n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers an this form as it may be made public.

OMB No. 1645-0047

2018

Department of the Treasury Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B gggﬁg allgle: C Name of organization D Employer identification number
s EVERHART MUSEUM OF NATURAL HISTORY,
change SCIENCE, AND ART
hemee | Doing business as 24-6002308
i Number and street (or P.0. box if mailis not defiverad o sirest address) Room/suits | E Telephons number
el 1501 MULBERRY STREET 570-346-7186
wan Gity or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts § 1,682,230,
fAnended| SCRANTON, PA 18510 H(a) Is this a group return
[__lfgRtea | E Name and address of principal officerAURORE GIGUET for subordinates? . [lyes [X]INo
pending SAME AS C ABOVE H(b) Are aii suberdinates inctuded'il:IYeS I:I No
| Tax-exempt status: E 501(cH3 |:| 501(c) ( ) (insart no.) |:| 4947 (a){1) or ‘:j h27 If "No," attach a list, (see instructions}
J Woebsite: p» WWW . EVERHAR'I‘ MUSEUM. ORG H(c) Group exemption number P>

K Form of organization: [ | Corporation [ X Trust [ | Association [ | Other =

[ Year of formation: 190 7] M State of legal domicile: PA

[Partl| Summary
o | 1 Briefly describe the organization’s mission cr most significant activities: THE MISSTION OF THE EVERHART
% MUSEUM OF NATURAL HISTORY, SCIENCE, AND ART IS TO FOSTER KNOWLEDGE,
a‘E, 2 Checkthisbox W || ifthe organization discontinued its operations o disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, line ta) 3 27
g 4 Number of independent voting members of the govering body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 27
$| & Total number of individuals amployed in calendar year 2018 (Part V, ine 28) .. ... |8 20
:E 6 Total number of volunteers (estimate if necessary} .. _ 8 24
E 7 a Total unrelated business revenue from Part Vi, column (C) lme 12 i 2 0.
b Net unrelated business taxable incoms from Form 980-T, N6 38 ... ... vvvieiisiiirieee i ceisscircviiineeei e | 40 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VlIl, ling 1h) 514,090. 778,375,
% 9  Program sarvice revenue (Part VI, line 2g) e 27,929, 38,566,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and ?‘d) ....................................... 172,974, 130,950,
11 Other ravenus (Part VIll, column (A), lings 5, 8d, B¢, 9¢, 10c, and 118) ... ... 79,625, 137,086,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12} ......... 794,618, 1,084,977,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- ‘IO) _________ 441,465, 405,241,
2 | 16a Professional fundraising faes (Part IX, column (A), ine 11e} ..., 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) 46,837 - -
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) ..., 281,907, 376,297,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..., 723,372, 781,538,
19 Revenue loss expenses. Subtract line 18 from iNe 12 ... 71,246, 303,439,
g% Beginning of Gurrent Year End of Year
w20 Total assets (Part X, line 16) 3,033,966. 3,170,342,
<5 21 Total labilities {Part X, line 26) 28,686, 103,900,
25 29 Net assets or fund balances. Subtract line 21 from line 20 3,005,280, 3,066,442,
| Part H | Signature Block

Under penalties of parjury, | declars that | have examinad this return, includi ing accempanying scheduies and statements, and to the best of my knowledge and belief, it s

true, corr

act, and complete. Paglargfipn,o

prépa zer (other than officer) Is based on all information of which preparer has any knowledge.

i II/H‘H”I

y i

Sign s Date '
Here AURORE GIGUET, EXECUTIVE DIRECTOR
Tyne or print name and fitle
Frint/Type preparer’s name er's-sigiatyr Date cheek [__]| PTIN
Paid MARY ANN NOVARK, CPA W%—-’/ 11/07/19 gell—t_:mmuyeﬁ 01056330
Preparer | Firm'snamz g MCGRAIL MERKEL QUINN" & ASSOCIATES, P.C. Fim'sElNp 23-2226550
Use Only |Firm'saddressy, 1173 CLAY AVENUE
SCRANTON, PA 18510 Phonenc. (570) 961-0345
May the IRS discuss this return with the preparer shown above? {see INSHUGHIONS) it tieiiiieiis i isiie ittt Yes [::I No
saz001 12-a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. |'1 '
Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2016) Exempt Organization Return OMB No. 15451708

Department of the Treasury P File a-separate application for each rleturn. .
Internal Revenue Service P Go to www.irs.gov/Form8sss for the latest Information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Asscciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e—ﬁ!e-providers/e—ﬁle-for—chan'ties—and—nonuproﬁts.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filor, see instructions. Employer identification number (EIN) or
print EVERHART MUSEUM OF NATURAL HISTORY,
— SCIENCE, AND ART : 24-6002308
duo ante tor | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN}
mhoyow | 1901 MULBERRY STREET
Instruetions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SCRANTON, PA 18510

Enter the Return Code for tha return that this application is for (file a separate application foreachreturn) e | 0 | 1 ]
Application Return | Application Return
1s For Code llsFor Code
Form 990 or Form 980-EZ [0} Form 990-T (corporation) 07
Form 990-BL o2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
THE ORGANIZATION

e The books are inthe care of p» 1901 MULBERRY STREET - SCRANTON, PA 18510

Telephone No.p» 570-346-7186 . Fax No.
¢ If the organization does not have an office or place of business in the United States, check this boX | ... ... > |:|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} , I this is for the whole group, check this

box p» |:| . I it is for part of the group, check this box [:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 , tofile the exempt organization raturn for
the organization named above. The extension is for the organization’s return for:
> catendar year 2018 or
[ tax year beginning , and ending

2 [fthe tax year entered in fine 1 is for loss than 12 months, check reason: D Initial return [:] Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or BOBY, enter the tentative tax, less
any nonrefundable credits. Ses instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a crediit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions. -

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-1e-18



EVERHART MUSEUM OF NATURAL HISTORY,

Form 590 (2018) SCIENCE, AND ART 24-6002308 pPage?2

[ Part 1l | Statement of Program Service Accomplishments
Check it Schedule O contains a respongs or note to any lineinthis Part Nl ... i L__]

1 Briefly describe the organization’s migsion:
THE MISSTON OF THE EVERHART MUSEUM OF NATURAL HISTORY, SCIENCE, AND
ART IS TO FOSTER KNOWLEDCE, EXPLORATION AND APPRECTATION OF NATURAL
HISTORY, CULTURE AND ART WITH AN EMPHASIS ON NORTHEASTERN
PENNSYLVANIA'S UNIQUE HERITAGE.

2 Did the organization undartake any significant program services during the year which wera not listed on the
PHOE FOMT 090 OF G90-EZ? ..o o oo oo oo s oot et oot e oo s b bbb b1 [Ives [XINo
If "Yes," describe these naw services on Schedule O.

3 Did the organization cease conduciing, or make significant ¢changes in how it conducts, any program services? ... ... DYes E No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Secticn 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 gach program service repotted.

4a  (Gode: } (Expenses $ 484 ’ 5704 including grants of ) (Revenus $ 38 : 566, )
PROVIDE A GENERAL INTEREST MUSEUM OF SCIENCE AND HISTORY OPEN TO 'THE
PUBLIC, INCLUDING CURATORIAL DISPLAYS, EXHIBITS, EDUCATIONAL PROGRAMS
AND PUBLIC INFORMATION.
DURING 2018, THE EVERHART MUSEUM PRESENTED FOUR TEMPORARY EXHIBITIONS.
GENERAL VISITATION, EXCLUDING PROGRAMS AND SPECIAL EVENTS, WAS 6,576
VISITORS.
DURING 2018, THE MUSEUM PROVIDED A VARIETY OF EDUCATIONAL PROGRAMS FOR
ALL AGES INCLUDING CLASSES AND WORKSHOPS, GUIDED TOURS, AFTERSCHOOL, AND
WEEKEND PROGRAMS AND SUMMER CAMPS. PARTICIPATION IN THESE PROGRAMS WAS
4,622 FOR THE CALENDAR YEAR.

4b  (Code: ) {Expenses § including grants of § ) {Revanue $ )

4c  (code: } (Expensos § ) including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)

{Expenses § includlng grants of $ } (Revenue $ )

de Total program setvico expenses P 484,570,

Form 990 (2018)

882002 12-31-18
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EVERHART MUSEUM OF NATURAL HISTORY,

Form 990 (2018} SCIENCE, AND ART 24-6002308  Page3
TPart IV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF 'Y0S," COMPIETE SCABTUIR A ...\ oo\ oot ivees oo seseee et e et e a8 L8 B 1| X
2 s the organization required to complete Schedule B, Schedule of CONMBUIONT ettt |2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of orin opposition to candidates for
public office? If "Yes," complete SChaoiule G, PAMTT .. ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) slection in effect
during the tax year? If "Yes," complote SChoduie C, PAILI _____......vowvereeiesiniescccnrmvmmss s s |2 X
5 s the organization a section 501(g)(4}, 501(c){s), or 501(c){8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procadure 98-197 If "Yoes," complete Schedile C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any sirilar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schadule D, Part | 6 X
7 Did the organization recsive or hald a conservation aasement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? ff "Yes," compiete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? if "Yes, " complete
SCROAUIE D, PAI Ul oo e e[ X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, 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, Part IV e | D) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted andowments, permanent
endowments, or quasi-endowments? If "Yes,” compiete BNBGUIE D, PaIt Ve e b 10 | X
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts v, VIL VI, 1K, or X
as applicable.
a Did the organization report an arncunt for land, buildings, and equipment in Part X, ling 107 If "Yes," compleie Schedule D,
LA VT et eaa b A eSS L T 1Mal X
b Did the organization report an amount for investments - other securitias in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complste SCREOUIE D, Part Ml e e e 11| X
¢ Did the organization report an amount for Investrents - program related in Part X, ling 13 that is 5% or more of Iis total
assets reported In Part X, ling 167 /f "Yes," complete Schedule D, Part VIl |, ... ..o i e 1ic X
d Did the organization repott an amount for other assets in Part X, fine 15 that is 5% or more of its total asssts reported in
Part X, line 167 If "Yes," complote SCHEOIE D, PAITIX ... .cooowuwcrcerrermeansssssss st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X __............... 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a fooinote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHOAUIE D, Parts XLANG XU o oo eeeeos oot sesssesess oot e s 88 8L 12a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12k X
13 s the organization a school described in section 170(RINANIN? IF "Yes," complete Schedule £ | 13 X
44a Did the organization maintain an office, employees, or agents outside of the United SEALEE T e 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unlted States, or aggregate foreign investments valued at £100,000
or more? If "Yes," complete SChodule £ Parts [N IV ... ......... oo cssreessessessssesssrssi st | 14D X
15 Did the organization report on Part X, cofurnn (A, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV i LB X
16  Did the organization repert on Part X, column (A), line 3, more than $5,C00 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Sohadule F, Parts L ant IV e eeies e e it 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," comploto Schedule G, PAIt! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
16 and 8a7? If "Yes, " comPIets SCROTUIE G, PALIT ... .. ..o..coooe et oo b S  E 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a’? If "Yas,"
COMIBtE SCREAUIE Gy PAITHI ...\ o1oo\ooeososoevoseaeeeeees oo e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yos" to line 20a, did the organization aftach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other agsistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If "Yas, " complete Schedule |, Parts fand ll | ... oosisonn, 21 X
882003 12-81-18 Form 990 (2018)
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EVERHART MUSEUM OF NATURAL HISTORY,

Form 990 (2018 SCIENCE, AND ART 24-6002308 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 [id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 29 if "Yes," complete Schedule |, Parts fand il ... 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensatad employees? if "Yes," complete
SCHBAUIE d oot (2D X
24a Did the organization have a tax-exempt bond issue with an outstanding princical amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
SCHEAUIE K. 1 NG, GO 0 M@ ZBR .o eoeoes s sse e e s | 208 X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary petiod exception? | ... 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year tc defease
BNY TAX-BXEIMDT BONUS? | oo oot eeees ot et e eee s b s eSS 8 8 LS8 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? ... | 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes," complste Schedufe L, PArLl e vveecee s rean 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been raported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organizaticn report any amount on Part X, line 5, 6, or 29 for receivables from or payables to any current or
former oféicers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate Schedule L, Part Il 26 X
97 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to & business transaction with one of ihe following parties (see Schedule L, Part IV
instructions for applicatle filing thresholds, conditions, and exceptions):
a A current or former offiger, director, trustee, or key employse? If "Yes," complete Schedule L, Part iV e 28a X
b A family member of a current ot former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee {or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Wesg, " complete Schedule L, Part IV . 28c X
29  Did the crganization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiona? /f "Yes," complate SchedWlo M ... ... 30 X
a1 Did the organization liquidate, terminate, or dissolve and ceass operations?
1 "YES, " COMEIBE SCHEUUIE N, PAITL | oo oo et ot b 31 X
32  Did the organizaticn sell, exchange, dispose of, ot fransfer more than 25% of its net assets?!f "Yes," complete
SCREAUIB N, Pt o oottt et ettt estaeebasees e e AeS R R R e RS HR SR S 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Pt e rr e 33 X
34 Was the organization related tc any tax-exempt or taxable antity? If "Yes," complete Schedule R, Part i, fil, or 1V, and
Part V, line 1 34 X
a5a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V, line e ——— 35b
36 Section 501{c)(3) organizations. Did the organization make ary transfers to an exempt non-charitable related organization?
f "Yes, " Complete SCHEQUIE By PAIEV, 1S 2 ... .oooov.voeoeeeeeeessoss oo s st s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 41b and 197
Note. All Form 990 filers are required to complete Schedula O e e s isnssis 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V L [
Yes | No
1a Entor the number reported in Box 3 of Form 1096, Enter -0- if not applicable .,.......ccoveeeieenne. |18 27
b Enter the number of Forms W-26G included in ling 1a. Enter Q- if not applicable ..o, 1h 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) WINNINgSs 10 Prize WINNGIS? Lo i e st ittt 1ic | X
832004 12-81-18 Form 990 (2018)



) EVERHART MUSEUM OF NATURAL HISTORY,

Form 990 (2018} SCIENCE, AND ART 24-6002308 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... . 2a 20
b If at least one Is reported on line 2a, did the arganization file all reguired federal employment tax returns? i e | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INStructions} ...............cccocveeenrnn.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? i, 3a X
b If "Yes," has it filed a Form 29C-T for this year? if "No* to line 3b, provida an explanation in Schedwe O ... ...........c.ccoeue. 3b

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? |, ................... | 42 X
b if "Yes," enter the name of the foreign country: >
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | _.............cciiiinns 5a X
b Did any taxable party notify the organizatlon that it was or is a party to a prohibited tax shelter transaction?, . ... 5b X
¢ If"Yes" to line 5a cr &b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross recelpts that are normally greater than $1 OO OOO and dad the orgamzatlon soliclt

any centributions that were not tax deductible as charitable COntrIDULIONST e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... 6b
7 Organizations that may receive deductlble contributlons under section 170(c}
a Did the organizaticn receive a payment In excess of $75 made partly as & contribution and partly for goods and services providad to the payo? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was reqmred
to fila Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the YO \ 7d i '
e Did the crganization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? ... |[_Te X
f Did the organization, during the ygar, pay premiums, directly or indirectly, on a personal benefit contract? ..., i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining danor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48867 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, Iine 32 ... 1 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club fac|llt|es __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members OF ShAreh O de S | e 11a
b Gross income from other sources {Do net net amounts due or paid to other sources against
amounts dus or received TROM them.) .. i e e e 11b _
12a Section 4947(a)}{1) non-exempt charitable trusts, |s the arganization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year ... | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed tc issue qualified health plans in more than cne state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserveson hand ... ... v 118c .
14a Did the organization receive any payments for indoor tanning services during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O | | . . ... 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remunearation or
excess parachute payment(s) during the Year? . ... e 18 X
If "Yes," see instructions and file Form 4720, Schedule N. 1
16 Is the organization an educational institution subject to the section 4868 excise tax on netinvestment income? .. .. 16 X
If "Yes," complete Form 4720, Scheduyle O, '
Form 990 (P018)

832005 12-31-18
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' EVERHART MUSEUM OF NATURAL HISTORY,

Form 990 (2018) SCTENCE, AND ART 24-6002308 Pago6

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 74 below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie Q. See instructions.

Check if Schedule O contains a response or nots to any line in this Part Vi

Section A. Governing Body and Mauement

ia

b
9

| Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... 1a 27
if thera are material cifferences in voting rights among members ¢f the governing body, or if the govarning
body delegated broad authority to an executive committee or simitar commiiiee, explain in Schedule 0.

Enter the number of voting members included in fine 1a, above, who are independent ... ... 1b 27
Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other

officor, director, trusten, OF KBY BMIPIOYEE? e s e
Did the organization delegate control cver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a managemsnt company or Other PEISONT o it e
Cld the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a sigrificant diversion of the organization’s assets?
Did the organization have members or StOCKNOIZEIS? ...
Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

More Mermbers of The GOVEIMING BOLYT . .. oo eees e seisssserebs s ssrses e et e sh e ess e bbb ey b b
Are ary governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? ... i L7
Did the organizaticn coniemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg
The governing DOAYT | ... e
Each committee with authority to act en behalf of the governing body? ..
(s thare any officet, director, trustee, or key employee listed in Part Vil Sectlon A who cannot be reached at the
organization's mailing addrass? If "Yes, " provide the names and addresses in Schedule O ... 9 X

o [t s fw
LS I R s Lo B e

ga | X
g X

Section B. Policies (This Section B requests information about poiicies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

b Other officers or key employaes of the organization ...

16a

" parsons, comparabllity data, and contemparaneous substantiation of the deliberation and dacision?

Yes [ No
10a X

Did the organization have local chapters, branches, or AFIOEOS T e e e
if "Yas," did the organization have written policies and procedutes governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s @xempt pUrPOSEs? .. ... 10b
Has the organization provided a complete cepy of this Form 980 to all members of its governing body before flling the form? | 11a
Describe in Scheduls O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of intarest policy? if "No," go toline 13 12a
Were officers, diractors, or trustaes, and key employess required to disclose annuaily interests that could give rise to cenflicts? ... [12b
Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes," descrtbe
in Schedule O how this was done 12¢c

[id the organization have a written whistleblower BOICY o et r e be e e e 13
14

Db ibd IR M

Did the organizatien have a written document retention and destruction poliey? ...
Did the process for determining compensation of the following persons include a review and approval by |ndependent

The organization's CEQ, Executive Director, of top management official 15a
15b

B

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons}

Did the organization invest in, coniribute assets to, or participats in a joint venture ¢r similar arrangement with a
1aXEDIE EIHLY QUNING thE YEAIT o oo oeeoveeeesseesss s os s e R Ere 162 X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participaticn i
in joint venture arrangsments under applicable federal tax law, and fake steps to safeguard the organization’s

exempt status with respect to sush arrangements? ... e i, e | 6D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »PA

Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 220, and 290- -T (Section 501(c)(3)s only) available
for public inspaction. Indicate how you mads these available. Check all that appiy.

D QOwn website 1:1 Another's wabsite - Upon request |:! Other (explain in Schedule O)

Describs In Schedule © whether (and if so, how) the organization made its g goveming 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 »
THE ORGANIZATION - 570-346-7186

1901 MULBERRY STREET, SCRANTON, PA 18510

32000 12-31-18 Form 990 (2018)
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X EVERHART MUSEUM OF NATURAL HISTORY,

s

Form 990 (2018) SCIENCE, AND ART 24-6002308 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line in this Part VII [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required {0 be listed. Report compensation for the calendar year anding with or within the organization's tax year,
® |ist all of the organization's eurrent officers, directors, trustaes {whether individuals or organizations), regardless of amount of compensation,
Entet -0- in columns (I3), {E), and (F) if no compensaticn was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key emplcyee.”
* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key empioyee) who regeived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® | st all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of ths organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated amployees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (R
Name and Title Average | oo CE‘; 2?:_"‘1'32 than one Heportabl.e Heportabl.e Estimated
FOUFE par | box, unleas persen Is both an compensation compensation amount of
wesk officer and a director/trustee) from from related cther
(list any fﬂ% the organizations compensation
hours for | 5| 7 organization {(W-2/1099-MISC) from the
rolated | 8 £ . ’g; (W-2/1099-MISC) organization
organizations| E | © EEN and related
below g 815 E (B8 u organizations
i)  |E|8 € &85
(1) RODMAN A%AR 1.00
TRUSTER X 0. 0. 0.
{2} BRIAN &, BENEDETTI 1.00 '
CHAIR X X 0. 0. 0.
(3) JOSEPH F, CURIIN 1.00
PRUSTERE X 0. 0. 0.
{4) MARX H. DESTEFANO 1.00
TRUSTER X 0. 0. 0.
(5) DONALD J, FREDERICKSON, JR, ESQC 1.00
CHAIR ELECT X 0. 0. 0.
{6) AMANDA FRIEDER 1.00
TRUSTEE X 0. 0. 0.
(7) MEGHAN GAGORIK 1.00
18T VICE-CHATR X X 0. 0. 0.
{8) ELEANORE A, GINADER 1.00
TRUSTEE X o, 0. 0.
{9) RICHARD GUDITUS, PE 1,00
TRUSTER X 0. 0. 0.,
(10} LEAH C, KANE 1.00
TRUSTEE X 0. 0. 0.
{11) JOYCE T, LOMMA 1.00
SECRETARY X X 0. 0. 0.
(12} LINDA LYNETT 1.00
TRUSTEE X 0. 0. 0.
(13) KEN M, MARQUIS 1,00
TREASURER X X 0. 0. 0.
(14) DR, TATA MBUGUA 1.00
TRUSTEE X 0. 0. 0.
(15) SUSAN MCCABE 1.00
TRUSTEE X 0. 0. 0,
{16) CAROL CURTIS MCMULLEN 1.00
TPRUSTEE X 0. 0. 0.
(17} ALEX MOLFETAS 1,00
TRUSTEE X 0. 0. 0.

832007 12-81-18 Form 990 (2018)
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3 EVERHART MUSEUM OF NATURAL HISTORY,

Form 990 (2018) SCIENCE, AND ART 24-6002308 Page8
fPal‘f Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contintied)
7)) (8) (€ (D) (E) (F)
Name and title Average (o not GE; 2?';'32 s oo Reportable Reportabls Estimated
hOUrs Per | nox, unless persen Is both an compensation compensation amount of
week officet and a director/irustes) from from related other
(list any é the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
rel?atec'i 1;3 % 2 (W-2/1099-MISC} organization
organizations| & | 5 g |E and ralated
betow | 3|8, |E[§Y organizations
ine) | S|E| 8|5 [E6|E
(18) CAROLINE MUNLEY 1,00
TRUSTEE X 0. 0. 0.
(19) CLAUDIA B, NALSMITH 1.00
TRUSTEE X 0. 0. 0.
(20} JANE OPPENEEIM 1.00
TRUSTEE X 0. 0. 0.
{21) MAGUIE PETTINATO 1.00
TRUSTER X C. 0. 0.
{22) CATHERINE D, REPPERT 1.00
TRUSTEE X 0. 0. 0.
(23} ELLEN RUDIS 1.00
TRUSTEE X 0. 0. 0.
(24) ROBERT SOLFANELLI 1.00
TRUSTER X 0. 0. 0.
(25} JOSEPH T, WRIGHT, =8Q, 1.00
TRUSTEE X g. 0. 0.
{26) AMY YANDO 1.00
ZND VICE-CHAIR X X _ 0, 0. 0.
1b Sub-total . 0. 0. 0.
¢ Total from contlnuatlon sheets to PartVIl SectlonA N 96,522, 0. 556,
d Total (add ines b and 18) .. .coocoveiieinivierpe st > 96,522, 0. 556,
o Total number of indiviguals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Scheduie J for Such IGIVIOUAI | ... ... s 3 X
4  Forany individual listad on line 1a, is the sum of reportable compensation and othsr compensation from the organization ’ '
and related organizations greater than $160,0007? If "Yes," complete Schadule J for such individual ... ........ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd:wdua| for services
rendared to the organization? Iif "Yes," complete Schedule J for such person | 5 X

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

A (8) <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including out not limited to those fisted above) who received more than
$100,000 of compensation from the organization > 0 . .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-831-18
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o EVERHART MUSEUM OF NATURAL HISTORY,
24-6002308

Form 890 SCIENCE, AND ART
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B {€) (D} (E) {F}
Name and title Average Paosition Repertabie Reportable Estimated
- hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any -E E* organization (W-2/1088-MISC) from the
noursfor | S| g (W-2/1089-MIST) organization
ralated é § ) g and related
orgenizations| = | = E|B organizations
below A E|E|=
line) 2|2 B5|E|Z2 8
(27) JOEY ZARCONE 1.00
TRUSTEE X 0. 0. 0.
{28) AURORE GIGUET 40.00
EXECUTIVE DIRECTOR X 74,654, 0. hb6.
(29) DEBORAH L, PANN 49,00
DIRECTOR_OF RESOURCES X 21,868, 0. 0.
Total to Part VI, Section A, INe 16 v e 96,522. 556,

832201
04-31-18



EVERHART MUSEUM OF NATURAL HISTORY,

Form 990 (2018) SCIENCE, AND ART 24-6002308 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Park VT i i i:'
A (B) {C) (D)
Total revenue Related or Unrelated Ravenus excluded
exempt function buslness frorsn E}Eﬁ(olnlgder
. revenue revenus 5162 -514
28| 1a Federated campalgns ... |18
g 2l b Membershipdues ... 1b
g.% ¢ Fundraisingevents .. ... [
58| d Related organizations 1d
g‘E e Government grants (contrlbutlons) 1e| 450,204,
g‘g £ All other contributions, gifts, grants, and
.Eg similar amounts not included above . 1 328,171,
'E-g ¢ Noncash contributions Inoluded in lines 1a-1% § .
8& b Total Addlines 18-4f oo » | 778,375,
Business Code|
¢ | 22 PROGRAM AND TOUR FEES 713930 38,566, 38,566.
£2
ga) d
2% e
A f Al other program service revenue ...
g Total. Add lines 2a-2f . s 38,566,
3  Investment income (lncludmg dwldends mterest and
other SIMILAF AMOUNES) . . oo > 111,306, 111,306,
4  Income from investment of tax-exempt bond proceeds »
5 ROYAIIES ..o oeoeecoeecsvs s |
(i) Real (i) Personal
6 a Grossrents
b Lass:rental expenses A
¢ Rental income or (loss) ...
d Net rental income or (loss) ettt »
7 a Gross amecunt from sales of (i) Securities (i) Other
assets other than inventory 519,016,
b Less: cost or other basis
and sales expenses . 499,372,
¢ Gainor (l088) .. 19,644, : . :
d Net gain of (058) .ooereimre e . » 19,644. 19,644,
o | 8 a Grossincoma from fundraising events inot -
% including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... . a2l2,767.
g b Less: direct expenses b| 86,478. :
¢ Net Income or {loss) from fundrawsmg events » 126,289, 126,289,
9 a Gross income frem gaming activities. See
Part WV, In@ 19 ..., @
b Less: direct expenses . b
¢ Netincome or {loss) from gammg actlwtles -
10 a Gross sales of inventory, less returns
and allOWANCES . ..........ooooveeoee s a| 22,200.
b less;costofgoodssold ... b| 11,403,
o._Net income or (oss) from sales of Ventory ......... o 10,797, 10,797,
Miscellaneous Revenue Business Code| :
11 a
b
c
d Al CthBEFBYENUS .. i eirieaeens
e Total. Add lines 11a11d v
12 Total revenue, See instructions 1,084,977, 38,566, 0. 268,036,
832000 12-31-18 Form 990 (2018)
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Form 980 (2018)
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3 EVERHART MUSEUM OF NATURAL HISTORY,
SCIENCE, AND ART

24-6002308 Page10

[Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule © contains a response ot note ‘t(; any line in this Part IX ..ot ieae e |:]
Do not include amounts reported on lines 6b, (A B) (€ D}
75, 8, 85, and 10b of Part VIl Total expenses PO Soroe | e manase Fgﬁééﬁﬁéﬁ.g
4 Grants and other assistance to domestic organizations -
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, diractors
trustees, and key employees ... 97,078, 37,987, 48,687, 10,404,
6 Compensation not included above, 10 disqualified
persons {as defined under secticn 4958(f)(1)) and
nersons described in saction 4958{(c}(3)BY ...
7 Otner salaries and Wages ............c.ceeceenes 257,324, 100,391, 129,196, 27,737,
8  Pension plan aceruals and contrlbutions (inciude
saction 401{k) and 403(b) employer conlributions)
9  Other employee benefits ..., 21,79%4. 12,949, B,845.
10 Payroll tBXES ... oo eees e 29,045, 10,951, 14,713, 3,381,
11  Fees for services (non-employees):
a Management . ...
B LOgAl
¢ ACCOUNTNG oo, 8,750. 8,750,
d LObDBYING e
e Professional fundralsing servicas, See Part iV, e 17 ]
§ Investrment management fees | . ... 19,195, 19,195,
g Cther, (Ifline 11g amount exceeds 10% of ling 25,
column {A) amount, Vst line 11g expenses on Sch C)
12 Advertising and promation ... . 49,016. 49,016,
13 OffIGE BXPENSES oot et oeeeeensansn e 49,382, 41,975, 4,938, 2,469,
44 Information technology ...
15 Royaltles . ..
18 OCOUPANCY o oooooooeeoeeeees s eee e 59,416, 52,673, 5,942, 80l.
17 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
1@ Conferences, conventions, and meetings ...
20 Interest
21  Payments to affiliates |, ...
22 Depreciation, depletion, and amortization .. 46,334, 40,543, 4,633, 1,158,
23  Insurance 35,468, 31,034, 3,547, B87.
54 Other expenses. lfemize axpenses not covered
above. {List miscellaneous expanses in lina 24e. 1tline
240 amouint axceeds 10% of line 25, celumn (A)
amount, list line 244 expenses on Schedule 0.) : :
a EXHIBIT EXPENSES 81,607. 81,607,
b EDUCATIONAL & CURATORIA 25,444, 25,444,
¢ DUES & SUBSCRIPTIONS 1,685, 1,685,
d
e Al other expenses
o5  Total functional expenses. Add lings 1 through 24e 781,538, 484,570, 250,131, 46,837,
26  Joint cosis, Complete this line only If the organization
raported In column (B) joint gosts frem a combined
educational campaign and fundraising solicitation.
Check here » r:_l If following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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EVERHART MUSEUM OF NATURAL HISTORY,

SCIENCE, AND ART

24-6002308 pPage11

[Part X [ Balance Sheet

Check if Schedule O contains a rasponse ar nots to any line in this Part X

832011 12-31-18

12

(A) (B)
Beginning of year End of year
1 Cash - hondnterest-bearing ... 108,260.] 1 86,510,
2 Savings and temporary cash Investments 2 144,715,
3 Pledges and grants receivabla, et ... ... 3 136,232,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers directors. '
trustees, key employees, and highest compensated employees. Complete
Part Il of Scheduls L ... 5
8 loans and other receivables from cther dlsquahfled persons (as deﬂned under
section 4958(f)(1)), persons described in section 4858(¢)(3)(B), and contributing |
employers and sponsoting organizations of section 501(c}(9) voluntary
% employees’ beneficlary organizations (see instr), Complete Part ltof SchL 6
# | 7 Notesand loans receivable, NET | ... s 7
< | B nventoriesforsalo oruse .. e 11,853.] 8 17,872,
9 Prepaid expenses and deferred Charges ... ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule > ... 10a 2,098,886, _
b Less: accumulated depreclatlon ... {10b 1,582,331, 402,487, 10¢c 516,555,
11 Investments - publicly traded securities .. ... .. 11
12 Investments - other securities. See Part IV, INa 11 e, 2,511,366.1 12 2,268,458,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssels | .. 14
15  Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal ling. 34) .............................. 3,033,966, 16 3,170,342,
17 Accounts payable and acerued eXPeNSeS ... ... 28,686.] 17 103,900.
18 Grants PAYADIE | ... . e s 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D ,,,,,,,,,,,, 21
o |22 Loans and other payables to current and former officers, directors, trustaes,
E key employees, highest compensated employees, and disqualified parsons.
2 Complete Part Il of Schedule L . 22
= |23 Securad mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties .. ................ 24
25  Other liabflities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
26 Total liabilities. Add lines 17 through 25 ..,....... 28,686, 26 103,900,
Organizations that follow SFAS 117 (ASC 958), check here B X and :
@ complete lines 27 through 29, and lines 33 and 34, o
§ 07 UNrestictod DBt ASSEYS e 2,057,940, 27 2,206,055,
T |28 Tamporarily restricted net assets 145,908, 28 142,503,
T |29 Permanently restricted net assets 801,432.] 20 717,884,
P Organizations that do not follow SFAS 117 (ASC 958), check here > I:l ' ) :
] and complete lines 30 through 34,
% 30 Capltal stock or trust principal, or current funds ... 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
5 32 Retained earnings, endowment, accumulated incoms, or other funds 32
Z 133 Totalnet assets o fund balances ...........o.oocoveens 3,005,280, 33 3,066,442,
34 Total Irablhtles and net agsets/und balances 3,033,966, 34 3,170,342,
Form 990 (2018)



) EVERHART MUSEUM OF NATURAL HISTORY,

Form 990 (2018) SCIENCE, AND ART 24-6002308 Pagei2

[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part XI

[

1 Total revenue (must equal Part VUIl, column (A), Ne 12) __..._......ocooevioenecresiene s s |1 1,084,977,
2 Total expensas (must equal Part IX, Column (A), N0 25) ___._._........ccoorvurimrrrecmsins s 2 781,538,
3 Revenue loss expenses. Subtract iNe 2 rom N T | .. .o 3 303,439,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 3,005,280,
5 Net unrealized gains (losses) on investments 5 -242,277,
6 Donated services and use of faciliES ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule o 9 0.,
10 Net assets or fund balances at end of year. Gombing lines 3 through @ (must equal Part X, line 33,
COIITIN (B oo otees s seey s eee sttt £ 0L e s 10 3,066,442,

Part XIll Financia! Statements and Reporting

Check if Schedule O contains a response of note to any ling in this Part XII ..oy

1 Accounting method used to prepare the Form 980: i___] Cash l}ﬂ Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Othet," expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a

separaie basis, consolidated basis, or beth:
L___] Separate basis [:l Consolidated basis [:' Both consolidated and separate basis
b Were the organization's financial statements auditad by an independent accountant? e
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:
LT{] Separate basis D Consolidated basis |:| Both consolidated and separate bas's
¢ 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 stataments and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls 0.
3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...

b If "Yes," did the organization underge 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 undetgo SUCh BUGHS . e e

Yes No

23_. X

ob | X

2c | X

3a X

3b

gar012 12-31-18
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SCHEDULE A OMB No, 545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2018

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Public
Internal Revanuo Service » Go to www.irs.gov/Formgg0 for Instructions and the iatest information, Inspection
Name of the organization EVERHART MUSEUM OF NATURAL HISTORY, Employer identification number
SCIENCE, AND ART 24-6002308

[Partl | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The ¢rganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, conventien of churches, or association of churches described in section 170{b){ 1)(A)().

2 |:| A school described In section 170(b)(1){A)ii). (Attach Schedule E (Form 880 or 990-EZ).)

3 I::] A hospital or a cooperative hospital service organization dascribed in section 170{b)1)(A)iii}.

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)jii). Enter the hospital's name,

city, and state:
5 An organization opsrated for the benefit of a college or university owned or operaied by a gevernmental unit described in

000 E0 0

10

11
12

N

section 170(b)(1)(A)iv). (Complete Part 1)

A federal, state, o 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 governmantal unit or from the general public described in
section 170(b}{1}{A){vi). (Complete Part I1.}

A community trust deseribed in section 170} 1{A)vi). {Complete Part I1.)

An agricultural research organization described in section 170(L)(1){A)ix) operated in conjunction with a land-grant ceollege

ot univetsity or a non-and-grant collega of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An grganization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to gertain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
Ses section 509(a){2). (Compiete Part I1l.) :

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

An organization erganized and operated exclusively for the benefit of, 1o perfarm the functions of, or to carry out the purposes of che or
more publicly supported organizations described In section 509{a){1) or section 509(a)(2). Sce section 50Ha)(3). Check the box in

lines 12a through *2d that describes the type of supporting organization and complete lines 12, 121, and 12g.

a E:] Type |, A supporting arganization operated, supetvised, 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 i:l Type Il. A supporting ocrganization supervised or controlled in conhection with Iis supportad organization(s}, by having

control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lIl functionaily integrated. A supporting arganization 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 l:] Type |1l non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
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 itis a Type |, Type II, Type !l

functionally integrated, or Type I non-functicnally integrated supporting organization.

£ Enter the number of SUPPOMSH OFGANIZATIONS || .. .ivreeerercioiismi s et bbb B ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii} EIN {iif) Type of organization m“‘;,’;j,“;ﬁﬁ'%?ﬂﬁ%‘%"u m? (v) Amount of monetary {vi} Ameunt of other
crganization {desctibed on ines 1-10 Yes No |support (see instructions) | support (see instructions)

above {see Instructions))

Total

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sszo1 jo-11-18  Schedule A {Form 990 or 990-EZ) 2018
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e EVERHART MUSEUM OF NATURAL HISTORY,

Schedule A (Form 990 or 990-E7) 2018 SCIENCE, AND AR 24-6002308 Page2
[Partll| Support Schedule for Organlzatlons Descrlbed in Sections 170{b}1){A)(iv) and 170{b){(1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the organizatlon
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {¢) 2016 {d} 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf |

422,786.| 442,704, 613,310, 514,090, 778,375.) 2771265,

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

4 Total. Add lines 1 through 3 422,786.] 442,704, 613,310. 514_.,090_-_ 778,375, 2771265,

5 The portion of total contributions
by each perscn (cther than a
governmantal unit or publicly
supperted organization) included
on ling 1 that excesds 2% of the
amount shown on line 11,

column{f) _
Public support, Subtrast line 5 from line 4. ' - -] 2771265,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (A Total
7 Amountsfromlined ... 422.786.] 442,704.] 613,310.! 514,090.| 778,375.| 2771265,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 195,485, 314,695.| 96,192, 172,974.| 130,950, 910,296.

9 Net Income from unrefated business
activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VL) |

11 Total support, Add Imes?through 10 S ' : o | 3681561,
12 Gross raceipts from related activities, etc. (see nstruchons) 12 l 72,501,
13 First five years. if the Form 990 is for the organization's first, second thnrd fourth or flfth tax year asa sectucn 501(c)3)

organization, check this box and stop here ... | 2 |___l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (iine 6, column {f) divided by line 11, column () ... | 14 75,27 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 ... 15 72.35 %
iGa 33 1/3% support test - 2018, If the organization did not check the box on hne 18 and I|ne 14 is 33 1/3% or more, chack this box and

stop here. The organization quallfies as a publicly supported organization . > [KI

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and ine 15 is 33 1/3% or more, check thls bcx
and stop here. The organization qualifies as a publicly supportad organization e
17a 10% -facts-and-circumstances test - 2018. ! the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meats the "facts-and-circumstances" test, The organization qualifies as a publlcly supportad organization ... ..o ciieniee i » l:]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on ling 13, 16a, 16b, or 173, and line 15 is 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 erganization qualifies as a publicly supported organization ... | I::I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruetions ... | 2 I:___l
Schedule A {Form 990 or 990-EZ) 2018

832022 10-11-18

15
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Schadule A (Form 990 or 990-E7) 2018 SCTENCE, AND ART 24-6002308 Pages
[Part Il ; Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organizatlon failed to qualify under Part ||, If the organization fails to
qualify under the tests listed below, pleass complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributicns, and
membarship fees received. (Do not
inclugde any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ineas under section 513

4 Tax revenues levied for the organ-
ization's bengfit 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

6 Total, Addlinss 1through& ...

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

by Amounts includad on lines 2 and 3 recaived
fram other than dlsqualified perscns that
excenad tha greater of $6,000 or 1% of the
ameunt on line 13 for the yaar

c Add lines 7aand 7b |

8 Public support. (Suhtfactlne?cfrum nea)
Section B. Total Support

Galendar year {or fiscal year beginning in) {=2) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Tota!

9 Amounts fromline6 ... .............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources
b Unrelatad business taxable income
{less section 511 taxes) from bhusinesses

acguired after June 30, 1975

¢ Add lines 10a and 10b .

11 Nst income frem unrelated busmess
activities not included in line 1Cb,
whether or not the business is
regularly carriedon .

12 Ctherincome. Do not include galn
or loss from the sale of cap|tal
assets (Explain in Part V1) -

13 Total support. (Add lines 9, 10¢, 14, and 12.)

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

check this box and stop here ........ |
Section C. Computation of Publlc Support Percentage
156 Public support percentage for 2018 (iine 8, column (f), divided by ling 13, column () ... |18 %
16 Public support percentage from 2017 Schedule A, Part il ine 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2018 (line 10¢, coiumn (f), divided by line 13, column (f)} 17 %

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
198 33 1/3% support tests - 2018. If the organizaticn did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 Is not

mora than 33 1/8% , check this box and stop here. The organization qualifies as a publicly supported organization ... > 1

b 33 1/3% support tests - 2017. If the arganization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization , ., ..... » I:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19h, check this box and see Instructions _.......oopeeeeeen: » [:!

832028 90-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E7) 2018 SCIENCE, AND ART 24-6002308 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and G, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documeants? If "No, " describe in Part VI how the supported organizations are designated. If dasignated by
class or purposs, dascribe the designation. If Astorlc and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(g)(1) or (217 If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(@)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and '
satisfied the public support tests under section H509(a)(2)7 If "Yas, " describe in Part VI when and how the
organization made the determination. _3b

¢ Did the organization ensure that all suppott 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 fo ensure stich use, 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"as,' and if you checked 12a or 12b in Part |, answer (b) and {c) below. 4a

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 confrol and oiscretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ 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 organizafion used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes," '
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi) the rsasons for each such action;
(i} the authority under the organization 's organizing document euthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only, Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5h

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

& Did the organization provide suppori (whather in the form of grants or the provision of services or facilities} to
anyone ather than (i) its supported organizations, (if) individuals that are part of the charitable class
bensfited by cne or more of Its supperted organizations, or {jil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor |
tas defined In section 4958(c)3)(C}), a family member of a substantial contributor, or a 35% controlied entity with
regard to 4 substantial contributor? i "Yes," complete Part | of Schedule L {Form 980 or 980-£Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 B
If "Yes," complete Part I of Schedule L (Form 980 or 990-E£2). 8

ga Was the organization controlled dirsctly or indirectly at any fime during the tax year by one or mare '
disqualified persons as defined in sgction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 /f "Yes, " provide detail in Part V. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benedit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1, 9c
10a Was the crganization subject to the excess business noldings rules of secticn 4943 because of section

4943 {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
: supporting organizations)? if "Yes," answer 106 below. 10a
i b Did the organization have any excess business holdings in the tax year? (Uisa Schedule C, Form 4720, to
i determine whether the organization had excess business hoidings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Part V| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or centribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in {p) and (c)
below, the governing body of a supported organization? 11a

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

¢ A 35% controllad entity of a person described In {a) or (b} above?!f "Yes"ica b, orc, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitios. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusfess were allocated among the supporied
organizations and what conditions or rastrictions, if any, applied to such powers during the tax yeat. 1

2 Did the crganization operate fer the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supgorting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the diractors
or trustees of sach of the organization's supported organizaticn(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Suppoerting Organizations

Yes | No

1 Did the crganization provide fo each of its supported organizations, by the last day of the fitth month of the
erganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s goveming documents in effect on the date of notification, to the exteni not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or electad by the supported
arganization(s} or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mainitained a close and continuous working rejationship with the supported organization(s). 2

3 By reason of the relaticnship 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 crganization’s
incoma or assets at all times during the tax year? If "Yes," describa in Part V1 fhte role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
"1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a |___1 The organization satisfied the Activities Test. Complete line 2 below.
+] :l The organization is the parent of each of its supported organizations, Compiele line 3 below.
¢ I:l The crganization supported a governmental entity. Describe in Part Vi how you supporled a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax yoar 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 activities constituted substantfally ali of its activilles, 2a
b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or mere
of the organization’s suppotted organization{s) would have been engaged in? If "Yes," explain in Part VI tho
reasons for the organizatfon's position that its supported organization{s} would have engaged in thess
activities but for the organization's invelvement. 2b

3 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 supporiad organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? /f “Yes, " describe in Part VI the role played by the organizatfon in this regard. 3b
832026 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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"Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Ij Check hare if the organization satisfiad the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions, All

other Type Il nonfunctionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lings 1 through 3

Depreclation and depletion

[ R ] R R

[ L ] L

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

=2

7 Other expenses (see Instructions)

-]

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for part of yeat):

Average monthly value of secutrities

1a

Avetage monthly cash balances

1b

Fair market valug of other non-exempt-use asssts

ic

Total (add lings 1a, 1b, and 1c)

1d

® oo |T |

Discount claimed for blockage or other
factors (explain in detall in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

[#%]

Subtract line 2 from line 1d

]

B

see instructions)

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

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

Muitiply line 5 by 035

- | |th

Recoveries of prior-year distributicns

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

o |~ D |t |~

Section G - Distributable Amount

Gurrent Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 86% of line 1

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

Enter greater of ling 2 or line 3

Income tax imposed in prior year

o [P (G A [

[ IRV S

Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency tempotary reduction (ses instructions)

6

7 E:l Check here if the current year is the organization's first as a non- functiona ly integrated Type |II supporting organization {see

instructions).

832026 10-11-18
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[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

4 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acguire exempt-use assets

5 Qualified sat-aside amounts {prior IRS approval required)

6

7

8

Other distributions {desgcriba in Part VI). Ses instructions,
Total annuai distributions. Add !ines 1 through 8.
Distributions to attentive supperted organizations to which the organization is responsive
{provide detalls In Part Vi), Sgo instructions.
0 Distributable amount for 2018 from Section G, ling 6
10 Line 8 amount divided by line @ amount

(] (i} (i)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

—

Distributable amount for 2018 from Section G, line 6

o Underdistributions, if any, for years prior to 2018 (reason-
ablo cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2¢15

From 2016

From 2017

Total of lings 3a through e

Applied to underdistiibutions of prior years

Applied te 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remaindar. Subtract lines 3g, 3h, and 3i frem 3f.

Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remaindsr. Subtract lines 4a and 4b from 4,

5 Remalning underdistributions for years prior to 2018, if _
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain in Part VL. See instrugtions.

& Remaining underdistributions for 2018. Subtract lings 3h
and 4% from line 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2016

Excess from 2016

Excess from 2017

Tk |™ie oo T

S

i

o | O [T |2

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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| Part VI | Supplemental Information. Provide the explanations required by Part 1}, line 10; Part I, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-14-18 Schedule A (Form 990 or 890-EZ) 2018
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SCHEDULE D Supplemental Financial Statements Y v 3
(Form 990} P Complete if the organization answered "Yes" on Form 880, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h. .
Department of the Treasury P Attach to Form 990, - Open to Public
Internal Revenue Servige P-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization EVERHART MUSEUM OF NATURAL HISTORY, Employer identification number
SCIENCE, AND ART 24-6002308

Part] | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, fine 6,

;oW N =

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

Total numberat end of YBar ... oo
Agaregate valug of contributions to (during year} ...
Aggregate value of grants from (during year}

Aggregate value at end of year

Did the organization inform all donors and donor advigors in wilting that the assets held in donor adviged funds

are the organization's property, subject to the organization's exclusive lagal control? ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private benefit? ... lj Yes L__] No

[Part [I | Conservation Easements. Complste if the crganization answered "Yes" on Form 990, Part IV, line 7.

1

o 0O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land atea
E:l Protection of natural habitat l:l Preservation of a certified historic structure
I:I Preservation of open space
Gomplete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax vear, | Held at the End of the Tax Year
Total numbar of conservation easements ... SO ORI :

Total acreage restricted by conservation easements e 2B

Numbsr of conservation easements on a certified historic structure included in @) e, | 2€

Number of conservation sasements included in {¢) acquired after 7/25/08, and not on a historic structure

listad 10 the NBEIOMAI RBGISTET | . .o oot seseese e seseee s e ses e sa ses b emsas sba o s s ar e nh e e nb e S 2d

Number of conservation easerents modified, transferred, released, extinguishad, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easemnant is located p»

Doss the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n)(@XB)()

AN SEGHON TTOMMANBNID . oo sees oo e e e [Tves [dno
in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, o research In furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line L U T OO USSP | ]
(i) Assets inciuded in Form 990, Part X | e s |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form €90, Part VIII, line 1 |
b Assets included in Formm 990, PAI X e o i e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018
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{Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinusd)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [f_\ Public exhibition
b E__l Scholarly research
c i:l Preservation for future generations ]
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [_]Loanor exchange programs

e l:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .....o.oocccivirririiniiiiine |:] Yes IE No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIM B80, A X7 oo oo eere oo bR Yes [XINo
b If "Yes," explain the arrangemant in Part Xi!i and complete the following table:
Amount
© BSGIMNING DAIANEE . . it ces et et esvarebs s es s s et s b b e Sh SR SRR s e ic
d AQdIons during the YEaE oot (10
e Distributlons during the year 1e
£ ENGING DAIBNCE oo oee et oeeeeess e s re ettt s,
2a Did the organization incluge an amount on Form 880, Part X, line 21, for escrow of custodial account liability? ........... D Yes D Neo
h If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XI ..o D

[Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 890, Part IV, ling 10.

{a)} Current year {b) Prior year {c) Two vears back | {dl) Three years back | {e) Four years back
1a Beginning of year balance ... 2.069 354, 1. 892 065, 1. 849 407, 1 968,403, 1,953 005,
b Contributions .. ... 2,065, 469,
¢ Net investment earnings, gains, and losses ~-110 633, 274 465, 133 924, -28 598, 10% 460,
d Grants orscholarships ..o,
e Other expenditures for facilities
and Programse ... e 97 083, 97,176, 93 331, 80,398, 94 531,
f Administrative expenses
g End of year balance 1,861 628, 2,069 354, 1.892 065, 1 849 407, 1,968 403,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment 61.44 Y%
b Permanent endowmeni p» 38.56 %
¢ Temporarily restricted endowmsnt > .00 %
The percentages on Jines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) (EIALEA OFGANIZALIONS ... .. _..\....ooe eeseessas oo ses s e eS8 3alii) X
b If "Yes" on line 3afi), are the related organizations iisted as required on SChedule R7 ... oo i 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form S90, Part X, line 10,

Description of property {a) Cost or othar {b) Cost or other (¢) Accumuiated {d) Book value
basis (investment} basis (cther) depreciation
b BUIGINGS oo s 1,897,949, 1,414,061, 483,888,
¢ Leasshold improvements .. ...
d EQUIBMENE e eeni s 200,937, 168,270, 32,667,
e OMer ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), @ 10C.) e oo wassriasns » 516,555,

832082 10-20-18
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Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Description of sagurity or category gneluding name of security} (b} Book value {c) Method of valuation: Cost or end-of-ysar market value

(1) Financial derivatives .............c..cccerveiinenciinienies
(2) Closely-held aquity interests ..o

{3) Other
(h CASH EQUIVALENTS 23,061.] END-QOF-YEAR MARKET VALUE
8) MUTUAL FUNDS 1,781,281.| END-QF-YEAR MARKET VALUE
(¢ CORPCORATE EQUITIES 153,951, END-OF-YEAR MARKET VALUE
) EXCHANGE TRADED FUNDS 310,165., END-QOF-YEAR MARKET VALUE
(2]
(]
(G)
{H

Total, {Col. {b) must equal Form 990, Part X, col. (B) line 12.) > 2,268,458,

IPFart Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form §90, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
(2
3
(4
(8)
(6}
@
(8)
(2)
Total. (Col. (b) must equal Form 99C, Part X, cal. (B) line 13.} | =
Part IX| Other Assets,
Gomplete if the organization answered "Yas" on Form 990, Part V, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1
(2)
(3
{4}
(5)
(6)
(N
{8)
{9)
Total, (Column (b) must equal Form 990, Part X, col. (BN 15.) . ocvvivvceiciinnnnnpi e »
Part X | Other Liabilities.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 25.

1. (a) Description of liability {b) Beok value

(1) Federal Income taxes

{2)

@

]

(5)

(6)

@)

(8)

©)
Total. (Column (b) must equal Formn 990, Part X, col. (B)fine 25, ............... >
2. Liability for uncertain tax posttions. In Part X, provide the taxt of the footnote to the organization’s financial statements that reports the

organization's liakility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt B]

Schedule D (Form 280) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ..o L1 921,386,
Amounts included on lina 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (108Se8) ON INVESIMENIS ... voeoeeeernenrenrs e 2a -242,277.,

b Donated services and use of TACIIBS .. ...oieisiere e e e iaies 2b i

¢ Recoverias of prior year Qrants ... 2¢

d Other (DeSCriDe INPArtXIL) .. ..ot ssenses s sssnssinc s 2d 97,881.

& A EINGS BATIOUGN B o oo oot e ee s eeee e e e 2e -144,396.
3 SUBHECE NG 28 TIOM NG 1 oo oo orees s sesces st trasr et | 1,065,782,
4  Amounts included on Form 990, Part VIII, ling 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... |.48 19,195,

b Other (Descrioe in Part XUL) . oo cosseese s A0 ‘

G AT INES B8 AN D o e ettt a et e 4c 19,195.

5 Total revenue, Add lines 3 and de. (This must equal Form 990, Partl, ine 12} .......oouenceiiciunin: 15 1,084,977,
|_- art X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fNancial STAtEMBITES .. _...........ccouvmmurrmsrmrcesmiemermris e 1 860,224,
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of facilities | ... 2a

b Prior year agjustmants .. 2b

© OBIIOSSES oo eeeesceeses s et sins | 2C

d Othar (Describe in Part XIIL)  ..oioocoosiveessse e ccesssens s snnssannceeese |20 97,881,

0 AGHINGS DA TNIOUGN 20 oo oot se s et e |2 97,881,
3 SUDLIACE NG 26 TOM E 1 oo oottt s e [ 762,343.
4 Amounts included on Form 980, Part X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b ... | 4a 19,195,}

b Other (DESGMBE 1N PAMXI oo Lab

© A INES 4 ANA A oo ettt e s e e 4c 19,195,

Total expenses, Add lines 8 and 4c. (This must equal Form 990, Part [ line 18.) . .covypreseeresvnnigricconnee: 5 781,538,

5
TPart Xl1I| Supplemental Information.
Provide the descriptions reguired for Part I}, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2o; Part V, line 4; Part %, line 2; Part X1,
lines 2d and 4b; and Part XI1, lings 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1lA:

THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

STNCE THE MUSEUM'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON THE

STATEMENTS OF FINANCIAL POSITION. PURCHASES OF COLLECTIQON ITEMS ARE

RECORDED AS DECREASES IN NET ASSETS WITHOUT RESTRICTIONS IN THE YEAR IN

WHICH THE ITEMS ARE ACQUIRED, OR AS A DECREASE IN NET ASSETS WITH

RESTRICTIONS IF THE ASSETS USED TO PURCHASE THE ITEMS WERE RESTRICTED BY

DONORS. CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED ON THE FINANCIAL

STATEMENTS. PROCEEDS FROM DEACCESSIONS ARE REFLECTED AS INCREASES IN THE

APPROPRIATE NET ASSET CLASSES.

PART III, LINE 4:
832054 10-29-18 Schedule D (Form 990) 2018
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tPart Xl | Supplemental Information (continuea)

THE MUSEUM'S COLLECTION CONSISTS OF OBJECTS RELATED TO THE AREAS OF

NATURAL HISTORY, SCIENCE AND FINE ART THAT ARE HELD FOR EDUCATIONAL,

RESEARCH, SCIENTIFIC, AND CURATORIAL PURPOSES. EACH OF THE ITEMS IS

CATALOGED, PRESERVED, AND CARED FOR, AND ACTIVITIES VERIFYING THEIR

EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED CONTINUCUSLY. THE

COLLECTIONS ARE SUBJECT TO A POLICY THAT REQUIRES PROCEEDS FROM THETIR

SALES TO BE USED TO ACQUIRE OTHER ITEMS FOR COLLECTIONS.

PART V, LINE 4:

THE MUSEUM HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT

ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS

SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TQ MATINTAIN THE PURCHASING POWER

OF THE ENDOWMENT ASSETS.

PART X, LINE 2:

MANAGEMENT EVALUATED THE MUSEUM'S TAX POSITIONS AND CONCLUDED THAT THE

MUSEUM HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO

THE FINANCIAL STATEMENTS TQ COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

WITH FEW EXCEPTIONS, THE MUSEUM IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS

BEFORE 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SQLD

COST OF SPECIAL EVENTS AND ACTIVITIES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GQODS SOLD

Schedule D (Form 2890) 2018
842065 10-29-18
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[Part XIIT| Supplemental Information (continued)

COST OF SPECIAL EVENTS AND ACTIVITES

832055 1G-29-18
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SCHEDULE G
(Form 980 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

P Attach to Form 990 or Form 990-EZ.

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

OMB No, 1648-0047

2018

Open to Public
Inspection

Name of the organization

SCIENCE, AND ART

EVERHART MUSEUM OF NATURAL HISTORY,

Employer identification number

24-6002308

Partl | Fundraising Activities. Complete if the organization answered "Yes” on Farm 980, Part IV, line 17. Form 99C-EZ filers are not
reguired to complets this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
e |1 Solicitation of non-government grants

a [:' Mail solicitations

4] D Internst and emall solicitations

¢ | Phone solicitations
d [:] In-person solicitations

f i:| Sclicitation of government grants

g |::| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {inclucing officers, directors, trustees, or

key employees listed in Form 980, Part VIl or entity in connection with professional fundraising services?

D Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiil} oi v) Amount paid ; .
(i) Name and address of individual - . fE.',!' s (iv) Gross recaipts tg %or retaine% by) (vi) Amount paid
or entity ffundraiser) (ii) Activity ol from activity fundraiser to (or retained by)
cantribitions? listed in cal. (§) organization
Yes | No
Total . >

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing.

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

832081 10-03-18
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Schedule G (Form 990 or 990-57) 2018 SCIENCE, AND ART

24-6002308 Page2

I Part I | Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line 18, or reported mote than $15,000
of fundraising event contributions and gross incomsa on Form 990-EZ, lings 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
FEVERHART FARM TO (add col. {a) through
® (event type) (event typs) {total number) '
=
G\ 1 GrOSSIOCOIDIS ... 140,569. 49,540, 22,658, 212,767,
2 Less: ConttbUtions
3 Gross ingoma (iine 1 minus line 2) 140,569, 49,540, 22,658, 212,767,
4 Cashprizes | . . ..
5 Noncashprizes . ...
@
g 6 Rentfaclitycosts ..
il
B |7 Foodand beverages 14,414, 11,946. 7,263, 33,623.
5
8 Entertainment ...
9  Other diroct eXpenses ... 20,125, 14,191, B,637. 42,953,
10 Direct expense summary. Add lines 4 through 9 in column {d) e 76,576,
11 Net Income summary. Subtract line 10 from line 3, column (d) - | < 136,191,

Part Il | Gaming. Complete if the organization answered “Yes" on Form 990,

%15,000 on Form 920-EZ, line Ga.

Part IV, line 19, or reported more than

(b} Pull tabs/instant

{d) Total gaming {add

8

Volunteer labor

|:]No

DNO

DNO

" . .
2 (a) Bingo bingo/orogressive binge {c) Other gaming ¢ol. (a) through col. {c)}
2
[44]
i

1 GroSS reVeNnUe ... ..o iiisnny
w2 CashpHzes | ...
A
g
L% 3 Noncash prizes | ... ...
%
£14 Rentfaciltycosts ...
[l

& Otherdirect expenses ..o

I:'Yes % l:lYes % [____lYes___

%

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract Iine 7 from line 1, GOIIMIA (] oottt sesssmnrie et a e

g Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these StatES T o e ee e e it D Yes I:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspanded, or terminated during the tax year? ... |:] Yes |:| No

b If "Yes," explaln:

832082 10-02-18
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Schedule G (Form 999 or 990-EZ) 2018 SCIENCE, AND ART 24-6002308 Pagas

11 Does the organization conduct gaming activities with nonmembers? . ... :] Yes |:| No
12 s the arganization a grantor, beneficlary or trustee of a trust, or & member of a partnershlp ar other entlty formed

to administer charltable gaming? _.._.......... c[dves L 1Ino

13 Indicate the percentage of gaming activity conducted in:

a The crganization's facility
b An cutside facility

SOOI VEUUPOUOOPUURPPOPOPRN s .- AN
......................................................................................................................................................... 13b %
14 Entor the name and address of the person who prepares the organization's gaming/special events bogks and records:

Name p»

Address P

15a Does the organization have a contract with a third party from whom the crganization raceives gaming revenus? ... |:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization §» $ and tha amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation >

Description of services provided P

|:| Directot/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... T D Yes |:] No

b Enter the amount of distributicns required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year |

|Pa'r=t W] Supplemental Information. Provide the expianations required by Part I, line 2b, columns (i) and (v); and Part lll, lines 8, 9b, 10b,
15b, 16¢, 18, and 17b, as appiicable. Alsg provide any additional infarmation. Ses instructions.

#3208 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part IV [ Supplemental Information (continued)

Schedule G (Form 290 or 990-EZ)
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SCHEDULE M Noncash Contributions O No. 1645-0047

(Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

Department of the Troasury P Attach to Form 990, Qpen to Pubklic
internal Revenuo Sarvice > Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection
Name of the organization EVERHART MUSEUM OF NATURAL HISTORY, Employer identification number

_ SCIENCE, AND ART 24-6002308
[Part1 | Types of Property

{a) (b) fc) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contributlon amounts

items contributed| Form 990, Part V1Y, Iine 1g

Art-Works ofart
Art - Historical treasures
Art - Fractional interests _..........................
Bocks and publications ... ...
Clothing and household geods ...
Cars and othervehicles . ... ...
Boatsand planes ...
Intellectual property
Securities - Publicly traded ... X 2 15,104.FAIR VALUE
Securities - Clossly held stock ...
Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous |
Qualified conservation contribution -

Histotic structures
14 Qualified conservation contribution - Other |
15 Real astate - Residential

16 Real estate - Commercial ..

17 Real astate - Other
18  Collectibles | ...
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21  Taxidermy

22 Historical artifacts
23 Scientific spacimens ...
24  Archeological artifacts

OO NO: RN =

-
<o

ey
=

-
o

-
]

25 Other P ( SPECIAL EVENT) X 11 75,519.VALUE SUPPLIED BY DO
26 Other P )
27 Other P )
28 Other P )
20  Number of Forms 8283 received by the organization during the tax year for conttibutions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement . [ 29

Yes | No
30a During the year, did the organization receive by contribution any property reportad in Part 1, lines 1 through 28, that it ' '
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire NOIAING PEHOUT | ..............o.cooeiier et s s | OB X
b If "Yas," describe the arrangement in Part Il '
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions? .. 31 X
22a Doss the erganization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIBULIONGT L. oottt e sae et e s bbbt et eb b | OB X

b If "Yes," describe in Part Il
33  |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
desctibe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

832141 10-18-18

36



tho EVERHART MUSEUM OF NATURAI: HISTORY,
Schedule M (Form 990} 2018~ SCIENCE, AND ART 24-6002308 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, celumn {b), the number of contributions, the number of items received, or a combination eof both, Also complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘i§”

(Form 990 or 990-E2) Complete to provide infarmation for responses to specific questions on
Form 990 or 990-EZ or to provite any additional information. ) .
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Opon to Public
Internal Ravenue Servlce P Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization EVERHART MUSEUM OF NATURAL HISTORY, Employer identification number
SCIENCE, AND ART 24-6002308

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATTION MISSION:

EXPLORATION AND APPRECIATION OF NATURAL HISTORY, CULTURE AND ART WITH

AN EMPHASIS ON NORTHEASTERN PENNSYLVANIA'S UNIQUE HERITAGE. THE MUSEUM

ACCOMPLISHES ITS MISSION WITH THE PRESENTATION OF TEMPORARY AND

PERMANENT EXHIBITIONS IN ITS 13 GALLERY SPACES. IN ADDITION, THE

MUSEUM PROVIDES EDUCATICONAL PROGRAMS FOR ALL AGES.

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF THE FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF

THE MUSEUM'S BOARD OF TRUSTEES, PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD IS REQUIRED ANNUALLY TO FILL OUT A CONFLICT OF INTEREST

QUESTIONNAIRE. ANY POTENTIAL CONFLICTS ARE REVIEWED BY THE EXECUTIVE

COMMITTEE .

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE VOTES TO REVIEW AND APPRQVE COMPENSATION, BASED ON

COMPARABILITY DATA AVAILABLE FROM VARIOUS SQUCES. MINUTES ARE KEPT OF THE

MEETINGS.,

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

ADDITIONALLY, THE MUSEUM IS REGISTERED WITH PENNSYLVANIA'S BUREAU OF

CHARITABLE ORGANIZATIONS, WHEREBY A COPY IS ALSO AVAILABLE FROM THE PA

DEPARTMENT OF STATE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
gazz11 10-10-18
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Schedule O (Form 980 or 990-EZ) (2018) Page 2
Name of the organizaton EVERHART MUSEUM OF NATURAL HI STORY , Employer identification number
- SCIENCE, AND ART 24-6002308

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS QVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE YEAR.,

832212 10-10-18 Schedule O (Form 990 or 990-EZ} {2018}
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