990

Return of Organization Exempt From Income Tax

8] 1845-8047

Form Under section 501{c), 527, or 4347(a}(1) of the Internal Revenue Code (except black lung
Depariment of the T benefit trust or private foundation) :
2] ment o e i
|ng$ma; Revenue sg,vef:.fry P The organization may have to use a copy of this return fo satisfy state reporting requizements. spectic
A For the 2006 calendar year, or tax year beginning ocr 1, 2006 andending SEP 30, 2007
B Checkit 1., |G Name of organization D Empioyer identification number
applcable: us:‘?;es
I
St |mmoMUSEUM OF ARTS & SCIENCES, INC. 59-1022050
D%ﬁ;"n%e "S";: Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rum (o352 S NOVA ROAD 386-255-0285
Fngt - Nene. | City or town, state or country, and ZIP + 4 F fusountng methos: [___] Caen Aconal
Fapsnced DAYTONA BEACH, FL 32114-4597 [ ] &
ggggggmﬂ * Section 501(c)(3) orpanizations and 4947(a)(1) nonexempt charitable trusts K and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 930-E7).
G Website: p»WWW . MOAS . ORG

S

Organization type Gheckonvonslpe | % | 504(c) ( 3 ) tneertnoy [ | 4947(a{ 1) or [ | 527

K Check here P [::] if the organization is nota 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A retusn is not required, but if the organization
chooses to file a return, be sure fo file a complete return.

(if"No," attach a list.)

H(a) Is this a group return for affiliates?

H(b) H"Yes,” enter number of affiliafes__ N/A

H{c) Are all affiliates included?

N/A

H{d) Is this a separate raturn fited by an or-
ganization covered by a group ruling?

[ ]ves [Xno
{::]Yes E:]No
mYes [X1no

! Group Exemption Number

N/A

L Gross receipts: Add lines 6b, 8b, 95, and 10b to line 12 5,353,183,

M Checkd» [ ifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

|Part1l] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contfibutions, gifts, grants, and similar amounts received:
a Contributionstodonoradvised funds 1a
b Direct public support (notincluded on e 38) e 1b 1,967,326.
¢ Indirect pubkic support (notincluded onfine 1@y . 1o
d Government contributions {grants) (notincluded onfine 1a) ... 1d 377,402,
e Total (add lines 1a through 1d) {cash $ 1,840,011, noncash$ 504,717.) . 2,344,728,
2 Program service revenue including government fees and contracts (from Part VL ine 93) 585,813,
3 MembErshiD dUBs AN B88BESIMBI S 196,751.
4 Interest on savings and emporary Gash iNVeStme S 52,757.
5 DWIGENAS 8N INEreSt TOR SOOI O 359,746,
Ba GrOSSIBNIS e e 6a
b LessTrentAleXPENSES Bb
® ¢ Netrental iIncome or {I0s8). SUbtraCt Bne B MO BN B8
g 7 Other investment Income {describe I )
2| 8 a Grossamount from sales of assets other (A} Securities {B} Cther
= thaninventory 1,533,698.| 8a
b Less: cost or other basis and sales expenses 1,534,748, 8
¢ Gain or (foss) (attach schedule) <1,050.>8¢c
Net gain or {loss). Combine line 8c, columns (Ayand (B) . M X <1,050.>
8  Special events and activities (attach schedule). if any amount is from gaming, check here P E:]
@ Grossrevente (notintluding § 5 0 r 2 1 3 «_ ofcontibations reported on ine 3b} . Ga 72 7 9 5 7 .
b Less: direct expenses other than fundraising expenses 8b 195,849 .
¢ Netincome or (loss) from special evenis. Subtract line 9b from fine9a SEE STATEMENT 2 53,108.
10 a Gross sales of inventory, fess retyms and allowances 10a 160,038,
b Lesstcostofgoodssold i 109 77,913,
¢ Gross profit or (t0ss) from sales of inventory (attach schedule). Subtract line 10b from fine 102 STMT 3 | 10c 82,126,
11 Other revenue (rom PartVIL HNe 103) | oo e 11 36,694.
12 Total revenue. Add fines 1e,2, 3,4, 5,8¢,7,80,9¢,10c,and 11 ..o 12 3,720,673,
o | 18 Program services (from iine 44, COMN (B)) .. __........c.ccoceummmmvmmiomiiricciommmonmnceres s 13 2,305,987,
21 14 Managementand general (from fine 44, column (C)) .. 14 209,381,
§_ 15 Fundraiging (from line 44, Comn )y e 15 13,121,
af| 18 Paymentstoaffifiates (atach SChedUie) e e 18
17 Total expenses. Add lines 16 and 44, CORMN (A .......oooooovoimoooo e 17 2,528,489.
” 18 Excess or (defict) for the year. Subtract ine 17 oM ine 12 18 1,1592,184.
=%| 19 Netassets or fund balances at beginning of year (from line 73, column () 19 52,157,620.
Zg 20 Other changes in net assets or fund balances (attach explanation) | SEE STATEMENT 4 | 20 <219,919.>
21  Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 53.,129,885.
by LHA  For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions. Form 880 (2006)
1
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Form 990 (2008)

MUSEUM OF ARTS & SCIENCES,

INC.

551022050

Page 2

Part Il | Statement of
Functional Expenses

Alt organizations must complete column {A). Columns (B), {C), and (D) are required for section 501(c)(3}
and (4) organizations and section 4347(a}(1) nonexempt charitable trusts but optlonal for others.

e o e il - T
22a Granis paid from donor advised funds
{attach schedule) . ... ... ... .
{cash $ 0. noncash $ 0.
i this amount Inclizdes foreign grants, check hze > m 22a
22b Other grants and allocations (attach schedule
{cash $ 0 «_noncash $ 0 .
if this amount incledes foreigh grants, check here I D 22b
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members {attach
schedule) . 24
25a Compensation of ciygrent officers, directors, key
employees, eic. listed in PartV-A 253 276,060. 255,232, 20,828. 0.
b Compensation of former officers, directors, key
employees, etc. listed InPartV-B 25h 24,664, 0. 24,664. 0.
¢ Compensation and other distributions, not inciuded
above, o disquakified parsons (as defined under
section 4358(f){1)) and persons described in
section 4958(6H3NBY ..o 26c
26 Salaries and wages of employees not
included onfines 25a, b, andc ... |26 682,923. 597,587, 73,560, 11,776,
27 Pension plan contributions not included on
fires 25a, b, ande 127
28 Employee benefits not included on lines
28227 . oo 28 45,960. 45,525. 435,
29 Payroll taxes 29 73,183. 56,721. 15,552. 910.
30 Professional fundraisingfees .. .. 36
31 Accountingfees ... 131
32 Legalfees ... 32
33 SUPPHES ... 33 120,988, - 117,627, 3,361,
34 Telephone 34 14,139, 14,079, 60.
85 Postageand shipping . . ... ... .. 85 23,623. 20,440. 3,183.
36 OCCUPANCY ... 36 150,373, 146,571, 3,802.
37 Equipment rental and maintenance |37 10,859, 10,859.
38 Printing and publications 38 55,845. 55,074. 771.
39 Travel s 39 17,560. 17,555, 5.
40 Conferences, conventions, and meetings __ | 40 14,100, 13,895, 205,
41 drterest L. i
42 Oepreciation, depletion, etc. (attach schedule) |42 347,483. 333,560. 13,923.
43 Other expenses not covered above (itemize):
a 43a
b 43b
4 43¢
d 43d
e 43e
f 43t
g SEE STATEMENT 5 43g 670,729, 621,262, 49,467,
44 Total functional expenses. Add fines 22a through
43g. (Organizations completing columns (B}-(D),
carry these totals to lines 18-15) ... (44| 2,528,489.] 2,305,987. 209,381, 13,121,
Joint Costs. Check > |__] # you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? ... ] Yes No
if Yes,” enter (i) the agoregate amount of these joint costs § N/A ; {if) the amount aliocated to Program services $ N/A ;
{iii) 1he amount allocated to Management and general $ N/A ; and (iv} the amount aliocated to Fundraising § N/A
Gaanr Form 990 (2006)
2
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Form 880 (2006) MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Paged
[Part lll | Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
returm is complete and accurate and fully describes, in Part ll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? I SEE STATEMENT 7 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (&) 4847(a)( 1) trusts; but
organizations and 4947{a){1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a _ SEE STATEMENT 6
{Grants and allocations $ ) _if this amount includes foreign grants, checkhere B[] 2,305,987.
b
(Grants and alfocations $ )} i this amount Includes foreign grants, check here P [:'
C
{Grants and alfocations 3 ) If this amount includes forefgn grants, check here E]
d
{Grants and allocations $ ) Hthis amount includes foreign grants, check here P [:]
e Other program services {attach schedule)
{Grants and allocations $ ) K this amount includes foreign grants, checkhere P L1
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . | - 2,305,987,
Form 990 (2006)

628021
01-18-07
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Form 990 (2006) MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Paged
|Partlv Balance Sheets (See the instructions.)
Note: Where required, atiached schedules and amounts within the description column {A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nomintereStbearing ... 2,925,
46  Savings and temporary cash vestments e, 1,333,193, 938,806,
47 a Accountsreceivable . . ......oenenn 47a
b Less: allowance for doubtful accounts . | 47b
48 a Pledgesreceivable | 4Ba 4,886,961,
b Less: allowance for doubtful accounts | 48b 5,117,884. 4,886,961,
49 Grantsrecevable | ...
50 a Receivables from current and former officers, directors, trustees, and
keyemployees .. 50a
b Receivables from other dlsqua!rf ed persons (as deﬁned under sectton
j’] 4958(f}{1)) and persons described in section 4858{C)3XB) ...
§ 51 & Othernotes and loans receivable ... §1a
< b Less: allowance for doubtful accounts ... §51b
52  inventories for sale or use | e 18,930. 15,957.
53 Prepaid expenses and deferred charges N 39,592. 19,866,
54 a Investments - publicly-traded securities STMT 9 > T st (X FMV 3,774,442, 54a 3,877,927,
b Investments - other securities STMT 12» [ Joost [X] vy 3,406,288, _ 3,297,778,
55 a Investments - fand, buildings, and STMT 8
equipment: basis ... 55a
b Less: accumulated depreciation 55b
56 Investments - Oter .. ............ocooimencnicnnns SOOI
57 a Land, buildings, and equipment: basis ... | 57a 38,099,263,
b less: accumulated depreciation 57h 3,441,168.] 33,759,903, 57 34,658,095.
58  Other assets, including program-related investments
(describe P SEE STATEMENT 10 ) 4,870,788, 58 5,512,111.
59 Total assets (must equal line 74). Add lings 45 through 58 52,323,945.] 59 53,207,501,
60 Accounts payable and accrued expenses 88,172. &0 28,236,
61 Grants payable | ... 61
62 Deferred revenue 39,839.; 62 35,823.
é 63 Loans from officers, dxrectors, trustees, and key empioyees ___________________________ 63
% 64 a Tax-exemptbond BabBRIES s 64a
5 b Mortgages and other notes payable ... G4b
65  Other liabilities (destribe = SER STATEMENT 11 ) 38,314.]) 65 13,557,
66 Total liabilities. Add Jines 60 through 65 .......... 166,325, 77,616,
Organizations that follow SFAS 117, check here ﬁﬂ and compiete Imes
67 through 69 and lines 73 and 74.
67  Unrestricted | e 117621 140. 1;7021661°
BB Temporarily SIACIEA | ... ... oo oo eeeeeseoeees oo eee e 40,056,724, 40,557,821.

Net Assets or Fund Balances

69 Permanently estricted |

Organizations that do not follow SFAS 117 check here P [f:} and

complete lines 70 through 74.
70  Capital stock, trust principal, or current funds

72  Retained eamings, endowment, accumulated income, or other funds

71 Paid-in or capital surplus, or land, building, and equipmentfund . ...

73 Total net assets or fund balances. Add lines 67 through 69 or lings 70 through 72.

10,338,756,

10,869,403,

52,157,620, 78

623031

{Column ¢A) must equal line 19 and colurn (B) mustequatine 21) . 53,129,885,
74  Total jiabilities and net assetsfund balances, Add ines 66and 73 . . 52,323,945.| 14 53,207.501.
Form 990 (2006)

01-20-07
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Form 990 (2006) MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Pageb
Part:IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

4,284,082,

Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part §, fine 12:

1 Netumrealized gains oninvestments . . . p1| <125,663
2 Donated services and use of fAGIIES . ... ... b2 496,818.
3 Recoveries O Prior year Qrants || . e e e b3

§ Other (specify): SEE STATEMENT 13 b4 192,254

AL INES BIHIOUGN B e eeee e s e ren e oo b 563,409.
3,720,673,

¢ Subtractline BITOM B A i ee e beree et et rae s esaeae s e bs b et ea bbb s nns et e et rr e e s
Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part ], Bne6b ... d1
2 Other {specify). 42
ADGENES A1 aNG B2 | e s e 0.
3,720,673.
urn
a Total expenses and losses per audited financial statements 3.,311,817.
b Amounts included on line a but not onPart |, line 17:
1 Donated services and useoffaciities . ...
2 Pror year adjustments reported on Part |, fine 20 e
3 iossesreportedonPartl line 20
4 QCther (specify): SEE STATEMENT 1 4
AQEINBS BITIOUGNBA o eeeeeeeeeeseeeses e 794,370.
¢ Subtractinebfromlinea . 2,517,447.
d Amounts included on Part 1, line 17, but not on !lne a:
1 Investment expenses notinciuded onPart L line 8 ., 14
2 Other(specify): SALES TAX d2
AGANES Q1 BN R | .o oo eee s asess oo s e s oo e 11,042,
Total expenses (Part |, ling 17). Add finescandd ... 2,528,489,

PartV-A| Current Officers, Directors, Tmstees, ‘and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) {See the instructions.)
(B} Title and average hours | (G} Compensation (DLConfnbutmnstu (E) Expense

{A) Name and address per week devoled to If not paid, enter ployes benefit aocount and
position { e ) s & el o other allowances

WAYNE ATHERHOLT EXECUTIVE DIRECTOR

40.00 115,000, 0. 6,000.
FINANCE/HUMAN RESCURCES DIRECTOR

40.00 53,560. 0. 0.
CHEIEF CURATOR

40.00 51,500. 0. 0.
GRL CURATOR OF ART

40.00 50,000. 0. 0.

0.00 0. 0. 0.

Form 990 (2006)

623041 01-18-07
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Form 990 {2006) MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Page6
[PartV-A| Current Officers, Directors, Trustees, and Key Emp!oyees {continued) Yes| No

75 a Enter the total number of officers, direciors, and trusiees permitted to vote on organization business at beard

MEBUINGS ..., crerveeeomsoeeeeeceesss s serses s s smnsseeessss s sessenesss s csressesneesseeseecnns P 27

b Are any officers, directors, irustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or {1-B, related io each other through family or business relationships? If "Yes," attach a statement that identifies :
the individuals and explains the relationship(s) 75h X

¢ Do any officers, directors, trustees, or key employees fisted in Form 990, Part V'A, or highest compensated employees
fisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the ;
organization? See the instruciions for the definition of "refated organization.” | 152 X

If "Yes," attach a statement that includes the infoermation described in the lnstructkons
d Does the organization have a written conflict_of interest policy?

eevees 756 | X

‘Part¥V-B| Former Officers, Directors, Trustees, and Key Emp!oyees That Received Compensa ion or Other
Benefits (i any former officer, direcior, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation cr oiher benefits in the appropriate column. See the instructions.)

(C) Compensation |{D) Gontributions 1o} (£} Expense
(A} Name and address (B} Loans and Advances (if not paid, emplayes beneft | anon it and
Biter D) | o o o| other allowances
GARY LIBBY (NONCOMPETE AGREEMENT)
““““““““ 0.| 24,664, 0. 0.
| Part V1] Other Information (See the instructions,) Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? if "Yes," attach a detafled
statement of each change
77 Were any changes made in the orgamzlng or governtng documents but not reported to the IRS'?
If *Yess," attach a conformed copy of the changes. ;
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | 78a
b If"Yes,” has it filed a tax return on Form 990-T for this year? .. | 7Bb
79 Was there a liquidation, dissolution, termination, or substaniia contractton during the yeal’? if "Yes attach a statement
80 a s the organization related (other than by associaiion with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic,, to any other exempt or nonexempt organization? . 80a X
b ¥ "Yes,” enter the name of the organization» N/A

M

and check whether it is [:] exempt or E] nonexempt

81a Enter direct or indirect political expenditures. {See line 81 instructions.) | 81a | 0. [ ;
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2006)

623161/01-18-07
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Form 990 (2006) MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Page?

[Partvi| Other Information (continued) Yes! No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part 1 or as an expense in Part |l
{Seeinstructions in Part ) e, | a2b | 496,818,

83 a Did the organization comply with the public inspection requirements for returns and exemption appfications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible? | .. ...
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifis were not

taxdeductible? oo N/A. ..
85  507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .. .. . N/A
b Did the organization make only in-house iobbying expenditures of $2,000 orless? o] N / A

i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a

bl

83b
84a X

84b
85a
B5b |

¢ Dues, assessments, and similar amounts from MembDers v 86¢c N/A
d Section 162(e) fobbying and political expenditures .. e i 6d N/A
e Aggregate nondeductible amount of section 6033{e){1}(A) dues notlces ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 85e N/A
t Taxable amount of lobbying and political expenditures (ine 85dless 85e) ... 85¢ N/A
g Does the organization elect to pay the section 6033(g) tax onthe amount on line 85F2 i N/A . 85g
b If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOHOWING RAX YEArT oot eee oo esr e N/A ...
86  507(c)7) organizations. Enter: a Initiation fees and capital contributions included on
Wnet2 . | OB N/A
b Gross recelpts inchided on fine 12 for pubhc use of club facilities 86b N/A
87  507{c)12) organizations. Enter: a Gross income from members or shareholders . | 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) e, 87b N/A

88 a Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an ertity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HUYeS," COMPIBLE PAM IX | .ieioicis et ev et e eea e eeaeene s remsaese s oems e oo sy et e raes s sesn s srsebeserseseaeesessasenbesmae e
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete PArt Xl | .. ettt e >
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 0 . ; section 4955 p 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 extcess benefit
transaction during the year or did it become aware of an excess bensfit transaction from a prior year?
i "Yes," attach a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

88a i X

d8b X

89b X

sections 4012, 4955, and 4958 T 0.
d Enter: Amount of tax on ling 890 above, relmbursed by the organ!zatton ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89¢ X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . . X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting orgamzatqon
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N IB 89g
80 a List the states with which & copy of this return is filed p-FL
b Number of employees employed in the pay period that includes March 12,2006 | gon | 51
9f a The books are in cate of  WAYNE ATHERHOLT Telephone no. > 386-255-0285
Locatedatp 352 S NOVA ROAD, DAYTONA BEACH, FL ZP+ap 3211 % -4 53 7
es o]

b At any tirme during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
¥ “Yes,” enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

623162 / 01-18-07
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Form 990 (2008) MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Page8

{PartVi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? i 31 X
If "Yes," enter the name of the foreign country I N/A
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lie f Form 1041- Check here . ..cocco..ccooeroouemecerenr P [
and enter the amount of tax-exempt interest received or acerued during the taxyear ...........ccveeerrns. » ! 92 ‘ N/A
Fﬁart_é,\[ll?j Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (il)nre%ated business income T.é;luded by section 512, 513, or 514 ®
indicated. Byt N ag[gmt excl- Ar51?1)11nt Related or exempt
93 Program service revenue: code code function incoma
a EDUCATIONAL TOURS 75,189,
b ADMISSTIONS 366,864.
¢ TUITION 29,533,
d RENTS 75,217,
€
f Medicare/Medicaid payments ..
g Fees and contracts from government agenc:es . 45,000.
84 Membership dues and assessments .. 196,751,

85 Interest on savings and temporary cash investmenis
96 Dividends and interest from securities ...,
87 Net rental income or (Joss) from real estate:
a debtinanced property
b not debt-financed propeny
98 Net rental income or {foss) from personai proper’cy
83 Otherinvestmentincome . ...
100 Gain or {oss) from sales of assets
other than inventory . ... 18 <1,050.5>
101 Net income or (loss) from special events . 53,108.
102 Gross profit or {loss) from sales of inventory 82,126,
103 Other revenue:
a MUSEUM MAGAZINE 511120 27,790,
b BOOKS & PUBLICATIONS 8,904.
e
d
¢

104 Subtotal (add columns (B}, (D), and (B)) ...

105 Total (add iine 104, colkumns (B), (D), and (E))
Note: Line 105 plus line Te, Part I, should equal the amount on line 12 “Part I

[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activily for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
A 4 exempi purposes {other than by providing funds for such purposes).

SEE STATEMENT 15

27,790 411,453, 936,702,

.................................. > 1,375,945,

[PartIX: | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, addregs, and EIN of corporation, Perce{s?t%ge of Nature (o?activities Total‘ ?n)cgme Endfﬁ par
partnership, or disregarded entity ownership mterest assefs
BOUCHELLE AND %
COMPANY, 59-6060839 %
100,00% %SALE OF REAL ESTATE
%

[Part X: | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefitcontract? [ Ives [(XINo
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conteact? E:} Yes No
Note: If "Yes" 10 (), file Form B870 and Form 4720 (see instructions).

Form 990 (2006)

23163
0t-18-07
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Form 990 (2006) MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Page9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A {B) {€) (D)
Name, address, of each : dimti‘f@gvf! Description of Amount of
controlled entity ;fu'!;bi :on transfer transfer

B | o o ot e et o e ot s o o o o e e e e e e e

B | o

€ |

Totals
Yes! No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if "Yes,"
complete the schedule below for each controfled entity.
(A) 8 <) D)
Name, address, of each i dE";Pil'oy:ir Description of Amount of
controlled entity i transfer transfer

L= T O

N

L

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above?

Lindet penalties of perjury, ! declare that | have examined this retutn, inciuding accompanying schedules and statements, and to the best of my khowledge and belief, it is trug, comedt,
and compiete. Deciaration of preparer {other than officer} is based on all information of which preparer has any knowledge,
Please
Sign } Signature of officer Date
Here
} Type or print name and title
Preparer's Date Check it Proparer's SEN or PTIN (See Gen. Inst. X}
Paid . ’ self-
Preparers —orawe ¥ SUZANNE FORBES 04/29/08] employed » []
Use Only frmegeme©  JAMES MOORE & CO., P.L. EN >
sefemoioyed, B 121 EXECUTIVE CIRCLE
2P+ 4 DAYTONA BEACH, FL 32114-1180 Phone no. B 386-257-4100
form 990 (2006)

623184/01-26-07
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09320429 790292 200876

SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 19450047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 50t{e}, 501(f), 56 (k), 2 0 0 6

50%(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions.)
internat Revenue Service p MUST be completed by the above organizafions and attached to their Foym 990 or 8530-EZ

Depariment of the Treasury

Name of the organization
MUSEUM OF ARTS & SCIENCES, INC.

Emptoyer identification number

59! 1022050

{See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

; Title and average hours {d} Contributionsto [ {p) Expense
{a) Name and address of each employee paid {b) con || employee benest
per week devoted to ¢} Compensafion accodnt and other
more than $50,000 position ©) et allowances

Total number of other employees paid
Ve $50,000 . .o a e > 0

PartllzA| Compensation of the Five Highest Paid Independent Contractors for Profess:ona! Services

{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.)

{z} Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation
BANDS ON e DESIGN &
6§89 CENTRAL AVENUE, ST. PETERSBURG, FL 33701 FABRICATION 271,700,
HAWKINS & HALL ARCHITECTS _ __ _ __ ___ ___________
208 MAGNOLIA AVENUE, DAYTONA BEACH, FL 32114 ARCHITECTS 97.,172.

Total number of others receiving over
$50,000 for professional services

‘Part I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or

firms. ¥ there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of gach independent contractor paid more than $50,000

{b) Type of service {c) Compensation

Total number of ather contraciors receiving over
$50,000 for OMEr BIVIBES ... e cairaes e > 0

s2awvor-te-or  LHA For Paperwork Reducfion Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A {Form 980 or 990-EZ) 2006

10
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Schedule A (Form 980 or 980-E7} 2006 MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Page?
Partlll| Statements About Activities (See page ? of the ingtructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, ingluding any attempt to Influence
public opinion on a iegislative matier or refererdum? If “Yes," enter the total expenses paid or incurred in connection with the
fobbying activiies B § 3 {Must equal amounts on line 38, Part VI-A, or
fine j of Part VI-B.}
Organizations that made an election under section 501({h) by fiing Form 5768 must complete Part VE-A. Gther organizations
checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed description of the iobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famifies, or with any taxable organization with which any such
person Is afflliated as an officer, director, trustee, majority owner, or principal beneficiary? (I the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

3 a Did the organization make grants for scholarships, fellowships, student foans, ete.? (If “Yes," atfach an explanation of how
the organization determines that recipients qualify t reCeive paYmIBIES. SEE _STATEMENT 16 |8 | X
b Dd the organization have a section 403(0) annuily PIan fOr IS B O RES P 3 X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic siructires? ™Yes," attach a detaited S BBt 3c .4
¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiafion SEVICES? e ad X
4 a Did the organization maintain any donor advised funds? f "Yes," complete lines 4b thraugh 4g. f "No,” complete iines 4f
b Did the organization make any taxable diskributions under saction 49667 4b
¢ Did the organization make & distribution to a donor, donor advisar, of TRl et PEISON? N/A . 4c

d Enter the total number of donor advised funds ownad at the end of the tax year | 0

e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the tax year s > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts > 0.
g Enter the aggregate value of assets in al funds or accounts included on line 41 at the end of the tax year > 0.

Schedule A (Form 990 or $30-EZ) 2006
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Schedule A {Form 990 or 960-£7) 2006 MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Page3d

‘Part1V Reason for Non-Private Foundation Status (Sse pages 4 through 7 of the instructions.)

| gertify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){ 1){AXi).
A school, Section 170(b)(1){AX). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){ 1HAMii).
A federal, state, or iocal government or governmental unit. Section 170(b)}( 1)(A){v).
A medical research organization operated in conjunction with a hospial. Sectior 170(b)(1){A)i). Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a college or university owned or ¢perated by a governmental unit. Section 170(b){ 1){AXiv).
{Aiso complete the Support Scheduie in Part V-A}
An organization that normatly receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A}vi). {Also complete the Support Schedule in Part IV-A.)
A community frust. Section 170(b){1)(A}Xvi}. {Also complete the Support Schedule in Part IV-A)

An organkzation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc,, functions - subject to ceriain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated busingss taxable incomé {less saction 511 fax) from businesses acquired
by the organization after June 30, 1975. See section 509{a){2). (Alsc complete the Support Schedule in Part iV-A}

w oM ~N>;

0 & 0 Hoo0d

10

11b
12

[

13 An organization that is not controfled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
5009(a)(3). Check the box that describes the type of supporting organization;

Type I::] Type Il D Fype 1-Functionally integrated ] Type 11-Other

Provide the following information abowt the supporied organizations. {See page 7 of the instructions.}

(a) B {c) {d) {e)
Name(s) of supported organization{s) Employer ‘Type of organization Is the supporied Amount of
identification {described n lines | organization listed in support
nember {EIN} 5 through 12 above the supporting
or {RC section) organization's
governing documents?

Yes No

14 [ ] Anocrganization organized and operated fo test for pubiic safely. Section 509(a)(4). {See page 7 of the instructions.)
Schedule A (Form 990 or 990-E7) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-7) 2006 MUSEUM OF ARTS & SCIENCES, INC. 59-1022050 Paged
Part V=AY s Complete only if you checked a b line 10, 11, or 12, thod of ing.

e N‘é?é’;"s%%‘}dﬁég {‘he wgr?cs?‘reet%'n Oeuinst?ucgonas fg;( o%rr‘u:gr?tfng from tfhe a)céjnslgl?gst e’%gs?lomethggc&%%gggnﬁng.

Calendar year (or fiscal year
beginningin} ..., > {a) 2005 {b) 2004 {c) 2003 {d) 2002 {e) Totul

15 Gifts, grants, and contributions
received. (Do not inclyde unusual

grants. Seeline 28y 2,459,933, 1,294,571, 3,145,561.| 1,615,077.] 8,515,142,
16 Membership fees received ... 202,496, 201,496, 253,139, 215,027. 872,158.

17  Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose ... 1,701,479, 824,095, 714,109, 1,006,494, 4,246,177,

18  Gross income from inferest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5}}, rents, royalties, and
unrefated business faxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 395,224. 318,904, 301,762, 509,740, 1,525,630,

19 Net income from unrelated business)

activities not included in tine 18

gg Taxrevenues kevied for the
organization's benefit and either
paid o it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the vaiue of services
or facilities gereraily furnished to
the public without charge

g9  Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitaiassets ...

23 Totaloflines 15through 22 4,759,132, 2,639,066.| 4,414,571, 3,346,338, 15,159,107,
24 Line23minusfne1? 3,057,653, 1,814,971, 3,700,462.] 2,339,844 9
25 Enter1%ofline2s 47,591, 26,391, 44,146, 33,463
26 Qrganizations descrihed on lines 10 or 11; a Enter 2% ofamountincolumn (), kne 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly sspported organization} whose total gifis for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your retsrn. Enter the total of all these excess amounts | 26b 738,342,
¢ Totai support for section 509{a)(1) test Enter e 24, COMMN (B} e —— 10,912,930
d Add: Amounts from column (e) for lines: 18 1,525,630, L e

22 26b 738,342, .. | 26d 2,263,972,
e Public support {line 26c MiNus @ 260 10MAI) . e P | 26e 8,648,958.
f__Public sepport percentage {line 26e {numerator) divided by ling 26¢ (denoMInGtON)) ... ...........ccomimmcmsmmssssmsonsaens | 26t 79.2542%

27  Omganizations described on line 12: a For amounds included in lines 15, 16, and 17 that were received from a "disquabified peérson,” prepare a list for your
records ta Show the nare of, and total amounts received in each vear from, each "disqualified person.” Bo not file this fist with your return, Enter the sum of
such amounts for each year: N/A
{2005) {2004) {2003) (2002)
b For any amount included in line 17 that was received from each person {other than "disqualified persons”), prepare a fist for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (inckude in the list organizations
deseribed in lines 5 through 11b, a5 well as individuals.) Do not file this list with your retum. After computing the difference between the amount received and
the [arger amount described in {1) or {2), enter the sum of these differences (the excess amounts) for each year: N/A

{2005} . s (2004) e (2003) e, (2002) e,

¢ Add: Amounts from column {e) for fines: 15 16
17 20 Y o N/A

d Add:Line 27atotal and ne 27btotal ... o N/A
e Public supporl (fine 27¢ total MIBUS B 270N oot eeeeeees s era e e eees et e see s e eenen | 27e N/A
f Total suppost for section 509{a)(2) test: Enter amount on ine 23, column (&) . P | 27t | N/A
§ Public support percentage {line 27e (numerator) divided by line 27f (denominator)} . . ... .. | 279 N/A %
h_Investment income percentage (line 18, column {e) {numerator) divided by fine 27f (denominator)} ......... P | 270 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2605, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do pot file this list with your
retern. Do not Include these grants in ling 15,

628131 01-16-07 NONE Schedule A {Form 590 or 990-E7) 2006
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Schedule A (Form 990 or 990-£7) 2006 MUSEUM OF ARTS & SCIENCES, INC. 59-~1022050 Page5

Private School Questionnaire {See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

N/A

24  Does the organization have a raciafly nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrurnent, or in a resolution of its governing body?

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other writien communications with the public dealing with student admissions, programs, and scholarships?

31 Hasthe organization publicized its racially nondiscriminatory policy throegh newspapér or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
i "Yes," piease describe; if "No,” please explain. (I you nesd more space, attach a separate statement.}

Yes| No

32  Does the organization maintain the following:
2 Records indicating the racial composition of the siudent body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially aundlscnmlnatnry basig?
¢ Copies of ali catalogues, brochures, announcements, and other written commumications to the pubiic dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on ifs behalf fo solicit contributions?
If you answered “No” to any of the above, please explain. (if you need more space, attach a separate statement.}

33  Does the organization discrimirate by race in any way with respect o
Students' rights or privileges?
Admissions policies?
Employment of facully or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of faCIIIBS? et
Athletic programs?
Other extracurricular activities?

if you answered "Yes" to any of the above, please explain. (H you need more space, attach & separate staterment.}

TE ™o DR

34 a Does the organization receive any financial aid or assistance from a governmentat agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes® to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

3%
32b

32¢

33a
33b
33c
33d
33e
33t
33g
33h

34a
34b

35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 590 or 890-E7) 2006 MUSEUM OF ARTS & SCIENCES, INC.

591022050

Page 6

<A1 Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an efigible orgarization that fited Form 5768)

N/A

Check P a {::] if the organization belongs to an affiliated group.

Check P b [:] i you checked "a" and "limited controf’ provisions apply.

Limits on Lobbying Expenditures Aﬁéliaté?gmup To be com(gl{ated for a
{The term “expenditures’ mears amounts paid of incurred.) totals electing organizations
N/A
36 Total lobbying expenditures fo influence public epinion (grassroots lobbying) ...
37 Tolal lobbying expenditures to influgnce a legislative body (direct lobbying) ...
38 Total lobbying expenditeres (add nes 36 and 37
39 Other exemptpurpose expeRdiINES | s
40 Tofal exempt purpose expenditures (add lines 38and 38)
41 Lobbying nontaxable amount. Enter the amount from the foflowing table -

i the amount on line 40 is - The lobbying noataxable amount is -

20% of the amount on line 40

Caution: f there is an amount on either line 43 or ling 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns
below. See the instructions for Hines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures Dusing 4-Year Averaging Period N/A
Cafandar year (o1 (a) (b} {e) {d) {e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of ling A5(e) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount .. 0.
49 Grassroots ceiling amount
(150% of fine 48(e)......... 0.
50 Grassroots iobbying
expenditures ................. 0.
‘Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.) N/A
During the year, did the organization atterpt to infirence national, state or local legistation, including any attempt to
. I - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIS et e e
b Paid sta#f or management {Include compensation in expenses reported on fines ¢ through by
€ Media BAVETHSEIMBNLS | e e ea e e v r bt
d Mailings to members, fegistators, or the public ...
& Publications, or publshed O Broadoast Sl BBt e
f Grants to other organizations JOF IODDYING PUIBOBES | oo
g Direct contact with legislators, thelr staffs, government officials, or alegisfativebody . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans .
i Total lobbying expenditures {Add fines e throufN B} 0.
b "Yes” to any of the above, also attach a statement giving 2 detailed description of the lobbying activities.
ey Schedule A (Form 990 or 990-E7) 2006
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Schedule A {Form 990 or 990-£7) 2006 MUSEUM OF ARTS & SCIENCES, INC. 58-102205Q Page7
Part VIl| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the Insiructions.)
51 Did the reporting organization directiy or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501{c)(3} organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
(1 OO PO o T TP OO PO PO UV PTE TSP 51a(i) X
(710 OERBISSBIS | oot oot oo e eo st es et am s s ens e s ee e e s e s s b e AR oA et afii) X
b Other fransactions: _
(i) Sales or exchanges of assets with a noncharitable exempt orgamzation s b{i) X
(i) Purchases of assels from a noncharfiable exemptorGanization .. s e b{ii} X
{iti) Rental of facilities, eQUIDMENE OF OTRBF BSSBIS . i iiees it erm et ees e eee s e e oo es s ms s s biiii) X
{iv) Reimbursementarrangements b{iv} X
(¥) LOANS OTI0BM QUATAMEES |\ oo or v r ettt e biv} X
(vi) Performance of services or membership or fundraising SONCHAHONS ... b(vi) X
¢ Sharing of faciiities, equipment, Maifing fists, 0ther aSSeiS, O PaI0 BITIDIOVEES e e rtn e a e ¢ X
If the answer to any of the above is "Yes,” complate the following schedule. Golusn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a) {b) (e . (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or refated to, one or more fax-exempt organizations described in section 501(c} of the
Code (other than section S01(C)(B)) O I SECHON 5272 e » I 1ves No
b If"Yes,” complete the following schedule: N/A
(@ M I
Name of organization Type of orgasization Description of relationship
e Schedule A (Form 990 or 990-EZ) 2006
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Schedule B Schedule of Contributors OV No. 15450047

{Form 290, 990-EZ,

or 990-PF) Supplementary Information for 2006
Department of the 7 H ] i ji
e n Goreia line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Emptoyer identification number
MUSEUM OF ARTS & SCIENCES, INC. 59-1022050

Organization type {check one): :

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ){enter number) organization

A947{a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a){1) nonexempt charitable trust treated as a private foundation

x]
1]
1]
Form 990-PF [ 1 501(c)(3) exempt private foundation
(]
]

801{cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

|:[ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contibutor. (Complete Parts | and it.)

Special Rules-

For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170{b}{1}{A)v), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complete Parts Fand 1)

|:[ For a section 50H{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and i)

|:[ For a section 501(c}(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is chetked, enter here the total contributions that were received during the year for an exclusively refigious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively refigious, charitable, etc., contributions of $5,000 or more during the year) . ............ccccceeo > 5

Caution: Crganizations that are not covered by the General Rule and/or the Special Rules do not fife Schedule B (Form 990, 990-EZ, or 990-PF), but
they must Check the box in the headlng of their Forrn 990, Forrn 990-EZ, or on line 2 of their Form 990-PF, to certffy that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ2, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, o 990-PF) {2006)
for Form 990, Form 990-£Z, and Form 990-PF.

628451 03-16-07



Schedule B {Form 880, 980-EZ, or 086-PF) {2008)

page 1 of 1 ofpatl

Name of organization

Employer identification number

MUSEUM OF ARTS & SCIENCES, INC. 59-1022050
Contributors (See Specific instructions.)
{a) b) (<} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | COUNTY OF VOLUSIA Person  [X]
Payroll [:]
$ 217,667, | Noncash [ ]
{Complete Part It if there
VOLUSIA COUNTY, FL is & noncash contribution.}
(@ {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | STATE OF FLORIDA Person X
Payroil |:|
$ 162,735, Noncash [ ]
(Complete Part I if there
TALLAHASSEE, FL is a noncash contribution.)
{a) &) {c) (d)
Nao. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3 | CITY OF PORT ORANGE Person
Payroll |:|
1000 CITY CENTER CIRCLE $ 1,010,358, | Noncash [ ]

PORT ORANGE, FL 321239

{Complete Part 1l if there
is a noncash contribution.

(a} (b}
Na. Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

[]
[]

Person
Payroli
Noncash

({Complete Part Il if there
is a noncash contribution.)

{a) ®)
No. Name, address, and ZIP + 4

(c}
Aggregate contributions

d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

{a} (b}
No. Name, address, and ZIP + 4

{c}
Aagregate contributions

(<)
Type of contribution

[ ]
L]
[

{Complete Part i if there
is a noncash contribution.)

Person
Payroli
Noncash

823482 04-18-07
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MUSEUM OF ARTS & SCIENCES, INC. 59-1022050

FORM 930 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST CR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 1,533,698. 1,534,748. 0. <1,050.>
TO FORM 990, PART I, LINE 8 1,532,698, 1,534,748, 0. <1,050.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIFPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPRUCE CREEK 3,879. 35. 3,844. 3,844.
QUINN 23,920. 20,000. 3,920. 3,920.
ANNUAL MEETING 5,185. 5,185. 5,185.
ANTIQUE GALA 17,955. 100. 17,855. 15,282. 2,573.
MUSEUM GUILD FUNDRAISERS
- EM _ 7,832. 1,280. 6,552. 6,552,
MUSEUM GUILD FUNDRAISERS
- FEST OF LIGHTS 11,267. 80. 11,187. 11,187.
MUSEUM GUILD 17,334. 17,334. 17,334.
MUSEUM GUILD FUNDRAISERS
- HAF GUILD 35,1489. 28,718. 6,431. 6,431.
MISCELLANEQOUS FUNDRAISING
EVENTS 649. 649. 4,567. <3,918.>
TO FM 990, PART I, LINE 9 123,170. 50,213, 72,957. 19,849. 53,108.
19 STATEMENT(S) 1, 2
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MUSEUM OF ARTS & SCIENCES, INC.

59-1022050

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10
INCOME
1 . GROSS RECEIPTS . - * * * L] » » . . . . . - * 160;039
2. RETURNS AND ALLOWANCES + « + o ¢ o o o+ o o«
3 L] LINE 1 LESS LINE 2 - - - - - - - - - L L - - 160 ¥ 039
4. COST OF GOODS SOLD (LINE 13) . + + « o o o & 77,913
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 82,126
COST OF GO0ODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . « « &+ + o+ = 18,930
7. MERCHANDISE PURCHASED ¢ « « + « o o o« o o & 74,940
8 - COST OF LABOR L] [ ] [ ] - - - - L] * L] L] L] L] * L]
9., MATERIALS AND SUPPLIES . + + ¢ + o o + o o @
1 0 - OTHER COSTS - - - L) L) L) * L] L] L] L] L] L] L] L] L]
110 ADD LINES 6 THRO{IGH 10 * [ * L] L] L] [ [ . . . 93;870
12, INVENTORY AT END OF YEAR « « « + + « s+ o o o 15,957
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 77,913

09320429 790292 200876
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MUSEUM OF ARTS & SCIENCES, INC. 59-1022050

FORM 980 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
CHANGE IN CHARITABLE REMAINDER TRUST <94,257.>
UNREALIZED LOSS <125,663.>
ROUNDING ADJUSTMENT 1.
TOTAL TO FORM 950, PART I, LINE 20 <219,919.>
FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
EXHIBIT/PERFORMANCE 116,964. 116,964.
ACCESSIONS/PRESERVA. 608. 608.
PROF/CONSULTING 106,301. 103,418. 2,883.
SALES TAX PAYABLE 11,042. 11,042.
ADVERTISING &
PROMOTION 133,145. 132,947. 198,
INSURANCE 128,189. 124,414, 3,715.
SECURITY SERVICES 26,458, 26,409, 49.
FINANCE CHARGES 16,231. 8,482, 7,749.
SUBSCRIPTIONS , BOOKS,
VIDEOS 669. - 669,
LICENSES & FEES 17,980. 7,989. 9,991.
MISCELLANEQOUS
EXPENSES 6,349. 5,638. 711.
AMORTIZATION EXPENSE
~NONCOMPETE 23,960. 23,960.
REPAIRS &
MATINTENANCE
RENTALS 17,614. 17,614.
TOTAL TO FM 990, LN 43 670,729. 621,262. 49,467.
21 STATEMENT(S) 4, 5
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MUSEUM OF ARTS & SCIENCES, INC. 59-1022050

FORM 930 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

THE MUSEUM OF ARTS AND SCIENCES, INC. MAINTAINS AND OPERATES
A FACILITY IN DAYTONA BEACH, FL. THE MUSEUM COLLECTIONS AND
RESEARCH INCLUDE CUBAN AND FLORIDA ART, AMERICAN FINE AND
DECORATIVE ARTS, EUROPEAN PAINTINGS, PRE-COLUMBIAN AND
AFRICAN ARTIFACTS, PLEISTOCENE FOSSILS AND REGIONAL NATURAL
HISTORY. PERMANENT AND CHANGING EXHIBITS, LECTURES, CLASSES
AND MUSEUM TRIPS (FOREIGN AND DOMESTIC) HIGHLIGHT
EDUCATIONAL PROGRAMS. THE MUSEUM HOUSES CHANGING ART AND
SCIENCE EXHIBITION GALLERIES, PERMANENT COLLECTION
GALLERIES, A GALLERY OF AFRICAN ART, PAINTINGS, DECORATIVE
ARTS AND FURNITURE, A HISTORY OF FLORIDA WING, A CUBAN FINE
AND FOLK ARTS MUSEUM, A PLANETARIUM, LIBRARY, THE FRISCHER
SCULPTURE GARDEN,THE ROOT WING, MAINTAINS NATURE TRAILS IN A
60 ACRE RESERVE IN ADJANCENT TUSCAWILLA PARK AND MATNTATINS
HISTORIC PROPERTY CALLED 'GAMBLE PLACE'. IN ST. AUGUSTINE,
FL THE MUSEUM MAINTAINS AND OPERATES A FACILITY OF HISTORIC
BUILDINGS. 39,574 SERVED.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 2,305,987,
FORM 390 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7

PART III

EXPLANATION

THE MUSEUM OF ARTS AND SCIENCES, INC. PURPOSE IS TO RENDER EDUCATIONAL AND
CULTURAL SERVICES TO THE COMMUNITY THROUGH THE COLLECTION, PRESERVATION,
CONSERVATION AND INTERPRETATION OF ORIGINAL AND SIGNIFICANT OBJECTS THAT
ARE THE CULTURAL HERITAGE OF THIS COMMUNITY. PARTICULAR EMPHASIS IS
DIRECTED TO PROGRAMS FOR BRINGING ABOUT A BETTER UNDERSTANDING AND
APPRECIATION CF ART, THE WORLD IN WHICH WE LIVE, AND THE NATURAL AND SOCIAL
SCIENCES EMBODIED IN THE HISTORY OF MANKIND.

22 STATEMENT(S) 6, 7
09320429 790292 200876 2006.09001 MUSEUM OF ARTS & SCIENCES, 200876_1



MUSEUM OF ARTS & SCIENCES, INC. 59-1022050

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES

MORTGAGE BACKED FMV

SECURITIES 3,828,094. 3,828,094.
TO FORM 990, LINE 54A, COL B 3,828,0094. 3,828,094.
FORM 990 GOVERNMENT SECURITIES STATEMENT 9
U.s. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURIES FMV 49,833, 49,833.
TOTAL TO FORM 990, LINE 54A, COL B 49,833. 49,833.
FORM 990 OTHER ASSETS STATEMENT 10

DESCRIPTION AMOUNT
COLLECTIONS 5,308,111.
COVENANT NOT TO COMPETE 0.
PROPERTY HELD FOR SALE 204,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 5,512,111,
FORM 990 OTHER LIABILITIES STATEMENT 11

DESCRIPTION AMOUNT
REFUNDABLE DEPOSITS 13,426.
COVENANT NOT TO COMPETE 0.
GIFT CARD PURCHASES 131.
TOTAL TO FORM 990; PART IV, LINE 65, COLUMN B 13,557.
23 STATEMENT(S) 8, 9, 10, 11
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MUSEUM OF ARTS & SCIENCES, INC.

59-1022050

FORM 990 OTHER SECURITIES STATEMENT 12
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
CERTIFICATES OF DEPOSITS FMV 2,911,868,
MONEY FUNDS FMV 385,910.
TO FORM 990, LINE 54B, COL B 3,297,7178.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
DIRECT EXPENSES ~ LINE 9B 19,849.
COST OF GOODS SOLD - LINE 10B 77,913.
UNREALIZED LOSS ON CHARITABLE REMATINDER TRUST <94,257.>
DONATED USE OF LAND - REVENUE 199,790.
ROUNDING 1.
SALES TAX EXPENSE <11,042.>
TOTAL TO FORM 990, PART IV-A 192,254.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT

COST OF GOODS SOLD - LINE 10B 77,913,
DIRECT EXPENSES - LINE 9B 19,849.
DONATED USE OF LAND 199,790.
TOTAL TO FORM 990, PART IV-B 297,552,

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 15

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

102 EDUCATIONAL AND CULTURAL - GENERAL PUBLIC
93A EDUCATIONAL - GENERAL PUBLIC
93B EDUCATIONAL - GENERAL PUBLIC
93C EDUCATIONAL - GENERAL PUBLIC

93D RENTS (BELOW FMV TO UNAFFILIATED ORGS FOR EXEMPT PURPOSES)

923G EDUCATIONAL - PUBLIC SCHOOL STUDENTS IN AREFA OF ARTS & SCIENCES
94 EDUC. - GENERAL PUBLIC ACCESS TO MUSEUM FACILITIES & ACTIVITIES

24 STATEMENT(S) 12, 13, 14, 15
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MUSEUM OF ARTS & SCIENCES, INC. 59-1022050

100 EDUC/CULT -INVESTMENT TRANSACTIONS FROM ENDOWMENT FUNDS, (CONT.)
100 EDUC/CULT -LOSS ON ASSET
101 EDUCATIONAL AND CULTURAL ~ GENERAL PUBLIC

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 16
PART III, LINE 3A

SCHOLARSHIPS FOR SUMMER LEARNING INSTITUTE AWARDED TO UNDERPRIVELEGED.
PUBLIC SCHOOL TEACHERS RECOMMEND STUDENTS FOR THIS SCHOLARSHIP.

' 25 STATEMENT(S) 15, 16
09320429 790292 200876 2006.05001 MUSEUM OF ARTS & SCIENCES, 200876_1



BOARD OF TRUSTEES

inciudmg

EXECUTIVE COMMITTEE
FULL BOARD
HONORIARY.TRUSTEE‘S
GUILD REPRESENTATIVES
CUBAN FOUNDATION REPRESENTATIVE
JUNIOR LEAGUE REPRESENTATIVE

ROOT TRUST REPRESENTATIVE

January 2007



EXECUTIVE COMMITTEE
PRESIDENT _ .

PAST PRESIDENT

VICE PRESIDENT

ASST. VICE PRESIDENT
ASST. VICE PRESIDENT
SECRETARY

ASSISTANT SECRETARY
TREASURER

ASSISTANT TREASURER
SPECIAL REPRESENTATIVE,2007
GUILD REPRESENTATIVE
OSAV REPRESENTATIVE
FINANCIAL ADVISOR
LEGAL ADVISOR

BOARD OF TRUSTEES
NAME

(Mrs.) Allen, Deborah B.

Term : Expires 2007 (2nd)

Mr.) Ambrose, Daniel

Term : Expires 2008 (2nd)

(Mrs.) Brown, Cici

Term: Expires 2007 {2nd)

(Mrs.) Coleman, Barbara

Term : Expires 2008 (2nd)

2006

- MARC DAVIDSON

- CICI BROWN

- DEBORAH ALLEN

- KIM KLANCKE, M.D.

- DIANE VAN WERT
- BARBARA COLEMAN
- BARBARA YOUNG

- BILL RAMBO

- SYLVESTER COVINGTON
- ALLISON ZACHARIAS
- RUTH BON FLEUR

- DANIEL AMBROSE

- STUART SIXMA

- THOMAS S. HART


Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle


(Dr.) Covington, Sylvester

Term: Expires 2007 (2nd)

(Mr.) Davidson, Marc

Term : Expires 2008 (1st)

(Mrs.) Desal, Pramila .
Term : Expires 2007 (2nd)

(Mrs.) Freidus, Julie

Term: Expires 2009(1st)
(Dr.) Gillespy, Thurman
erm; Expires 2 S

(Mr.) Hart, Thomas S.

Term : Expires 2006 (1yr)


Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle


(Ms.) Hosseini, Forough

Term: Expires 2008 (2nd}

(Dr.) Klancke, Kim

Term; Expires 2006 (2nd

Mrs.) Lydecker Christine

Xpires

(Mrs.) Platig, Carol Lively

‘Term: Expires 2009 (1%

(Mr.) Politis, Paul

Term: Expires 2006 (17)

(Mr.) Rambo, Bill

Term : Expires 2008 (2nd)

(Mr.) Rumrell, Rick

Term : Expires 2008 (2nd)


Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle


(Mr.) Sixma, Stuart.

(Mr.) Stamper, Skip

Term: Expires 2009 (1%

Ms.) Tornatore, Rose Ann

Term: Expires 2008 (1%)

(Mrs.) Van Wert, Diane

Term: Expires 2008 (1st)

(Mr.) Webster, Daniel

Term: Expires 2006 (2nd)

(Mrs.) Diane Welch

Term: Expires 2009 (1%)

(Dr.) Williams, Al

Term: Expires 2008

(Mrs.) Willlams, Linda
1



Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle


Term: E;(pi.res 2009 (1yr)

{Mrs.) Young, Barbara

(Dr. Robert)
Term: Expires 2006 (1st)

(Mrs.) Zacharias, Allison Morris

(James) "Zach"
Term: Expires 2006 (2nd)

HONORARY TRUSTEES

(Mrs.) Blickman, Miriam
(Joseph)

(Mr.) Bouchelle, Anderson (Deceased)
(Mrs. Joy)

(Mr.) Brown, J. Hyatt

(Mrs. Cicl)

(Mrs.) Clancy, Alys (Deceased)
(Mr.) Davidson, Tippen (Deceased)
(Mrs. Josephine) "Jo" (Deceased)

{Mrs.) Susan Feibleman
(Peter)

(Mrs.) Frierson, Suzanne (Deceased)

(Dr.) Kerman, Herbert



Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle


{(Mr.) Root, Chapman S.  (Deceased)
(Mrs. Susan S. Feibleman)

(Ms.) Thompson, Jan

GUILD REPRESENTATIVE

Fresident  TomatJachy

JUNIOR LEAGUE REPRESENTATIVE

President N %OLQ OB’I “‘éigol‘-&..

ROOT FOUNDATION
(Mr.) Root, John

CUBAN FOUNDATION REPRESENTATIVE
~ (Mr.) Robert Batista

MEMBERS OF THE CUBAN FOUNDATION

Mr. F. Ruben Batista President

Mr. Roberto Batista Vice President

Mr. Jorge Batista Vice President
Mrs. Maria Rosa Galliano Secretary

Mr. Julian Lopez, Sr. Treasurer

Mr. Gary Libby Assistant Treasurer
Mr. Julian Lopez, Jr. Representative


Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle


BOARD COMMITTEES
COMMITTEE ASSIGNMENTS:

- Finance
Collections

Government Liaison

Long Range Planning

Trustee Development

Resource Developmen@

Marketing

St. Augustine

The President of the Board and the Executive Director of the Museum ére members of each
commitiee



Fom 8868 Application for Extension of Time To File an

{Rev. April 2007} Exem pt Organ ization Return OMB No. 1545-1709
Departrent of the Treasury " .

Intereal Revenues Service - File a separate applivation Tor each return.

® i you e flling for an Automatic 3-Month Extension, complete only Fart | and check this box ................ T

® [f you are fillng for an Additional {not automatic) 3-Month Extension, complete only Part I {on page 2 of this form).
Do not complete Part § unless you have already been granted an automatic 3-month extension on a previously filed Form 8BBB.

I Part | | Automatic 3-Month Extension of Tiine. Only submit original {no coples nesded).

Section 501{c} corporations required $o file Form 990'T and requesting an automatic G-month extension - chieck this box
and complete Part fonly .. . I % B

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time

to file Income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 i you want a 3-month automatic extension of time to file one of the returns
noted below 6 months for section 501{c) corporations reguired to file Form 990-T). However, you cannot flle Form 8868 elestrontcatly if {1} you want
the additional (not automatic) 3-month extension or (2) you file Forms 98C-BL, B0B9, or 8870, group refms, or a composite or cohschidated Form

990-T. Instead, you must submit the fully completed and signed page 2 (Part 1} of Form 8868. For more detalls on the efectronic flling of this form,
vistt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print
o by s MUSEUM OF ARTS & SCIENCES, INC. 59-1022050

duedatefcr | Number, street, and room or sulte ho. If a P.O, box, see instnietions.

fingyowr | 353 8 NOVA ROAD

Tetum, See

instructions. | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTONA BEACH, FL_ 32114-4537

Check type of retiirn to be fited(flle a separate application for each retum):

@ Form 990 [::] Form 990-T {corporation} E] Form 4720

Form 990-BL. [::] Form 990-T {sec. 401 (2} or 408(a) trust) l:] Form 5227
Form 990-£2 [ Form 9007 (trust other than above} [ 1 Form 6089
Form 990-PF 1 Fomn 1041 [ Forms7o

% The books are in the care of pr WAYNE ATHERHOLT

Telephore No.p» 386-255-0285 EAX No. B~
e if the organization does not have ah office or place of business in the United States, check thia BOX ..o iereveenaes > I::]
® i this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box [::] . ¥ it s for part of the group, check this box I E:] and attach a list with the names and EiNs of all members the extension will cover.

1 irequestan automatic 3-month {6-months for a section 501{c) corporation required to file Form 880-T) extension of time unitll

MAY 15, 2008 , 1o file the exempt organlzation return 07 the organization hamed above. The extension
is for the organization's return for.
p_Jcaendaryear__ or
p- [ X tax yearbeginning _OCT_1, 2006 .andsnding SEP 30, 2007
2 Ifthis tax year I8 for less than 12 months, chetk reason: E:] [nitial returm [3 Finat return [:] Change in accounting period

3a If this application is Tor Form 980-BL, 290-PF, 990.T, 4720, or B0BS, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | %
b i thig application ks for Form D90-PF or 980T, enter any refundable credits and estimated
sax payments made. include any prior year overpayment allowed as a credit. 3b &

¢ Balance Due. Subtract line 3b from line 2a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System),

S0 Instructions. 3cl $ N/A
Caution, 1 you are going 1o make an electronic fund withdrawat with this Form 8868, see Form B453-E0 and Form BBTS-EQ for payment instrugtions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)
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rom 990-T Exempt Organization Business Income Tax Return
Oopertment of the T {and proxy tax under section 6033{e)} .
partment of tha treasury L. ’ Open o Public nspection for
Internal Revenue Service For calendar year 2006 or othet tax yearbeginning QCTT 1, 2006 ,ancending SEP 30, 2007 ] 5818 Organizations iy
A [_lcheck box if Name of organization  [___| Check box if name changed and see instructions.) D o ot oo eone
address changed for Block D on page 9.)
B Exerpt under section | Print | MUSEUM OF ARTS & SCIENCES, INC. 59-~1022050
[(X]501ex3 ) Tyne, | Mumber, sireet, and room or suite no. 1fa P-0. box, see page 9 of instructions.  lnraiated business acthiy codes
[J4ose) [_J2e0e)] "P®|352 S NOVA ROAD on page 9.
[ laosa [_ls306) City or town, state, and ZIP code
[ I529(a) DAYTONA BEACH, FL. 32114-4597 511120
¢ Book value of all assets |F Group exemption number (see instructions for Block F)P>
atend of year G Check organizationtype P [ X 501(c) corporation  |___] 501(c) trust [ Jat@euss  [__] Other trust
52197143,
H_Describe the organization's primary unrelated busingss activity. SEE STATEMENT 17
I During the fax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group? ... ... > |:| Yes D_ﬂ No
If "Yes,” enter the name and identifying number of the parent corporation. >
& The books are in care of > WAYNE ATHERHOLT Telephone number > 386--255-0285
| Partli| Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance P | 1c
2 Costof goods sold {Schedule A, ine 7Y 2
3 Grossprofit. Subtractling 2 Fomine 18 3
&a Capital gain net income (attach Schedwle DY . .. 4a
b Met gain (loss) {Form 4797, Part I, line 17) (attach Form 4797} ... ... 4h
¢ Capital loss deductionfortrusts ., 4c
§ income (loss) from partnerships and S corporations (attach statement) §
6 Rentincome (Schedile G} ... 6
7 Unrelated debt-financed income (Schedule EY . 7
8 Intersst, annuities, royalties, and rents from controlied organizations (Sch.F)} . | 8
9 Investment income of a section 501(e}(7), (9}, or (17} organization
{Sehedute G) .. 9
10 Exploited exempt activily income (Schedule [} . 10
11 Advertising income {Schedule J) 11 27,.790. <65,898.>
12 Other income (See instructions; attachschedule.) 12
13 Total Combinedines3through 12 ..o 13 27,790, <65,888.>
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Gompensation of officers, directors, and trustees (Schedule X)
15 SalAeS ANOWAES | e e et ettt
16 Repairs and MAINTENANCE e ettt et sttt
VT B RNS e
18 Interest (AHach SEMLUIB) | e,
19 Taes ANt HOBNSBS ettt e,
20  Charitable contributions (See instructions for fimitation rules.)
21 Depreciation (attach Form4562) ... =
22  less depreciation claimed on Schedule A and elsewhere on return 22h
23 DBDIBHON oo e ettt oot et 23
24  Coniributions to deferred COMPBNSAION DIATIS oo 24
25 Employee Denel D O amS e, 25
26 Excessexemptexpenses (SChedule [} s 26
27 Excessreadership costs (SChedule J} e s 27
2§ Other deduetions (attach SChedUIRY | . ... e 28
28 Total deductions. Add lines 14HI0UGN 2B | . . 29 0.
30  Unrelated business taxable incore before net operating ioss deduction. Subtractiine 29 fromline 13 . . 30 <65,898.>
31 Netoperating joss deduction (limited to the amount o BN B0) e, 3 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfbineso 32 <65,898.>
33 Specific deduction {Generally $1,000, but see instructons for BXCePIONS) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than fine 32, enter the smailer
ofzeroorfined? N " e 34 <65,898.>
gesil,  LMA  For Privacy Act and Papeswork Reduction Act Notice, see instructions. Form 990-T (2006)
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rormesn-Toost  MOOSEUM OF ARTS & SCIENCES, INC.

59-1022050

Page 2

[Partlli] Tax Computation

35 Organizations Taxabie as Corporations. See instructions for tax computation.
Controlled grotp members {sections 1561 and 1563) check here I ] See instructions and;
a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
" Ié 2 I$ 3) |8 |
b Enter organization's share of: {) Additional 5% tax {not more than $11,750)  |$ |
{2) Additional 3% tax {aot more than $100,000)
¢ Income X o the amoumt OR 08 34 e
86 Trusts Taxable at Trust Rates. See instrictions for tax computation, income tax on the amount on line 34 from:
[ Tax rate schedule or || Schedule D (Form 1041)
37 Proxy tax. See instructions
38  Alternative minimem fax
39 Total. Add lines 37 and 38 to fing 35¢ or 36, whichever applies

{Part V| Tax and Payments

40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see ISHUCHIONG) e

¢ Generat business credit. Check here and indicate which forms are attached:

[ drorma3soo [ Form(s) (specify)
d Credit for prior year minimumn tax (atiach Form 8801 or 8827}

¢ Total credits. Add lines 40a through 40d
41 Subtract line 40e from line 39
42
43

44a

Total tax, Add Hnes 41 8nd A2 e
Payments; A 2005 overpayment credited {o 2006

Other taxes. Check i from: || Form 4255 ] Form 8611 [__| Form 8697 [__| Form 8866 [__| Other attach schedite)

40e

2008 estimated tax payments

Tax depostted Wh FOrm 8868 e

Foreign organizations: Tax paid or withheld at source (see instructions}

Backup withholding {see INSITUCEONS) e e

Credit for federal telephone excise tax paid (attach Form 8913}

@ o o O o

Other credits and payments; |:| Form 2439

[_1rorm4136 L1 other

45
46
47
48
49

Total payments. Add fines 44a through 44g
Estimated tax penaity (see instructions). Chack if Form 2220 is attached > L]
Tax due. If line 45 is less than the total of Hines 43 and 46, enteramountowed
Overpayment. If iine 45 is larger than the total of lines 43 and 46, enter amount overpaid
Enter the amount of line 48 yot: want: Gredited to 2007 estimated tax_

45
46
47
48
49

»

l':-: Part’

| Statements Regarding Certain Activities and Other Information (See instructions on page 18}

1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have fo file Form T0 F 80-22.1. i YES, enter the name of the

foreign country here

Yes

2 Curing the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forefgn trust?
If YES, see page 8 of the Instructions for other forms the organization may have to file,
3

Enter the amotnt of tax-exempt interest received or accrued during the fax year %

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory atbeginning ofyear 1
2 Purchases . 2
3 Costoflabor 3

6 Inventory at end of year
7 Cost of goods sold. Subtract iine 6
from line 5. Enter here and in Part |, ling 2

4a Additional section 263Acosts 4a 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lings 1through4b ........ 5 the DFgAMIZAHONT  oe et e e p:4
Under penalties of perjury, | declare that § have examinied this return, Including accompanying schedules and statemertts, and to the best of my knowledge and belief, it is frus,
Si gn correct, and complete. Declaration of preparer {pther thar taxpayer} is based on a information of which preparer has any knowledge.
May the IRS discuss this retum with
Here } i ] } the preparer showr below (see
Signature of officer Date Titie instructians)? Yes || Mo
. Preparer's } Date Check If | Preparsr's SSN or PTIN —
P arerrs |oonétue VSUZANNE FORBES 04/29/08]seitemployed [ ]|  P00006041
UseOnly | himsremel JAMES MOORE & CO., P.L. BN 59-3204548
—_— epoed 121 EXECUTIVE CIRCLE Phoneno. 386-257-4100
01-80-07 2IP code DAYTONA BEACH, FIL 32114-1180 Forms 980-T (2008)




Form 920-T (2006)

MITSEIIM OF ARTS & SCTENCES,

TNC.

Page 3

h9-102208K0

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Deswription of property

(1}

@

3

(4

2 Rent receivec or accried
3 Deductions directly connecied with the income in
From personat property (if the percentage of From real and personal property {f the percentage
(a) rent for personal prnperts is mnp: than (b)nf rent for personat property exceeds 50% or if solumns 2(a) and 2(b) attach schedule)
0% but not more than 50%) therent is based on profit or income)

(1)

2

3)

()]

Yotal 0, |Toa 0.

i Totzl deductions.

Total income. Add totals of'coEumns 2{a) and 2(b). Enfer Bl hovo e o b 1.
here and on page §, Part |, fine 6, column (A) p 0 . iPartiline 6, column B) P 0.

‘Schedule E - Unrelated Debt-Financ';‘éa'l'ncome {See instructions on page 20)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connecied with or atiocabla
to debt-financed property

or allocable to debt-
financed properly

(2} straight-line depreciation

(b) Cther deductions

{gitach schedule) @ttach schedule)

{1

2)

)]

4)

4 Amount of average acquisition
debst on or allogable to debt-financed

& Average adiusted basis
of or allocable to

B Cotumn 4 divided
by coluran &

8 Allocable dedudtions
{cotumn: B X total of colurans

7 Gross ncome
reportable (column

property (attach scheduie} detz;g“l:ca;ﬁg e%rgli?y 2 x column 8) 3(a) and (b}
(1} %
@ 9
{3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part §, line 7, column (A). Part |, line 7, solumn (B}
L1 O OO USSR 0.
Total divide pds-received deductions included in column 8 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Controtied Orgahization

Employer ldentification
Number

Exempt Controlied Organizations

4
Total of gpecified
paymenis made

Net unrelated income
(foss)} {see instructions)

6 Deductions directly
connected with income
in column (8}

B part of column 4 that Is
inclizded in the confroliing
organization's gross income

{1}

2}

3

{4)

Nonexempt Controlled Qrganizations

7 Taxable income

8 Net yarelated income (oss)
{see instructions)

9 Total of specified payments
made

10 Part of colurn © that is included
in the controlling organization's

11 Deductions directly connected
with income in column 10
gross income

(i}
(4]
(3)
4
Add celumns § and 0. Add cofumns 8 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, golumn (A). line 8, column: B).
TOMES oo e, » 0. 0.
823721/ 01-30-07 Form 990-T (2006}
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Fom 990-T(2008)  MIJSEUM OF ARTS & SCIENCES, INC. 59-1022050 Page 4

Schedule G - Investment Income of a Section 501{c)(7), (9), or {17) Organization
(see instructions on page 22)

3 Deductions } 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and sel-asides
{ettach schedule) {attach schedule) {col. 3 pius cal. 4)
M
2
3
)
Enter here and on page 1, nter here and on page 1,
Part 1, Hine 9, column (A art [, ine 8, column (B}
Totals | e > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see Instructions on page 22)
4 Net income
(loss) from
2 Gross 3 Expenses unretated trade § Gross income 7 Excess exempt
1 Description of unrefated busiess i ‘.I"fély Z%’"&ef’ted or business fram activity that ﬁm%"i’;é‘lmfo B ipaness (?Qr::‘m;
expioited activity income from wi of Erzrel:tegn {cotumn 2 minus is not unrelated & A:To!lljmn g b:t":gts g:”_ue tr':an'
trade or buginess business incoms gc:::n;ré :3’.]::!2 business income cotumn 4},
cols. 5 through 7.
m
]
]
5]
Enter here and on Enter here and on Erter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, oi, (A), ling 10, col. (B). Part i, ling 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on pags 23)
[Parti | Income From Periodicals Reported on a Consolidated Basis
4 Advertising . 7 Excess
. sadership cosis
a% g;?;; 3 oDirect ga"?nﬂ Ggosf')éo"llf' § Circulation § Readership {calumn 6 minus
1 Name of periedical i:oome g advertising costs avgt'sinscan;p&‘le ihcome costs column 5, ka}:rt net
h miore il
coig. 5 through 7. column 4).

(1) MUSEUM MAGAZINE 27,790. 93,688,

(=)
3)
4)
Totals {carry to Part I, line (5)) ... | 27.790. 93,688. <65,B98. 0.

Part Ii'| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-bydine basis.)

{1}
2}
()]
)
(5) Totals from Part| 27,790.] 93,688, 0.
Enter here and on Enter here and on Enter hera and
page 1, Partl, page 1, Part | onpage 1,
line 1%, col. (A). line 11, col. (B). Part i, line 27.
Totals, Part i (fines 1-8} ... | 27,790. 93.,688. 0.
Schedule K - Compensation of Officers, Directors, and Trustees {see instructions on page 23)
3 Percentof 4c tion atbributabl
1 Name 2 Title "“‘gg;‘r’;’:: to o unrelated business
%
%
%
%l
Total. Enter hereandonpage 1, Partlline 14 > 0.
Form 980-T (2006}
623731
61-30-07
29
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MUSEUM OF ARTS & SCIENCES, INC. 59-1022050

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 17
BUSINESS ACTIVITY

T0 EDUCATE THE GENERAL PUBLIC IN THE AREAS OF HISTORY, ARTS AND SCIENCES.

TO FORM 990-T, PAGE 1

30 STATEMENT(S) 17
09320429 790292 200876 2006.09001 MUSEUM OF ARTS & SCIENCES, 200876_1



Form 8868 Application for Extension of Time To File an

{Rev. April 2007} Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Reverue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete oply Part | and check this box ., R x]

® if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part If (on page 2 of thns form)
Do not complete Part §l unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

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

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Part | only

All other corporations {including 1120-C filers), parfnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorne tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fife one of the retums
noted below {8 months for sectlon 501(c} corporations required to file Form 890-T). However, you cannot file Form 8868 electronically if {1} you want
the additional (not automatic) 3-menth extension or {2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or conselidated Form
990-T. instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more detals on the electronic filing of this form,
visit Www.irs., gov/ef ile and click on e-fife for Charnties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
o by t MUSEUM OF ARTS & SCIENCES, INC, 59-1022050

il by the

dus date for |  NUmber, street, and room or suite no. if a P.O. box, see instructions.

filing your 352 8§ ROVA ROAD

return. See
instructions. | City, town or post office, state, and Z{P code. For a foreign address, see instructions.

DAYTONA BEACH, FL 32114-4597

Check type of return to be filed {file 2 separate appiication for each retumn}:

Dﬂ Form 980 |:| Form 990-T (corporation) D Form 4720
|:| Form 980-BL |:| Form 980-T (sec. 401{a} or 408(a} trust) |:| Form 5227
|:| Form 890-EZ [ Formogo-T {trust other than above} [ Form 6068
[ Form 9g0-PF [ Form 1041-A [ Form 8870

® The books are in the care of pr WAYNE ATHERHOLT

Telephone No . 386~-255-0285 FAX No. -
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... N D
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if thas is for the whole group, check this

box p |:| .l it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension will cover.

4 | request an automatic 3-month (6-months for a section 801{c} corporation required to file Form 880-T) extension of time until

MAY 15, 2008 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ catendar year or
[ [X] tax yearbeginning OCT 1, 2006 ,andending_ SEP 30, 2007
2 | this tax year is for less than 12 months, check reason: |:| initial retum |:| Final retumn |:| Change in accounting period

3a f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a i §

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FFD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev, 4-2007)
623831
05-01-07

31
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Form 8868 Application for Extension of Time To File an

(Rev. Aprit 2007} Exempt Qrganizaﬁon Re«tum OMB No. 15451708
Department of the Treasury . .

Intesmmal Reverue Service P Flle a separate application for each return.

& If you are fillng for an Automatic 3-Month Extension, complete only Part ) and check this box |, I D

® If yous are fling for at Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete part H unless you have already been granted an autematic 3-month extension on a previously filed Form 8868,

Part! | Automatic 3-Month Extension of Time. Only submit originat (no coples needed).

Section 50{c) corporations required to file Form 880-T and reQuesting an automatic -month extension - check this box
and complete Partionly .. ... eerireenresains L X

All other corporations (inciuding 1120-C fi!em), pmnershfps, REMICs, and trusts must use Form 7004 to request an extension of fime
o file Income tax refums.

Electronic Flilng {e-fite). Generally, vou can electronically flle Form 8888 i you want & 3-manth automatic extenslon of time to fils one of the returns
noted below (6 months for section 501(¢) corporations reguired to file Form 890°T). However, you cannot file Form 8868 electranitally if (1) you want
the additional {not automatic) 3-month extension or (2) you file Forms S90-BL, 6069, or 8870, group returns, or a compasite or consolidated Form
880-T. Instead, you must submit the fully compieted and signed page 2 (Part 1)) of Form 8868. Far more details on the electronic filing of this form,
visit www.lrs.gov/efile and click on e-file for Chatities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print
Flle by the MUSEUM OF ARTS & SCIENCES, INC. 59~-31022050

duedatelor | NUMber, street, and room or suite no. IF a PO, box, see instructions.

ingyowr | 352 § NOVA ROAD

retum, See
inswuctions | CHy, town or post office, state, and ZIP coge. For aforeign address, see instructions.

DAYTONA BEACH, FL 323114-~4597

Check type of return to be filed{flie a separate application for each returmn}:

[__] Form o80 [X Form 2907 (corporatiors C ] rorm 4720
Form 990-BL. (] Form 80T (sec. 401 (a) or 408(z) trust) T Form soe7
Form QO0EZ L1 Form 990-T (trust other than above) [ rorm 6089
Form Se0PF ] Form 10414 [ eorm ga70

® The books are i the care of b WAYNE ATHERHOL'T

Telephone No. = 386~255-0285 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box . Wb [:]
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} ifihis is for me whole group, check this

box P [::] L if it s for part of the group, check this box B [::] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month {B-months fora section 501{¢) corporation required to file Form 980-T) extension of time untif

AUGUST 15, 2008 , 1o file the exempt organization return for the organization named above. The extenslon
is for the organization's return for:
B |calendaryear____ or
p [ X] tax yearbeginning _ QCT 1, 2006 .andending_ SHP 30, 2007
2 ifthis tax vear is for less than 12 months, check reason: L inittai return [:___‘ Finai return [::f Change in accounting peticd

3a I this application is for Form 880-BL, 880-PF, 880-T, 4720, or 6069, anter the tentative tax, less any

nonrefundable credits. See Instructions. . 3a | $ 0.
b ifthis application is for Form 880-PF or 880-T, enter any refundable credits and estimated
tax payments made. include any prior vear overpayment aliowed 8s a credit. 2h! & 0.

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, i required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions. 8| § 0.

Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, se2 Form 8453-EQ gnd Farm 887¢-EC for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forin 8868 {Rev. 4-2007)

823831
950107
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