OMB No. 15450047

2015

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

Department of tha Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. __k

A For the 2015 cafendar year, or tax year beginning 10-01 , 2015, and ending 09-30 ,2016

B Gheck it applicable: G Name of organization VerdeAVal ley Archaeology Center T D Employer Identification no.
D Address change Doing business as 27-3436708

D Name change Number and street {or P.O. box if mail is not delivered 10 sireet address) Room/suite E Telephone number

[ it retum 385 S Main Street (928)567-0066
D Final returm/terminated Gity or town, state or province, sountry, and ZIP or foraign postal code 260,405

[ Amended retum Camp Verde, AZ B6322 G Gross receipts$

D Application pending F Name and address of principal oficer.~  James Graceffa )

Same as C above e i droup retum for [ vea B wo
| Taxexempt status: s016i@ [ 1 60160) () dnserinoy [ asar@icner [ ser H(b) Are all subordinates included? [ Yes [ No
J  Website: b www.verdevalleyarchaeology.org Hic) eréie?:&‘;&cguﬁgr(see inetnctons)

organization: Corporation El Trust D Association 3 Other b | L Year of formation: 2010 M State of lagal domicile: AZ

Summary

1 Briefly describe the organization's mission or most significant activites: The Organization’s mission is to preserve
archaeological sites and collections, to curate the collections locally, and to make them
g available for research and education; to develop partnerships with American Indians,
g cultural groups and the communities it serves, and to
2 2 Check this box » [ ] it the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Pant Vi, line1a} . . . . . . . ... .. ... ... ... 3 11
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . .. . . .. ... 4 11
£ § Total number of individuals employed in calendar year 2015 (Parnt V, line2a) . . . . . . . . . ... ... .. 5 3
E 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . .. oo 30
7a Total unrelaied business revenue from Part Vill, column (C), finet2 . . . . . . . .. . ... ... ... 7a 0
b Net unrelated busingss taxable income from Form 990-T,line 34 . . . . . . . . . ... .. .. ... 7b 0
Prior Year Current Year
8 Confributions and grants (Part VIll, ine1h) . . . . . . . . .. ... . o oo 1,105,505 214,595
3 9 Program servicerevenue (Pari Vlll, line2g} . . . . . ... ... .. ... .. 9,683 15,590
$ 110 Investment income (Part VIIL column (A), ines 3, 4, and 7d) . . . . . . .. ... .. 4 54
£ (11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . ... ... 4,148 6,641
12 Total revenue - add lines 8 through 11 {(must equal Part VIIf, column (A}, line12} . . . . . . . 1,119,341 236,889
13 Grants and similar amounts paid (Part IX, column (A), fires1-3) . . . . . . . . .. .. ... 0
14 Benefits paid to or for members (Part IX, column (A}, line4) . . . . . . . .. ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . ., . . 11,723 29,324
§ 16a Profegsional fundraising fees {Part 1X, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) »
o 17 Other expenses (Part IX, column (A}, lines 11a-11d, 118242} . . . . . . . . . .. .. ... 52,308 112,222
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25} . . . . . .. ... 64,031 141,546
19 Revenue less expenses. Sublractfine 1Bfromline12 . . . . . . . . ... . ... .. ... 1,055,310 95,334
Bﬁ Beginning of Current Year End of Year
£ |20 Totalassets (PartX, lin@16) . . . . .. . ... ... ... ... 1,374,373 1,497,148
;'E 21 Total liabiliies (Part X,line28) . . . . . . . . . . . . . L e 264,733 283,130C
o |22 Ne1 assets or fund balances. Subtract line 21 fromline20 . . .. ... ... ... Vo 1,109,64 1,208,018

_Signature Block

Under penahles of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
wue, comect, and comnplata. Declamation of preparer {other than officer) is based on all i )formalion of which preparer has any knowiedge.

} Kenneth Zoll [~ 7297
Date

Sig n Signature of officer D/ ; '
Here ’ Kenneth Zoll, Executive

Type or print name and title

PrintType preparer’s name Preparer's signature - Date Check D it | PTIN
Paid Alyx Cohan Llyx Cohan Ld-k-f\\la (ﬁh@n 1 IaL{ ] 11 self-employed P01229713
Preparer |Fmm'srame ® Alyx Cochan, CPA PC Firm's EIN B
Use Only | Amvs address » 8296 E State Route 69 Ste 102 Phone o,
Prescott Valley AZ 86314 928-771-1950
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . v o v v o s i i e e e Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2015)
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Form 890 (2015) Verde Valley Archaeology Center 27-3436708 Page 2
Partlii] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartlll . . . . . . . . .. ... .. .. ... ......... Il
1  Briefly describe the organization’s mission:
The Organization’s mission ig 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 FOrm980 or 90-EZ2 . . . . . . . .. e OYes EINo
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
SEIVICES? . o . . i e e [(J¥es [KINo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses $ 54,913 including grants of $ ) (Revenue § )
Conservation and preservation: The Center is a qualified repository for the curation of

artifacts from Federal, State, and private collections. The collection is made available to

its members and the public to encourage a deeper understanding and appreciation of such
artifacts and the prehistoric cultures of the area. See attached for preservation

achievements.

4b {Code: } (Expenses $ 41,501 including grants of § } (Revenue & )
Public education: The Center provided lecture series which provided talks on research and
pre-historical aspects ¢f Native American life in the area. The center also held the
Children’'s Archaeology Discovery program, which required the Education Committee to visit
every fourth-grade class in the area to discuss archaeology and prehistory. Additionally, the
Center hosted annual summer sessions of an excavation field schoecl in Cortez, CO.

4¢c  (Code: ) {Expenses $ including grants of $ ) (Revenue § )]

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

de Tolal program service expenses » 96,414
EEA Form 996 (2015)




"Form 990 (2015) Verde Valley Archaeology Center 27-3436708 Page 3
PRl Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? If "Yes,”

complete SChedUle A . . . . . . L e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule ¢f Contributors {see instructions)? . . . . . . .. ... . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? i "Yes," complete Schedule C,Part1 . . . . . . . . . . . . . ... .. .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Part Il . . . . . . . . _ .. .. ... ..., ..... 4 X
5 s the organization a section 501(c}{4), 501(c){5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part Il | . . . L e e 5
6  Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

"Yes," complete Schedule D, Part| . . . . . . . . . L e, 6 X
7 Did the organization receive or hold a conservaticn easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partil . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . . . L e e e g | X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Scheduie D, Part IV . . . . . . . . L .. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vV
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as apphicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Panrt ¥Vl . . . . . . . . . . e e e MMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Parl X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . . . . . ... ... ... .... 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . © . . . . . . .. ... ... ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 Iif "Yes,” complete Schedule D, Part IX . . . . . . . . . . e e 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D,Part X . . . . . .. 11e X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 111 X
12a Did the organization cbtain separaie, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland X1l . . . . . . . L L e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit isoptional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes,” complete ScheduleE . . . . . . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... .. .. .. 14a X
b Did the organizaiion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," compiete Schedule F, Parls | and IV e e e e e e 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland 'V . . . . . . . . . ., ... L. o L. 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland WV . . . . . . . . . . . . ... ... ... 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 | {(see insfructions} . . . . . . .. .. ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part!l . . . . . . . . . . . . L L e e 18 | X
19  Did the crganization report more than $15,000 of grosas income from gaming aclivities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . . . . Ll e e e e e e e e e e 1% X

EEA Form 990 (2015)



Form 990 (2015) Verde Valley Archaeoclogy Center 27-3436708 Page 4
Checklist of Required Schedules {continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . ... ... .. .. .. 20a X
b If "Yes" {0 line 203, did the organization attach a copy of its audiled financial statements to thisretum? . . . . . . . . .. .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parls land !l . . . . . . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts land I . . . . . . . . . .. ... . 22 X

23 Did the organization answer "Yes" to Part VI, Sechon A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, rustees, key employees, and highest compensated
employees? If "Yes," complele Schedule d . . . . . L L e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If *Yes," answer lines 24b

through 24d and complete Schedute K. i "No," gotoline25a . . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
todefease any lax-exempt bonds? . . . . . L L L L L e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. .. .. .. 24d
25a Section 501(cK{3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . ... ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i “Yes,"complete Schedule L, Partl . . . . . . L . e e e e e 25bh X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direclors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L Part il . . . . . . . . . . . L L L 26 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee mermber, or 1o a 35% controlled
entity or family member of any of these persens? if "Yes," complete Schedule L, Part il . . . . . .. ... .. ... .....
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv . . . . . . . . .. .. .. 28a
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete
Schedule L, Part IV . . . . . . . e e, 28h X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trusiee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . ... ... _. 28¢c X
29 Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,” complete ScheduleM . . . . . ., . . . ., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If "Yes," complete ScheduleM . . . . . . . . . . . . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= <! X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o o o e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i "Yes,” complele Schedule R, Part1 . . . . . . . .. .. ... .. ... ....... 33 X
34  Was the organization related to any lax-exempt or taxable entity? if “Yes," complete Schedule R, Paut |1, i,
oriV,and Part V, Ine 1 . . . . . . . e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)? . . . . . . . . . . . . . ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from ¢r engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," compiete Schedule R, PartV, line2 . . . . . . ... ... 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . ... . . o oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part WVl . . o o L e e e e e e L e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required fo complete Schedule O . . . . . . . . . . L e e e e 38 | X

EEA Form 890 (2015)



990 (2015) Yerde Valley Archaeology Center

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains aresponse or notetoany lineinthis Party . . . . .. . . . . . . . ... ... . .. ...

Faor

1a Enfer the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . . . . . . ...
b 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 reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. L. L. L. ... C
2a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .. ... ......
If “Yes," has it filed a Form 930-T for this year? if "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities accourt, or other financial
ACCOUMET . . . L L e e e e e e e e e e e e 4a
b [ "Yes,” enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

£ o ¥

(FBAR). i
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . ... S5a
b Di any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. . .. .. 5b
c If"Yes" foline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ... e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? . . . . . . .. ..., . ... 6a X

b M "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . . . . . . . L L e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file FOrm B2827 . . . . . L L e e e e e e e e e e e e e X
d |f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... .. ... .., ! 7d |
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefil confract? . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form BB88 as required? .. | 79 X
h It the organization received a confribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . ... . ... ... ..

9  Sponsoring organizations maintaining donor advised funds.
& Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . ... .. ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. .. ...

10  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital confributions included on Part VIIL, line12 . . . . . . . ... oL L L. 10a

b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilties . . . . . . . . 10b
11 Section 501{c}(12) organizations. Enter:

a Grossincome from members of shareholders . . . . . . . . . . ..o oo oL 11a

b Gross income from other sources (Do not net amounts due or paid 10 other sources

againstamounts due orreceivedfromthem.) . . . . . . ... o L 0oL 0oL 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in keuof Form 1041? . . . . . . . . ..

b M"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b l ‘
13  Section 501(c){29) qualified nonprofit heaith insurance issuers.

a s the organization licensed to issue qualified health plans inmore thanonestate . . . . . . . . . ... ... .. ... ..
Note. See the instructions for addilional information the organization must report on Schedule O.
b Enmter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified healthplans . . . . . . . . ... ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . Lo Lo L 13¢ S
14a Did the crganization receive any payments for indoor tanning services during the tax year? . . . . . . . . . .. ... ... 14a b4
b i "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . . . . .. 14h

EEA Form 990 (2015)



99(.)"(2015) Verde Valley Archaeology Center 27-3436708 Page 6
t¥l| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note lo any lineinthisPast VI . . . . . . . . . . . . . .. ... .. ... ... X
Section A. Governing Body and Management

For

1a Enter the number of voting members of the governing body attheend of the taxyear . . . . . . . . . .. 1a 11
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an execulive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 11
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L. L L e e e 2 X
3  Did the organizaticn delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 930 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L L L e e e e e e e e e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L L L e 7b

8 Did the organization contemporaneousty document the meetings held or written actions underlaken during
the year by the following: S
a Thegoverning body? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 8a

b Each commitiee with authority 1o act on behalf of the goveming body? . . . . . . . . . . . . . ... . L. 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
____ the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule® . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . .. ... ... .. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapders,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," gotoline13 . . . . . . . . . . . . ... . ... ..
b Were officers, directors, or trustees, and key employees required 1o disclose annually interesis that could give rise to confiicis? 12b
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? If "Yes,"
describein Schedule O howthiswas done . . . . . . . . L . L L i i e e e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . L L L L e e
14  Did the organization have a written document refention and destruction policy? . . . . . . . . . . . ...,
15 Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top managementofficial . . . . . . . . . .. . ... ... ... .......
b Other officers or key employees of the organization . . . . . . . . . . . . . L Lo
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a ioint verture or similar arrangement
with a taxable entity during the year? . . . . . . . . L L e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . L L L L L
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [J Another's website Uponrequest  [] Other texplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
Kenneth Zoll (928)5%3-0364, 1155 Bell Rock Blvd, Sedona, AZ 86351
EEA Form 930 (2015}
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Independent Contractors

1Form990(2015) Verde Valley Archaeology Center 27-3436708 Page 7
gt ¥il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or notetoany lineinthisPart VI . . . . . . . . 0 . . L0 L . Il
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's ax year.
® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) i no compensation was paid.
® List all of the organization’s eurrent key employees, if any. See instructions for definition of "key employes.”
® |ist the organization's five current highest compensated ermployees {(other than an officer, director, irustee, 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 officers, key employeses, and highest compensated employess who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
® Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Pasiticn
w ® {do nct check more than one © ) ®)
Name and Title Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
waak (st any from related other
hours for T the organizations compensatian
related 2 2 2 & 33 & ovenzaton (W-2/1009-MISC} from the
organizations § = § E g 3 § % (W-2/1099-M15C) organization
below dotted | & &, 3 2| ¥a| and refated
line) sl 2 g 3 omanizations
al 4 @ b
8 & 2
g g
A
() Kimberly Spurr _______________| _5:00
Vice President X 0 0 0
{2) Lynette Kovacovich _______ __ | _5.00
Secretary X q 0 0
@) Craig Sigler _____ ____________|_ 15.00
Treasurer resigned May 2016 X q 0 0
(4) Kate Compton-Gore _ ___ _______. _5.00
Director X & 0 0
(5) Keith Greiner _ __ _____________| _5:00
Director X s 0 0
(8 Richard Henderson ____ __  ___ | _3:00
Director X { 0 0
(N Lee Silver __________________|[_5:00
Director .4 q 0 0
@® R J. Smith ____ _____________|_5.00
Director X C 0 0
® John Ward _ __ ________________|_5:00
Director X g 0 0
(10Bob Whiting _ _ ___________ | _5.00
Director X q 0 n
(1)Thomas Burris _ _ ____________ | _5.00
Director X q 0 0
(12)James Graceffa _____  __ ____| - 20.00
President X o 0 4]
(3Kenneth 2o0ll _________________|[ 40.00
Executive Director X g 0 0
(14Todd Bostwick _ _______________| 40.00
Executive Director X 8,404 0 0
Form 990 (2015)
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Pa Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c}
(A) B Position
® (do not check more than one o ® ®
Name and ttle Average box, unless person I both an Reportable Reportable Estimated
haurs per officer and a directorftrusiee) compensation compensation from amount of
week (list any P — - from relaled other
hours for aal a 2 E E F & the crganizations compengation
related a5 £l 8 s 23 organization (W-21000-MISC) from the
organizations g 8| 2 al & § {W-2/1093-MISC) organizaticn
below dotted 5 2 3 3 and related
line) % c @ ] omganizations
g B
g
as_ o ____l_.___
ae o ___l_____
an__ L ___l_o____
ae_ o _______l_____
ae)_ o __L_____
20
@ . L
@ ______L_.____
2 . __L_____
@ o _l_____
@ o __l_..__
@8 _ .. )o__._
b Subtotal . _ . . .. ... e >
¢ Total from continuation sheets to Part VI, Sectien A . . . . . . .. ... ... > _
d Total(addlinesibandic) . .. ... ... ... . ... .. .......... > 8,40 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3  Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . . . .. .. ... ., ...
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . . L e e e e e e e
§ Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . ... . ... ...

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (8} {c}
Name and business address Description of sarvices Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization EEE
EEA Form 990 (2015)







930 (2015) Verde Valley Archacology Center 27-3436708 Page 10
1X| Statement of Functional Expenses
Section 501{c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A},
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ., . . . . ... . . . ... . ... . . ... ]
Do not include amounts reported on lines 6b, 7b, (A} B8 © (D).
Tatal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expense expenses
1  Granis and other assistance 1o domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. .. ....
3 Granis and other assistance to foreign
organizations, foreign governmenrts, and foreign
individuals. See Part IV, lines15and16 . . . . . . .
4  Benefits paidtoorformembers . . . . . . .. .. ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . . . .. 10,330 9,290 1,040
6 Compensation not included above, to disqualified )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){(3)(B) . . . . . .
7 Othersalariesandwages . . ... ...... ... 17,066 9,153 7,913
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . ... ......
10 Payrollfaxes . . . . . . . . . ... ......... 1,928 1,227 701
11 Fees for services (non-employees):
a Management . . . . . . ... .. . .........
b Legal. ... ..... ... . ... . ...
¢ Accounting . . . ... ... .. ... ........ 1,820 1,820
d Lobbying . . . . . ... .. ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . . . . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule C.) 11,068 9,848 1,220
12 Adverisingand promotion . . . ... . .. ... _. 11,011 3,702 22 7,287
13 Officeexpenses . . . . . . . . . . .. .. ... .. 44,619 29,456 7,085 8,078
14 Informationtechnology . . . . . . . . . .. .. ...
15 Royaltes . . . . . . . . ... ... ... ...,
16 Occupancy . . . . . . . . .. e 15,825 13,238 2,587
17 Travel . . . . . . . . . e 7,036 5,334 1,135 567
18  Payments of travef or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 2.752 2,075 677
20 Interest. . . . . .. . . ... ... ..
21 Paymenistoaffiliates . . . . .. .. ... ... ...
22  Depreciation, depletion, and amortization . . . . . . .
23 INSURANGE . . . . . . b ke e s e e e e e e e e
24  Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)
a convservation 4,938
b education costs 7,040 6,540 500
¢
d
e All other expenses 3,350 1,613 1,581 156
25 Total functional expenses. Add lines 1 through 24e 141,546 96,414 26,647 18,485
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2015)
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Balanece Sheet
Check if Schedule O contains a response ornotetoany fineinthis Part X . . . . . ., . . .. .. . ... ... . ... ... (]
(A) (el
Beginning of year Erd of year
1 Cash-non-interestbearing . . . . .. . . ... ... .. ... . ..., 56,476 1 169,886
2  Savings and temporary cashinvestments . . . . . . . . ..o .o Lo, 2
3 Pledges and grantsreceivable,net . . . . . . . ... ... L. 3
4 Accountsreceivable,net . . . . . . ... L. Lo 4 35
5 Loans and other receivables from current and former officers, directors,

trusiees, key employees, and highest compensated employees.

Complete Partllof Schedule L . . . . . . . .. .. .. .. ... ... ...
6  Loans and other receivables from other disqualified persons {(as defined under section

4958(f){1)), persons described in section 4958(c)(3)(B), and contribuling employers and

sponsoring organizations of section 501(c}9)} voluntary employees’ beneficiary

organizations {see instructions). Compiete Partlof Schedule L . . . . . . . . . . .. ..
7 Notesandloansreceivable,net . . . . . ... Lo oL oo

oy
§ 8 Inventoriesforsaleoruse . . . . . . . . L. L oL e e e e e
2 9  Prepaid expenses and deferredcharges . . . . . . . . ... o ... L.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of ScheduleD . . . . ! 10a 1,316,358
b Less: accumulated depreciation . . . . . . ... .. 10b 9,480 1,307,449 [ 10c 1,306,878
11 Investments - publicly traded securites . . . . . . . . . . ... ... ... ... 11
12  Investments - other securities. See Part IV, line11 . . . . . . . .. . ... .. 12
13  Investments - program-related. See Part IV, line 11 . . . . . . . . . . ... ... 13
14 Intangibleassets . . . . . . . . . .. L ... 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . ... ... . o L, 15 2,015
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .., . 1,374,373 | 16 1,491,148
17  Accounts payable and accruedexpenses . . . . . . . . . . . . .0 oo ... 1,250 | 17 5,861
18 Grantspayable . . . . . . . . .. e 18
19 Deferredrevenue . . . . . . . . . . e e e e e e e e e e 11,400 | 19 15,185

20 Tax-exemptbond liabilites . . . . . . . .. ... . .. ... ..
21  Escrow or custodial account liability. Complete Part 1V of Schedule D

a2 22  Loans and other payables to current and former officers, directors,

E frustees, key employees, highest compensated employees, and

g disqualified persons. Complete Part Il of Schedule L . . . . . . . . . . ... ..
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 252,083 | 23 262,084
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . .. e e e
26  Total liabilities. Add lines 17through25 . . . . . . . .. .. ... .. ... ..
Organizations that follow SFAS 117 (ASC 958), check here » [ | and
complete lines 27 through 29, and lines 33 and 34.
27 Uprestricted netassets . . . . . . . . ... Lo Lo oo oL
28 Temporarily restricted netassets . . . . . . . ... .. Lo L
29 Permanently restrictednetassets . . . . . ... . oL
Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... Lo L. L.
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ..

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulfated income, or otherfunds . . . . . . . 1,109,640 | 32 1,208,018
33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ... ...... 1,106,640 | 33 1,208,018
34 Total liabilities and net assetsffundbalances . . . .. .. ... oL, 1,374,373 | 34 1,491,148

EFA Form 990 (2015)






SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 930 or 990-EZ) Compilete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Dspartment of the Treasury

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ} and its instructions ia at www.irs.gov/form980.
Name of the organization Employer identification nurber
Verde Valley Archaeology Center 27-3436708

: 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 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b){(1){A){i).

2 [ Aschool described in section 170{b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(B)(1){A)(iii). Enter the
hospital’s name, city, and state;
5 |:| An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part }I.)
& [ Afederal, state, or local government or governmental unil described in sectien 170(L}1)(A)(v).
7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{(A)vi). (Complete Part I1.)
8 []a community trust described in section 170} 1){A)(vi). (Complete Part I1.)
9 [] An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization atier June 30, 1975. See section 509(a)(2). (Complete Part 11.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1} or section 509(a}(2). Sece section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 111, and 11g.
a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization{s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporling organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not lunctionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectiocns A and D, and Part V.
e [ | Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . L . L L L L e e e e I:J
g Provide the following information about the supported organization(s).
{i} Name of supported organization i) EIN {iii) Type of organization (v} Is the organization | {¥) Amount of monetary {v) Amount of
{described on linas 1-9 listed in your goveming support (ses other support (see
above {gee instrusticns)) docurnent? Instructions) instructions)
Yes No
(A)
{B)
(C)
(D)
(E})
For Paperwork Reduction Act Notice, see the Instructions for Sehedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2015 Verde Valley Archaeclogy Center 27-3436708 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e} 2015 () Total
1 Gifis, grants, contributions, and membearship fees

raceived. (Do notinclude any "unusual grants.”

2 Gross receipis from admissions, merchandise
sold or services performed, or facikties
furnished in any activity that is refated to the
organization’s tax-exempt purpose . . . . . .

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

4  Tax revenues levied for the
organization's benefit and either paii
toorexpendedonits behalt . . . . . . . .

5 The value of services or faclittes
furnished by a governmental unit to the
organization withowtcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . . . . . .

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

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

¢ Addlines faand7b . . . . . ... .. ..

8  Public support. (Subtract line Tc from
ineB) . . .. :

Section B. Total Support
Calendar year {(or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amountsfromline6 . . . ... ... ...

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

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

¢ Addlines 10aand10b . . . . . . . . . ..

11 Netincome from unrelated business
activities nat included in line 10b, whether
or not the business is reguiarly carrieden . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .. ... ..

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

and12)} . . . .. ... .. ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check thisbox and stop Rere . . . . . . L . . L L e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (® . . . . . . . . ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . .. . ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column {f divided by line 13, column (B} . . . . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Pantlll, ine 17 . . . . . . . . . .. .. .. ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . » []

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions . . . . . .. .. .. » [

EEA Schedule A (Form 990 or 980-E2) 2015
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Verde Valley Archaeology Center 27-3436708

Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501{c){4}, {5}, or (6} and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509{(a}{1} or {2)? If “Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exciusively for section 170(c){2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations 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 added, substituted, or removed; (i) the reasons for each such action;

{iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type i1l only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {iii) other supporting organizations that alse support or

benefit one or more of the filing organization’s supported organizations? if “Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantia! contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or {2))? i "Yes," provide detail in Part V1.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i "Yes,"” answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA
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Schedule A (Form 890 or 990-EZ) 2015 Verde Valley Archaeclogy Center

27-3436708 Page 6

Type Ill Non-Functionaliy 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. See instructions. All

other Type || non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

i |-

O[O |4 | G0 || =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions}

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

( ptiqn 1)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

e Discount ciaimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Muttiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

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

Current Year

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

N & |G D| =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type

instructions).

supporting organization (see

EEA
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{Form 990 or 390-E2) 2015 Verde Valley Archaeclogy Center 27-3436708 Page 7
g {1 Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
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.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

D |~ (V|2

{ii) (ii§)
Underdistributions Distributable
P 2015 Amount for 2015

0]
Excess Distributions
1 Distributable amount for 2015 from Section C, line 6 !
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
3__Excess distributions carryover, if any, to 2015:

Section E - Distribution Allocations {see instructions)

From2013 ... ... ..
From2014 . .. ... ..
Total of lines 3a through e
__ g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i

j

a
b:
p
d
e
f

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3{.
4 Distributions for 2015 from Section
D, line 7: 3
a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

o

instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakd of line 7:

Excess from 2014
Excess from 2015 R it
EEA Schedule A (Form 990 or 990-E2) 2015

a
b :

¢ Excess from 2013
d

e







SCHEDULE D Suppiemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,

» Attach to Form 980.

Inteme! Revenue Service » Information about Schedule D {Form 880) and its Instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Verde Valley Archaeclogy 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 funde {b) Funds and other accounts

1 Totalnumberatendofyear . . . . ... ... ..
2 Aggregate value of contributions to {during vear)
3  Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . . . . .. ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . .. . .. .. Oves {]No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . ... ... (JYes [JNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use {e.g., recreation or education) O Preservationofa histaricaity importan land area
0 Protection of natural habitat [J Preservation of a certified historic structure
|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. — |dEEE il Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . L L L L L. e e e e e e e e e e e 2a
b Tolal acreage restricted by conservationeasements . . . . . . . . .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin@ . . . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a
historic structure listed in the Naticnal Register . . . . . . . . . . . . . . . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
faxyear »
4 Number of states where properly subject to conservation easement is located  »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . ... ... Oves [JNo
6  Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NIABIIN? . . . . . . L e e e e []ves []Neo
8 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

a
b

If the organization eiected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to ils financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincludedon Form 990, Part Vill, line 1 . . . . . . . . . . . .. ... > %

(i) Assetsincluded in Form 990, Part X . . . . . . . . . . e e e e e e e e e e e e e e e e e e e > %

If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue inciuded on Form 990, Part Vill, line 1 . . . . . . 0 0 0 o 0 e e e e e e > &

Assetsincludedin Form 930, Part X . . . . . . . . L e e e e e e e > §

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

EEA
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Schedul D(F m 930) 2016 Verde Valley Archaeology Center 27-3436708 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c) Meathod of valuation:
{including name of security} Cost or end-cf-year market value

(1) Financialderivatives . . . . . . . . ... .......
(2) Closely-heldequity interests . . . . . . .. ... ...
{3) Other

{A)

(B)

©

D)

(E)

]

(G)

{H}
To‘tal (Column (b} must equal Form 890, Part X, col. (B) line 12.) »

4 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
2
3
&)
]
(6)
Y]
®

9

umn {b) must equal Form 930, Part X, col. (B) line 13.) »

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1)
2
(3}
{4
{5
{6)
4]
(8) A
(9)
umn (b) must equal Form 990, Part X, col. (B) line 15) . . . . . . . . . . >
Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of llability (k) Book value
{1) Federal income laxes
2)
3
4
5)
®)
|44]
{8)
(9)
Total. {Column {b} must equal Form 980, Part X, col. (B) line 25.) » T
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organ:zatlon 5 financlal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... d

EEA Schedule D (Form 830) 2015



Schedule D (Form 990) 2015 Verde Valley Archaeology Center 27-3436708

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . _ . . . . . ... ... .....

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (Josses) oninvestments . . . . . . . ... . ... .... 2a
b Donated servicesanduseoffacilites . . . . . . . . .. ... ... ... .. .. 2b
¢ Recoveriesofprioryeargrants . . . . . ... ... L 2c
d Other (DescribeinPart XIL) . . . .. .. ... ... ... ... . .. ..... 2d
e Addlines2athrough2d . . . . _ . _ .. _ .. ... oL .

3 Subfractline2efromlinet . . . . . . . . . . o e e C.

4  Amounts included on Form 990, Part VI, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b

Other (DescribeinPart XIL)Y . . . . .. .. ... ... .. .. . ... . ....

¢ Add lines 4a and 4b ..............................................

Reconcallatlon of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .. ... .. ...

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated servicesand useoffacilities . . . . . . .. .. ... ... ... . ... 2a
b Prioryearadjiustments . . . . . .. L L L Lo 2h
e Otherlosses . . . . . . . . . . . e e e e e e e e e 2c
d Other (Describein PartXIl) . . . . . . . . . ... ... . 2d
e Addiines2athrough2d . . . . . . . . . . . . . .. .. ..o, e e e e e e e e e

3 Sublactline2efromlinel . . . . . . .. .. L e e e e e e e e e e

4  Amounis included on Form 980, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 890, Part VIl line7b . . . . . . . .. 4a
b Other (DescribeinPart X1} . . . . . . . . . ... . ... ... ..., 4b
c Addlinesdaanddb . . . . . . . . L L L L L e e e e e e e e e e e e

Provlde the descriptions required for Part |l, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lings 2d and 4b. Also complete this part to provide any additional information,

01. Collections descriptions (Part III, line 4)

The collection items include textiles, pottery, beads, jewelry, ceramics, carvings and

tools primarily from or representative of the Verde Valley and surrounding areas of

Central Arizona. Collection items are maintained for public exhibition, education, and

research in the furtherance of public service rather than financial gain. The collections,

whether acquired through purchase or donated, are not recognized. During the current

fiscal year, there were no purchase of objects. All catalogued objects of the current

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

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

EEA Schedule D {Form 580} 2015



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

(Form 990 or 990- Complete if the or?anization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the 201 5
erganization entered more than $15,000 on Form #30-EZ, line 6a. _
Department of the Treasury I Attach to Form 930 or Form 890-EZ2.

Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructiona Is at www.irs.gov/formg90. L
Name of the organization Employer identification number
Verde Valley Archaeology Center 27-3436708

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of government grants
¢ [] Phone solicitations g [ ] Special tundraising 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 Vil} or entity in connection with professional fundraising services? 0 Yes [] No
b If "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I ) {v) Amount paid to " \
(i) Name and address of individual 0D Activity {Ighggd?g?ﬁ;e;orige {iv) Gross receipts (or re:ainez by) (T;rﬁr:;?:é; é;;j)m
or gntity {fundraiser} contributions? from activity mndracii:r :i‘)smd in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 890 or 990-E2) 2015
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