1o a 35% conlrolled
entity or family member of any of these persons? I *Yes," complele SChedgiE LPartit . . . . . . . . ... .. ... 27

28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L, B
Part IV instructions for applicable filing thresholds, condlfigng;-and exceplmns)

26 X

a A current or former officer, director, trustee, or key ernp v 28a X
b A family member of a current or former officer, dlrect irusl ;
Schedule L, PartiV . . . ... ........ S, . 28b X
¢ Anentity of which a current or former officer, dirg By
was an officer, director, irustee, or direct o indirag el 28c X
23  Did the organization receive more than $25 : 29 X
30 Did the organization receive contnbutm
conservation contributions? ”&%5, coa 30| X
31 Did the organization liquidajs, wale oF S1]
Part!. seng. cooge sl E ‘tﬁg)% 31 X
32  Did the organization ssllzexcha ﬁé&of or transfer more than 25% of its net assets? If “Yes,”
complete Schedulg E s R . - Tl e ke oD s e e e e e e e Ele e e e o e e e 32 X
33 Didthe organiza N enmy disreparded as separale from tha organization under Regulations
sections 301.770 437 If "Yes,” complele Schedule R, Part! . . . . . . . . ... .. ... ..., . 33 X
34 Was the organiza -y tax-exempl or taxable entity? /f "Yes,” complete Schedule R, Part Il, Il}
orlV,and Part V, fine T°S888% | | ... ... ... ..., , NRSEE F e SRS T X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... ... .. ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " completa Schedule B, Part V, fine2 . . . .. ... . ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization?/f "Yaes,"complete Schedulg R, PartV, in@ 2 . . . . . . . . v i e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an antity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . . . . s s e e e e e e e e e e e SETE e e e e e B B e h e e e e e bhe .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and
197 Note. All Form 990 filers are required to complate Schedule O. 38| X

EEA Form 930 (2016)



Forrn 990(2016) Verde Valley Archaeclogy Center 27-3436708 Page 5
* [Part¥] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis Part V. . . . . . . . . . 0 00 i e e e ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. ... .. 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ... L L. L L L., ;

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisrsturn . . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .
If “Yes," has i filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule O S
At any time during the calendar year, did the organization have an interest in, or a signalure or other authority

over, a financial account in a foreign country {(such as a bank account, securilies account, or other flna.rﬂl

w

3
account)? ...... e e P e ,::9

5 ek

(FBAR). e e
Was the organization a party to a prohibited tax shelter iransaction at any time during the Ja{;ear" 'i'a S f
Did any taxable party notify the organization that it was or is a party to a prohibited tax sﬂﬂﬁi’ l{ansaﬁﬁhn? -
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . .. o0 ‘.\%'3“:%“";
Does the organization have annual gross receipts that are normally greater than no
organization solicit any contributions that were not tax deductible as charitable cq@nbuimnsjb .......
if "Yes," did the organization include with every solicitation an exprew%m -:qggé’émribulions or
pifts were not tax deductible? . . . . . .. ... ... ... ,f : N .. o
7  Organizations that may receive deductible contributions und agct{on 170((:}4

a Did the organization receive a payment in excess of $75 made parﬂ??%ma contrrb@n and partly for goods

and services provided tothepayor? . . . ... ... ...... ‘s“‘, Dl L.

‘*Nm
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. ..

£Foof

o

| x|
3a X
3b

4a X

6b

ITa X

Tc

¢ Did the organization sell, exchange, or otherwise dtspo ngible personai property for which it was
requiredtofile Form8282? . . ... ... .. ... gg S oGO Go o000 0AAa00ao 00000
d If"Yes” indicale the number of Forms 8282 filed duri S | 7d |
e Did the organization receive any funds, directly or jédigs y, o 'emiums on a personal benefit contract?
f Did the organization, during the year, pay premiy %@r indirectly, on a personal benefit contract? . . .
g [t the organization received a coniribution of qu&%ﬂnt&llecmal property, did the organization file Form 8899 as required?
h , or other vehicles, did the organization fila a Form 1093-C?

If the organization recaived a contribution of
8  Sponsoring organizations maintaini ﬁ% ised funds, Did a donor advised fund maintained by the
sponsoring organizalion have ss b '_ _%@s atany time duringtheyear? . . ... ... ...
9  Sponsoring organizationg.ma nt&ing QnGE
a Did the sponsoring orgamz oA k A -. abia distributions under sectlon 49667 . ... ... ... ..
b Did the sponsaring o‘ ke :

.........

7e

PR PSR oI P

7t

ig

a Initiation fees and nc.luded onPart Vil line12 . . . ... ... ... ..... 10a
b Gross receipts, i , Pant VIll, line 12, for public use of clubfacilites . . . . . . .. 10b
11 Section 501(1:)(12) GrgEnizations
a Gross incoms from m shagholders . . . . . . . . . ... e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . .. ... .. o L L L. .1 11b

12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Farm 890 in lieu of Form 10417 .
b ! "Yes,” enter the amount of tax-exempt inlerest received or accrued during theyear . . . . . . . .. | i2b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . . . . . ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. . . ... .. ...... 13b

¢ Entertheamountofreservesonhand . . . . . . . . . .. . .. ... e e e e 13c

14a Did the organization receive any payments for indoor tanning services during thetaxysar? . . ... ...
b i "Yes,” has it filed a Form 720 lo report these payments? If “No," provide an explanation in Schedule O

14a

14b

EEA

Form 990 (2016}
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Page 6

Check i Schedule O contains a response or note to any iine in this Part Vi

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for 2 *No"
response to line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedula O. See instructions.

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 12 | .-;; e

b
2  Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees fo a managemeni company or other person? .......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels 5 X
6 Did the organization have members or stockholders? . . . . .. .. ... ... ... .. §§f - 8 [ X
'7a  Did the organization have members, stockholders, or other parsons who had the power to a|ec| or =1
" one or more members of the governingbody? . . . . . ... . ... ... V.t vﬁﬁ,m,h‘ . 7e | X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) Amembers,:;fg:_
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . i 7b X
8 Did the organization contemporaneously document the meetings held or writlen action Pl AR
the year by the following: ;,:_ETW*‘ *\ e et B
a Thegoverningbody? . . . . . . .. i i e e e mh L. L5 g8a | X
b Each commitiee with authority to act on behalf of the governing bod! %%%%?’ . “:‘ﬁs’“ e 8b| X
8 Is there any officer, director, trustee, or key employee listed in Parf V 1, Section A ho carmot be reached at
the organization's mailing address? /f "Yes, " provide the names andaddresses infSehedule @ . . . . . . . . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about poliéia.not requiradl by the Infernal Revenue Code.)
- Yes | No
10a Did the organization have local chapiers, branches, or affiliates? . .. ... ... ... ... hocacoac0agooano 10a X
b If "Yes,” did the organization have writien poligies and pfagejures governing the activilies of such chapters,
affiliates, and branches to ensure: their operations are c&g%w;!h the arganizalion's exemp! purposes? . . . . . .. .. . j0h
11a Has the organization provided a complete copy ot this Form meambers of its governing body before filing the form? 1Ma{ X
b Describe in Schedule O the process, if any, used uy,margamzat%n to review this Form 890 Tl
12a Did the organization have a written conflict of i __:{s: lpol 21 No,” gololine 13 . .. ... ... . Lo 12a| X
b Were officers, directors, or trustess, and key emf 8 required lo disclose annually interests thal could give rise to conflicts? i2b| X
¢ Did the organization regularly and conStsl Stet L nitarzind enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was daig r_;ﬁ"’ e 6 60 G 06 0 oG 0 o oeia a o B R e a6 00 a0 080006 12¢| X
13 Did the organization have a W(?’l whs%%ﬁ?w? .................................. 13| X
14  Did the organization have a%n erddocument:pelantion and destruction policy? W TR 14 | X
16 Did the process for determi jon of the following persons include a review and approval by B d Bl
independant person cornternporaneous substantiation of the deliberation and decision? Soignai i
& . The organization r,ortop managementofficlal . . . . . . L L. L L L. 15a
b Other officers or employeegibthe Organization . . . . . . . L L L L L L e e e e e e e 15b X
It “Yes” to line 1 the process in Schedule O {(ses instructions) e B
16a Did the organizaliorrij¥gst in. aoptribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity durlGHREYEAr? . . . . . . . . . . e e e e e e e e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluale its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemeants?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required lobe fled » Arizona

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s cnly)
available for public inspection. Indicate how you made these available. Check all that apply.
& ownwebsie [J Another's webstte & uponrequest (O Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documenis, canflict of interest policy, and
financial statements available 1o the public during the tax year.

20  State the name, address, and telephona number of the person who possesses the organization's books and records: »

Kenneth Zoll (928)567-0066, 385 § Main Street, Camp Verde, AZ 86322
EEA ‘

form 990 (2016}



Form 990  (2016) Verde Valley Archaeology Center 27-3435708 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornateloany e inthis Part VIE . . . . . . 0 v vt v e e e e e e ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
3a Complete this tabile for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
& | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (B}, {E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employea.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former olficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations.
& List all of the organization's former directors or trustees that received, in the capacity as a former dlremar or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzallo@.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key empig
compensated employees; and former such persons.
B check this box it neither the organization nor any related organization compengated any curre ‘_ci:.. 3 stee.
w©) :
Position et
w L0 {do not check morem ona e ® "
Name and Title Averags box, unless “’W& : :g:mnabl: Reportable Estimated
hours per officer and & ummga‘% Gripencation compensalion from amount of
week {ist any HE from related other
hours for o £ the organizations compensation
relatod Sy g@ / arganization (W-2/1099-MISC) from tha
organizations 5 3 5 F (W-211098-MISC) oranization
below dotted AR Bol and related
line) % : “ﬁ? § organizations
4 3
S ]
g
() Kimberly Spurr _ ______________
Vice President g 0 0
(2) Lynette Kovacovich = __
Secretary X 0 0
() Kate Compton-Gore _______
Director X 0 0
(4) Keith Greiner _ ___
Director X 0 0
(5), Richard Henderson
Director X 0 0
(6) Lee Silver _
Director X 0 0
(N R.J. Smith
Director X 0 0
{8) John Ward
Director X 0 0
{9) Bob Whiting
Treasurer X X 0 0
(i0Thomas Burris ________________|_>5.00
Director X 0 0
(binda Guarino __ | _5.00
Director X ] 0
(12F. Dennis Shaw _ _____________|_5.00
Director X 0 0
(3)James Graceffa _ ______________|_ 20.00
President X 0 0
(\4Renneth Zoly ________________ | 40.00
Executive Director X 0 0

EEA

Form 990 (2016)



Form 9.99_(_2015) Verde Valley Archaeology Center 27-3436708 Page 8
' EPArtVil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[(~]
(A) 8 Posiion o) ® )
{do not chack more than one :
Name and title Average box, unless porson is both an Hopoﬂabln Reportable Estimated
hwr:i ;:er olficar and a direclorrugies) corn;;ensanon compel::.atti:: from a.m:;‘nl of
week Jist any rom ai other
hours for g g g g g é_% g the organizations compensation
related 35 £ ] 3 g g organization {W-21099-MISC) from the
organizations | § B g_ E g g (W-2/1093-MISC) organtzation
balow dotted g and related
ling) § E & 3 organizations
g £
. a
0 0
d_Total(add linesiband1c) . . . . .ofm, S, . .. L L L ... . » a 0 0

2 Total number of individuals (inciuding B
reportable compensation froffijhe j

2 sum of reporiable compensation and other compensation from the
organization a -s Z [ -: ions greater than $150,0007 /f "Yes,” complate Schedule J for such

for services rendered ¢ ‘organization? If "Yes, " complate Schedule J forsuchperson . . . . . ... ... .. ...,
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compeansation for the calendar year ending with or within the organization’s tax
year.

{A) {8) )
Namea and business address Daseriplion of sarvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recaived more than $100,000 of compensation fram the organization » R

EEA Form 990 (2016)




Form 990 (2016) Verde Valley Archaeology Center 27~3436708 Page 9
: | Statement of Revenue
Check if Scheduie 0 conlams a responsa or nola ln any ||ne in tms Part VIl . . . . e e e i . 0
3 A} {B) ) (D}
Total revenus Relaled or Unrelated Revenue
axempt business axcluded from tax
tunction revenue under sections
512-514

Contributions, Gifts, Granta
and Other Similar Amounts

1a

-0 oo o

T 0

........ 1a

Federated campaigns

Membershipdues . . . ... .. .. 1b

24,237

Fundraisingevents . . ... .. .. 1c

28,966

Related organizations . . . . .. .. 1d

Government grants (contributions} . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

139,425

Noncash contributions included in fines 1a-1: $
Total. Add lines 1a-1f

17,720 [

B

Program Service Revenue

Education

Buniness Code

611600

1.92,.5;.23. i

All other program service revenue
Total. Add lines 2a-2f

.......

Other Revenue

ub*ﬂ a a U'g’

(L I -3

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds | 43

Royalties . . . . . ... ...........

53

(i} Real

Gross rents

Less: rental expenses . . . .

Rental income or (loss) .

Net rental income or (loss)

Gross amount fromn sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) :
Gross income from fundraising ¢

events (not including @5
of confributions re; i3

Net income or ‘om gaming aclivities

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

Net income or {loss) from sales of inventory . .

15,143

1,224

Migcellaneous Revenue

1Ma
b
c
d
e

12

4,344

Allotherrevenue . . . . . .. .. .....
Total. Add lines 11a-11d
Total revenue. See instructions

213,147

9,638

g

881

EEA

Form 930 (2016)



Form 990 (2016)

Verde Valley Archaeology Center 27-3436708 Page 1C
' [PartiX | Statement of Functional Expenses
Section 501(c)(3} and 501(c){(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains aresponse or notetoany finainthis Part1X . . . . . . . . v i i i i e e e e e e e e e e ]
Do not inciude amounts reported on lines &b, 75, Total e:z:)enua qum:uats)mlca Mnnage‘::m and Fundrtalpllnq
8b, 9b, and 10b of Part Vill. axpenses general experses eXpen&as
1 Grants and other assistance lo domestic organizations i A

and domestic governments. See Part IV, line 21

2  Grants and other assistance 1o domestic G
individuals. See Part IV, line22 . ., . . ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . ., . . . . it
4 Benefispaidloorformembers . . .. ........ R
§ Compensation of current officers, directors,
frustees, andkeyemployees . . . . . .. ... ...
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4858(1)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . .. .. ... ... 15,053
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . SEER WL . 550
10 Payollitaxes . . . . . . .. .. ... ... 1,801
11 Fees for services (non-employees):
a Mamagement . . ... ... ... ... L.
b legal. .. ........ ... .. .. ... ..
€ Accounting . . . . .. ... ...
d Lobbying . . ... ... ... ... ...
e Professional fundraising services. See Part iV, line 17 i
f Invesimentmanagementfees . . . . ... ... ... )
g Other. (If line 11g amount exceeds 10% ol line 25, colur? «M,
(A} amount, list line 11g expenses on Schedule 0.) 3,559 1,535
12  Adveriising and promotion 7,039 5,253
13 Officoexpenses . ... ... ......, 14,617 3,854 2,770
14 Informationtechnology . . . . .. .. ... , 4,430 1,662 407
15 Royalties . ... .............. R
16 Occupancy . . ..........,.. 4,833 2,462
17 Travel . .. .. ... ....... i 4,950 2,051 1,143
18 Payments of travel or enterlaig@ent expgw ‘
for any fedsral, state, or logal gubluz il
19 Conferences, conventions, '-u;n 14,838 4,099 10,739
20 Interest. . . ... S, . N L P L L . . 10,052 10,052
21 Payments lo affiliag :' .............
22 Depreciation, deggetion, and amtﬁizanon .......
23 Insurance . . 3‘% 4 Bl g@ .......... 1,540 879 661
24  Other expenses. Homizdexperass not covered L T
above (List miscellanevcﬁm in lina 24e. i -
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e Allother expenses 1,105 685 315 105
25 Total functional expenses. Add lines 1 through 24e 134,628 84,267 29,944 20,417
26  Joint costa. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA

Form 990 (2016}



Form 830 (2018) Verde Valley Archaeology Center 27-3436708 Page 11
‘ fPEtX] Balance Sheet

Check if Schedule O conlains aresponseornotetoany linginthis Part X . . . . . . . . . . . L . 0 e e e 0
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... . ...t 169,886 | 1 153,043
2  Savings and temporary cashinvestments . ., , ., ... .. ... .. ... 2
3 Pledges and grants receivable,net . . . . . . .. L L Lo, 3
4 Accountsreceivable.,net . . . .. ... ... ... 5] 4 248
5§ Loans and other receivables from current and former officers, directors, e e S
trustees, key employees, and highest compensated employees.
Complete Patllof Schedule L. . . . . .. . . . ... .. ... ... ... ..
6 Loans and ather receivables from other disqualified parsons {as defined under section S
4958(f (1)}, persons described In section 4968(c)(3)(B), and contribuling employers and L 5
sponsoring organizations of section 501(c)(9) voluntary amployees’ beneliciary : R
organizations (see instructions). Complete Partlof Schedule L . . . . . . . . . ... .. ﬁ' 6
7 Notesandlpansreceivable, et . . . . . .. . ... e e e e i 7
ﬁ 8 Inventoriesforsaleoruse . . . . . . .. L. e e e e e e 8 15,830
< | 9 Prepaid expenses and deferred charges . . . . . . . .. u e 9 2,463
10a Land, buildings, and equipment: cost or ;i Pane B
other basis. Complete Part V| of Scheduie D o i i
b Less: accumulated depreciation . . . . ... . ... i 10c 1,482,201
11 investmenis - publicly fraded secuwsities . . . . . . .. .. ... ... Tt + il 11
12  Investmenis - other securities. See Part IV, line 11 : R 12
13  Investments - program-related. See Part IV, line 11 R 13
14 Intangibleassets . . . . ... ... ... ... S Qe‘ L el 14
15 Other assels. See Part IV, line 11 r 2,015 | 15 2,016
18  Total assets. Add lines 1 through 15 {must equal line 34):,,;1 % 1,491,148 | 16 1,655,801
17  Accounis payable and accrued expenses . . . . . . . D . A 1 5,861 | 17 14,523
18 Granispayable . . . . .. . ... .. .. ... ..... e 18
19 Deferredravenue . . . . . . L. L. e e e e e e e e 15,185 | 19 8,585
20 Tax-exemnpt bond liabilittes . . ., . .. .. . W ................
21  Escrow or custodial account liability. Complete it Ao of Schedule D .......
2 | 22 Loans and other payables to current and forner oﬂ aetors, S
£ trustees, key employees, highest cornpensafm and e i
g disqualified persons. Complete Parl Il o adséghad ................
23  Secured morigages and notes payableifiralated t |rd parties . .. ... ... 262,084 | 23 272,085
24  Unsecured notes and loans payab "éqréfq{%}lhud parlies .. ......... 24
25  Other liabilities (including federa on "3 lax, payables fo related third
parties, and other liabj i 17-24). Complete Part X
of Schedule D . 4, . 80, SEEEEEY. L L L L L L., 25
26  Total liabilities. Add#ias Wgha5 . . ... 283,130 | 26 295,593
Organization foltow’s As’@ﬁ (ASC 858), check here » [X] and T PR
complete; %"d""”:ﬂ“"du B e T o
g 27 Umrestriglid netasselsgin. - - . - . . . . . . . L .. e 1,205,994 | 27 1,280,822
& | 28 Temporaifyye L O L. 28 77,362
B | 29 Permanenfiyiféiicladinatassels . . ... ... L. L. 2,024 | 29 2,024
e Organizations o not follow SFAS 117 (ASC 958), check here » [ ] and i Dlaabaeans s
5 complete lines 30 through 34, : Gl o
é 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... ... .. 30
< 31 Paid-in or capital surplus, or land, building, crequipmentiund . . . . . .. ... 31
;’ 32 Retained earnings, endowment, accumuiated income, orother funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ... e e e e 1,208,018 | 33 1,360,208
34 Total liabilties and net asssts/fundbalances . . . . . ... ... ........ 1,491,148 | 34 1,655,801
EEA Form 990 (2016)



Form 990 (2016) Verde Valley Archaeology Center 27-3436708

Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or noletoany lineinthis Part X! . . . . . . . . . . . . . it i
1 Totalrevenue (must equai Part VIIl, column (A}, lin@12) . . . . . . . . . . . . . i i e e e e 1 213,147
2 Total expenses (must equal Parl IX, column (A),line25) . . . .. .. ... . . ... . 2 134,628
3 Revenue less expenses. Sublractline2dromiinel . . . . . .. . . ... oL o Lo Lo o, 3 78,519
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A} . ., . ... ... ... 4 1,208,018
§ Netunrealized gains (fosses)oninvestments . . . . . . . . .. .. L. L L e, 5
6 Donatedservicesanduseoffacilities . . . . . .. ... .. . ... ... . e 6
7 Investmentexpenses . . . . . . . . .. L e e e e e e e e e e e 7
B Priorperiod adiustments . . . . . L . L L e e e e e e e e e e e e e 8 73,671
8 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . .. . ... ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, fine
A3, colmn (B . . L L e e e e e e e e e e e e e e e e 10 1,360,208

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1

2a Were the organization's financial statements compiled or reviewed by an independant a
b Were the organization's financial statemenis audited by an |ndependent accounla%k

¢ If"Yes" toline 2a or 2b, does the organization have a commitles |

Schedule O.

It *Yes,” check a box below to indicate whether the financial statements for the year werg
reviewed on a separate basis, consolidated basis, or both;
[1 Separatebasis [ | Consolidatedbasis [ Both consolidated and £

If "Yes," check a box below to indicate whether the financial stateme

separate basis, consolidated basis, or both: §

Separatebasis [ ] Consolidatedbasis [] Both cd
h

ated and»*ﬁ% rate basis
ass mes regpons:buhty for oversight
of the audit, review, or compilation of its financial statements and selec Fg;} pendent accountant?

i the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O. :

Az As aresult of a federal award, was the organization req i T ia undargo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . ‘W‘ ; %‘* il

b If "Yes," did the organization undergo the required fﬁmﬁzaudlts'? the organization did not undergo the

required audit or audits, explain why in Schedule:£¥ and deé&tibe any steps taken to undergo such audits

2

3a

b

EEA

Form 990 (2016)



SOMEDULEIA Public Charity Status and Public Support SLL S e

" Complete if the organization ls a section 501(c){3) organization or a sectlon 4947{a)(1) nonexempt charitabla trust, 201 6
(Form 990 or 830-EZ) T s e e
D et of the Treasury > Attach to Form 930 or Form 980-EZ. s OpqntnPuhilc -
Internal Revenue Service P Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form89(. i MR ok it
Name of the organization Employer Identification number
Verde Valley Archaeology Center 27-3436708

{Partii 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, chack only ona box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1){A}().

[0 A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

[0 A hospital or a cooperalive hospital service organization described in section 170(b) (1)(A) ().

[ A medical research organizalion operated in conjunction with a hospital described in section 170{b){1){A)(ili). Enter the

hospital's name, city, and state:

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit dascribed in section 170(b}{1){A}{v). g

An organization that normally receives a substantial part of its support from a governmantal unit or frtp?n_ghe general public

described in section 170(b)(1{A}(vi). (Complete Part II.} A G

A community trust described in section 170(b)}{1}{A){vi). (Complele Part Il.) i *ﬁj’ﬁ i,

An agriculiural research organization described in section 170{b)(1){A)ix) operated in mn with a'}

or university or a non-land-grant college of agriculture (see instructicns). Enter the naui?f city, ”a'v?;tate of the college or

university: Wk, b9

An organization that normally receives: (1) more than 33 1/3% of its support ﬂ%}%‘gd&igﬁfﬁem&rship fees, and gross

receipts from activities related to s exempt functions - subject Io certain excgiions ki (2) nmpre than 33 1/3% of its

support from gross Investment income and unrelated business taxab!g imo%!gss ;z‘tibn 511 {ax) from businesses

acquired by the organization after June 30, 1975. See section &), (Cormple ;; 1)

An organization organized and operated exclusively to lest Iorg%% lic safety. See section 509(a}(4).

An organization organized and operated exclusively for the b@: to pani # the functions of, or to carry oul the purposes

of one or more publicly supported organizations described in seetl ) 509{a)Tfior section 509(a)(2). See section 508(a){(3).

Check the box in lines 12a through 12d that describes the type of é%ﬁrganizaﬁon and completa lines 12e, 121, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo reg%;{}ppoint or elect a majority of the directors or trustees of the
supporting organization, You must complete a@”ﬁéﬁ Sections A and B,

b [ Typel. A supporting organization supervised ar co : f’conneclion with its supported organization{(s), by having
control or management of the supporting off&nization vestéd in the same persons that control or manage the supported
organization{s). You must complete P; v, % Aand C.

c [ Type Ml functionally integrated. A suppts  arganization operaled in connection with, and functionally integrated with,

aLm

™

oo do

&=

10

11
12

Ooa

d ]:] Type Il non-functionally Inte edy su'ppoing organization operated in connection with its supporied organization(s)
that is not iunctionally,@agral - X
requirement (see ipsiyuctich

e [ Check this box if the g ,
functionally intepeated, 6¢:%ype IlFegn-functionally integrated supporting organization.

o

t Enterthe nqumﬂqd 3
Provide the féﬁwigg informghion about the supparted organization(s).

(i) Name of supporiag sggnization E« () EIN |t Type of organization | (Iv) Is the organization | (v} Amount of monetary (v} Amount of
o, £ | (described on linas 1-10 | listad in your govering support (see other support (see
i e i ebove (sea instructions)) i document? instructions) Instructions)

Yes No

() |

® i

(C}

{D)

® 5

Totatl ? e ; : i
Eg Paperwork Reduction Act Notice, see the Instructions for Form 890 or §90-EZ. Schedule A (Form 580 or 980-EZ) 2018




ScheduleA(FormBQOuBQO—ED 2016 Verde Valley Archaeology Center 27-3436708 Page 2
: ] Support Schedule for Organizations Described in Sections 170(b){1){(A}Niv) and 170(b){1)(A)(vi}

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

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 | (d) 2015 {e} 2016 {f) Total

1 Gifts, grants, contributions, and |
membership fees received. (Do not !
include any "unusual grants.”) . . . . . I

2 Taxravenues levied for the
organization’s benefit and either paid
to or expended on ils behalf

3 The value of services or facilities
furnished by a governmenial unil 1o the

organization without charge ..
4  Total. Add lines 1 through3 . . . . . . &
5  The portion of total coniributions by B A e e b BRI
each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ;
shownon line 11, column(® . . . ... B

Public support. Subtract line 5 fromlined4 . . | _' SR = ,‘ﬂﬁwﬁ e
Sectmm B. Total Support &G Uiy
Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 iifc) 2018 " (d) 2015 (e) 2016 {N Total
7 Amountsfromlined . ......... gy | eV
8 Gross income from interest, dividends, N’ b s
payments received on securities loans, | % &
rents, royalties and income from similar | Ev“» o 5
SOUFCES . . .+ v v v v v i e e e e | L Foo |
: 2 T e f
9  Netincoms from unrelated business T |
activities, whether or not the business :
is regularly carriedon . . . ... ... |

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . ... ..... .

11 Total support. Add lines 7 through 10 i e SR : i Jos
12  Gross receipls from related aclwmes. ete. (see |n'§ BIANS) . . e e 12 |

............................................ » [
: . Percentage
14 Public suppon percentage f@ﬂs "‘* 6 ,iﬁ divided by ling 11, column () . . . . .. ... ...... 14 %
15  Public support percentage fro “@158& : A Partll,line14 . . . . . . . .. .. 15 %
16a 33 1/3% support test - 2 ﬂjnf.&i did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. F 2; ' nization Gugiies as a publicly supported organization . . . . . .. . ... L. » O
b 33 1/3% support t¢ et - 2015. |f t ‘% ganization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check
this box and stop hg he organizition qualifies as a publicly supported erganization . . . . . . . ... L. L L L. L. .. » O

17a 10%-facts-and-circul tagt - 2016. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is
10% or more, and i the o ion meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meels the “facis-and-circumstances" test. The organization qualifies as a publicly supporied
TORENIZAION . . . L . . e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the "facts-and-circumslances” 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 OTGANIZALON . . . . L L L . e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
INSITUCHIONS | RiFoanfiii « S« v o v o o v o oTEE T e o v e e e e e T ETE e e e e e e e, » [

EEA Seheduts A (Form 990 or $30-E2) 2018



Schedule A {Form 990 or 890-E2) 2018 Verde Valley Archaeology Center 27-3436708

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Pagg_:_!_

(a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

1 Giits, grants, contributions, and membarship fees

received. {Do not include any “unusual grants.”) 50,968 32,688 67,898 182,703 148, 205 482,462

2

7a

c
8

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

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

Tax ravenues leviad for the
organization's banefit and either paid
to or axpanded on its behalt

The value of services or tacilities
furnished by a governmantal unit to the
organization without charge

Tetal. Add lines 1 through 5§

Amounts Included on lines 1, 2, and 3
received from disqualified persans

Amounits included on lines 2 and 3
received from othar than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support. (Subtract line Tc from

ling 6.)

24,672

22,597

47,451

36,002

39,529

170,251

41,664

43,234

84,900

75, 64(

55,289

230,964

737,613

-

iR,

P )<<>v¢/

R T

Ty

Section B. ‘Tloi:al Support

737,613

Calendar year {or fiscal year beginning in} »

Amgounts from line 6

@2012 |

{b) 2013

(c) 2014

(d} 2015

{e) 2016

() Total

55,285

115,344

260,371

230,968

737,613

10a

Gross income from interest, dividends,
payments received on securities loans, rents,

royalies and income from similar sources 34 53 87

b Unrelated business taxable income {lass
section 511 taxes} from businesses
aoquirad after June 30, 1875

34 53 87

1" Net lncome from unrelated business @ o % o

12

Total support. (Add i
andi12) . .. .. .. 55,285 115,349 260,405

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 SOPRBIE . . . e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column ()}
16 Public support percentage from 2015 Schedule A, Partlll line15 . . . . . . .. ... ... ... ... ...
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {fine 10c, column (f} divided by line 13, column (f)} 17
18 Investment income percentage from 2015 Schedule A, Part ||, fine 17 18

19a 33 1/3% suppeort tests - 2016. If the organization did not check the box on line 14, and ling 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

b 33 1/3% support tests - 2015. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

13

231,027 737,700

14

15
16

Schedule A (Form 980 or 990-EZ) 2018




Sd’wdulal A (Form 30 or 850-ED) 2016 Verde Valley Archaeology Center 27-3436708 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Yes} No
Are all of the organization's supporied organizations listed by name in the organization's governing G b
documents? If "No," describe in Part VI how the supported arganizations are designated. If designated by SRR b
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
Did the organization have any supported organization that doas not have an IRS determination of status '
under section 508{a}(1) or {2)? If "Yes," explain in Part Vi how the organization determined that the supported | |
organization was described in section 509(a)(1) or (2}. 2
Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? /f "Yes,"answer | & |
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 5Q3{c)(4), (5), or B)and | |
satisfied the public support tests under section 508(a)2)? /f "Yes, " describe in Part VI when and how the
organization made the datermination. e
Did the organization ensure that a!l support to such organizations was used exclusivsiyk%@sa‘ tion 170(cH2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in pla{qgjiﬁ nsure sUGiLUSe. 3c
Was any supported organization not organized in the United States ("foreigg‘ggpppo@;\organization“)? If S
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below. v b, A 4a
Did the organization have ultimate controt and discretion in deciding whethsr t g°grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organizé‘li‘i&%\" %U&ﬁ%ﬂﬂd and discretion faine
despite being controlled or supervised by or in connection with its sugported bz.yaniza}ions. 4b
Did the organization support any foreign supported organi@fﬁﬁ!hat% \%" ot have an IRS determination ;
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes,” Até);éﬂairfin Pagt VI'what controls the organization used
to ensure that all support to the foreign supported orgar'g;:gﬁon was L@d exclusively for section 170(c)(2)(B)

. e

3b

2,

purposes. U, 4c

Did the organization add, substitute, or remove any supporteg:aigimzations during the tax year? If "Yes," ;
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN “'
numbers of the supported organizations adde%?gg etituted, or removed; (il) the reasons for each such action;
(iii) the authority under the organization’s organigmg.document authorizing such action; and {iv) how the action |
was accomplished (such as by amendment foh_rﬁe Organizing document). 5a
Type | or Type li only. Was any added oaﬁ%ﬂgged tipported organization part of a ciass already FE oA
designated in the organization's organi%ﬁ;docuﬁg?t}? 5b
Substitutions only. Was the substitutio .g}@%ggsult‘ot an avent beyond the organization’s control? Sc

Did the organization provide supporifwhethetiisthe torm of grants or the provision of services or facilities) to i
anyone other than (i) its supportediorgahifzations, (i) individuals that are part of the charitable class benefited
by one or more of its supfigrted ur:_:’ zati&gs, or {iii) other supponing organizations that also support or ,
benefit one or more 9_!4499 filigsg aniEation's supported organizations? /f "Yes, " provide detail in Part VI. 6
Did the organization pr@a& at Ioan. compensation, or other similar payment to a substantial contributor ]
(defined in secti%gggég(dﬂ IHC)), afamily member of a substantial contributor, or a 35% controlled entity with | £ ]
regard to a sub$iantial contribi: o If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

Did the organigition mak Hoan to a disqualified person (as defined in section 4958) not described in line 77 | |
If *Yes," complafe,) Schedule L (Form 990 or 990-EZ). 8
Was the organizate conttotled directly or indirectly at any time during the tax year by one or more e
disqualified persons @&

i

defined in section 4946 (other than foundation managers and organizations described | F 1o
in section 509{a)(1) or (2)}? If "Yes," provide detail in Part VI, 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which IR e
the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b

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

Was the organization subject to the excess business holdings rules of section 4943 because of section b
4943(1) (regarding certain Type |l supporting organizations, and ali Type Il non-functionatly integrated ER S B B
supporting organizations)? If "Yes, " answer 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B e
datermine whather the organization had excess business holdings.) 10h

EEA

Schedule A (Form 990 or $80-E2) 2018



. Schedule A (Form 990 or 990-E2) 2016 Verde Valley Archaeology Center 27-3436708 Page 5
[Part1V:] Supporting Organizations (coniinued)

Yes‘ No

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

Yes| No
1 Did the directors, trusteas, or membership of one or more supported organizations have the power to ST
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 operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during U‘Q ax year. 1

2 Did the organization operate for the benefit of any supported organization other than, é@w .5 '"’\\ rted
organization(s) that operated, supervised, or controlled the supporting crganization? !f*Wes,%e fain in Part bR E R
VI how providing such benefit carried out the purposes of the supported orgamzaims) that opgated Leh b
supervised, or controlled the supporting organization. i
Section C. Type Il Suppomng Organizatlons

e R Yes| No
1 Were a majority of the organization’s directors or trustees during the tax 'jrearmo @pnty of the directors : i i
or trustees of each of the organization's supported organization(s)? lfrmo desmbe it Part Vi how control
or management of the supporting organization was veste{jW&am Wthar controlled or managed wE
the supported organization(s). &7 at 1
Section D. All Type Ill Supporting Organizations %, ‘%
‘H?‘ ™, . Yes| No
1 Did the organization provide to each of its supporied orgam an by the last day of the fifth month of the R el
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax|
year, (i) a copy of the Form 990 that was most {pcently filed as of the date of notification, and (i) copies of the

}""ﬁéf EeEs J B TR
organization's governing documents in effect onf 4;{-_ 01 notlflcatlon 1o the extent not previously provided? 1

income or assets at all tlm?»dunnq he
supported argamzatran,g ,laye&fm ﬂ?

Section E. Type ill Func

a[] The f ; T %}ctwmes Test. Compiete line 2 below.
b [] The organl "«x. is the ent of each of iis supported organizations. Complete line 3 below.
Hon supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. A"_‘ {a)ignd (b} below. Yes|{ No
a Did substantially all aﬁﬁ‘iﬁﬁ anization's activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify B E e
those supported organizations and explain how these activities directly furthered their exsmpt purposes, Lt
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more e
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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. T

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or i Bl )
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiesofeach [ § k.
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard, 3b

EEA Schedule A (Form 990 or $80-E2) 2016



Schedule A (Form 950 or 990-E2) 2016 Verde Valley Archaeology Center L 27-3436708 Page 6
' [Part¥] _Type lil Non-Functionally integrated 509(a}(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
(opticnal)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Paortion of oparating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions) -]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (Qﬁgnor Year .
e, : {optional)
R -.\xmx% b ~.-_.‘: TR TR

LR -T2 B
N8|Gy |-

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of year):
a_Average monthly value of securities =
b_Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets . e -
d Total (add lines 1a, 1b, and 1c) P 1dta
e Discount claimed for blockage or other N :
factors (explain in detail in Part VI): a@ﬁiﬁﬁ? 5

2 Acquisition indebtedness applicable to non-exempt-use aSgets . -

3 Subtract line 2 from line 1d L

4 Cash deemsed held for exempt use. Enter 1-1/2% of line %@reet mount,

see instructions),

5 Net value of non-exempt-use assets (subtract Ilne 4 {rom line 3}

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)”__

w

A -

Section € - Distributable Amount Current Year

1 Adjusted net income for prior year (from '
Enter 85% of line 1 :

2
3 Minimum asset amount for prior yei
4__Enter greater of line 2 or @3

5 Income tax imposed in R jor ﬁl’h
5 :

nide |GN | =2
3

Schedule A (Form 990 or 980-E7) 2018



Schedule A (Form 830 or 890-E7 2016 Verde Valley Archaeology Center 27-3436708 Page 7
'[PartV.] 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

2 Amounts paid to perform activity that directly furthers exempt purposss of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported aorganizations
Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.

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

@~ i

8 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
) {in (i)
Section E - Distribution Allocations {see instructions) Un ardistrlbutlons Distributable

Excess Distributions . R,._zo_1 8 | Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior 10 2016
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:
a T ot
¢ From2013 . .......
d From2014 . ... .... Rl i
e From2016 . ....... W L §
f Total of lines 3a through e LN
__ @ Applied to underdistributions of prior years e
h Applied to 2016 distributable amount SRt
i Carryover from 2011 not applied {see instructioes,
| Remainder. Subtract lines 39, 3h, and 3i from 3
4 Distributions for 2016 from

Section D, line 7: $

a
b Applied to 2016 distributable amount
c Flemalnder Subtract Iines 4a and 4 ]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

EEA Schedute A (Form 890 or $90-E2) 2018
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Schedule A (Form 990 or 390-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11z, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

£ ‘i?;‘ﬁ
" ki pd
Aty Ubhd
] ‘55%
k- %1199. @?
*3%?% H%y'

EEA
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SCHEDULE D Supplemental Financial Statements OME RISt 004
' (Form 990) » Complete i the organization answered "Yes" on Farm 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 980,

Department of tha Treasury

Intemal Revenue Servica > Information about Schedule D (Form 890) and its instructions is at www.irs.gov/formg90. lpraction
Mama of the organization Employer Identification number
Verde Valley Archaeology Center 27-3436708

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{8) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

tunds are the organization's property, subject to the organization's exclusive legal control? . . . . . é@@; ............ [Oyes [ONe
6 Didthe orgamzatlon inform all grantees, donors, and donor advigors in wrmng that grant funds can be uséd:

th & N =

conferring impermissible private benefit? .. [dves [1No
Conservation Easements. R
Complete if the organization answered "Yes" on Form 990, Part IV, Ima‘? ¥
1 Purpgse(s) of conservation easements held by the arganization (check all that apply). “3;\3?'@\
[] Preservation of land for public use (e.g., recreation or education) ] P ml}m‘h#ﬁﬂhlnncally important land area
] Proteciion of natural habitat O W of%ﬁad historic structure
[ Preservation of open space i o
2 Complete lines 2a through 2d if the organization held a qualified corm mﬂﬁm formot a conservallon
easement on the last day of the tax year. i 4 Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... .. o 2a
b Total acreage restricted by conservation easemenls . S . ie w e s 2
¢ Number of conservation easements on a certified historic structure rncﬁ%}ﬁ{ﬁf ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Regisler . . /im BB L s SRR GWREREEVL  SEEEE . e aw . . | 2d
3 Number of conservation easements modified, lransferreg, K

lax year »
4  Number of states where properly subject fo conse. g
5 Does the organization have a written policy regarg:

violations, and enforcement of the conservation‘ed Owne
6  Staff and volunteer hours devoted to monjlgsitig,.i
> o ? _5:“
7 Amount of expenses incurred '- 4 ¢hing, handling of violations, and enforcing conservation easements during the year
>3 . 7 oW
Does each conservation
1 No
Completa it the organizatlon answered "Yes" on Form 930, Part IV, line B.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o 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 XlII, the text of the footnote to ils financial statements that describes these items.
b i the organization elected, as permitted under SFAS 116 (ASC 958}, to report in ils revanue statement and balance sheet
works of ant, 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:
() Revenue included on Form 980, Part VIl ine1 . . . . . . . . . . . . . L e e > %
(i) Assets included in Form 990, PartX . . . . . . A &
2 It the organization received or held works of art, hlstoncal treasures, or other 5|mllar assats for Imanc:al gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenueincluded onForm 990, Part Vil line1 . . . . . . . . . .. . .. L. L >3
b Asselsincludedin Form 890, Part X . . . . . . . L L L L L i e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2018

EEA



Schodule D {Form 990) 2018 Verde Valley Archaeology Center ___27-3436708 Page 2
[T’artlil 1__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items (check alt that apply):

a E Public exhibition d Loan or exchange programs
b Scholarly research e [] Other

c & Preservation for future generations
4  Provide a description of the organization’s colliections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels fo be sold to raise funds rather than to be maintained as part of the organization'’s collection? . . . .. ... ... .. ] Yes E_ﬂ
PartlV¥| Escrow and Gustodial Arrangements. ]
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21.
1a Is the organization an agent, trustee, cuslodian or other intermediary for contributions or other assets not
included on Form 990, Part X? , [lYes []NMo

b [|f“Yes," explain the arrangement in Part XIll and complete the following table:
o _Amount
¢ Beginingbalance . . . .. ... . i e e e e e TR
d Addifions during the year . . . . . . . ... ... A
e Distributions duringtheyear . . . . ... . ... .. P T :f* .
f Endmgbalance
2a coont liability? . ... .. ... [lves [InNo
b 0

il (<) Two years back (d) Three years back (&) Four years back
1,999
20 2,000

1a Beginning of year balance i el
b Contrbutions . . . ............ |
¢ Net investment earnings, gains, and _.
I0SBES . eish . G . SEiEEE S3ES - . e 1 1
d Granis orscholarships . . .. ... .. .
e Other expenditures for facilities and
POgrams . . . . v v e e e e e e e e e
f Administrative expenses
g End of year balance N
2  Provide the estimated percentage of the currenté
a Board designated or quasi-endowment
b Permanent endowment »

2,015 2,015 2,000

3a Are there endowment funég‘g’ :

organization by: Yes | No
(i) unrelated orgafy 3ali) X
(i) related organizgitions Jalil) X
b If "Yes" on 3alii}, % { b
4 Descnbe in Part XI iﬂ% fch -’?* es of the organization's endowment funds. :

Land, Buildinge: and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of proparty {a) Cost or other basis (b} Cosl or ather basis {e) Accurnulated {d} Book valus
(investment} (othar) depreciation

ta Land .. ......... ... . .. ... 1,370,000 R 1,370,000

b Bulldings ....................

¢ lLeaseholdimprovements . . . ... ... ...

d Equipment . .. ................

e Other . .. ............ STMDIE . . 112,201 112,201
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.} . . . . . . . . .. ... > 1,482,201

EEA Schadule D (Form 990) 2016



Scheduls D (Form 980) 2016 Verde Valley Archaeology Center 27-3436708 Pagg_:_‘s.
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11b. See Form 990, Part X, line 12.

(#) Description of secunty or category {5} Book valua fc} Method of valuation;
{including name of security) Cost or snd-ol-year matiat value

(1) Financial derivatives . . . . . O30 G Gn OB i ont
(2) Closely-heldequity interests . . . . .. ... ... ..
(3) Other

(A)

)]

(C)

D)

(3]

(F)

@)

{H) 25,
Total. (Catumn (b) must equal Form 890, Part X, col. (B) line 12) > e % e s e e
Part Investments - Program Related. A, G
Complete if the organization answered "Yes" on Form 990, Part IV, ﬁné‘gﬁdw

e Form 980, Part X, line 13.

: i
{a) Description of investman! {b) Baok value R ZLL‘; %}Mathod ol valuation:
i f “iif Coat oF end-of-year market valua
{1) e
{2) e

3) %5’”’%% *’s«%
4 Sh %

5) W el
&) ‘ e

e
2 S
{8) B S
@ e
Total. (Column (b} must equal Form 990, Part X, col. (B) tine 13.) »
Other Assets. %ﬁi

Complete if the organization answergd SYes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
tnﬁ;% s {b} Book value

e

&3 2 990 BN, co! (B fine 15.) =i :iiiiin o i SEOEER S TE S s e e e e e e e [
iabilities?s, -
3 ti the g% nization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

1. (@) Doscrpite # lity b} Bock valua
(1) Federal income taxes S
@) 3 i
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column {b) must equal Form 990, Part X, col. (B} lina 25.) » s S
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganization's ftnanctal statements that reports the
organization's liability for uncartain tax positions under FIN 48 (ASC 740). Chetk here if the text of the footnote has been provided in Part XHI ... g
EEA Schedule O (Form 990) 2016




I BcheduIaLD(Form B0) 2016 Verde Valley Archaeology Center 27-3436708 Page 4
art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and olher suppart per audited financial statements . . . . . . . . .. . . . ... .... 1 240,369
Amounis included on line 1 but not on Form 880, Part VIII, kne 12: !

a Net unrealized gains (losses) on invesiments Bif e SNy @ TEa e+ e e e e e 2a :

b Donated servicesanduseoffacifites . . . . . . ... .. . ... ........ 2b 16,000

c Recoveriesofprioryeargrants . . . . . ... .. ... ... B 2c

d Other{(DescribainPart XIIL) . . . . . .. .. ... . ... . 2d 11,222 i

e Addlines2athrough2d . . ... . . .. . . ... .. e LR L . LR L LML 2e 27,222
3 Subtractline2efromlinet . . . . .. .. . . . .. ... . PRI T b e 3 213,147
4 Amounts included on Form 990, Part VIi), lne 12, but noton line 1: L

2 Investment expenses not included on Form 990, Part VIl line 76 . . . . . . . .. 4a

b Other (DescribeinPart X1} . . .. ... ... ... ... .. .. ..., 4b A

¢ Addlinesdaanddb . . . . . . .. ... .. 4c

Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 12) . . . ,m ...... 5 213,147
% Reconciliation of Expenses per Audited Financial Statements Wlth Eipenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV iline
1  Total expenses and losses per audited financialstatements . . . . . . . .. .. ... ... . % o r‘f‘_“;; A 1 161,850
Amounts included on line 1 but not on Form 930, Part IX, line 25: e R
Donated services and useoffacilities . . . . .. ... .............. )
Prioryearadjiustments . . . . . . . . . . ... .. e y
Otherfosses . . .. ... ... ... . ... ... ..., C e g
Other (DescribeinPar XHL) . . . . . .. .. ... ............ e L
Addlines 2athrough2d . ... ... ... N ﬁb 2e 27,222
3 Subtractline2efromiinet . . . ... .. .......... e 4 3 134,628
4  Amounts included on Form 880, Part IX, line 25, but not on line 1: 43 e
a investment expenses not included on Form 890, Part VI, line 7b 3 ;
b Other (DescribeinPartXlit) . ... ............. B, . it
cAddImes4aand4b Ry . o
Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) T R s e T A 5 134,628
ET’art ¥ Supplemental Information. s
Provide the descriptions required for Part I, lines 3, 5, and 9; @L@i,\hnes 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also con%’*ﬂgxpan to provide any additional information.

01. Collections descrlptlon% (P&x‘at I1Y, line 4)

-Q i

n
o 00 ok

The collection items include t

ile -,;&.‘gpttery, beads, jewelry, ceramics, carvings and
o

Central Arizona. Coli

3].01‘1

"

whether acquireé roug ﬁrchaae or donated, are not recognized. During the current

e

G,
i

fiscal year, there%ere no purchases of objects. All catalogued objects of the current

collection have either been donated or are on long-term lcan from the U.S. Forest

Services, National Park Service, or the Yavapai-Apache Nation.

EEA Schedule D (Form 500) 2016



Scheduls [ (Form 830) 2016 Verde Valley Archaeology Center 27-3436708 Paga 5
tPart Xill |  Supplemental Information (continued)

02. Endowment funds intended uses (Part V, line 4)

The principal of the Endowment Fund is invested to increase over time, and the Center uses

the income it produces to support its general operations and innovative programming.

03. Other revenues not included on Form 990 (Part XI, line 24)

This amount represents cost of sales netted on the 990, reported as gfoss sales and

T
program expense on the audited financial statements per GAAP. o ik
e Y
‘ﬁqﬂ’{‘ ’?EE%
A
04. Other expenses not included on Form 990 (Pamm XﬁI 11ne 2d)

g (ﬁv
i, A

This amount represents cost of sales netted on the 990 ,khzepr%d a]f_ggross sales and

e

program expense on the audited financial stateﬁﬁtﬁ}_’per w

e —

: 20
P ad”
P
‘5&"-‘.1’. ﬁ}qhs.. Q‘Q{f i
o
S, g,
‘,1‘?5“ w\;«.-
AEs N ¢
o il
) S .
Fa =
& i
Y R
Y £
i P
o
.ﬂi‘f‘of"‘}

EEA Schedute O (Form 330} 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Completa if the organizatlon answered "Yes" on Form 880, Pant |V, lines 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 880-EZ, line 8a.

Department of the Treasury > Attach to Form 980 or Form 980-EZ.

Internal Revenue Service » |nformation ahout Schedule G {(Form 890 or 990-EZ} and Hs Instructions is at www.irs.govform980. |- -Iny i

Name ot the organization Employer identification number

Verde Valley Archaeclogy Center _27-3436708

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17.
Form 880-EZ filers are not required to complete this part.
1 Indicale whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ internet and email soficitations f I_:I Solicitation of government grants
¢ [_] Phone solicitations g [ Special fundraising events

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 VII) or entity in connection with professional fundraising services? ] Yes [J No
b If "Yes,” list the 10 highes! paid individuals or entities (fundraisers} pursuant to agreements under wh% the fundraiser is to be
compensated at least $5,000 by the organization. }“EE?:-
i E%ﬁ
' . . | TR W Amount paid to
() Namo and address of indvidual | (i) Actiy “gflgfd;”g‘r’::;:ﬁ;:‘:}’s | (iv) Gross.n ipls L tained by) (‘;'LA"‘“."“ F’g”:}""
i i ! ivi At “ relained
or antity (fundraiser} i corcibationg? ' fram ﬁﬁﬂb}o E;i A fi t;r(i;?ud in secarlaaNbn
i AN 2k .
Yes No s, o
1
i
.
2 |
3 |
|
4
5
2] a3 |
6 i
T,
Sl
4 "
A T
8 R o
R
R S ol
9 Flp
A At
10 i ﬁg} s
Y S
¥, 3
i o
Total .......B5" %, ..., BN, oy e . GRTAT LETAEA 4 L
3 List all states in the org.gjfﬁtio?is registered or licensed to solicit coniributions or has been notified il is exempl from
registralion or licefsi poc
.
""" g
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Scheduls G (Fost 990 or 890-E2) 2018

EEA



Schedula G (Fom 990 or 990-E2) 2016 Verde Valley Archaeology Center 27-3436708 Page 2
Pa : Fundralsing Events. Complets if the ofganization answered “Yes" on Form 920, Part IV, line 18, or reported more

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

(a) Event #1 {b) Event #2 {c) Other avents (d) Tota! events
Gala 2 {(add col. (a) through
{event l-ype) (avent typa) {total number) col. (c)}
x e .
=
[=4
% 1 Grossreceipls . . . . ... .. L ___4_2_,607“_ ] ~ ' _ 2'330. 44,937
i
2 Less: Confributions . ... .. 28,966 28,966
3  Gross income (line 1 minus ]
line2) ...... » LE . LA 13,641 2,330 15,971
4 Cashprizes ..........
5 Noncashprizes ........ 8,49‘! 8,491
§ 6 Rentfacilitycosts . . . . . ... 6,652 6,652
© —
g
&1 7 Food and beverages _
8
5| 8 Entetainment . ... ..... '
8 Otherdirectexpenses . . . . .
pix a?.,. i
10 Direct expense summary. Add lines 4 through § in column (dﬁp ..... 15,743
11 Netincome summary. Subtract line 10 from line 3, cofumn d}ﬁ% ..... 828
g Gaming. Complete if the organization answere'ﬂ@fas" on ﬁ‘fﬂ 9480, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming {add
% bingo/prograssive bingo {c) Other gaming col. {a) through col. {c})
g
1 Grossrevenug . . ... ....
§ 2 Cashprizes ..........
c
£1 3 Noncash prizes
|
§ 4 Rentfacility costs
(=]

9 Enter the state(s) in which the arganization conducls gaming activities:
a Is the organization licensed lo conduct gaming activities ineach ol thesestales? . . ... . ... ... ... ... .... U ves J Mo
b If "No,” explain;

10a Were any of the arganizalion’s gaming licenses revoked, suspanded or ferminated during the fax year? . . . . . . .. .. O Yes [ No
b if"Yes,” explain:

EEA Schedule G (Form 380 or §90-EZ) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employces
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-D047

2016

Department of tho Traasury » Attach to Form 890, Opentu Puiﬂlf.f ‘
Intemal Revenus Service » Information about Schedule J (Form $90) and ita instructions is at www.irs.gov/Aform890. Ingpection
Mame ot the arganization Empleyer ldlnliﬂuﬂun numbar
Verde Valley Archaeclogy Center 27-3436708
[Parti] _Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed on Form s R
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
O Firsi-class or charler trave) 1:] Housing allowance or residence for personal use
O Travel for companions {71 Payments for business use of personal residance
[0 Tax indemnification and gross-up payments {J Heatth or social club dues or initiation fees
[0 Discretionary spending account [ Personal services {such as ma%hauﬂeur che
b If any of the boxes on line 1a are checked, did the arganization follow a writlen policy regarding %i @
or reimbursement or provision of ali of the expenses described abovae? If "No,” completa Pan i to
GXPIN . . . . e e e e e _!ﬁ.ﬁiifjggh ....... 1b
2  Did the organization require substantiation prior fo reimbursing or allowing expanses mcumed y N B
directors, trustees, and officers, including the CEQ/Executive Director, regarding the ite
1a? 2
3 Indicate which, if any, of the following the filing organization used to estabilsh t%&mp&n&aﬂan of lhe
organization's CEC/Executive Director. Check all that apply. Do i any ‘methods used by a fpntEa
related organization to establish compensation of the CEOQ/Ex ‘{ e Director, but explam in Part 11l SEEhEER
(O Compensation committee o ioymenlt contract i
O Independent compensation consultant g _,Compansahon survey or study
O Form 990 of other organizations : Wl by the board or compensation committes Gl '
4  During the year, did any person listed on Farm 990, Part i, Section A, line 1a, with respect fo the filing Vel
organization or a related organization: o i
a Receive a severance payment or change—of—conlrol payl L L L o B EEE - - . e . 4a
b Participate in, or receive payment from, a supp st L i ed refirementplan? . . . ... L oL oL oL L. 4%
¢ Participate in, or receive payment from, an ify-basetdfémpensalion arrangement? . . . . . .. . L. L0 e .. dc
If "Yes™ to any of lines 4a-c, list the persons al hmde the applicable amounts for each item in Part Il e i
Only section 501(c}{(3), 501(c)(4). ang 01 o2, organlzatlons must complete lines 5-9,
§  For parsons listed on Form iy A line 1a, did the organizalion pay or accrue any
compensation contingenis S8 Gt ] P
a The organization? . . % : f A S G A e a Dt a e D B o oS 5a X
b Any related organi ."' * : - 2 ) X
It *Yes" on line 7% aa i JeE
6  For persons lisé&d on Form 99& Pan VII Sechon A, line 1a, did the organization pay or accrue any et
compensation : , 2
a The organization T 1. 6a X
b Any related organizatiomPF . . . L L L L e 8b X
i "Yes" on line Ba or Bb, describe in Part ii. Gy
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payrments not described on lines 65 and 67 If"Yes," describeinPart$il . . . . . . . . . . ... .. ... ... 7 X
8  Were any amounts reparted on Form 880, Part VII, paid or accrued pursuant to a contract thal was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
INPart . . . e e e e e e e e e e e e e e e 8 X
9  Ji"Yes" online B, did the organization also follow the rebuttable presumption procedure described in el
Regulations seclion 83.4858-B(C)? . . . . . . . L L . e e e e 9

For Paperwork Reduction Act Notice, sea the Instructions for Form 990,
EEA

Schedule J (Form 980} 2018
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmant of the Troasury » Attach to Form 990.

OMB No. 1545-0047

2016

e nspecticn

intemal Hevenue Servico » Information about Schedule M {Form 920) and its instructions is at www.irs.goviforms990.
Name of the organization Emplcyer identification number
Verde Valley Archaeology Center 27-3436708
[Partl | Types of Property
(a) b) © (u;
Check it | Number of conributions or gmiﬂ fgp"otﬂl:,.ﬂt'g,? Method of determining
applicable iterns contributed Form 920, Part VIYl, line 1g noncash contribution amounts

1 Af-Worksofart . . ... ... X 3 0| coll item no value

2  Ar - Historical treasures ,

3  Ar-Fractional interests . . . .

4  Books and pubfications . . . . .

5§  Clothing and household

goods ;

6 Cars and other vehncles

7 Boatsandplanes . . ... ...

8 Inteliectualproperty . . . . . . .

9  Securities - Publicly traded. . . .
10  Securities - Closely held stock . .

11 Securities - Parinership, LLC,
or trust interests

12  Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures "
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 . ..........
22 Historical artifacts . . . 4% .
23  Scientific specimens . £ \§
24 Archeological arlifacts i G, - %
25  Other »( . aé‘? 2l &
26 Other b4 0 T
27  Other »{ NN
28 Other »( R @
29 Number of Forms*8243: '
which the organizatio 29
30a Buring the year, did the organization receive by contribution any property reported in Part §, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

1o be used for exempt purposes for the entire holding period?

b If*Yes,” describe the arrangement in Part i,

31 Doss the organization have a giit acceptance policy that requires the review of any non-standard

coniributions?

32a
contributions?

b If "Yes," describa in Part Il
i
describe in Part Il

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA

Schedule M (Form 390) {2016)



ig:nig:’o’:igm Supplemental information to Form 980 or 990-EZ OME o, T8
Compilete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 890 or 990-EZ. Openito PUb 10 2
Intemal Revenue Service » information about Schedule O (Form 980 or 880-E2) and its instructions is at www.irs.govA/ormg30. lnspecﬁon
Name of the organization Employer identification number
Verde Valley Archaeology Center 27-3436708

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

In accordance with its bylaws, each member is entitled to one vote at the annual

membership meeting.

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

w“wv

**«2:;3«' %
§
o

A copy of the 990 was provided to all board égi;e for téalr review and questions prior

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

to filing with the IRS.

04. Conflict of interest policy compligy

g (Part VI, line 12c)

a conflict of interest statement

The Center’s operations and policy

incorporated into it. The policjééz%rev1eWEd with staff annually and self-reporting is

relied upon.

05. Governing dggoume T»@tc}wﬁvailable to public {(Part VI, line 19)

All public dod

the Center.

06. General explanation attachment

Mission continued:

Conservation and Preservation:

In 2015, the Center received a donation of a 15.28-acre parcel within the town limits of

For Paperwork Reduction Act Notice, see the instructiona for Form 890 or 990-EZ, Schodule O (Form 980 or 880-E2) (2016)
EEA



-

Schadulo O (Form 890 or 990-E7) (2016} Page 2

Name of the organization ' = = R R 17 Employer identification numbar
Verde Valley Archaeology Center 27-3436708

Camp Verde. The property contains a number of prehistoric structures dating to at least

650 A.D. The Center continued to develop about 10 acres of this property into a Native

American Heritage Preserve. An interpretive trail is under comnstruction with completion

scheduled in 2018.

The Native American Heritage Preserve will include a Native American Traditional Use

Garden being developed in cooperation with the nenprofit Verde Vallggﬁﬁncestral Garden

Association. The first planting will be in 2018.

e T Exe. e

For Qctober 1, 2016 - May 30, 2Q17 - there were approximat

EEA ' Schedule O {Form 950 or 930-EZ) {2016)



