MINUTES OF THE CITY COUNCIL REGULAR MEETING
CITY OF NEW PORT RICHEY
NEW PORT RICHEY CITY HALL COUNCIL CHAMBERS
5919 MAIN STREET, NEW PORT RICHEY, FLORIDA
January 17, 2023
7:00 PM

1.

ORDER OF
BUSINESS

Call to Order — Roll Call

The meeting was called to order by Mayor Rob Marlowe at 7:00 p.m. Those in attendance were
Deputy Mayor Mike Peters, Councilman Peter Altman, Councilman Matt Murphy and Councilwoman
Kelly Mothershead.

Also in attendance were City Manager Debbie L. Manns, City Attorney Timothy Driscoll, City Clerk
Judy Meyers, Police Chief Kim Bogart, Finance Director Crystal Dunn, Fire Chief Chris Fitch,
Public Works Director Robert Rivera, Community and Development Director Dale Hall, Library
Director Andi Figart, and Technology and Innovations Director Robert Greene.

Pledge of Allegiance

Moment of Silence

Approval of January 3, 2023 Regular Meeting and January 5, 2023 Work Session Minutes

Motion was made to approve the minutes as presented.

Motion made by Matt Murphy and seconded by Kelly Mothershead. The Motion Passed. 5-0. Ayes:
Altman, Marlowe, Mothershead, Murphy, Peters

Proclamation - Arbor Day
Environmental Committee Chairman Dell deChant accepted the parchment from Mayor Marlowe.
Vox Pop for Items Not Listed on the Agenda or Listed on Consent Agenda

Mayor Marlowe opened the floor for public comment. The following people came forward to speak:

o Skip Geiger, 5017 Dory Dr., NPR spoke regarding golf carts crossing US19. City Attorney
Driscoll explained the rules set forth by FDOT. City Manager Manns provided the contact
information for District 7.



¢ Paul Black, 5844 Madison St., NPR spoke regarding the intersection of Main St. and Old
Main St.

¢ Judith Allen, 5940 Grand Blvd., NPR, spoke regarding audits, budgets and grants.

¢ Kimberly Cox, 7336 Ashmore Dr., NPR, spoke regarding Chief Bogart and the police
department under his tenure.

o Steve Schurdell, 13825 U.S. 19, Hudson thanked Council for the their participation in the
MLK Day event this past weekend.

¢ Dick Maxwell, 4415 Spring Lake Ct., NPR spoke regarding freedom of speech and freedom of
religion.

¢ Eugene Scott, 10803 Hale St., Port Richey thanked the City, City Manager Manns, Mayor
Marlowe and Deputy Mayor Peters for their hard work for the MLK Day event this past
weekend.

¢ Stephen Blanchard, 5100 Providence Cir., NPR spoke regarding golf carts crossing US 19.

o Shinikki Whiting, 5755 Indiana Ave., NPR, spoke regarding the MLK Day event this past
weekend. She encouraged hosting a parade in the downtown in the future.

¢ Ashley Adamiak, 6819 Lassen Ave., NPR spoke regarding separation of church and state.

With no one else coming forward for public comment, Mayor Marlowe closed Vox Pop.

Speakers must identify themselves prior to speaking by stating their name and full address for the
record. Speakers shall address the City Council as a whole and refrain from addressing individual
members of the City Council or the City staff. Speakers shall afford the utmost courtesy to the City
Council, to City employees, and to the public, and shall refrain at all times, from rude and derogatory
remarks, reflections as to integrity, abusive comments, and statements as to motives and personalities.

Consent Agenda

Motion was made to accept the Consent Agenda.

Motion made by Matt Murphy and seconded by Mike Peters. The Motion Passed. 5-0. Ayes:
Altman, Marlowe, Mothershead, Murphy, Peters

Budget Amendment
Purchases/Payments for City Council Approval
Business Items

Request for Funding for Dino's & Dragons Exhibit

City Manager Manns introduced the item to Council. She stated that the purpose of this agenda item
was to approve financial support in the amount of $10,000 for the MAPS Dino and Dragons Exhibit
being hosted at the Harry Schwettman Education Center. City Manager Manns stated the original
request was that $5,000 would go towards discounted tickets and the remaining $5,000 would go
towards the cost of electric. She stated that she has since been approached by Rich Melton who
suggested distributing 400 free tickets to the 4th and 5th grade students at Richey Elementary and
Marlowe Elementary Schools. In addition, Mr. Melton suggested issuing a $5 off ticket for a parent
that accompanies a child bearing a free ticket. Upon opening the floor to public comment, the
following people came forward to speak:

¢ Bob Langford, 5603 Wyoming Ave., NPR spoke regarding MAPS filings with the IRS. He also
spoke regarding MAPS expenses and assets.

¢ Kimberly Cox, 7336 Ashmore Dr., NPR spoke in support of the tickets for 4th and 5th
graders.

e Rich Melton, 5848 Central Ave., NPR came forward and stated he is the current treasurer and
would be happy to sit down with Council and go over the records.

¢ Bertell Butler, 5335 Bellview Ave., NPR came forward to speak regarding nonprofit requests



for the public to see.

¢ Ann Russo James, 5603 Wyoming Ave., NPR came forward to state that they are not against
teaching the children it is with the group themselves.

¢ Marlowe Jones, 6141 Pine Hill Rd., Port Richey came forward to suggest support in the
amount of $20k and extend the offer to Chasco Elementary and Middle Schools.

¢ Chopper Davis, 6110 Florida Ave., NPR came forward to suggest opening it up to more 4th and
5th graders in addition to the electric bill.

With no one else coming forward Mayor Marlowe returned the floor to Council. Motion was made to
approve the item with 400 free tickets to the 4th and 5th grade students at Richey Elementary and
Marlowe Elementary Schools and $5 off tickets for parents that accompany a child bearing a free
ticket.

Motion made by Pete Altman and seconded by Kelly Mothershead. The Motion Passed. 5-0. Ayes:
Altman, Marlowe, Mothershead, Murphy, Peters

Utility Service Agreement — Two Guys Holding Co.

City Manager Manns introduced Public Works Director Robert Rivera who presented the item to
Council. He stated that the purpose of this agenda item was to approve a Ultility Service
Agreement between the City and Two Guys Holding Corporation. Mr. Rivera stated that the site is
located at 8300 Massachusetts Avenue, in unincorporated Pasco County outside the City’s corporate
limits and is within the City’s utility service area. The agreement requires the Developer to construct
the potable water utility system in accordance with the City’s Utility Standards prior to the City’s
acceptance of ownership. Mr. Rivera stated there was no budget impact. Upon opening the floor to
public comment, no one came forward therefore Mayor Marlowe returned the floor to Council.
Motion was made to approve the item as presented.

Motion made by Pete Altman and seconded by Matt Murphy. The Motion Passed. 5-0. Ayes: Altman,
Marlowe, Mothershead, Murphy, Peters

2023 RFP 23-001 — Fleet Maintenance and Utility Purchasing Warehouse Project Construction
Management Services Award

City Manager Manns introduced Public Works Director Robert Rivera who presented the item to
Council. He stated that the purpose of this agenda item was to award RFP 23-001 to Hennessy
Construction Services Corporation for construction management services for the construction of the
proposed Fleet Maintenance and Utility Purchasing Warehouse Project in the amount not to exceed
$473,782. He stated the existing facility located at 6420 Pine Hill Road was constructed in 1973 and
housed the Public Works Department. This included administrative offices and operation centers for
water and sewer utilities, streets and right-of-way maintenance, stormwater utility, construction
management, fleet maintenance, utility and automotive purchasing and inventory storage until 2009.
The building and site houses heavy maintenance equipment, ancillary equipment, construction
materials, and police seizure vehicles. Plans and specifications for the construction of the proposed
structure were prepared by Williams Architects (WA). Mr. Rivera stated that after a review by City
staff and WA, it was determined that the cause of the bid escalation was due to the Covid 19 virus
pandemic and the material supply chain delays. The recommendation from WA to staff was to wait
until the pandemic concluded and the material supply chain delays corrected itself. In addition, WA
recommended that a construction management firm be incorporated into the process and oversee the
project. Four construction management firms submitted RFPs. One firm was disqualified due to an
invalid RFP submission. Criteria was based on bid amount, team and assigned personnel qualification,
and experience. Firm references, previous similar work completed, project approach, and technical
compliance with the RFQ requirements. Hennessy Construction was ranked number one out of the
three firms. Further negotiations with Hennessy resulted in the reduction of their original bid amount
of $601,614 to $473,782. Staff is confident that the firm has the expertise to deliver a product that
meets and or exceeds the demands and standards set by City Council and staff. Upon opening the floor
to public comment, no one came forward therefore Mayor Marlowe returned the floor to Council.
Motion was made to approve the item as presented.
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Motion made by Mike Peters and seconded by Matt Murphy. The Motion Passed. 5-0. Ayes: Altman,
Marlowe, Mothershead, Murphy, Peters

Dismissal of Keysource Medical, Inc. from the National Opioid Litigation

City Manager Manns introduced the item to Council. She stated that the purpose of this agenda item
was to authorize the City Manager to execute a dismissal order in regard to National Prescription
Drug Litigation to Keysource Medical, Inc. from the Short Form for Supplementing Complaint and
Amending Defendants and Jury Demand. She stated that Keysource Medical, Inc (KMI) is a second-
tier defendant in the National Prescription Drug Litigation. She stated that the City has recently been
advised by legal counsel of a recommendation to voluntarily dismiss Keysource Medical from the
lawsuit based on their insolvency. KMI has been determined by counsel representing the city to be (a)
no longer in business; (b) having dissolved its corporate form; (c) having no assets; and (d) having no
insurance coverage. Based on these facts it is additionally recommended that the case be dismissed,
without prejudice, so that if representations made were determined to be untrue, the City would have a
right to re-file the case. Upon opening the floor to public comment, no one came forward therefore
Mayor Marlowe returned the floor to Council. Motion was made to approve the item as presented.

Motion made by Pete Altman and seconded by Mike Peters. The Motion Passed. 5-0. Ayes: Altman,
Marlowe, Mothershead, Murphy, Peters

Communications

Mayor Marlowe stated he attended the Pasco County Legislative Delegation meeting and presented
funding requests and legislative issues. He spoke regarding the future use of Schwettman Education
Center. He stated having a museum in that location would be an attraction. Mayor Marlowe stated the
WPHS sold coffee and hot cocoa during the chilly MLK Day event. He stated the events on Monday
were great as well. Mayor Marlowe spoke regarding the intersection at Main St. and Old Main St. He
stated Mr. Blanchard's comments during Vox Pop is exactly what needs to be relayed to District 7. He
stated we need to make it safe for them to cross US 19. He stated there is a CDBG workshop this
Friday. City Manager Manns stated Ms. Allen was invited as well as others on the waiting list.
Councilman Murphy stated there are new members to the MPO Board. He stated there was a
discussion on microtransit. He stated the discussion regarding golf carts and scooters is ongoing.
Councilman Altman spoke regarding budget amendments and financial statements. He stated there has
been transition and technology modifications. He stated Penny for Pasco was for new things to
enhance our community, and ARPA was used for businesses. He stated the CRA is made and designed
to eliminate blight in order to increase the tax base. Councilman Altman stated that it is disturbing
when there is a lack of knowledge from the public. He stated he has asked to have conversations about
priorities. He stated the City has done well to support initiatives that have been brought forward. He
then spoke regarding FDOT funding. Deputy Mayor Peters stated the MLK Day event was good and
the crowd was big. He is looking forward to a larger event next. He stated that he has spoken to county
commissioners regarding golf cart crossings and has also spoken to legislators about it. He then
explained the difference between LSV and golf carts. Deputy Mayor Peters then spoke about the
intersection at Main St. and Old Main St. Deputy Mayor Peters then spoke regarding Chief Bogart
and his accomplishments with the city over the last ten years. He stated the Schwettman property is a
key property in the city. He stated the old hospital property area redevelopment will help increase our
tax base. Councilwoman Mothershead stated everyone she talked to at the MLK Day event said they
had a great time. She stated there should have been more people with coffee and hot chocolate. She
would like to see it expanded next year and improve the event with a parade. She stated we have to
figure out a safe way to cross US19 in golf carts. She stated the issue is not just a city issue but spans
up the entire state. She is excited about the grant workshop on Friday. City Manager Manns stated that
Council received the financial report and the agenda packet is released almost two weeks before
meetings. Staff is available to answer any questions regarding agenda items. She stated the budget
amendment transfer in the amount of $148,170 with $75k from Library wages and $73,170 from
Police wages. She stated if there are any changes there are other sources where funds are available.

Adjournment



There being no further business to consider, upon proper motion, the meeting adjourned at 8:33 p.m.

(signed)

Judy Meyers, CMC, City Clerk

Approved: (date)

Initialed:




990's Printed from IRS for 501©3 of Museum of Archaeology Paleontology and Science Inc 204 Meadows Drive, Tarpon Springs, FL 34688-7822

8/4/2016 IRS Approval Letter

2016 990EZ Signature Date 5/4/17

2017 990EZ Signature Date 5/14/18

2018 990

2019 990
2020990
2021990

2022 990

1
2
3
4

Signature Date 4/29/19

Signature Date 3/31/20

No Record of Filing

No Record of Filing

No Record of Filing

Revenue
0.00

0.00

775

6095

Has Due Diligence been done as follows:
1. Show the records of income before these dates in other states that they stated in initial presentation to City.
2. Talked with Clearwater Museum-they tried to get in there for FREE and were turned down, as well as several other places around Florida

Revenue Resource
Loan from Officer
Charles Zidar

No Revenue

Other Contributions

100% Contributions

Expenses Assets Issues
0.00 0.00 No indication that there were artifacts that are not included in assets
0.00 0.00 No indication that there were artifacts that are not included in assets
723.00 0.00 Asset Balances do not compute - See Part | of 2018 990
No indication that there were artifacts that are not included in assets
611.00 1,286.00 How did they loan out $11,786 when they had no assets?
4,431.00 3,704,341.00 The ProPublica Article shows 2020 was filed but because IRS is behind they're

. How did they jump from no assets in 2018 to 3,704,341 in 2020 ?
. Do they have an appraisal for assets shown in 2020
. How did they loan out $11,786 when they had no assets?

. After 3 years of not filing 990 tax-exemption is automatically revoked.

not posted on the IRS website Article dated 11/4/22
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i PROPUBLICA By ~sienup

—Nonprofit Explorer

research Tax-Exempt Organizations

MUSEUM OF ARCHAEOLOGY
PALEONTOLOGY AND SCIENCE

NEW PORT RICHEY, FL 34653-1315 | TAX-EXEMPT SINCE AUG. 2016
EIN: 81-3259767

Classification (NTEE)
Natural History, Natural Science Museums (Arts, Culture and Humanities)

Nonprofit Tax Code Designation: 501(c)(3)

Donate

Defined as: Organizations for any of the following purposes: religious, educational, charitable, scientific, literary,
testing for public safety, fostering national or international amateur sports competition (as long as it doesn‘t

provide athletic facilities or equipment), or the prevention of cruelty to children or animals.

Donations to this organization are tax deductible.

More Resources: K GuideStar

Get notifications: Sign up for updates about our data.

Tax Filings by Year

The IRS Form 990 is an annual information return that most organizations claiming federal tax-exempt

status must file yearly. Read the IRS instructions for 990 forms.

If this organization has filed an amended return, it may not be reflected in the data below. Duplicated

download links may be due to resubmissions or amendments to an organization's original return.

The Internal Revenue Service is substantially delayed in processing and releasing
nonprofit filings, so documents available here may not be the most recent an
organization has filed. ProPublica posts new tax forms as the

IRS.

FSCALYEAR - Total Revenue  $6,095

ENDING DEC.
2 0 20 Total Functional Expenses $4,431
Netincome $1,664
—
Full Text Notable sources of revenue ' Percent of total revenue
Contributions $6,095
990 (FILED ON Program services $0

SEPT. 11, 2021 .
) Investment income $0

https://projects.propublica.org/nonproﬁtslorganizations/&1 3259767

y are released by the

17



1114122, 7:55 AM

Museum Of Archaeclogy Paleontology And Science - Nonprofit Explorer - ProPublica

Total Revenue  $6,095
Total Functional Expenses $4,431 i
Net income $1,664
Bond proceeds $0
Raw XML Royalties $0 N2
280 Rental property income $0
Net fundraising $0
Sales of assets $0
Net inventory sales $0 i
Other revenue $0 :
Notable expenses Percent of total expenses i
Executive compensation $0 !
Professional fundraising fees $0
Other salaries and wages $0
Other
Total Assets $3,796,314
Total Liabilities $91,973
Net Assets $3,704,341
|
i
Key Employees and Officers Compensation j
CHARLES M ZIDAR (DIRECTOR) $0
TERRILYNN DOTSON (CODIRECTOR) $0
RICHARD MELTON (TREASURER) $0
Help Keep Nonprofit Explorer Free!
If you have used our data or site in your research or reporting, add credit and a link to Nonprofit
Explorer in your story or publication and let us know.
rscALYEAR  Total Revenue  $0
ENDING DEC.
2 01 9 Total Functional Expenses $611
Net income -$611
PDF Notable sources of revenue Percent of total revenue
Contrlbutlons. $0
Program services $0
Investment income $0
Full Text Bond proceeds $0
- Royalties $0
::EIE:';EEOZQ) Rental property income $0
. Net fundraising $0
Sales of assets $0
Net inventory sales $0
Other revenue $0 .
Notable expenses Percent of total expenses
Raw XML Executive compensation $0
httpS'J/projects.propublica.orglnonproﬁtslorganizationsIB13259767 217



114122, 155 AM Museum Of Archaeology Paleontology And Science - Nonprofit Explorer - ProPublica

' [ e | Total Revenue  $0

)

Total Functional Expenses $611

Net income -$611

Professional fundraising fees $0

Other salaries and wages $0 U‘ﬁg/ X&l
Other x

Total Assets $11,786

Total Liabilities $10,500

Net Assets $1,286

Key Employees and Officers

Compensation

CHARLES M ZIDAR (DIRECTOR) $0
DONNA KABILL (SECRETARY) $0
TERRI DOTSON (CO-DIRECTOR) $0

Key Employees and Officers

FISCAL YEAR
FoCAL YEAR Total Revenue $775
2 01 8 Total Functional Expenses $723
Net income $52
PDF Notable sources of revenue Percent of total revenue
Contributions $775 100%
Program services $0
Investment income $0
 Full Text Bond proceeds $0
T Royalties $0
2:;52;’52032) Rental property income $0
Pl At Net fundraising $0
Eult Fifing Sales of assets $0
S ———— Net inventory sales $0
Sshedules * Other revenue $0
Notable expenses Percent of total expenses
Raw XML Executive compensation $0
e Professional fundraising fees  $0
. _ ) Other salaries and wages $0
Other
Total Assets $797
Total Liabilities $797
Net Assets $0

Compensation

CHARLES M ZIDAR (DIRECTOR) $0
DONNA KABILL (SECRETARY) $0
TERRILYNN DOTSON (CODIRECTOR) $0

+ Show more

https://projects.propublica.org/nonprofits/organizations/813259767

37



11/4/22, 7:55 AM Museum Of Archaeology Paleontology And Science - Nonprofit Explorer - ProPublica

Ty
_t i
FISCALYEAR  Total Revenue  $0
ENDING DEC.
2 01 7 Total Functional Expenses $0
Net income $0
PDF Notable sources of revenue Percent of total revenue \) i
= Contributions $0 A
' Program services $0 !b
Investment income $0
Net fundraising $0 OP 13.0\\0
Sales of assets $0
Net inventory sales $0 \{J
Other revenue $0
Other
Total Assets $1,700 ///ML M%y ¥
Total Liabilities $0
Net Assets $1,700

riscALvea - Total Revenue  $0 N htr Zrolans koD
201 6 Total Functional Expenses $0 Ql Lo Z}M E M’V
Netincome $0 . ! ! E;OD
Notable sources of revenue Percent of total é\%'e
Contributions $0

Program services $0 9
Investment income $0 : -

<
}

Net fundraising $0
Sales of assets $0
Net inventory sales $0 ;
Other revenue $0 !
Other o s fon il Bk actsranS
Total Assets $1.700 Z-tdins bpencel
Total Liabilities - $0
Net Assets $1,700

Search for a Nonprofit

Enter a nonprofit's name, a keyword, or city

Examples: ProPublica, Research or Minneapolis
Any S_fate
Any Category
Any Type W v k/

[ SEARCH f J

https://projects.propublica.org/nonproﬁtslorganizationsls13259767 417



11/4/22, 7:55 AM Museum Of Archaeology Paleontology And Science - Nonprofit Explorer - ProPublica
° Advanced Search | People Search

Get Email Updates

Sign up to get ProPublica’s biggest stories delivered straight to your inbox.

you@example.com EEBSCR!BE '

This site is protected by reCAPTCHA and the Google Privacy Policy and Terms of Service apply.

—. About This Data

Nonprofit Explorer includes summary data for nonprofit tax returns and full Form 990
documents, in both PDF and digital formats.

The summary data contains information processed by the IRS during the 2012-2019 calendar
years; this generally consists of filings for the 2011-2018 fiscal years, but may include older records.
This data release includes only a subset of what can be found in the full Form 990s.

In addition to the raw summary data, we link to PDFs and digital copies of full Form 990
documents wherever possible. This consists of separate releases by the IRS of Form 990
documents processed by the agency, which we update regularly.

We also link to copies of audits nonprofit organizations that spent $750,000 or more in Federal
grant money in a single fiscal year since 2016. These audits are copied from the Federal Audit
Clearinghouse.

Which Organizations Are Here?

Every organization that has been recognized as tax exempt by the IRS has to file Form 990 every

year, unless they make less than $200,000 in revenue and have less than $500,000 in assets, in

which case they have to file form 990-EZ. Organizations making less than $50,000 don’t have to
™ file either form but do have to let the IRS they’re still in business via a Form 990N "e-Postcard."

Nonprofit Explorer has organizations claiming tax exemption in each of the 27 subsections of the
501(c) section of the tax code, and which have filed a Form 990, Form 990EZ or Form 990PF.

hitps://projects.propublica.org/nonprofits/organizations/813259767



11/4/22, 7:55 AM Museum Of Archaeology Paleontology And Science - Nonprofit Explorer - ProPublica

Taxable trusts and private foundations that are required to file a form 990PF are also included. |
Small organizations filing a Form 990N "e-Postcard" are not included in this data. el

Types of Nonprofits
There are 27 nonprofit designations based on the numbered subsections of section 501(c) of the
tax code. See the list »

L

API

The data powering this website is available programmatically, via an APL Read the API
documentation »

Get the Data

For those interested in acquiring the original data from the source, here’s where our data comes
from:

 Raw filing data. Includes EINs and summary financials as structured data.

» Exempt Organization profilés. Includes organization names, addresses, etc. You can merge this
with the raw filing data using EIN numbers.

e Form 990 documents. Prior to 2017, these documents were obtained and processed by
Public.Resource.org and ProPublica. Bulk PDF downloads since 2017 are available from the IRS.

e Form 990 documents as XML files. Includes complete filing data (financial details, names of
officers, tax schedules, etc.) in machine-readable format. Only available for electronically filed
documents. Electronic data released prior to October 2021 is also available through Amazon
Web Services. .

« Audits. PDFs of single or program-specific audits for nonprofit organizations that spent
$750,000 or more in Federal grant money in a single fiscal year. Available for fiscal year 2015
and later.

ProPublica
ProPublica illinois
The Data Store
Topics

Series

News Apps

Get Involved
Impact

Corrections SN

https://projects.propublica.org/nonprofits/organizations/813259767 6/7
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About Us

B:oard ai;d Advisors
Officers and Staff
Diversity

s and Fellowships
Reports
Media Center
Advertising Policy
Code of Ethics
Privacy Policy

Subscribe by Email
Subscribe by RSS
Twitter

Facebook

iOS and Android
Podcast

Leak to Us
Steal Our Stories
Contact Us

Donate
TN
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Date: AUG 0 4 ?0“6

MUSEUM OF ARCHAECLOGY PALEONTOLCGY
AND SCIENCE INC
204 MEADOWS DRIVE

DEPARTMENT OF THE TREASURY

Employer Identification Number:
B1-3259767
DLN:
26053615001496
Contact Person:
CUSTOMER SERVICE
Contact Telephone Number:

ID# 31954

34688-7822 (877) B29-5500

Accounting Period Ending:
December 31

Public Charity Status:
509(a) {2)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
July 15, 2016

Contribution Deductibility:
Yes

Addendum Applies:

No

TARPON SPRINGS, FL

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501 (c) (3). Doncrs can deduct
contributions they make to you under IRC Section 170. You're also gualified to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resolve gquestions on your exempt
status. Please keep it for your records.

Organizations exempt under IRC Section 501(c} (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 cor Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a regquired return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for S01(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 5436



MUSEUM OF ARCHAEOLOGY PALEONTOLOGY

Sincerely,

ooper
Di¥ector, Exempt Organizations
Rulings and Agreements

Letter 5436



o . ., f . »

Short Form

A For the 2016 calendar yaar, urmmrbnglnnhg

E] Prairsumorminases 204 MEADOWS DRIVE

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

bmnummuuwﬂwnumbemonuﬁsfom aéitmybemademblle.
» Information about Form 980-EZ and its instructions Is at www./rs.gov/forms90,

| omBeNo 15451150

Open to Public
Inspection

» 2016, and ending
B Cheskf applicable: Name of organzation _— T
D Address change MUSEUM OF ARCHAELOGY PALEONTOLOGY & SCIENCE. INC
[ Neme changs Number and street (or P O box,

it mayl 18 not delivered to strest addreas) Room/suite || E Telsphone number )

81-3259767

314-703-6886
m| ks Clwwm:uhormne,coum.u_ndaPurfomgnmmde F Group Exsmption
D&mm_lﬁmmﬁusw Number >
@ Accounting Method: Cash Accrual  Other (specify) > H Check & [ifthe organization Is not
| Website: b

_ required to attach Schedule B
J?uwmu-;dmmlvma}—[asmgq@ L1501() ( ) <€ (nsert no) ()(1)

. 0V

K Form of organization: Corporation [ Trust [CJAssociation ] Other
L Add hnes 5b, Be, and 7b to line 8 to determine gross receipts If gross receipts are
y " (Part I, column (B) below) are $500,000 or moare, fle Form 880 instead of Fom@80-82 . . . . . ., . . . .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instru
Check If the organization used Schedule O to respond to any question in this Part | .

no) [14947(a)(1) or [Js27| (Form 980, 800-EZ, or 80-PF),

$200,000 or more, or (f total assets

B>

| S— 9
ctions for Part |)

SEAMMED i O

1 Contributions, gifts, grants, and similar amounts received , . . . . . 1 —
2 Program service revenue including governmentfeesandcontracts . . ., ., . . . 2
3 Msambership dues and assessments . G . g 3
4 Investmentincome . . . . , . . . . . . . 4
Sa Gross amount from sale of assets other than inventory . T Ba ‘\;:‘
b Less: costorotherbesisandsalesexpenses . . . . . . . . [8b By
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . Sc
8 Gaming and fundraising events : ?,_:".q
@ Gross income from gaming (attach Schedule G if greater than a\;
$15000 . . . . .. oo U0 U eal Xy
b Gross Income from fundraising events (not including $ — of contributions 1¥
] from fundraising events reported on line 1) (attach Schedule G if the :
sum of such gross income and contributions exceeds $15,000) . . 6b A
¢ Less: direct expenses from gaming and fundraisingevents . . . | 6c 4'3‘ ! ’i
d Net Income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e,
Ilneﬁc).............................ed
Ta Gross sales of inventory, less retums and aflowances . . 5 7a k- %“
b Lessicostofgoodssold . |. . RECEIVED - |- . - 7b L ek
¢ Gross profit or (loss) from saleg o a from line 7a) . s 7c
8 Other revenue (describe in S " i . Sk
_ 1 .8 Total revenue. Add lines 1, 2 ,1@&.%&3@9 » ,.o L . > 9 0
10 Grants and similar amounts paid Loty 10
11 Benefits paid to or for mem - € BN . . S
B |12 Salaries, other compensation, employes-beé e, ) .. |12
§ 18  Professional fees and other payments to independent contractors . S el 18
2|14 Occupancy, rent, utilities, and maintenance . . . . . . S 14
&'} 15  Printing, publications, postage, and shipping . . . . 15
16  Other expenses (describe in Schedule O) . e . 3 q . . |16
17 _ Total expenses. Add lines 10through 16 . . . . . . e KT 0
18  Excess or (deficit) for the year (Subtract line 17 from line 9) TR i |-
5 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with e
end-of-year figure reported on prior year’sretum) . . . . . . R e T
gl 20 Other changes in net assets or fund balances (explain in Schedule O) . R I_g_o
121 _Net asssts or fund balances at end of year. Combine lines 18 thraugh 20 LB 21 1700
Fi

Wmmﬂmmnwmmmummmmm Cat No. 106421

Form 980-EZ 12016)
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Form 980-EZ (2016) _ ; Page 2
t Sheets (sse the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartdl . . . . . . . . . . [1
{A) Baginning of yoar {8) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 22 1,700
23 Landandbulldings. . - - - < « « & o« v e 4 e e e e e e 23 ol
24 Otherassets(describeinSchedule®) . . . . . . . . . . . . . . . 24
25 Totalassets. . . it 25 1,700
26 Total liabilitles (describe in Schaduie 0) 5 R . . 26
Net assets or fund balances (line 27 of column (B) must _agrea wnh Iine 21) - 27 1,700
Statement of Program Service Accomplishments {see the instructions for Part I1) o
Check If the organization used Schedule O to respond to any question in this Partill . . | Expenses
What is the organization’s primary exempt purpose?  TO EXHIBIT, EDUCATE AND RESEARCH. e e ot

Dsscribe the organization's program setvice accomplishments for each of its three largest program services, organizations; ophional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons bensfited, and other relevant information for each program title.

28 7O BECOME A REGIONAL DESTINATION FOR EXHIBITION, EDUCATION, AND ENTERTAINMENT, ANDTO
___BECOME A REGIONAL CENTER FOR RESEARCH IN ARCHAEOLOGY, PALEONTOLOGE, AND RELATED
FIELDS.
(Grants $ - ) If this amount includes foreign grants, checkhere . . . . » [] |28a
20
(Grants $ ) If this amount includes foreign grants, checkhere . . . . B [] |20a
30
(Grants $ __) If this amount includes foreig__grants checkhere . . . . P [1 |30a
81 Other program services (describe in ScheduleO) . . . e A
(Grants $ ) If this amount includes forelgn grants. check here . e e . b D 81a
82 Total program service expenses (add lines 28a through 31a) . o 32 o
List of Officers, Directors, Trustees, and Key Employm (list each one even if not compensated—see the instructions for Part 7]
Check If the organization used Schedule O to respond to any guestion in thls Patlv . . . . . . .. O
() Average . permon com«r&uhonsw {e) Estimated amount of
(a) Name and title hours perweek | o W /1009-MISC)|  benefit plans,and | other compensation

devoted to position  |"ag o4 bk, enter -0-) | defermed compensation

CHARLES M ZIDAR - DIRECTOR

. PR & 54 M B S e —empmam

a0 0 0 0
MIKOLE ZIDAR - BOARD MEMBER
10 0 o o
TERRI DOTSON - BOARD MEMBER
10 0 [ 0

Form 990-EZ (2016)




Form 980-EZ (2016) “ Page 3
I Gthebinformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . O
Yes| No
33 Did the organization engage in any significant activity not prevloue!y reporied to the IRS? if “Yas. pmwde a
detailed description of each activity in Schedule O . . 33 v
84 Were any significant changes made to the organizing or govemmg deouments? If "Yea, attach a eonformed
copy of the amended doeuments if they reflect a change to'the orgamzatlon S namea. Otherwlso explain the
change on Schedule O (see instructions) . 84 4
88a Did the organization have unrelated business gross inoome of $1 000 or more during the year frorn busineee
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 25a 4
b |f “Yes,” toline 35a, has the organization filed a Form 980-T for the year? If “No,” provide an emlanatron in Schedule O |35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposition of net assets
during the year? If “Yes,” complete appiicable parts of Schedule N c 2 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions IP | 378 I (i} 185
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁeer. dlrec'tor, trustee. or key employee or were - i
any such loans made in a prior vear and stiil outstanding at the end of the tax year covered by this return? 38a g
b [If “Yes,"” complete Schedule L, Part Il and enter the total amount involved 38b 1,700 g‘f, .y s
39 Section 501(c)(7) organizations. Enter: Ko . A | 9 !
a [nitiation fees and capitat contributions included on line 9 . 3%a | '\";, :
b Gross receipts, included on line 9, for public use of club facilities 3%b e o
40a Ssction 501(c}3) organizations. Enter amount of tax imposed on the organtion dunng the vear under: sd
section 4911 ; section 4912 ; section 4955 »> SR ._,H N
b Section 501(c)(3), 501{c)(d), and 501(c)(29) organizations. Did the organization engage In any saction 4858 | . _‘_,_'!‘ﬁ.j
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b /
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed _3:9:* -'ﬁ
on organization managers or disqualified persons during the year under ssctions 4912, ek H
4955,and4858 . . . . > 0| . -,;;g.n !
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizatlons “Efiter amBunt of tax oniline SRR T
40c reimbursed by the organization . . . > a E;'[r," & Pl &
e All organizations. At any time during the tax year. was the organization a party to a prohiblted tax shelter | . ; 'k, |-
transaction? If “Yes,” complete Form 8886-T . . . . 40e 4
41 List the states with which a copy of this retum s filed > FLORIDA
42a The organization's books are in care of > CHARLES M ZIDAR Telephone no. B ____314-703-6886
Located at 3> 204 MEADOWS DR TARPON SPRINGS, FL ZIP +4 > 34688-7822
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financlal account in a foreign country (such as a bank account, securitiss account, or other financial account)?
If “Yes," enter the name of the foreign country: b d
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041—~Check here .
and enter the amount of tax-exempt interest recelved or accrued during the tax year . . > |48 |
Yes| No
44a Did the organization maintain any donor advised funds during the yeai’? if “Yes,” Form 990 must be i N
completed instead of Form 990-EZ . 5 44a v
b Did the organization operate one or more hospital faci!mes dunng the year? Iif 'Yes, Form 990 must be g | s |7
completed instead of Form 990-EZ 440 Y
¢ Did the organization receive any payments for Indoor tanning servlces during the year? gt | 446
d If "Yes” to line 44¢c, has the organization filed a Form 720 to report these payments? if 'No provlde an | ek P ind
explanation in Schedule O 44d 4
45a Did the organization have a oontrolled entity wnmn the meaning of section 51 2(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin the o :'2 B, "‘i’»ﬁh}
meaning of section 512(b)(18)? If “Yes,” Form 9680 and Schedule R may nead to be complated instead of " 587 | )
Form 990-E2Z (sse instructions) . . ARy - . . .« . |4Bb a

Fom 990-EZ 2016)




Form 990-EZ (2016) ' Page 4

K > Yes| No
46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . . TR TR 48 7

Seoction 501{¢)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for fines
50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVl . . . . . S
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partit . . . . . . . . . . . . . . . . .. ST 47 v
48  Is the organlzation a school as described in section 170(b)1A)D? if “Yes,” complete SchedulsE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 4
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50

Complste this table for the organization's five highest compensated employees .(other than éfﬂ;:ers, durectc;rs, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “Nong.”

: ) Average (¢) Reportable (d) Health benefits,
(a) Name and title of each employea hours per week compensation coninbutions to employee | (e) Estimated amount of
davoted 1o posltion (Forms W.2/1008-MISC) pencAt plans, and defemed] ~ oifiricompesisation
NONE
f Total number of other employees paid over $100,000 . . . . b 0
61 Complste this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each indspendant contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recelving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . ... 00 e .. .. P Yes FINo

tnder penaltias of penury, { declare that | have exa
true, comrect, and compiete. Declaration of

1ed this retum, including accompanying schedules and statements, and to the best of my knowladge and beliaf, it is
‘.d'gg" than officer) 18 based on all nfarmation of wiuch preparer has any knowledge
. o

== | ¢ -&77
Sign Dato
Here B
- PN
- Fnnt/Type preparer's name Preparer's Dats / / Check f

ll:z:arer | TIMOTHY J LINK % S 7 /,7 seif-employed|  popps0363
Use Only |Pmsneme > LYNX'STAXSERVICE ~  / Firm's EIN » 27-5317628

___| Firm's address » 1527 TALISKER DR CLEARWATER, FL 38755-1347 Phene no 7271-515-7119
May the RS discuss this retum with the preparer shown above? Seainstructions . . . . . . . . . . » [1Yes []Ne

Form 980-EZ (2016)




L] ‘ *
SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047
(Form 990 or 990-EZ)| » compiets if the organization answered “Yes” on Form 080, Part IV, line 25a, 25b, 28, 27, 288, 2@1 6
28b, or 28¢, or Form 980-E2, Part V, line $8a or 40b,
Departmant of the Treasury & Attach to Form 290 or Form 980-EZ. Opcn To Public
internal Revenue Service P> information sbout Schedule L (Form 880 or 9 and is Instructions Is at www.irs.gov/formSs0, Inspection
Name of the organization Employer identification number

MUSEUM OF ARCHAEOLOGY PALEONTOLOGY & SCIENCE, INC 81-3259767
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of ciaqualified person ®) Relaticoship h'm“'“mm"'d Persaniand {c) Description of transaction (:
es | No
{1)

(]

()

@)

(5)

& i

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . g - P &

3 Enter the amount of tax, if eny, on line 2, above, reimbursed by theorganizaton . . . . . . . . » §

Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b} Relatonship | (e) Purposeof | (d) Loantoor {e) Ongmnal () Balance due  |(g) in default?| (h) Approved | (i} Writen
with organization loan from the prncipal amount by board or | agreement?
organization? commuttea?
To From Yes | No | Yes | No | Yes | No
(1) CHARLESM ZIDAR |DIRECTOR |OPENBANK | v 1700 1700| Y|V v
2 ACCOUNT
)]
(]
)]
_(8)
(7
@)
(2]
1{-?.'. > $ TErr R R A I T |

[ZEII  Grants or Assistance Benefiting interested Persons. _
Complete if the organization answered “Yes” on Form 890, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

1

===
e}

‘sglfs

8

(8)
@
8
(€]
di0)

For Paperwork Reduction Act Notice, see thes Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2016

el




N
G

.m 990=-EZ

Department of the Treasul
intemal Revenue Service v

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a}(1) of the Internal Revenue Code (except private foundahoné)

»- Bo not enter social security numbers on this form as it may be made publie.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

D 2949223702602 8

| oMaNo 1545-1150

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending » 20

B Checkf apphicable E C Name of organization D Employer dentification number

D Address change M UM OF ARCHAELOGY PALEONTOLOGY & SCIENCE, INC 81-3259767

L] wame changa Number and street (or P O box, it mail is not delivered to streat address) Room/sute | E Telephone number

e mnateg 1204 MEADOWS DRIVE 314-703-6886 _
Amended retum City or town, state or province, country, and ZIP or foreign postal code 2 F Group Exemption (

(] Appiication pending PON SPRINGS, FL 34688-7822 o Number b

G Accounting Method  [¥] Cash Accrual  Other (specify) » H Check » [ f the organization is not

1 Website: » required o attach Scheduie B

J Tax-exempt status {check only one) — [/] 501(c)3) [ 501(c) ( ) « (insertno ) []4047(a)(1) or [527|  (Form 990, 990-EZ, or 990-PF).

K Formol organization [/l Corporation 3 Trust [JAssociation [ Other
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
{Part 1l column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . L 0

Revenue, E: Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

8102 0 € 430 T3NS

Check if the organization used Schedule O to respond to any question in this Part1 . . . . . O
1  Contnbutions, gifts, grants, and similar amounts received . . . 1
2  Program service revenue including government fees and contracts 2
3 Membershipduesandassessments. . . . . . [ . 3
4 Investmentincome . . .t G
Sa Gross amount from sale of assets other than 1nventory 5a
b Less' cost or other basis and sales expenses . 5 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
S o L) i e i ec oo A | 6a |
E b Gross income from fundraising events {not |nclud|ng $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contnbutions exceeds $1 5,000) . 6b
¢ Less' direct expenses from gaming and fundraising events 8¢
d Net income or (loss) from gaming and fundrausmg events (add Iines 6a and 6b and subtract
bneéc) . . . . . . . . .. 6d
7a Gross sales of inventory, less returns and allowances s 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from lme fa)-. . o oL e
8  Otherrevenue (describe in Schedule ©), . . . T T Y Y & . | 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e ——— » [ 9 0
10  Grants and similar amounts paid (list in Schedule O) RECE.I | =5 = 10
11 Benefitspadtoorformembers . . . . - . L1
$ |12 Salanes, other compensation, and employee beneflts . NJG 1 3 20.\3 o .t ]
:f_-: 13  Professional fees and other payments to independent contra AEY. |13
& |14 Occupancy, rent, utlities, and maintenance 14
o 15 Printing, publications, postage, and shipping . GD.EN UT 15
18  Other expenses (descnbe in Schedule0) . . . . . . . e T
17 Total expenses. Add hnes 10 through 16 . . 117 0
a 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 0
9 | 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wuth i_
& end-of-year figure reported on prior year'sreturn) . . . . . . . " e 1,700
® | 20 Other changes in net assets or fund balances (explain In Schedule 0) N . | 20
|21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . ., > |21 1,700

Form 980-EZ po17)

o 7

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642




Fonn §90-EZ (2017)

Page 2

Balance Sheets (see the instructions for Part If)

Check If the orgamization used Schedule O to respond to any questoninthis Partll . . . . ... .. 3
(A} Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . ., . 1.700|22 1,700
23 landandbuldings. . . . e e e e e e e e e e 23
24 Other assets (descnbe In Schedule Q) e e e e 24
25 Totalassets. . . . . . e e e e e e e e e e e 1,700{ 25 1,700
26 Total liabilities (describe in Schedule O) . . 1,700|26 1,700
27 Net assets or fund balances (line 27 of column (B} must agree wuth Ime 21] 1,700 |27 1,700
Statement of Program Service Accomplishments {see the instructions for Part 1)
Check if the organization used Schedule O to respond 1o any question in this Parttii . . [ ExpReses
What is the organization’s primary exempt purpose? 1O EXHIBIT, EDUCATE AND RESEARCH, gﬁ‘(‘é‘;{g"aﬂ e

Descnbe the organization’s program service accomplshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organzations, optional for
others)

28 7O BECOME A REGIONAL DESTINATION FOR EXHIBITION, EDUCATION, ENTERTAINMENT TOBECOME A
REGIONAL CENTER FOR RESEARCH IN ARCHAEOLOGY, PALEONTOLCGE, AND RELATED FIELOS,  ___
(Grants $ } If this amount includes foreign grants, checkhere . . . . > [] [28a
29
{Grants $ } If this amount includes foreign grants, check here . >"t'j' 28a
30
(Grants § )_If tiis amount includes forergn grants, check here . . > [1 [30a
31 Other program services (descnbe th Schedule 0y . . . . .
(Grants $ ) if this amount includes forelgn grants. check here 2 - m: > D 31a
32 Total program service expenses (add nes 28athrough31a) . . . . . . v e e e 32 0

List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated —see the instructions for Part IV)

Check if the orgamization used Scheduie O to respond to any question in this Part IV . . . .. .. O
(b} Average {c) Reportable (d) Heaith benefits,
N i hours erragsek compensation icontnbutions to employee| {e) Estimated amount of
(8) Nams and tle goours per wek |(Forms W-2/1099-MISC)|  benefitplans, and | other compensation
oled to postian "6y ot paid, enter 0-) | deferred compensation
CHARLES M 2IDAR - DIRECTOR
30 0 0 0
NIKOLE ZIDAR - BOARD MEMBER
10 0 0 0
TERRI DOTSON - BOARD MEMBER
10 0 0 0

Form 990-EZ (2017)
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Form 880-EZ (2017)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.} Check if the organization used Schedule O to respond to any question i this Part V

O

Yes

No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes," prowde a
detaled description of each activity in Schedule O . . a . 33

~

34  Were any significant changes made to the organizing or governing documents7 If "Yes attach a conformed
copy of the amended documents if they reflect a change 1o the orgamza’uon s name. Otherwnse, exp|a|n the
change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on hnes 2, 6a, and 7a, among others)? .

b If “Yes” to ine 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule 0

¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedute C, Part li .

388 Dud the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of SchedulsN . . . . . .
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructions » L37a [
b Did the orgamzation file Form 1120-POL for this year? . 3 _
38a Did the organization borrow from, or make any loans to, any ofﬁcer, d|rector trustee, or key employes or were [
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 1,700 |§
38  Section 501(c)(7) organizations. Enter -

a Initiation fees and capital contributions included on line @ . o e e e e . | 99a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under
section 4911 ; section 4912 ; section 4955 b

b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958 -
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,

4055,and 4958 . . . . noA s A
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzahons Enter amount of tax on lne
40c reimbursed by the orgamzation . . . . N &

e All organizations. At any time during the tax year was the organlzatlon a party to a prohlbnted tax shelter
transaction? If “Yes,” complete Form 8886-T . . R ;

41 List the states with which a copy of this return is filed » FLOR{DA

42a The organization's books are in care of » CHARLES M ZIDAR _.. Telephone no. > 314-703-6886
Located at P 204 MEADOWS DRIVE TARPON SPRINGS, FL 34688 = ZIP+4 > 7822
b At any time during the calendar year, did the organization have an interest n or a signature or other authonty over Yes | No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b
if “Yes,” enter the name of the foreign country: » S
See the nstructions for exceptions and filing requirements for FINGEN Form 114, Report of Foreign Bank and . e
Financial Accounts (FBAR). 37
€ Atany time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: b
43  Section 4847(a)(1) nonexempt chantable trusts filing Form 880-EZ in lieu of Form 1041—~Check here
and enter the amount of {ax-exempt interest received or accrued durng thetaxyear . . . . . P | 43 I

44a Did the organization maintain any donor advised funds dunng the year? if “Yes,” Form 980 must be [§
completed instead of Form 980-EZ .

b Did the orgamization operate one or more hospltal facllmes dunng the year” it "Yes." Form 990 must be
completed instead of Form 990-EZ . ey, 3 .

Did the organization receive any payments for mdoor tanmng sServices dunng the year" 8

If “Yes" to iine 44c, has the orgamzatuon filed a Form 720 to report these payments? if "No, prowde an

explanation in Schedule O . . . . — e e e .

Did the organization have a controlled ermty within the meaning of section 512(b)(1 3)” G P SR

Did the organization receive any payment from or engage n any transaction with a controlied entity within the
meaning of section §12(b)(13)? It “Yes,” Form 990 and Schedule R may need to e compietad nstead of §
Form 980-EZ (seeinstructions) . . . . . . . . . . . ..

ao

o &

Fem 990-EZ o1




0

Form 930-EZ (2017)

Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedute C,Partl . . . . . . . . . . . . . 46 v

IR Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and cornplete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any queston nthisPartVt . . . . . . . . . [1]

Yes | No

47 D the organization engage In lobbying activities or have a section 501(h) election in effect durmg the tax
year? If “Yes,” complete Schedule C, Partt . . . 2 a8 a1 aar. ! o . 47 v
48 s the organization a school as described in section 170{b)(1 )(A)(u)? If “Yes,"” complete Schedule E . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . E - F 49a v
b If “Yes,” was the related organization a section 527 organization? 49b Y

50 Complete this table for the organization's five highest compensated employees (other than offlcers. dlrectors, trustees, and key
emploayees) wha each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

Health benefits,
{b) Average (c) Reportable ()
(a) Name and title of each esmployee hours per week compensation Sg:;?ﬁg’: ;%ﬂgfm (eﬁs:nczt;dpeanms::m‘of
devoted topostion | {Fomms W-2/1053-MISC) czmpe;nsamn
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, If there Is none, enter “None.”

(a) Name and busmess address of each independent confractor {b) Type of service (e} Compensation
NONE
1
d Total number of ather independent contractors each receiving over $100,000 . .»
§2 Dxd the organization complete Schedule A? Note: Ail section 501(c)(3) organlzatlons must attach a
completed Scheduls A . . . . . . e v v v e « .. PYes F1No

ding accompanying schedules and statemnents, and to the best of my knowledge and belief, it 1s
based on all information of which preparer has any knowladge.

Under penalties of perjury, | declare that § have examined thrs regn

true, comect, and compiete Declaration of preparet 7
} | S/ ~r &
Sign Stgnature of BHficE— Cate 3
Here CHARLES M ZIDAR, DIRECTOR
Type or print name and tile
Paid Print/Type preparer‘s name PW Oate / / Cimck 21 ¢ PTlN
Preparer |TIMOTHY J Link S/ [ (£ | setempioyes|  ponasasss
-
Use on’y r;-n‘s name b LYNX'S TAX SERVICE Firm's EIN » 27-5317628
Fimn's address » 1527 TALISKER DR CLEARWATER, FL 33755-1347 Phone no 727-515-7179
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [ 1Yes [ JNo
Form 980-EZ 2017




| omenNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization Is 2 section 501{c}{3) organization or a section 4947(a)(1) nonexempt chartable trust. 2© 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MUSEUM OF ARCHAELOGY PALEONTOLOGY & SCIENCE, INC 81-3259767

XN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches descnibed in section 170{b){1){A)(i). Oq

2 [ A school descnbed in section 170(b)(1)(A)(i}). (Attach Schedule E (Form 990 or 890-EZ).)

8 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)GH).

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:

[J 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 described in section 170(b)(1){A)(v).

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b){1){A){vi). (Complete Part 11}

8 [ A communtty trust descnbed in section 170(b)(1){A)(vi). (Complete Part i )

9 Oan agncultural research organization described in section 170{b)(1){A){ix} operated in conjunction with a landl-grant college

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

10 An organization that normally receives. (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33n%ofits -
support from gross investment income and unrelated business taxable income (less section 511 tax) f{o?)_ businesses &

o

~N o

acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part IIl.) /
11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b O Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lli 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . o A ::]
g Provide the following information about the supported orgarnization(s).

-

() Name of supported organization () EIN {iv) Type of organization | (iv) Is the orgamization | {v) Amount of monsgtary {wvi) Amount ot
(descnbed on lines 1-1Q | Usted n your govemng support (ses other support (see
abova (see nstructions)) document? nstructions) thstructions)

Yes No
N/A
(A)
®)
(©)
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Scheduls A (Form 980 or 980-EZ) 2017

IEZEEYl  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill, If the organization fails to qualify under the tests listed below, please complete Part ilL.)

/7
Section A. Public Support /
Calendar year {or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Tgtﬂ
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”} . /]
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
§ The portion of total contnbutions by §
each person (other than a §
governmental umit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount [28
shown on line 11, column (f) . ;
6 __ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2013 | /{b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 A
8 Gross income from interest, dlwdends
payments received on securities loans,
tents, royalties, and income from
similar sources .
9 Net income from unrelated business
activities, whether or not the busines
is regularly camed on ;
10  Other income Do not include gain or
loss from the sale of capital/assets
{Explain in Part V1. . ..
11 Total support. Add lines 7 fhrough 10 <
12  Gross receipts from related activities, etc. (see mstructlons)
13

First five years. If the Form 990 is for the organization’s first, second thnrd fourth or fdth tax year as a section 501(c)(3)

organization, check thls box and stop here > O
Section C. Computatiof of Public Support Percentage
14  Public support pgfcentage for 2017 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2016 Schedule A, Part If, ine 14 H 15 %
16a 33'2% suppgrt test—2017. If the orgarization did not check the box on Ilne 13 and llne 14 i1s 331s% or more, check this

box and stop here. The organization qualifies as a publicly supported orgarization > O

b 331% support test—2016. If the organization did not check a box on Iine 13 or 16a, and I|ne 1 5 is 33‘/3% or more, check
this bo%d stop here. The organization qualifies as a publicly supported organization . . >

and-clrcumstances test—2017. If the organization did not check a box on line 13, 163, or 16b, and ine 14 18

.o . > ]
b t %-facts-and-clrcmnstances test—2016. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 172, and line

supported orgamzation

Private foundation. If the organlzatlon dld not check a box on lme 13 163 16b 17a, or 17b check thts box and see

ingtructions .

Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
plain in Part Vi how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

>
> O

Schedule A (Form 880 or 980-EZ) 2017




SCHEDULE L Transactions With Interested Persons | OMBNo 15450047

(Form 990 or 930-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 7
28h, or 28¢, or Form 990-E2, Part V, line 38a or 40b.

Department of tha Treasury » Attach to Form 990 or Form 980-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Ferm890 for instructions and the latest information. Inspection
Name of the crgamization Employer identification number

MUSEUM OF ARCHAELOGY PALEONTOLOGY & SCIENCE, INC 81-3259767

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, PartV, hne 40b.

1 {2) Name of disqualtiied person {(b) Relationship be;;ugzer:z::?g:almed person and () Descnphion of = (dv):::nac::‘z

(1) NONE

(2

(3)

{4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year
UNdersectiond4958. . . « » « + 4+ s e e e e e e e e e e e e e e e . g

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organrzation . . . . . . . . P $

Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 990, Part IV, ine 26; orif the
organization reported an amount on Form 990, Part X, Ine 5, 6, or 22.

{8} Name of interested person | {b) Relationstup | {c) Purposeof | (d) Loantoor (e} Origuinal () Balance due  |{g) In default?| (h) Approved | {1} Writen
with organization foan from the pnncipal amount by board or | agreement?
organization? commitea?

To From Yes | No | Yes | No | Yes | No

(1) CHARLES M ZIDAR _[DIRECTOR _ |[FUND SETUP | $1,700.00 $1,700.00 | v v
(2
(3
4
(&)
(6)
@
]
(9)
(10
Total . . . . . . . e e e T Tarhee e TR CS 1,700.00
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between mterested |{c} Amount of assistance {d) Type of assistance {e) Purposs of assistance
person and the organization

(1) NONE
@
&)
(4)
{5)
(6)
€]
(8)
(©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50056A Schedule L (Formn 980 or 990-E2) 2017




Sciieduls A (Form 990 or 980-E2) 2017 . Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il.
_ If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not inglude any “unusual grants ") 0 0
2  Gross recetpts from admissions, merchandise

sold or services performed, or facilities
furnished mn any activity that Is related to the

organization’s tax-exempt purpose ; 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0

4 Tax revenues levied for the
organization’s benefit and erther paid to
or expended on its behalf e 0 0

5 The value of services or facilities
furnished by a governmental unt to the

organization without charge . . . 0 0
6 Total. Add lines 1 through 5 . . 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0

b Amounts included on fnes 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000

or 1% of the amount on line 13 for the year 0 0
¢ Addlines 7aand 7b e e e 0 0
8 Public support. (Subtract line 7¢ from !
ne6) . . .. . . 0
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c} 2015 (d} 2016 (e) 2017 ~(f) Total
9 Amounts fromlnes . . 0 0

10a Gross ncome from nterest, dividends,
payments received on securtties loans, rents,
royalties, and ncome from stmilar sources . 0 0

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

¢ Addlines 10a and 10b Coe . 0 0
11 Net income from unrelated business

activities not included in ine 10b, whether
or not the business is regularly carried on 0 0

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

(Explan in Part V1) . R 0
13 Total support. (Add lines 9, 10¢c, 11,
and12) . 0 0
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . . % . En o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column m . . . . 15 %
16 _ Public support percentage from 2016 Schedule A, Partlll, iIne 15 . . . ... . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f)) . . 117 %
18  Investment income percentage from 2016 Schedule A, Part Ill, ine 17 . . 18 %

18a 33's% support tests—2017. If the organization did not check the box on hne 14, and line 15 is more than 33'1%, and Ine
17 1s not more than 33'x%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'5% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'3%, 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 line 14, 19a, or 19b, check this box and see instructions  » [
Schedule A (Form 830 or 890-E2) 2017




ScHedule L (Form 990 or 990-E7) 2017 Page 2
Business Transactions Involving Interested Persons,
Complete if the orgamization answered “Yes” on Form 990, Part [V, ine 28a, 28b, or 28c.
(a) Nama of Interested person (b} Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organizalion revenues?
Yes | No
(1) NONE
@
)]
4
{5
(e
@
(8)
(9)
(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

NONE

Scheduls L (Form 890 or 890-EZ) 2017




fm990
y

Department of the
Treasun

Under section 501(c),

Return of Organization Exempt From Income Tax

527, or 4947(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

> Go to www,irs.gov/Form990 for instructions and the latest information,

OMB No 1545-0047

Open to Public

&

Internal Revenue Ser ice

Inspection

A For the 2019 calendar year; or tax year beginning 01-01-2018 cand ending 12-31-2018
B Check if applicable € Name of arganization

MUSEUM OF ARCHELOGY PALONTOLOGY & SCIENCE INC
% CHARLES M ZIDAR

O Address change
O Name change

D Employer identification number

81-3259767

O Initral return Doing business as

O Fnal return/terminated

O Amended return
0 Application pending

Number and street (or PO box if mall Is not delivered to strest address)
204 MEADOWS DRIVE

Raom/suite

E Telephone number

City or tawn, state or

province, country,
Tarpon Springs,

and ZIP or foreign postal cade
FL 346887822

G Gross receipts $ 775

F Name and address of
CHARLES M ZIDAR

204 MEADOWS DRIVE
TARPON SPRINGS, FL 346887822

principal officer

H(a) Is this a group return for

I Tax-exempt status

501(e)3) [ s01(c)( ) 4 ginsert no ) O seazayyor O s27

subordinates? DYes @No
H(b) Are all subordinates
(b) Included? Dlves Do

If "No," attach a list (see instructions)

J Website: p

H(c) Group exemption number p

K Form of organization E Corporation D Trust D Associatton D Other »

L Year of formatian M State of legal domicile FL

%ﬂmmary

1 Bnefly describe the organization’s mission or most signtficant activities

. TO EXHIBT EDUCATE AND RESEARCH

5

S 2 Check this box » [ ] f the organization discontinued its operations or disposed of more than 25% of its net assets

o 3 Number of voting members of the governing body (Part VI, line 1a) . .. [ 3 0

’:f 4 Number of independent voting members of the governing body {Part VI, ine 1b) PR 4 0

4 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a) . B R 5 0

g 6 Total number of velunteers (estimate if necessary) . . . . , , . . . . f 6

2 7a Total unrelated business revenue from Part Viil, column (©),ne12 , . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, ine 34 , ., , . . e . 7b
Prior Year Current Year

g 8 Contributions and grants (PartVill, lne th) . , . . . P 775

g 9 Program service revenue (PartVili, ine2gy ., . . . . e e, 0 .

E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) . : 0
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) i)
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 775
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 Yoo, 4]
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . [ ]

Y 15 Salaries, other compensation, employee benefits (Part X, column (A), hines 5-10) 0

£ | 16a Professional fundraising fees (Part IX, column (A), line lie) e . 0

g. b Total fundraising expenses (Part IX, column (D), ine 25) 0

| 17 Other expenses (Part 1X, column (A), lines 11la-11d, 11f-24e) . P 723
18 Total expenses Add lines 13-17 {must equal Part X, column (A), line 25) 723
19 Revenue less expenses Subtract line 18 from line 12 . . . . 52.

X g Beginning of Current Year End of Year

-]

§§ 20 Total assets (PartX, nei6) . . . . , . . . . . [ 1,700 797, g

SE |2t Total labities (PartX, lne 26) . . . . Coe . : 1,700 797

Z& |22 Net assets or fund balances Subtract line 21 from line 20 . . . 0w

Signature Block

1/

53,0

Under penalties of perjury, I declare that I have examined this return, includin

g accompan
knowledge and belief, it 1s true,

ying schedules and statements, and to the best of my
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge
A 2019-04-29

. Signature of officer Date
Sign
Here CHARLES M ZIDAR DIRECTOR

ype or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

Paid /Tvoe prep 2019-04-29 | Check f | PO0050363

al self-employed
preparer Firm's name # LYNX'S TAX SERVICE Firm's EIN P 27-5317628
Use Only Fiem’s address P 1527 TALISKER DR Phone no (727) 515-7179

CLEARWATER, FL 33755

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

Mvae Mua



Emnmno_:o:n of Program Service Accomplishments . :

Check _ﬁmn_._mn_:_mono:nm_:mmq.mmvo_._mmo_.soﬁmnom:i_:m_: thisPatil . « « » & & & = 2 = x = = ¢ O

1 Briefly describe the organization’s mission

TO BECOME A REGIONAL DESTINATION FOR EXHIBITION, EDUCATION, ENTERTAINMENT TO BECOME A REGIONAL CENTER FOR RESEARCH IN
ARCHAEOLOGY, PALEONTOLOGE, AND RELATED FIELDS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 « .+« e e+ woxoronoomonosomororom ot Cves Mo
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
mm_.<_nmmu........................... _H_<om‘zo
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 $ including grants of $ ) {Revenue $ )
See -Additional Data

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

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

T ril —cmmmmse caruirca avhences B



Pulisneam Pvvernance, management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response to lines

~ 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 to any line in this Partvi . ., , . . e Jo

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 0
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule 0
b Enter the number of voting members included i line la, above, who are independent
ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? , , , , ., . L T 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 N
of officers, directors or trustees, or key employees to a management company or other person? . °
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , 4 No
5 Dud the organization become aware during the year of a sigmificant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? , . , . T T 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . , ., . . . T 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body?> . . . . . . . . . e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by
the following
aThegovernmgbody?....................... 8a No
b Each committee with authority to act on behalf of the governing body? . . , . . . ., . |, . e 8b No
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O s CETRSNE e ENLD S 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the orgamization have local chapters, branches, or affiliates? , . L 10a No
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? iob
1ia Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the
form"............................11a No
b Describe in Schedule O the process, If any, used by the organization ta review this Fermg990 . . . . .
12a Did the organization have a written conflict of interest policy? If “No,"gotofne1s . . ., . . . . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conﬂlcts'-‘.......................... 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how this was done . . . . S 12¢
13 Did the organization have a written whistleblower poliey? . . . , , ., . . smesEy n s B GW M 13 No
14 Did the organization have a written document retention and destruction poliey? . . . . . . . . . 14 No
15 Did the process for determining compensation of the follawing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . e e s e 15a No
b Other officers or key employees of the organizaton . ., . . . A avER Ciwm w8 om 15b No
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 joint venture or similar arrangement with a
taxable entity during the year> . . . . . . A T T 16a No
b If "Yes," did the organization follow a written palicy or procedure requining the organization to evaluate its participation
fn Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . £ WERSLS TN e 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed»

Section 6104 requires an organization to make Its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
Own website [ Anocther's website O Upen request O Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
PCHARLES M ZIDAR 204 MEADOWS DRIVE TARPON SPRINGS.FL 346887822 {314} 703-6886



2a

12a

13

1da

15

16

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

thisreturn « « « o = « & s s+ & &% & a = w s = = 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? . . . 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to lne 3b, provide an explanation in Schedule O . . . 3b No
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a | 4a No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . .
1f "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . 5a No
Did any taxable party notify the organization that it was ori1s a party to a prohibited tax shelter transaction? Sb No
If "Yes," to line 5a or 5b, did the organization flaForm8886-T? « + .+ s « s+ & & s+ = = s
5¢
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . . .
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
hottax deductible? « . « + & o« & o+ & o w e e wwaxwmrn 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided tothe payor? . .« & a4 xx e e xxmnm
1f "Yes," did the organization notify the denor of the value of the goods or services provided? . . . .« 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrm 82822 . + « o & & x4 4 e s s xawoamxwm=e =m0 7c
If "Yes," Indicate the number of Forms 8282 filed duringtheyear . . o+ » I 7d l
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . 4 .« s s e s x o s s we e 79
If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? « + 2 o+ o« v e o aa o xwoe e meeaexewxmn 0 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
theyear"......................... 8
Did the sponsoring organization make any taxable distributions under section 49667 . . . 9a
Did the sponsoring organization make a distrbution to a donor, donor advisor, or related persen? . . b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vili, nei2 . .« 10a
Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter _
Gross income from members or shareholders . .« o s = e 1ia
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ) « + o « + = & s = s 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 1n lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 136
Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to (ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .+« - 13b
Enter the amount of reservesonhand . .+ - 5 ~« o =2 13c
Did the organization receive any payments for indoor tanning services during the tax year? . . .« . 14a No
If "Yes," has It filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than 41,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes,” see instructions and file Form 4720, ScheduleN. . « =« 15 No
Is the oraanization an educational institution subject to the section 4968 excise tax on net investment income? - No




Kl “ompensation of Officers,

and Independent Contracto

Directors,Trustees, Key Employees,
rs

Check if Schedule © contains a response or note to any line in this Part VIl

Highest Compensated Employees,

. . L

Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees

+ Comnplete this table for al| persons required to be

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations),
and (F) If no compensation was paid

compensation Enter -0- In columns (D), (B),

® List all of the organization’s former officers, key em
reportable compensation from the organization and a

janization, more than $10,000 of reportable compen

t persons In the following order indrvidual trus
mpensated employees, and former such perso

1 Check this box if naither the organization nor any related organization com

tees or directors,
ns

ployees, or highest
ny related organizations

"key employee "

director, trustee or key employee)
f more than $100,000 from the

compensated employees who received

regardless of amount

listed Report compensation for the calendar year ending with or within the organization’s tax

more than $100,000

institutional trustees, officers, key employees, highest

pensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, uniess person compensation compensation | amount of othe
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related e I (W- 2/1099- (W= 2/1099- organization an
organizations | = 3 | 5 3 235 |2 MISC) MISC) related
below dotted | &= | 2 | 5 ' Y AE organizatiens
”w§e D
line) Eel|ls |7 (3|24 |2
5o |& FoI
=S|z |7
SIE| |E] 3
e | = b =
Tl = kY
T | 2 o
i 8
=Y
} CHARLES M ZIDAR 30 00
RN LiMee it i aan s unnat R e e s rn s s nanaraanses errana X
RECTOR
| DONNA KABILL 10 00
CRETARY
| TERRILYNN DOTSON 10 00 b
iR es O, Veersmesesrnnreeesan
TIMOTHY 3 LINK X




1990 (2018) Page ¢
Medion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list 1s both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — = 2/10%9-MISC) 2/1099-MISC) organization and

organizations = 213 8 ; ‘éé 2 related
below dotted | 2% |2 |8 |o |=7 |3 organizations
line) Ee |l |T (2[5 |®
go | S 2| %o
=8| [E] 2
e | = S =]
T |= T
| & 3
c
pbSub-Total . . .+ =« = + s = &« = ¢ »
¢ Total from continuation sheets to Part Vi, SectionA . . « »
dTotal (add linesibandic) . . . . . - e e x s »

Total number of individuals (including but not limited to those hsted above) who received mo

of reportable compensation from the organization »

re than $100,000

Did the organization list any former officer, director or trustee,
line 1a? If "Yes, " complete Schedule J for such individual .

For any individual listed on line 1a, 1s the sum of reportable compensa
organization and related organizations g

individual «  « s & e u

Did any person listed on line 1a receive or ac
services rendered to the organization?If "Yes,

key employee, or highest compensated employee on

reater than $150,0007 If "Yes,

tion and other compensation from the
" complete Schedule J for such

crue compensation from any unrelated organization or individual for

" complete Schedule 1 for such person . .«

Section B. Independent Contractors

Complete this table for
from the organization

your five highest compensated in
Report compensation for the calen

dependent contractors that
dar year ending with or wit

received more than $100,000 of compensation
hin the organization’s tax year

(A)

Name and business address

(B)
Description of services

Yes No

3 No

4 No

5 No
(c)

Compensation

Total number of independent contractors (including

compensation from the organization »

but not limited to those histed above) who received more than $100,000 of

Form 990 (20:



I A T ]

Check If Schedule O contains a réesponse or note to any line in this Part VIl . . . — B O
(B) (€) (D)

Total revenue Related or Unrelated- Revenue
axempt business exciuded from
function revenue tax under sections

revenue 512 - 514

la Federated campaigns . .

o]

Other Revenue

8
g £ | b Membership dues . |_1b ]
28
O £ | ¢ Fundraising events . ]_1c I
'E d Related organizations I_ id ]
- g
o E e Government grants (contributions) ‘ le [
2 Ez f All other contnbutians, gifts, grants,
= - and stmilar amounts not included 1f 775
'g o above
=
% 6 9 Noncash contnibutions included
s put nlines 1a - 1f &
S £ ~
O & | bTotal Add lines 1a-1f . . ., . T 775
P9 Business Code
2 [2a
z
&,
¥
; c
Z|4
E| e
®
S | T All other program service revenue
<]
& | gTotal.Addnes2a-2f . . . . »

3 Investment income (including dividends, interest, and other
similaramounts) . . . ., ., . »

4 Income from investment of tax-exempt bond proceeds >
SRoyaltles........... >

(1) Real (n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or
(loss}

d Net rental ncomeor (loss} « . . . . . >

(1) Securities (n) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costar
other basis and
sales expenses

€ Gain or (loss)

d Netgamor(loss) . . . . . >

8a Gross income from fundraising events
(not including $ of
contnbutions reported on line 1c)

See PartlV, line18 . , . a

bless direct expenses . . . b

< Net income or (loss) from fundraising events . . >

9a Gross Income from gaming activities
SeePartIV,line19 ., , .

a
bLess direct expenses . . b
¢ Net tncome ar (loss) from gaming activities . >
10aGross sales of inventory, less
retums and allowances .
a
bless costofgoodssold . . b
€ Net income or (loss) from sales of inventory . »
Miscellaneous Ravenue Business Code
1la
b
[
dAll other revenue . , . .,
eTotal. Add lines 11a-11d . . . . ., ., [

12 Total revenue. See Instructions . , ., . B »




Part IX Statement of Functional Expenses L‘..
Section 501(¢)(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 line inthis PartIX . . .

Do not include amounts reported on lines 6b, (A) (B) () (D)

Program service Management and
7b, 8b, 9b, and 10b of Part Vlil. Total expenses expenses general expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part |V, line 21

2 Grants and other assistance to domestic individuals See
Part IV, ine 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part1V, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees . . .« .

6 Compensation not Included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(¢)(3¥(B) . .- .+

7 Other salaries and wages

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions) . . .

9 Other employee benefits . . « .+ = »

10 Payrolitaxes . . + « & o« a2« s s

11 Fees for services (non-employees) .

aManagement . « &« » &«

blegal . « - .« « + &

cAccolnting « - &« o+ 2 = s 4 xw e

dlobbying . . - « + & « & & = s

e Professional fundraising services See Part1V, line 17

f Investment managementfees . . « .

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) m . V

12 Advertising and promotion . . . \\;} : va
y

13 Office expenses « « =+ « « =+ = \@(}d

14 Information technology « .« =« «+ o

15 Royaities . \ )(\pv \
s

16 Occupancy « + « & = = = 1 = =t (\\,p}‘v ,,\

17 Travel . = o & o« e e e e a e s 209 209 “JT N

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . \ )

19 Conferences, conventions, and meetings . . =« -« w MJT \)

20 Interest . .+ &« & 9« = = = ® s s

21 Payments to affihates . . . . . o Y

W)
22 Depreciation, depletion, and amortization . . (\

23 Insurance . .«

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of ine 25, column (A) amount, List line 24e
expenses on Schedule © )

a BANK CHARGES 58 58

b CONTRACT SERVICES 150 150

¢ STORAGE FEES 306 306

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 723 723 0

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
e « 1 se . ~An A 5 1aEr QRRPIN




rm 990 (2018)

Page 1

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part IX .

|

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearmg . . . . , . . 1,700| 1 79i
2  Savings and temporary cash investments . . . . 2
3 Pledges and grants receivable, net . . . . . 3
4 Accounts recetvable,net . . ., ., . . . T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Partll of ScheduleL . . , ., . . . . . . e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons desecribed 1n section 4958(c)(3)(B), and
contributing employers and Sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
n Partll of Schedule L. . . ., . . . P | .
; 7 Notes and loans recewvable, net . . . . 7
2 8 Inventories forsaleoruse . . . . ., . -, 8
C 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation i0b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities See PartlV,line11 . . . . , 12
13 Investments—program-related See Part IV, line 11 13
14 Intangbleassets . ., . . , . . . s 14
15 Other assets See PartIV, line11 . . ., . e e . 15
16 Total assets.Add lines 1 through 15 (mustequaline34) . , . 1,700 16 797
17 Accounts payable and accrued expenses . , . 17
18 Grants payable . . , 18
19 Deferred revenue . ., . 19
20 Tax-exempt bond liabilites . . . . e e, 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highast compensated employees, and disquaiified
persons Complete Part Il of Schedule L . 1,700 22 797
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . 1,700 26 797
Organizations that follow SFAS 117 (ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34,
27 Unrestricted net assets 27
28 Temporarily restricted net assets . . . 28
29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958),
check here » [] and complete lines 30 through 34.
30 Capital stock or trust pnncipal, or current funds . . , ., . 30
31 Paid-in or capital surplus, or land, building or equipment fund . . 31
32 Retained earnings, endowment, accumulated Income, or other funds 32
33  Total net assets or fund balances . . . = e e e e 0| 33 0
34 Total liabilities and net assets/fund balances Vo e e e, 1,700| 34 797

Form 990 (201¢
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file GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 9349311901271¢

. . . OMB No 1545-0047
CHEDULE A Public Charity Status and Public Support
orm 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
'OEZ) 4947(a)(1) nonexempt charitable trust,
P> Attach to Form 990 or Form 990-EZ.

partment of the Treqsun P Go to www.irs.gov/Form990 for the latest information. Open to Public

#nal-Revenue Sence - <
ime of the organization
SEUM OF ARCHELOGY PALONTOLOGY & SCIENCE INC

| Inspection
Employer identification humber

81-3259767

Meason for Public Charity Status (All organizations must complete this part.) See instructions.
€ organization Is not a private foundation because It 1s {For lines 1 through 12, check ohly one box )

L

H

|'_'] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

[[] Ahospital ora cooperative hospital service organization described 1n section 170(b)(1){A)(iii).

[0 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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section 170
(bX(1)(A)(iv). (Complete Part IT )

D A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)({1)(A)(vi). (Complete Part II )

[ A community trust described in section 170(b){1){A)(vi) (Complete Part II )

[J Anagricultural research organization described in 170(b)(1)(A)(ix) operated In conjunction with a land-grant college or untversity or a

) non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

M An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a}(2). (Complete Part III )

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

[ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g

[0 Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting erganization You must
complete Part IV, Sections A and B.

] TypelIll. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that Is not
functicnally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part 1V, Sections A and D, and Part V.

[] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

Enter the number of supported arganizations

Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of {iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document® | monetary support | other support (see

(described on lines (see nstructions) Instructions)
1- 10 above (see
Instructions))
Yes No
al
' Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2018

‘m 990 or 990-EZ,
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ZXEIM Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only if you checked the box on line 5,7,8,0r9of Part I or if the organization failed to quaiify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Cal
(6r Fiocal :ee:-::'dlfergyi:z'i-ng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (F) Total
Gifts, grants, contributions, and
membership fees received {Do not
Include any “unusual grant )
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column )
Public support. Subtract line 5 from
line 4
Section B. Total Support
(o ﬂscaf;:“r":;‘ gyi::li-ng in} > (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
Amounts from line 4
i Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties and
Income from similar sources
i Net income from unrelated business
activities, whether or not the
business Is regularly carried on
I Other income Do not include gain or
loss from the sale of capital assets
(Exp!am in Part VI)
Total support. Add lines 7 through
10

Gross receipts from related activities, etc (see Instructions) | 12 |

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,

checkth|sboxandstophere........................................PD
Section C. Computation of Public Support Percentage

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2017 Schedule A, Part II, Iine 14 15
a331/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization » [
3 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [

a1 10%-facts-and-circumstances test—2018. If the organization did not check a box on |ine 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization »
1 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstancas” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organizatich qualifies as a publicly

supported organization » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

PS8l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part 11. If

the organization fails to qualify under the tests listed below, please complete Part II.)

ection A. Public Support

Calendar year
(or fiscal year beginning in) P (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not

775

77.

include any “unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

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

Total. Add lines 1 through 5

775

77!

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

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

¢ Add lines 7a and 7b

:  Public support. (Subtract hine 7¢
from line 6 )

77.

Section B. Total Support

Calendar year
(or fiscal year beginning in) P (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

g Amounts from line 6

775

77!

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

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on

2  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

3 Total support. (Add lines 9, 10c,
11, and 12)

775

77

 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 stop here

»

Section €. Computation of Public Support Percentage

5 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f))

5 Public support percentage from 2017 Schedule A, Part IlI, ine 15

15

100 000 ¢

16

Section D. Computation of Investment Income Percentage

v Investment income percentage for 2018 (hne 10¢, column (f) divided by line 13, column (f))

3 Investment income percentage from 2017 Schedule A, Part 111, ine 17

ya 331/3% support tests—2018. If the arganization did not check the box on line 14, and line 15

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—2017. If the orgamzation did not check a box on line 14 or line 193,

17

18

and line 16 1s more than 33 1/3

not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization
or 19b, check this box and see instructions

)}  private foundation. If the organization did not check a box on line 14, 193,

| more than 33 1/3%, and line 17 1s not

»

% and line 181

» [
» [

Schedule A {Form 990 or 990-EZ) 201
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Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?

a8 A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detai n Part VI

Yes

No

11a

11b

1lic

Section B. Type 1 Supporting Organizations

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, “ explan in Part VI how providing such benefit

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

each of the orgamization’s supported organization(s)? If “No,” describe 1 Part VI how cantrol or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the

Form 990 that was most recently filed as of the date of notification, and (i11) coples of the organization’s governing

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
{s) or (1) serving on the governing body of a supported organization? If “No," explamn in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice n the
organization’s investment policies and in directing the use of the organization’s income or assets at all times duning the tax

year? If "Yes," describe in Part VI the role the orgamzation’s supported orgamzations played in this regard

Yes

No

3

Section E. Type III Functionally-IntegLrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b [1 The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see |nétruct|ons)

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

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

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

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

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

the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
Supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A fForm 990 ar QQN_-E7\ 2n10
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Supporting Organizations

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

;ection A. All Supporting Organizations

Yes | No

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 histortc and continuing relationship, explain

1
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," explam in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2) 2
| Did the orgamization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer (b) and (c)
below 3
a
» Did the srganization 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
3b
»  Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) purposes?
If "Yes," explan in Part VI what controls the organization put in place to ensure such use 3c
1 Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and If you
checked 12a or 12b in Part I, answer (b) and (c) below - aa

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes, “ describe in Part VI how the organization had such control and discretion despite being controlled or ab

supervised by or in connection with tts supported organizations
c Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c){3) and 509(a){1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

a 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such actien, and (iv) how the action was accomplished (such as by Sa
amendment to the orgamzing document)

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the
organizafion's organizing document? 5b

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (1) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If “Yes,” provide detal in Part VI. 6

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% controlled entity with regard to a
substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) 7

Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”
complete Part I of Schedule L (Form 990 or 990-EZ) 8

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

b Did one or more disqualified persens (as defined n line 9a) hold a controlling interest in any entity In which the supporting
organization had an interest? If “Yes, ” provide detail in Part VI, ob

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest (n, or derive any personal benefit from, assets In
which the supporting organization also had an interest? If “Yes, ” provide detail in Part VL. 9c

la Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,
answer hine 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether]
the orgamzation had excess business holdings) 10b

Schedule A (Form 990 or 990-EZ) 20
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Type 111 Non-Functionally Integrated 509

(a)(3) Supporting Organizations (continued)

ection D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization Is responsive (provide

details in Part VI) See instructions

Distnbutable amount for 2018 from Section C, ine 6

0 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)
Excess Distributions

(ii) (iin)
Underdistributions Distributable
Pre-2018 Amount for 2018

. Distributable amount for 2018 from Section C, line
6

[l

Underdistributions, if any, for years prior to 2018

:asonable cause required-- explain in Part VI)

See nstructions

Excess distributions carryover, If any, to 2018

From 2013.

From2014. . ., . , . .

From 2015, . . ., . .

From2016. . . . ., . .,

(-SSR ml-F ]

From2017. . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see
instructions)

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

Distnbutions for 2018 from Section D, ne 7
$

3 _Applied to underdistributions of prior years

> Applied to 2018 distributable amount

> Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to
2018, if any Subtract lines 3g and 4a from line 2
If the amount is greater than zero, explain in Part VI
See Instructions

Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount I1s greater
than zero, explain in Part VI See instructions

Excess distributions carryover to 2019. Add lines
3jand 4¢

Breakdown of line 7

. _Excess from20i4. . . . . .

t Excess from 2015.

Excess from 2016, . . . .

Excess from 2017.

Excess from 2018. ., . . .

Schedule A (Form 990 or 990-EZ) (201§



IEETEA Type III Non-Function

ally Integrated 509(a)(3) Supporting Organizations

1 0O 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 II1 non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
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
Section B - Minimum Asset Amount (A) Prior Year {B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explan in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply ine 5 by 035 6
7 Recovenies of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency 6
temporary reduction (see instructions)
7

M Check here If the current yearis the organization's first as a non-functionally-integrated Type III supporting organization (see
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>CHEDULE D ) . OMB No 1545-0047
Form 990) Supplemental Financial Statements
#» Complete if the organization answered "Yes,” on Form 990, 2 0 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Yepartment of the Treasun » Attach to Form 990. Open to Public
nternal Revenue Senice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MUSEUM OF ARCHELOGY PALONTOLOGY & SCIENCE INC

81-3259767

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered *Yas" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year

n b WN PR

Did the organization inform all denors 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? O Yes  No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only for
chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O Yes No
IEZSEII 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)

O preservation of land for public use (e g , recreation or education) O Preservation of an historically important land area
[ Pprotection of natural habitat [1 preservation of a certified historic structure
] preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure inciuded In (a) 2¢
d Number of conservation easements included m (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? [ Yes No
6 Staff and volunteer hours deveted to monitoring, tnspecting, 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(1)
and section 170(h)(4)(B)(n)? [ Yes No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes
the organization’s accounting for conservation easements

[ZIEii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In 1ts revenue etatement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1 Part XIII, the text of the footnate to its financial statements that describes these items

p If the organization elected, as permitted under SFAS 116 (ASC g58), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 »$

(ii)Assets included in Form 990, Part X | ]

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gaimn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 | ]

wn Acmaba imaliidad im EAarm QAN Part X > $



DSWWIE W (FUNM YYY) LULE

Pag

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

L D Public exhibition d O Loan or exchange programs

d Scholarly research R Other

¢ D Preservation for future generations

Provide a description of the organization’s collections and-explain how they further the organization’s exempt purpose Iin
Part XIII

Dunng the vear, did the organization solicit or recerve donations of art, histoncal treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O Yes

@No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"
X, line 21,

on Form 890, Part IV, ine 9, or reported an amount on Form 990, Part

a2 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes

ENO

b If "Yes," explain the arrangement 1n Part XIII and complete the following table Amount

€ Beginning balance ic

d  Additions during the year 1d

€ Distnibutions during the year le

f Ending balance 1f

a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account habiity? . , . D Yes ¥ No

b If “Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL .. ., D

mndowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back (d)Three years back

{e)Four years back

Beginning of year balance . . 3

Contributions , . .

Net investment €arnings, gains, and losses

Grants or scholarships . . .

” oo o w

Other expenditures for facilities
and programs . ., .

-n

Administrative expenses . . .

End of year balance . . . , v

Provide the estimated percentage of the current year end balance {hne 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

[= D)

Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%
1 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . T e e . e, 3a(i)
(ii) related organizations . ., . ., , ., . . | s @ 5 & Ean A . 3a(ii)

)} If "Yes" on 3a(u), are the related organizations hsted as required on Schedule R? , . e v e s . . 3b

Descnbe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost ar other basis (ather) (€) Accumulated depreciation

(investment)

(d) Book value

lkand . . ., ., .

Buildngs . . . .

Leasehold improvements

Equpment . , .

Other . . , ., .

al. Add lines 1a through le (Column (d} must egual Form 990, Part X, column (B), hne 10(c) ) . . »
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Investments—Other Securities. Complete If the organization answered “Yes" on Form 990, Part 1V, ine 11b.

See Form 990, Part X, line 12.

(a) Description of securtty or category
{(including name of security)

(b)
Book
value

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

(1) Financial denvatives v e e e
(2) Closely-held equity interests e
(3)C0ther

(A)

(B)

()

(D)

(B)

G

(€

(H)

Total. (Column (b) must equal Foim 990, Part X, cal (8) hne 12) »

Investments—Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, lI

ne 11c. See Form 990, Part X, ine 13.

(a) Description of Investment : (b) Book value

{c) Method of valuation

Cost or end-of-year

market value

(1)

(2)

(3)

(G)]

(5)

(6)

()]

(&)

(9

Total. {Colurnn (b) must equal Form 990, Part X, col (B) line 13 ) »

swered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

lmﬂ Other Assets. Complete If the organization an: .

{a) Description

{b) Book value

(1

()

3

C))

(5

(6)

(7)

(8)

(L)

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

P >

el Other Liabilities. Complete if the organization answered 'Yes' on Form 99

See Form 990, Part X, line 25, :

0, Part IV, line 11e or 11f,

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(€3]

3

)

(5)

O]

(7)

8

(9)

Total. (Column (b) must egual Form 990, Part X, col (B) line 25 } » [

]

2. Liability for uncertain tax positions In Part XII1, provide the text of the footnote to the organi

temm iRy AL sl amm if Fao bavk nf bha

fantrats her haan

zation's financial statements that reports the

rainmad 1n Dark VITT
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Page 4

E 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 other support per audited financial statements . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a

b  Donated services and use of facilities . Yoe e e e e 2b

€ Recoveries of prior year grants . . . . « f e a . 2c

d  Other (Describe in Part XIII ) 2d

€ Addlines 2a through2d , . . . . . Yo e s e e e e 2e
3 Subtract line 2e fromlne1 . . . . . T 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XIII ) e v v e e e .. 4b

€ Addhnes4aanddb . ., ., . . . . S r e a e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) I 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part 1V, hne 12a.

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

a Donated services and use of facilities . . C e W 2a

b Prior year adjustments . . . . . 2b

¢ Otherlosses . . . . ., . . . . o e e e e 2c

d Other (Describe in Part XIII ) o e e e e e 2d

e Addlines 2athrough2d . , . . . . . T s e e e h e e w e 2e
3 Subtract line 2e fromlhne1 . . . . . e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a

b  Other (Describe in Part XIII ) 4b

¢ Addhnes4aanddab . . ., . . . . . T 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part Line18) . . . . . . 5

LR ¢l Supplemental Information

Provide the descriptions required for Part I, hnes 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hine 2, Part

XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation
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file GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 9349311901271

chedule L

orm 990 or 990-E2) | ,, Complete if the organization answered "Yes" on Form

27, 28a, 28b, or 28c¢, or Eorm 990-EZ, Part

partment of the Treasun
:mal Revenue Senvice

Transactions with Interested Persons

990, Part IV, lines 25a, 25b, 26,
line 38a or 40b.
» Attach to Form 990 or Form 990-EZ,

»Go to www.irs.gov/Form990 for the latest information.

v,

OMB No 1545-0043

2018

Open to Public
Inspection

lame of the organization
IUSEUM OF ARCHELOGY PALONTOLOGY & SCIENCE INC

Employer identification number

81-3259767

MExcess Benefit Transactions (section 501(c)(3),
Complete If the crganization answered "Yes"

section 501(c)(4),

and 501(c)(29) organizations only)
on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person
and organization

(b) Relationship between disqualified person

(c) Description of transaction

(d) Corrected
Yes No

No

No

No

No

No

No

2 Enter the amount of tax Incurred by organization managers or disqualified persons during

4958..........
3 Enter the amount of tax, if any, on line 2, above,

relrr;bursed by t.he c:rga;wlza;:lon

the year under section

>3
P s

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line
reported an amount on Form 990, Part X, line 5, 6, or 22

38a, or Form 990, Part 1V, line 26, or if the organization

(a) Name of | (b) Relationship |(¢) Purpose (d) Loan to or from the (e)Original | (f)Balance {(g) In (h) {i)Wnitten
‘erested person |with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
iee Additional
Data Table

al P s

mrants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes"

on Form 890, Part IV, fine 27,

} Name of interested person (b) Relationship between
Interested person and the
organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 201



hedule L (Form 990 or 990-EZ) 2018

Page 2

SR Business Transactions Involving In
Complete If the organization answered

terested Persons.
"yas" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between Interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
of

organization's

revenues?

Yes No

ﬂ Supplemental Information

Provide additional information for responses to g

uestions on Schedule L (see instructions)

Return Reference

Explanation

==
Schedule L (Form 990 or 990-EZ) 2011



Software ID: 18007426
Software Version: tal18mefv1.0
EIN: 81-3259767
Name: MUSEUM OF ARCHELOGY PALONTOLOGY & SCIENCE INC

Form 990, Schedule L, Part II - Loans to and from Interested Persons

(a) Name of (b) Relationship | (c) Purpose of (d) Loan to (e)Original (f)Balance due | (g) In (h) (i)Written
Interested person | with organization loan or from the |principal amount default? | Approved agreement?
organization? by board or
committee?
To | From Yes| No | Yes | No | Yes No
No No No
No No No
No No No
No No No
No No No
No No No
No No No
No No No
No No No
No No No
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arm 990, Schedule L, Part IV - Business Transactions Inv

olving Interested Persons

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing

organization's

revenues?
Yes No
No

No
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m 990, Schedule L, Part 1V - Business Transactions Involving Interested Persons

(@) Name of interested person

(b) Relationship

(<) Amount of

(d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
No

No
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DLN: 93493119012719

CHEDULE O
‘'orm 990 or 990-
Z)

partment of the Treasun

OMB No 1545-0047

2018

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
P Go to www.irs.qov/Form990 for the latest information.

el R thraobgamieation

Inspection

Employer identification number
SEUM OF ARCHELOGY PALONTOLOGY & SCIENCE INC
81-3259767
)0 Schedule O, Supplemental Information
Return Explanation
Reference

art Vi Line 2 | NIKOLE ZIDAR

- SPOUSE
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90 Schedule O, Supplemental Information

Return
Reference

Explanation

Part VI Line
19

MADE AVAILABLE TO THE PUBLIC UPON ANY INQUIRY




JO Schedule O, Supplemental Information

Return
Reference

Explanation

‘art VI Line
1b

TO THE PREPARATION AND SUBMITTING THE RETURN
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w990 Return of Organization Exempt From Income Tax
k-

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do hot enter social secunty numbers on this form as it may be made public

Dreparment of the

Treasun » Go to www. lrs.gov/Form990 for instructions and the latest information.

Intemal Renenue Senice

OMB No 1545-0047

A For the 2019 calendar vear. or tax vear beginning 01-01-

and ending 12-31-2019

2019

Open to Public
Inspection

B Check if applicable € Nama of organization

D Employer identification number

[0 Address chang MUSEUM OF ARCHAELOGY PALEONTOLOGY & SCIENCE INC 53067

0 Name change

3 Inal return Doing business as

0 Final returnpterminated

O Amended return Number and street (or PO box  mail 1s nat delvered i street address) [ Room/suite E Telephone number

D Application pending 204 MEADOWS DRIVE

(314) 703-6886

City or town, state or province, country, and ZIP or foreign postal code
TARPON SPRINGS, FL 346887822

G Gross receipts $ 0

F Name and address of principal officer

1 Tax-exempt status E 501(c)(3)

CHARLES M ZIDAR H(a) Is this a group return for
204 MEADOWS DRIVE subordinates?
TARPON SPRINGS, FL 34688 H(b) Ar:i ::Ie:t;bordmates
nauy

O sote)( ) agmsertno) L] asa70a)(t)or [ s37  If“No,” attach a list (see instructions)

J Website:» N/A H(c) Group exemption number »

DYes No
DYes Eho

K Form of organization M Corporation [ Trust D Association D Other » L Year of formation 2016

M State of legal domicile FL

Summary

1

1 Briefly describe the organization’s mission or most significant activities

TO EXHIBT, EDUCATE AND RESEARCH
—==0 SUVUATE AND RESEARC

Number of voting members of the governing body (PartVi, ine 1a) , . . . v e s
Number of independent vating members of the governing body (Part V1, line ib) . .
Total number of individuals employed in calendar year 2019 {PartV, tine 2a)
Total number of volunteers (estimate if necessary) . . . [

a b N

Activities & Govermnance

b Net unrelated business taxable income from Form 990-T, line 39 ., , .

7a Total unrelated bustness revenue from FertVill, column (C), etz . . . , . , .,

Check this box El if the organizatlon discontinued its operations or disposed of more than 25% of its net asse

Olo|w|o|w|w

Prior Year

Current Year

8 Contributions and grants (PartVill, lneth) . . ., . [

9 Program service revenue (PartVill, ne2g) . . . . , .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . .

Revenue

11 Other revenue (Part VIll, column (A), Ines 5, 64, 8¢, Sc, 10¢, and 11e)

12 Total revenue—add lines 8 th}'ouqh 11 (must equal Part VIlI, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 e e

14 Benefits paid to or for members (Part IX, eolumn (A), hne 4. . . ..

15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)

16a Professmnalfundralsmgfees(Paan, column (A), inei1e) . . , . .

oljejojojo|lo|o|o|o

b Total fundraising expenses (Part IX, column (D}, hne 25) 0

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . , .,

611

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

611

19 Ravenue less expenses Subtract line i8fromlne12 . , , , , ., |

—

DY

-611

20 Totalassets(PartX,lmeis). L B
21 Total habilies (Part X, ine26) . . . , ., . . [

Not Assots or
Fund Balances

Beginni ”nt Year

End of Year

797,

11,786/

797

10,500

22 Net assets or fund balances Subtract line 21 fromlne20 . . ., , .

0

1,286

Signature Block

Under penalties of penjury, I declare that I have examined this return, including accompanying schedules and stateme

nts, and to the best of my

knowledge and belief, 1t 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has

any knowledge

M 2020-03-31
sign Signature of officer Date
Here CHARLES M ZIDAR DIRECTOR
Ype or print name and aitle
P rer's name Preparer's signature Date ; PTIN
. PR VPR B = we 2020-04-12 | Check it | PO0OSO0363

Paid £ ed
Preparer Fim’s name  # Lynx's Tax Service Firm's EIN B>

Use Only Firm's address P> 1527 Talisker Dr
Clearwater, FL 33755

Phone no (727)

515-7179

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

v P



SN Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Partlli .

1 Briefly describe the organization’s mission

TO BECOME A REGIONAL DESTINATION FOR, EXHIBITION, EDUCATION, ENTERTAINMENT TO BECOME A REGIONAL CENTER FOR wmmm>_~n._._ IN

ARCHAEOLOGY, PALEONTOLOGE, AND RELATED FIELDS

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

ﬁ—.—m u—.—O- 1°—v_x= wwo or OwclmNU . » = [ a . = . s " [] »
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

Services? . .+ s s x s a = o m s e =oxoxwomr

1f "Yes," describe these changes on Schedule O

« = s w w2 s _|I|_<nwnzo.
I _H_<nmnzo

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

0 including grants of $

4a (Code ) (Expenses $ 0 ) (Revenue $ 0)
See Additional Data
4b (Code ) (Expenses $ including grants of $ } (Revenue $ }
4c (Code ) (Expenses $ including grants of $ ) {Revenue $ )
4d Other program services (Describe in Schedule O) .
{Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses 214



Checklist of Required Schedules B

1

Yes No

Is the organization described In section 301(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete No
MM AW Tl YL T A et TR 1
Is the erganization required to complete Schedule B, Schedule of Contributors {see Instructions)? . . . No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
far public office? If “ves,” complete Schedule C, Part! . . . . . . . . . « 1 s 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
glection In effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . . . . . 4 No
Is the orgamization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlif . . N

5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule DPart|®. . . . . . L, LT e No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, “ complete Schedule D, Parti® . . . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 8 Yes
complete Schedule D, Part Il %) . | e e, ., .,
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Patv® . . . . . . . . .. . . .. 4 )
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, PartV s s s e e s
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Y
Schedule D, Partvi & . . . . . . . .. L . . L 11a| 765
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of its total N '
assets reported in Part X, line 16? If "Yes,“ complete Schedule D, Partvii® . . . . . . . 1ib ©
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its N
total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Patvii ™% . . . . . . . ilc °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
in Part X, line 16? If "Yes, " complete Schedule D, Partix™® . . . . . . . . . . . . iid N
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X @] 11¢ No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand X1 . . . . . . 0 . 0 . . . . . . L 1 12a No
Was the crganization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII is optional <)
Is the organization a school described in section 170(b)(1)(A))? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . . s i14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 14b N
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts Iand IV . . . + o« « .+ . . ©
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any No
foreign organization? If “Yes,” complete Schedule F, Parts ITand IV » .« .+ .« . is5
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to No
or for foreign individuals? If "Yes, ” complete Schedule F, Parts Il and IV . . . is
Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part 1X, 17 No
column (A), bines 6 and 11e? If “Yes,” complete Schedule G, Part I(see instructions) . . . .
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, Partfl « . + + o + o « s & 2 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,” 10 No
complete Schedile GyPartill « « & v v i Tu v e e e e
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . 20a No
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20k
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If “Yes,” complete Schedule LPartslandIl « . . .




"Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 No
column (A), ine 2? If “Yes, ” complete Schedule I, Partsland III . . o I PR
23 Did the organization answer "Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization’s current N
and former:officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 2
Scheduled + + « « « « 4 4 v a2 s e 4 s e s s s
24a Did the organization have a tax-exempt band 1ssue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b through 24d and
complete Schedule K If"No,"goto in@252 « . . « & s+ o+ « e e e e 24a No
b :Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ¢ s 4 a4 & . 4 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| % 25a No
b Is the orgamization 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? If “Yes," complete | 25b No
ScheduleLPartl.......................?J
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payabies to any current or former
officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% controlied entity or family 26 | veo
member of any of these persons? If “Yes, " complete Schedule L, Part Il -
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to | 27 No
a35% controlled entlty {including an employee thereof) or family member of any of these persons? If "Yes, " complete
Schedule LPart ™ . . . . . . . . i . h e e e e e e e e
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedulel, PartiV . . .+« « & « + « & s s &« & & & s & &« a2 & = = 28a No
b A family.member of any individual descnbed in line 28a? If “Yes,” complete Schedule L, PartlV . . . .+ . %) %1
es
¢ A 35% controlled entity of one or more individuals andlor orgamzatlons described n lines 28a or 28b? If "Yes," ' No
complete Schedule L, PartlV . . . . e - e s e s e e s 28c
29 Did the organization receive more than $25 000 in non-cash contnbuﬂons" If "Yes," complete Schedule M . . 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation No
contributions? If "Yes,” complete ScheduleM . . . . .+ « .+ & & 2 2 & 2 2« 30
31 .Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedila N, Partl « « « & & & 5 « & & s+ & & & = s+ 4 4 a4 a4 a 32 9
13 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections No
301 7701-2 and 301 7701-32? If “Yes," complete Schedule R, Part! . . . « « + o « o+ « = 33
14 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Partll, IIl, or 1V, and 34 No
PartV,lnel . . +« « « o 2 & = 5 = & 2 &« & @« s 3+ & = v =2 a2 a2 = |
15a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a contrelled entity r—
withinthe meaning of section 512(b)(13)? If “Yes, " completa Schedule R, Part V,lme2 . . .
6 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, PartV, line2 . . . « « « « « « o+ a2 . 36
7 Didthe organization conduct more than 5% of Its activities through an entity that is not a related organization and that No
15 treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37
8 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 187 Note. No
‘All Form 990 filers are required to complete Schedule0 . . . . « « « 4 & & & » 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lme inthisPetV . « « + + & & « & "
Yes No
1a Erter the number reported m Box 3 of Form 1096 Enter -0- if not applicable . . ia-
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib
¢ Did-the srganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ftaamhhna) winninac En nrza winnarc?




Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b
3a
b
4a
b

5a
b

iza

13

14a
15

16

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
thlsretum.................. 2a

0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? ., , , 3a No
If "Yes," has it filed a Form 990-T for this year?If "No " to line 3b, provide an explanation in Schedule O P 3b
At any time during the calendar year, did the organization have an interest In, or a signature or other authonity over, a 43 No
financial aceount in a foreign country (such as a bank account, securtties account, or other financial account)? .
If "Yes," enter'the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year® ., . Sa No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the arganization file Form 8886-T° . . . . , ., . v e e e Bc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contnbutions? . .,
If "Yes," did the organization include with every solicitation an éXpress statement that such contributions or gifts were
nottaxdeductlble?...................... 6b
Organizations that may receive deductible contributions under section 170(c).
Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
prowdedtotlae'payoﬁ....................
If "Yes," did the.organization notify the donor of the value of the goods or services provided? . , . w  q 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form8282?......................... 7c No
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . , , |, L7d '
Did the organization receive any funds, directly or |nd|réctly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> ., 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
requnred’ . 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098C’ 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organization have excess business holdings at any time dunng theyear> . , ., . . © . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . , . . e e, Pa
Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen? . . , b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions Included on Part VIIl, line 12 , . . 10a .
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilines | 10b
Section 501(c)(12) organizations. Enter
Gross income from members oF shareholders' . , ., , ., . w5 ila
Gross'income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them : B R . iib
Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 iZa
If *Yes," enter the amount of tax-exempt interest received or accrued during the year S
Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to I1ssue qualified health plans in more than one AL s G e w s 13a
Note, See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in
which the orgamization is licensed to jssue qualified health plans , ., ., |, 13b
Enter the amount of reserves on hand S O I TRl il 13¢
Did the organization receive any payments for indoor tanning services dunngthetax year> . . .. , . 14a No
If "Yes," has 1t filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule 0 . , 14b
Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess =
.pa'rachutepayment(s).durmgmeyear‘r‘. e R i v e
If “Yes," see Instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?. . 16
If "Yes," complete Form 4720, Schedule O




Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response to lines

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 to any imeinthisPartVl « & & « & & s = = e
action A. Governing Body and Management
Yes No
1 Enter the number of voting members of the governing body at the end of the tax year 1a 3
1f there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
y Enter the number of voting members included n line 1a, above, who are independent
ib 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .« . . - +oeo2oror oo e e 2 No
Did the orgamization delegate control over management duties customarily performed by or under the direct supervision| o No
of officers, directors or trustees, or key employees to a management company or other person? .
{ Did the organization make any significant changes to its governing dacuments since the prior Form 950 was filed? . 4 No
i Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
i Did the organization have members or stockholders® « + = & = = a1 o= =oe=oemoxrE 6 No
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? « .+ « = & & e oeoeo= Tt 0T . e e s 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? « « = = s s oxo=oworoworowor 8 .
B8 Did the organization contempotaneously document the meetings held or written actions undertaken duning the year by
the following
aThegovemlngbody?....................... 8a | Yes
b Each committee with authority to act on behalf of the governing body? . .+ » « = ¢ = no=orr 0 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule© « .« o+« & 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
0a Did the organization have local chapters, branches, or affiliates? . . « .« ¢ = e« =xe 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form"............................:l:l.a No
b Describe In Schedule O the process, if any, used by the organization to review thisForm980 . .+ « « =«
12a Did the organization have a written conflict of interest policy® If “No,” go to hne 12 . 4« e 2 s e s 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to
conﬂncts‘v‘.......................... 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe in
Schedule O how thiswasdone » + + = = « =+ 2o oroEo P e e s s n 12c
13 Did the organization have a written whistieblower policy? + + « + s 4 o+ eoeowo=sm R E i3 No
14 Did the organization have a written document retention and destruction policy? « « « & w2 e o 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
! persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official «+ & o« = s 8 1w m e 15a No
b Other officers or key employees of the orgamization . .« = s o= ovoaoworomor0 R0 . 15b No
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 joInt venture or similar arrangement with a
taxable entity during theyear? . . .« » ¢ s e = st F 0 . s s s e e e w s a 16a No
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . o+ s &+ os o0t 16b

section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed® )

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A I applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website O Upon request [J other (explain 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
= me, address, AN e e manic  TADDNM SPRINGS. FL 346887822 (314) 703-6886
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rart Vi

Pag
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to anylmemthisPatvti . . ., , ., ., s s gt oo hise

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

1 Complete this table for all persans required to
ar

@ List all of the organization’s current officers, directors,

be listed Report compensation for the calendar year ending with or within the organization’s tax

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

» List all of the organization’s current key employees, If any See instructions for definition of “key employee "

» List the organization’s five current highest co
io recelved reportable compensation (Box 5 of F

janization and any related organizations

® List all of the organization’s former officers,
reportable compensation from the organization

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
janization, more than $10,000 of reportable compensation from the organization and any related organizations

key employees, or highest com

mpensated employees (other than an officer,
orm W-2 and/or Box 7 of Form 1099-MISC) o

and any related organizations

e instructions for the order in which to list the persons above

trustees (whether individuals or organizations), regardless of amount

director, trustee or key employee)
f more than $100,000 from the

1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

pensated employees who received more than $100,000

(A) (B) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless persan compensation compensation | amount of oth
s week (list Is both an officer and a from the from related compensatiol
any hours director/trustee) organization organizations from the
for related s =Tz = [+ {W-2/1099- {W-2/1099- organization al
organizations | 2 2|3 8 z g-ﬁ 2 MISC) MISC) related
below dotted | 2= | £ |3 |, =7 |3 organization:
line) ﬁ;"":- =1 '_g ;!‘-".5-'
52 | 5 (8
TEIE 1g| 2
e | o Fn
T|g a
¥ B
e
&
| CHARLES M ZIDAR el ’
R
| DONNA KABILL 200 #
s aeeeotsnirntantannnne S
TRLRGIEAN . =
TSt

Form 990 (20
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Page

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

bart Vil
(A) (8) (€} (D) (E) (F)
Name and title- Average Position {do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of othe
week (list 1s both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related A (W-2/1099- (W-2/1099- organization ant
organizations | 52 | 5 g LN EE MISC) MISC) related
below dotted %?_ 212|527 3 organizations
line 85|15 |7 o |E
. [af g a é- L
N1
o | = [ '%‘_
| 2
i %
=%
bSub-Total . . . . . . . .+ « &+ « & « &+ + « P
¢ Total from continuation sheets to PartVll, SectionA . . . . »
dTotal (addlinesilband1c) . . .« .« . .+ « &« s+ o »

Total number of individuals (including but not hmited to those listed above) who received more than $100,000

of reportable compensation from the organization #»

Did the erganization hist any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If “Yes, " complete Schedule J for such individual « . . .

For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

indvidual '« .« 4 0 4 s e s s s w8 s w

Did-any 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 such person .

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Repart compensation for the calendar year ending with or within the organization’s tax year

(A
Name and business address

(B)
Description of services

Yes No

No

4 No

5 No
{€)

Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization #

Form 990 (201¢



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 line in this Part IX .

O

Do not include amounts reported on lines 6b, (A) (8) (© (D)
N Program service Management and Fundraising
7b, 8b, Sb, and 10b of Part VI, Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, lne2l ., . . .
2 Grants and other assistance to domestic individuals See
PartlV,lne22 . . . . . . . . . . .
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuais See Part 1V, lines 15
andif . . . . e e h e e e
4 Benefits paid toorformembers . . . ., . . .
5 Compensation of current officers, directors, trustees, and
keyemployees . . . . . . . . . ., .
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 Cthersalaresandwages . . . . . . . .
8 Pension plan accruals and contributions {include section 401
(k) and 403(b) employer:contributions) . . . .
9 Other employee benefits . . . . . . .
10 Payrolltaxes . . . . . . . . . . .
11 Fees for services (non-employees)
aManagement . . . . . .
blegal . . . . . . . . .
CAccounting . . . . i a4 n e e .
dlobbying . . . . . . « . . . .
e Professional fundratsing services See PartiV, iine 17
f Investment managementfees . . . . . .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion . . . .
13 Officeexpenses . . . .« . . .
14 Information technology . . . . . .
15 Rovalties . .
16 Occupancy « + « « & & »« & & s
17Travel...........‘.
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . .
20 Interest » .« . . . 2 4 4 e .
21 Paymentstoaffiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 214 214 0
23 Insurance . . .
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
a PEST CONTROL 50 0 50
b SUPPLIES 39 0 39
¢ OFFICE EXPENSE 139 0 439
d POSTAGE 8 0 8
e All other expenses 161 0 161
25 Total functional expenses. Add lines 1 through 24e 611 214 397

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Fharl hara & [2].if fallowina SOP 98-2 (ASC 958-720)




linemmthisPartVill « « .« .

O

Check if Schedule O contains a response or note to an: . v e e s s w
(A) {B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
2 ila Federated campaigns . . I 1a |
g § b Membarship dues . . | 1ib ‘
-1
& 5 c Fundraising events , . | 1c |
&S | a Related organmations 1d
=
(L] E @ Government grants (contnbubions) ie
Era £ All other contnbutions, gifts, grants,
e and simifar amounts not included 1f
g o above
8= 1] t L cluded In
£0O lines 1a-1f § 1g
&
S S| hTotal. Addlnestatf . . . . . . . P
L. Business Code
v
g
2| b
&
3|e
b
|4
§
Sl e
©
&
f All other program service revenue
g Total. Addlines 2a-2f. « « « . P
3 Investment income (including dividends, interest, and cther
smilaramounts) . . + . . . »
4 Income from investment of tax-exempt bond proceeds | 4
SRoyalttes « « « + & &« » 4 4 4 . »
(1) Real () Personal
6a Gross rents 6a
b Less rental
expenses 6b
¢ Rental income
or (loss) 6c
d Netrentalincomeor(ioss): « +» + + « + p
(1} Securities {n) Other
7a Gross amount
from sales of 7a '
assets other
than inventory
b Less costor
other basis and 7b
sales
c Gamn or {loss) 7c
d Netganorloss) « . + » ¢« + « + + p
8a Gross incame from fundrarsing events
8 (nat including § of
5 contrbutions reported on [ine 1¢)
b4 Sea PartlV, lnet8 . . . . 83
v
(+ bless direct expanses « . . 8sb
g ¢ Net income or {loss) from fundraising events . . »
(=]
9a Giross income fiom gaming actvities
SeePart IV, ned . . . %a
bless directexpenses . . . |9b
¢ Net income or {loss) from gaming activities . . »
110aGross sales of inventory, less
returns and allowances . . 102
bLess costofgoodssald . . 10b
€ Nat income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11a
b
c
dAll otherrevenue « . . . 0 [}
eTotal. Addlnes11a-11d . . . « « & » :
12 Total ravenue. See instructions . . .« o+ -




m 890 (2015)

Page 1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX , R R w8 £
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . 787 1 38
2 Savings and temporary cash investments . . . . . . 2
3 Pledges and grants receivable, net . . . . . g 3
4 Accounts receivable, net . . . . . ., . . . . « s oa 4
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons . . . . . . ]
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
#| 7 Notes and loans receivable, net . . . . . . . ¢ s 4 u 7
g 8 Inventories forsaleoruse . . ., . . ., . . . .« . 8 10.10
E ® Prepaid expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schadule D 10a 1,500
b Less accumulated depreciation 10b 214 10¢c 1.28
11 Investments—publicly traded securities . 11
12 Investments—other securities See Part V,lnetl . ., . , . 12
13 Investments—program-related See PartIV, ine1l . . 13
14 Intangibleassets . . . . . . . . . . . . . . i4
15 Otherassets SeePartlV,lme1l . . . ., . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 797| 16 11.78
17  Accounts payable and accrued expenses . . . . . 17
18 Grantspayable . . . i8
19 Deferredrevenue . . . . . . . . . 19
20 Tax-exempt bond habilittes . . . . . . . . . 20
n| 2% Escrow or custodial account Lability Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
% or family member of any of these persons . . . . . . . . . 77| 22 10.50
<123 Ssecured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal iIncome tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24)
Complete Part X of Schedule D _
26 Total liabilities. Add lines 17 through 25 . . 797| 26 10,50
G Organizations that follow FASB ASC 958, check here » and
2 complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions + « . . . . . . . . 27 1.28
8 28 Netassets withdonorrestrictions . . . . . . . . . . . 28
3
s Organizations that do not follow FASB ASC 958, check here » [ and
by complete lines 29 through 33.
3|29 Caprtal stock or trust pnncipal, or current funds . . . . . 29
g 30 Paid-in or capital surplus, or land, buillding or equipment fund . . . 30
2 31 Retained earnings, endowment, accumulated Income, or other funds 31
f 32 Total netassetsorfundbalances . . . . . . . . . . . 0| 32 1.2¢
D 9 1
2|33 Total habllities and net assets/fund balances . . . . . . . . 797| 33 .

Form 990 (20:



Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any inemnthisPartXl . . . . .« . + + « .+ o .+ . . _H_
1 Total revenue {must equal Part Vill, column (A), hne 12) . . . . « .« .+ + «+ « - . 1 ; 0
2 Total expenses (must equal Part1X, column (A), lme25) . . . . . .« .+ + « &+ .+ . 2 611
3 Revenue less expenses Subtractlne2fromlnel . . . . .+ « « + .« & v &« . 3 -611
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . 4 0
5 Net unrealized gains (losses) oninvestments . . .« . .+ ¢« 4 s« 2 4 a2 e 5
6 Donated servicesanduseoffacihties « .« +» + « &« o 2 &« « & & 2 a2 & s 6
7 Investmentexpenses . . . + & s & & 2 & 2 & 2w » s 2 2 & = 7
8 Priorperiodadjustments . . . . o« 4« s s s s s s x =@ 0w 8
9 Other changes In net assets or fund balances (explan in Schedule0) . . . . . . « =« 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,286
IEREI Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart Xll . . . « « « .+ « .« « « .« . ]
Yes No
1 Accounting method used to prepare the Form 990 W cash [1 Accrual  [other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [J consolidated basis [J Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b No

If *Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

[ Separate basis O consolidated basis [ Both consolidated and separate basis

¢ If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of Its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No

b If "Yes," did the organization undergo the required audit or audits? If the organization did’'not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
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me of the organization
SEUM OF ARCHAELOGY PALEONTOLOGY & SCIENCE INC

Employer identification number

81-3259767

M Reason for Public Charity Status (All organizations must complete this part.) See instructions.
& organization 1s hot a private foundation because it 1s (For ines 1 through 12, check only one box )

B OOO00O oooOog

OO0 0O O od

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section 170
{b)(1)(A)(iv). (Complete Part II ) .

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

An agnicultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Jun
30, 1975 See section 509(a)(2). (Complete Part III )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

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

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
fmanagement of the supporting organization vested in the same persons that control or manage the supported organization{(s) You
must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions)- You must complete Part 1V, Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated in connection with Its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally Integrated supporting organization

f  Enter the number of supported organizations

Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of {vi) Amount of
organization organization in your governing document? | monetary support | other support (see
(described on lines (see Instructions) instructions}

1- 10 above (see
Instructions))

Yes No

tal

r Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 201!
rm 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III,
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;:':,":;g‘;::'i'ng in) b (a) 2015 (b) 2016 (€) 2017 (d) 2018 (e) 2019 (f) Total
Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grant *)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

lPublk: support. Subtract line 5 from
ine 4

Section B. Total Support
e af;f;:_":;g‘;ﬁﬁ;ﬂg _— (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources

i Net income from unrelated business
activities, whether or not the
business s regularly carried on

i Otherincome: Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)

Tgtal support. Add lines 7 through
1

Page ;

Gross receipts from related activities, etc (see instructions)

[ 12 |
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,
checkthisboxandstophere . . . .« « « + « . v 2« v« s & Rl e e g I e v M e e e » [
Section C. Computation of Public Support Percentage
Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) i4 0
i Public suppert percentage for 2018 Schedule A, Part I, line 14 i5
a 32 1/3% support test—2019, If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » O
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box.and stop here. The organization qualifies as a publicly supported organization » [

‘a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16k, and line 14
1s:10% or more; and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in'Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization L4 O
i Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

Schedule A {Form 990 or 990-EZ) 201



1edule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or If the organization failed to qualify under Part I1. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

s ﬂscaf;g;";;;;::;ng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
Gifts, grants, contributions, and
membership fees received (Do not 0
include any "unusual grants ") : ‘

t  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in :
any activity that is related-to the
erganization's tax-exempt purpose

i Gross:.reeeipts from activitigs that are
not an unrelated trade or business )
under section 513 ‘

t . Tax revenues levied for the X
orgamzation's benefit and either paid !
to or expended on its behalf :

i The value of services or facilities
furnished by a governmental unit to
the ergamization without charge

i Total. Add lines 1 through 5 0 ¢

a Amounts included on lines 1, 2, and
3 rece|ved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of {
5,000 or 1% of the amount on line
13 for the year

c Addlines 7a and 7b !

i Public support. (Subtract line 7¢
from line 6 )

Section'B. Total Support

P caf;:;’;“;;g‘;::g“ _— (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line & 0 {

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

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

c Addiines10a and 10b

1 Netincome from unrelated business
activities not included n hne 10b,
whether or not the business 1s
regufarly carried on

2 Othefincome Do not include gain or
loss from:the sale of capital assets
(Explain in‘Part VI )

3 Total'support. (Add lines 9, 10c¢, (

11,and 12 )
First five years. If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
=
check this box and stop here »
Section C. Computation of Public Support Percentage
‘Public.support percentage for 2019 (line 8, column (f) divided by lihe 13, column (f)) 15 09
Public support percentage from 2018 Schedule A, Part 11, line 15 16
jection D. Computation of Investment Income Percentage
Investment income percentage for 2019 (hine 10¢, column (F) divided by line 13, column (f)) 17 09
Investment income percentage from 2018 Schedule A, Part III, line 17 is
a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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—2018. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 33 /3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 1

Schedule A [Form 990 or 9890-EZ) 2019
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Supporting Organizations (continued)

Yes

No

1 Has the organization accepted a gift or contribution from any of the following persons?

a A.person who ghrectly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

11a

b A family member of a person described in (a) above? 1ib

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail n Part VI 1ic

Section B. Type I Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majanty of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

carried 'olt‘:t the purposes of the supported organization(s) that operated, supervised or controllad the supporting
organization

Section C. Type II Supporting Organizations

Yes

Were a_ majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how controf or management of the

sypperting orgamization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type III Supporl:ing_%anizations

Yes

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization'’s
tax year, (1} a wntten notice describing the type and amount of support provided during the prior tax year, (i1) 2 copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing

decuments in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization

matntained a close and continuous Working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s Income or assets at all times during the tax

year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard 3

iection E. Type II1 Functionallv-l:ntegrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
@ [7] The organization satisfied the Activities Test Complete line 2 below

b [C1 The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see Instructions)

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

Yes

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
nesponsive 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 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 orgamization(s) would have engaged in these activities but for the organization’s

invofvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the:supported organizations? Provide detaris in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its

supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations

(Complete only If you checked a box on line 12 of Part 1 If you checked 12a of Part I, complete Sections A and B If you checked 12b ¢
Part I, complete Sections A and C If you checked 12c of Part ], complete Sections A, D, and E If you cheacked 12d of Part I, complete

Sections A and D, and complete Part V )

ection A. All Supporting Organizations

Ars 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

Yes

Did the orgamization have any supported organization that does not have an IRS determination of status under section 509

(2)(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)? If “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

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use

3¢

Was any supported organization not organized in the United States (“foreign supported organization")? If “Yes” and if you
checked 12a or 12b in Part I, 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

4b

Did the orgamization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)° If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the orgamization 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (ni) the authority under the
orgamization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other|
than (1) Its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (1) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If “Yes,” provide detail in Part VL.

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% controlled entity with regard to a
substantial contributor? If “Yes, “ complete Part I of Schedule L. (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described 1n hine 72 If “Yes, g
complete Part I of Schedule L (Form 990 or 990-EZ)

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 (cther than foundation managers and organizations described in section 509(a){1) or (2))? If “Yes,
provide detail in Part VL.

Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest in any entity 1n 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg‘?rdlng
certain Type II supporting organizations, and all Type I1I non-functionally integrated supporting organizations)? If "Yes,
answer line 10D 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)

8b

9c

10a

10b

Schedule A {Form 990 or 990-EZ) 2(
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ection D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

+ Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

i __Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

i__Quahfied set-aside amounts (prior IRS approval required)

i__Other distributions {describe in Part VI) See instructions

'

Total annual distributions. Add lines 1 through 6

i Distnbutions to attentive supported organizations to which the organization 1s responsive (provide

details in Part VI) See instructions

| _Distnbutable amount for 2019 from Section C, line6

0 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (i) Underdifsitir)ibutions Distrglijil)table
(see Instructions) Excess Distributions Pre-2019 Amount for 2019

. Distrnibutable amount for 2019 from Section C,lineé

: Underdistributions, if any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, if any, to 2019

From 2014, . . . ,

From2015. . . . . . .

From2016. . ., . . . .

From2017. . . . . . .

WO |jojw |

From2018. . . . . . .

f Total of lines 3a through e

3 _Applied to underdistributions of prior years

2 Applied to 2019 distributable amount

Carryover from 2014 not applied (see
instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2019 from Section D, line 7
$

¥ Applied to underdistributions of prior years

3 Applied to 2019 distributable amount

: Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to
2019, if any Subtract lines 3g and 4a from line 2
If the amount 1s greater than zero, explain in Part VI
See Instructions

Remaining underdistributions for 2019 Subtract
lines 3h and 4b from line 1 If the amount is greater
than zero, explain in Part VI See instructions

Excess distributions carryover to 2020. Add lines
33 and 4c

Breakdown of line 7

y Excess from2015. . . . .

) Excess from 2016, . . .

Excess from 2017.

| Excess from 2018.

* Excess from 2019. . . . ,

Schedule A (Form 990 or 990-EZ) (201¢



E Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
ihcome 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 ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of secunities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and ic) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of hne 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed (n prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7

O Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see
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