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IRS e-file Signature Authorization
rorm 3879=TE for a Tax Exempt Entity OME fo. Toteana7
For calendar year 2021, er fiscal year beginning ... ... ... , 2021, andending . ... ... ... L. 20 L 2 0 2 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 85N

LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389

Name and title of officer or person subject to tax STEPHANIE STALLWORTH
CHATRMAN

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 42,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P X! b Total revenus, if any (Form 990, Part VIII, column (A), line 12) 1b 1,032,954
2z Form 990-EZ check here P |_| b Total revenue, if any (Form 890-EZ, line9y 2b
3a Form 1120-POL checkhers = P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF checkhere P || b Tax based on investment income {Form 990-PF, Part VI, ine 5) 4b
5a Form 8868 checkhere » || b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here P || b Total tax (Form 990-T, Partill, linedy 6b
7a Form 4720 check here P L b Total tax (Form 4720, Part I, line 1) ...........cooiiiii i, 7b
8a Form 5227 check here [ 4 b FMV of assets at end of tax year (Form 5227,itemD) ................ 8b
9a Form §330 check here > b Tax due (Form 5330, Partll, line 18} ...l 9b
10a_Form 8038-CP checkhere .. I b__Amount of credit payment requested (Form 8038-CF, Part Ill, line 22) 10b

"Partll___Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare tha@ [ am an officer of the above entity or I:I | am a person subject to tax with respect to {name
of entity) , (EIN) and that | have examined a copy of the
2021 electranic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
comptete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQY) to send the return to the IRS and to receive from the IRS (a) an
acknowiedgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation sofiware for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
procassing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the slectronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|Z| | authorize ELLSWORTH & STOUT CPAS to enter my PIN as my signature

ERO firm name Enter five numbers, but
do nof enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return’s disciosure consent screen. ]
tax with respect to the entity, | will gater my PIN as my signature on the tax year 2021 electronically

in return that a copy of the @ being filed with a state agency(ies) regulating charities as part

! o \ " £l

re consent screen.
nze » 09/13/22

|:| As an officer or person subject t
filed return. If | have indicated
of the IRS Fed/State program

Signature of officer or person subject fo taxp ’ 4
Partll __Certification’andAuthentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 88352855555 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Returns.

JEFF A. STOUT, CPA pate p _09/13/22

ERC's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do Se

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA







2433J5700

rom 990

Depariment of the Treasury

Intarnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
¥ Go fo www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning 2and ending

OMB No. 1545-0047

2021

Open to Public .

Inspection

B Checkif applicable; |© Mame of organization D Employer identification number
[ ] Adcress change LAS VEGAS NATURAL HISTORY MUSEUM
D Name changs Doing business as 8 8 - 0 2 5 6 3 8 g
8 Number and streat (or P.O. tox if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return 900 LAS VEGAS BOULEVARD N 702-384-2008

rinal returnf City or town, state or province, country, and ZIP or foreign postal code

arminatad

N LAS VEGAS NV 89101 G Gussrecaiptsy 1,106,267

|:| Amended retum
|:| Application pending

F Name and address of principal officer.

STEPHANIE STALLWORTH

900 LAS VEGAS BOULEVARD
NORTE LAS VEGAS

NV 89101

H(b) Are all subsrdinates included?

Hia} Is this a group return forsubordinates‘D Yes |Z| No

|:| Yes |:| No

| Tax-exempt status:

X sora@ [ | sotia (

) M (insert no.)

I_l 4947(a)(1) or

[ ] s2r

If "Ne," attach a list. See instructions

J__ Website: » WWW.LVNHM.ORG Hie) Group axemption number >
K__Form of organization: || Corporation [ 1 Twst | | Association Other P> [ vearof formation: 1 989 | State of logal domicile: NV
Partl = Summary
1 Briefly describe the organization's mission or most significant activities:
8|  THE MUSEUM DISPLAYS, EXHIBITS AND OFFERS CLASSES T0 EDUCATE AND PROMOTE THE
S|  COMMUNITY AND GENERAL AWARENESS AND APPRECIATION OF NATURAL HISTORY. . . . . .
[}
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a)} 3| 18
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 410
S| 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) 5| 28
Z| & Total number of volunteers (estimate if necessary) ... ... ... 6 | 55
7aTotal unrelated business revenue from PartVill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, iine 1 ... ... ................ 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line 1h) _ ... 463,896 548,061
£ | 9 Program service revenue (PartVIll, line 29) . ... 200,772 368,729
2 | 10 investment income (Part VIIl, column (A), lines 3,4, and 7d) 31,590 9,021
® | 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e) 111,698 107,143
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A) line 12) ... 807,956 1,032,954
13 Grants and similar amounts paid {Part IX, column {A), fines 1-3) ... ... 0
14 Benefits paid to or for members (Part X, column (A), ined) . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ‘ 495,142 526,473
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) » 26,697 L
dl | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) - 447,379 415,259
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 942,521 941,732
18 Revenue less expenses. Subtract line 18 fromline12 . . . -134,565 91,222
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) . . ... 3,402,839 3,448,750
21 Total liabilities (Part X, ine 26) .. ... 23,695 8,716
22 Net assets or fund balances. Subtract line 21 fromline 20 .. . . . ... ... ... .. ... 3,379,144 3,440,034

Partll

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n ’ Signature of officer Date
Here } STEPHANIE STALLWORTH CHAIRMAN
Type or print name and title

PrintfType preparer's name Preparer's signzture Date Check |:| if| PTIN
Paid JEFF A. STOUT, CPA JEFF A. STOUT, CPA 09/13/22| seit-employed | PO0897112
Preparer |frvoame  »  ELLSWORTH & STOUT CPAS Frmseny  26-1629859
Use Only 7881 W CHARLESTON BLVD STE 155

Firm's acdrass P LAS VEGAS, NV 80117-8326 Phone no. 702-871-2727

May the IRS discuss this return with the preparer shown above? See instructions

...................................................... X Yes | |No

For Paperwork-Reduction Act Notice, see the separate instructions.
DAA

Farm 990 (2021
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Form 990 (2021) LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParst .. ...~~~ D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9880 0r 990-EZ? [] Yes X No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? [] ves & no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 836,263 including grants of$ ) (Revenue § . 368,729

4b (Code: )(Expenses§ including grants of ) (Revenwe S . )
N B
4c (Code: )(Expenses§ ncluding grants of§ ) Revenue § . )
B e

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

(Expenses $ including grants of§ )} (Revenue $ }
4e Total program service expenses P 836,263

DAA Form 990 (2021)



2433J8700

Form 990 (2021) LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 3
Part [V __ Checklist of Required Schedules :
Yes| No
1 I the organization described in section 501(c)(3) or 4947(a)(1) (otherfhan a private foundatiom)? If “Yes,”
complete Schedule A e 11X
2 Is the organization required to complete Schedule B, Schedufe of Coniributors (see instructions)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part! . 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part it . 4 X
5 s the organization a section 501(c)(4), 501(cK5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complefe Schedufe C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrment of amounts in such funds or accounts? i
“Yos,” complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill : X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complefe Schedufe D, Part V. 10| X
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, o
Vil, ViIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,"
complete Schedule D, PartVi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIf S 11b X
¢ Did the crganization report an amount for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1 and XI 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yas," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional 12h X
13 |s the organization a school described in section 170(b)(1)(A)i)? K “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partstand!V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand iV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parislifandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,“complefe Schedule G, Part il ... 18| X
19  Did the organization report more than $15,000 of gross income from gam:ng activities on Part VI, line 9a?
If "Yes," complefe Schedule G, Part lil ... .. 19
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule 202 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this etum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part [X, column (A), line 1? If “Yes "complete Schedule |, Partstand i ... ... . ... .................. 21 X

DAA Form 990 (2021)



2433J8700

Form 990 2021) LAS VEGAS NATURAL HI'STOR_Y_MUSEUM 88-0256389
Partlv __ Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), tine 27 If "Yes,” complete Schedule |, Parts fand i
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes " complete Schedvle
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer finas 24b

through 24d and complete Schedule K. If “No,” go to line 25a

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
f*Yes," complete Schedule L, Part/
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thersof) ar family member of any of these

persons? If “Yes,” complete Schedule L, Part i
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,"” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part If

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
retated organization? If “Yes,” complete Schedule R, Part V, line 2

197 Note: All Form 990 filers are required to complete Schedule O,

22

23

24b

24c

24d

25a

IN

25b

26

27

28a

28b

M

28¢

29

30

31

32

33

34

35a

Mo jhd I [N

3I5b

36

™

37

38

‘PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv..

1a

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | 9

Yes

No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c

X

DAA

reportable gaming (gambling) winnings to prize WiNNers? ... ... o

Form 990 2021



2433J8700

Form 990 (2021) LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page §
PartV:  Statements Regarding Other IRS Filings and Tax Compliance (contintied) 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 thisretum | 2a | 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions. :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if "No” to fine 3b, provide an expianation on Schedule O 3b
4a At any time during the calendar ysar, 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 financiat account}? 4a X
b If“Yes," enter the name of the foreign country & ...
See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 6b X
¢ If*Yes” o line 5a or 5b, did the organization file Form 8886-T2 . ... 5c
6a - Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? 7a
b If*Yes," did the organization notify the donor of the value of the goods or services provided? .. . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMM B282? 7c
d If"Yes,'indicate the number of Forms 8282 filed duringthe year . . | 7d [ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe arganization received a contribution of cars, boats, airplanes, or other vehicles, 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? L 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies =~ [10b
11  Section 501(c)(12) organizations. Enter:
a GI'OSS lncome from members or Shamh°|ders .................................................... 11a .
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 110
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one 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 healthplans . 13k
¢ Enterthe amountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L. 14a X
b If*Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an ecducational insftitution subject to the section 4968 excise tax on net investment income? ... 16 2_{_
If "Yes," complete Form 4720, Schedule Q. '
17  Section 501(c)}{21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the impesition of an excise tax under section 4951, 4952 0r 48537 . .. .. ... ... ... ... 17
If "Yes,” complete Form 6069.

DAA

Form 990 {2021)



2433J8700

Form 990 (2021) LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" resgonse fo lines 2 through 7h below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .. X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body atthe end of the taxyear 1a | 18 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule ©.
b Enter the number of voting members included on line 1a, above, who are independent 1b| 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 - Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ’
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | "
a Thegoveming body? g8a | X
b Each committee with authority to act on behalf of the govemingbody? 8b X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? i "Yes, " provide the names and addresseson Scheduwle O .......................... ] X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes| No
10a D the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 890 to ail members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. N
12a Did the organization have a written conflict of interest policy? #f ‘No,"go to fine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone ... 12¢| X
13 Did the organization have a written whistieblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 1“ | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officel 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenst
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization te evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled PNONE
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website |:| Another's website @ Upon request D Other (explain on Schedule G)
18 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest pelicy, and
financial statements availabie to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization's books and records
THE ORGANIZATION 900 LAS VEGAS BOULEVARD
N LAS VEGAS NV 85101 702-384-2008
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Form 990 (2021) LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIV 0o []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustse, or key smployee}
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

€
B Position o £ E
Name(::ld title Av(era)ge igg:,numg:%:mfi;hf 21:,1 ';?1 Rep‘ort]abl_e Repf)rt)abl_s Esﬁmau(ad)amount
porwask | Offcsrand a direciriustee) omte | o related compensaton
(list any 9F E g % 3%’- iy organization (W-2f organizaticns (W-2/ frgm the
hours for %E |8 . §—§ % 1099-MISC/ 1099-MISC/ organization and
rel_aieq %E_, g A _é $§ L 1099-NEC) 1099-NEC) related organizations
organizations 15 Z| & 8 1
below ﬁ T 2 kS
dotted line) gl & z
() STEPHANIE STALLWORTH
1.00
CHATIRMAN 0.00 |X| [X 0 0 0
2)MARCEL T BLOOMER
] 20 00
VICE CHARTMAN 0.00 |X X 0 0 0
(3)BILL, HOUGHTON
L. 00
SECRETARY 0.00 | X X 0 0 0
(4 ROBERT BULMER
) 1.00
TREASURER 0.00 |X X 0 0 0
(5) JOE TUMMINIA
BOARD MEMBER 0.00 X 0 8] 0
(6)ASHRAF (ALEX) KHALAF
0.50
BOARD MEMBER 0.00 X 0 0 0
(HBRUCE FORD
SURSTRUITUPITTUUUUIRURUIRRRONY R 0.50
BOARD MEMBER 0.00 |X 0 0 0
(8)CAROL LEVINS
BOARD MEMBER 0.00 | X 0 0 0
(9DONALD T. POLEDNAK, ESQ.
0.50
BOARD MEMBER 0.00 [X 0 0 0
(10ERIC D. WALTHER, ESQ.
D 0.50
BOARD MEMBER 0.00 [X 4] 0 0
(11)JARED HALL
SUPUUPRPUITVIUVIRUSTRURRO B 0.50
BOARD MEMBER 0.00 |X 0 0 0
Form 990 (2021
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Form 990 (2021) LAS VEGAS NATURAL HISTORY MUSEUM

88-0256389

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
4]
Position
(A) (B) {do not check more than ane (D) {E} F)
Name and title Average box, unless person is both an Repcrtable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week Y = from the from related compensation
(st any ;_3._ 3 g E g = 2 organization (W-2/ organizations {W-2/ from the
hours for Ea E|8 [=a :ET§ % 1098-MISC/ 1099-MISC/ organization and
related 85| § 3 Rg) - 1099-NEC) 1089-NEC) related organizations
organizations | " x| 2 g1 3
below _5_ g 3 B
dotted line) Bl 2 @
¢ g
(12) JIM DONOFRIOQ| JR
) 0.50
BOARD MEMBER 0.00 |X 0 0
{13) KRISTEN ROUT —SILBEF.MITN
ST UU R UUTRUURRUOUOR 0.350
BOARD MEMBER 0.00 |X 0 0
(14) MALLORY GOTT
e ] 0.50
BOARD MEMBER 0.00 |X 0 0
{15) MICHAEL SULLIVAN
S UTTUEUTRUUTURORURRURTORS 0.50
BOARD MEMBER 0.00 |X 0 0
(16) NEVADA COLWELL
) 0.50
BOARD MEMBER 0.00 X 0 0
{17) RICK SELLERS|, AIA
NPUUTOTTUTUUUTURURURRSY 0.50
BOARD MEMBER 0.00 |X 0 0
(18) SUSAN HOQUSTON
ST TE TP UTUTURUURURS 0.50
BOARD MEMBER 0.00 | X 0 0
{19) KATE PORTER
U UUTUTRTUIRRSUURN I 40.00
CO-DIRECTOR 0.00 X 66,375 0
b Subtotal ... ... > 66,375
¢ Total from continuation sheets to Part VII, Section A > 63,666
d_Total (add lines1band1c) . ... ... .. . > 130,041
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedulfe J for such individuat 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
erganization and related organizations greater than $150,0007 /f “Yes,” complete Scheduls J for such
individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ’
for services rendered te the organization? if “Yes,” complefe Schedule J forsuchperson ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation far the calendar year ending with or within the organization's tax year.
Name and b(l'?sllness addrass Descriptigﬁ)of sarvices Coméce:%sation

2 Total number of independent contractors (including but not limited fo those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form. 990 12021
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Form 990 (2021) LAS VEGAS NATURAL HISTORY MUSEUM

Part Vil

88-0256389

Statement of Revenue

ny line in this Part VIII

Contributions, Gifts, Gran
and Ofher Similar Amoun

‘Check if Schedule O contains a response or note to a

(A)
Total revenue

{B)
Related or axempt
function revenue

<)
Unrelated
business revenue

(D}
Revenue excludsd
from tax undar
sections 512-514

Federated campaigns

Membership dues

78,461

Govemment grans {contributions)

®© oo o

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

469,600

g Noncash contributions included in
Imestaf ...

164,652

h Total. Add lines 1a—1f

Program Service
v

__| g Total. Add lines 2a-3f

Other Revenue

Business Code

548,061|

519100

368,729

368,729

368,729

3 Investment income (including dividends, interest, and
other similar amounts)

9,021

9,021

4 Income from investment of tax-exempt bond proceeds

§ Royalties

6a Gross rents Ba

b Less: rental expanseqd 6b
¢ Rentaling. or (loss) | B¢

d Net rental income or

7a Gross amount from () Sscurities (i) Other

sales of assets

ather than inventory |72

b Less: cost or other

basis and sales exps.| 7b

¢ Gainor(loss) | 7c

d Net gain or {loss)

8a Gross income from fundraising events
(notincluding $ ...
of contributions reperted on line
1c). See Part 1V, line 18 180,456

73,313

8a
8b

¢ Net income or {loss) from fundraising events

107,143

9a Gross income from gaming
activities. See Part IV, line 19

9a
ob

10a Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

Businass Cods

1,032,954

377,750

0 0

Form 990 (z021)
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Form 990 (2021)

LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389

Part IX

Statement of Func

tional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complele column (A).

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

Do not include amounts reported on lines 6b, 7'b,

8b, 9b, and 10b of Part Vil

(A}
Total expenses

(B)
Pragram service
expanses

(C)
Management and
general expenses

(D}
Fundraising
BXpenses

1

(L -

- - |

g
10

a
b
¢
d
e
f
9

12
13
14
15
16
17

18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
Conferences, conventions, and meetings

19
20
21

22 Depreciation, depletion, and amortization

23
24

d.

25 Total functional expenses. Add lines 1 through 24
26  Joint costs. Complete this lin only if the

organization reported in column (B) joint costs
from a combined educational campaign and

Grants and other assistance to domestic organizations

and domestic govemments, See Part IV, ling 21

Grants and other assistance fo domestic
individuals. See Part IV, line 22

Grants and other assistance to forsign
arganizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 ]
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensaticn not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

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

Other employez benefits

Payroll taxes =
Fees for services (nonem
Management
Legal

Lobbying

Professional fundraising services. See Part 1V, line 1
Investment management fees

Other. {If line 11g amount exceads 1

{A) amount, ist line 11g axpenses on Scheduis 0.)
Advertising and promotion

Office expenses

Interest

Insurance

Other expanses. ltemize expe

abova (List miscellaneous expensas on line 24a. If
line 24e amount exceeds 10% of lina 25, column
(AYamount, list line 24e expansas on Schedule 0.)

. UTILITIES

130,042

122,239

5,202

2,601

354,326

333,066

14,173

7,087

42,105

39,579

1,684

842

ployees);

=

0% of line 25, column

16,900

12,675

4,225

5,006

4,505

501

24,489

15,673

6,122

2,694

144,040

126,164

16,677

1,199

40,619

nses not covered

47,232

5,668

945

63,807

54,874

7,657

1,276

34,679

34,679

22,040

20,938

1,102

12,991

9,743

3,248

44,075

21,509

16,262

6,304

941,732

836,263

78,772

26,697

fundraising sclicitation. Check

following SOP 98-2 (ASC 958-720) . ... ...

here B[] if

DAA

Form 990 (2021
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Form 990 (2021) LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response ornote fo anylinginthisPartX ... . ... ...
(A) {B)
Beginning of year End of year
1 Cash—non-merestbearng R 642,101/ 1 662,819
2 Savings and temporary cash investments L - 111,926| 2 112,430
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net . e e 4
5§ Lloans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of thess persons 5
6 Loans and other receivables from other disqualified persons (as defined :
% under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
@ | 7 Notes and loans receivable, net ... 7
<| s inventoriesforsateorvse SR 22,489] s 8,114
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ! '
basis. Complete Part VI of ScheduleD 10a 4,676,027 ' _
b Less: accumulated depreciation i0b] 2,902,279 1,815,463] 10¢ 1,773,748
11 Investments—publicly traded securities S 810,860] 11 891,139
12 Investments—other securities. See Part [V, line 11 12
13 Invesiments—program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 ... ... ... AU 15 500
16 Total assets. Add lines 1 through 15 (must equal line 33) ........ ST 3,402,839| 16 3,448,750
17 Accounts payable and accrued expenses ... 23,695 17 8,716
18 Grantspayable .. ... ... . U TO TR PRPRPOPUN 18
19 Defemedrevenue . TR U RUPRPUPPRRPS 19
20 Tax-exempt bond liabllities e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
$£122 Loansand other payables to any current or former officer, director, ’ ‘ ' i
2 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedula D 25
26 Total liabilities. Add lines 17 through 26 . ... .00 ococcrnnniii 23,695] 26 8,716
” Organizations that follow FASB ASC 958, check here |Z] . . .
g and complete lines 27, 28, 32, and 33.
8127 Netassets without donor restrictions ... 698,785| 27 901,141
@ 128 Net assets with donor restrictions i 2,680,359| 28 2,538,893
El Organizations that do not follow FASB ASC 958, check here DD
w and complete lines 29 through 33,
; 29 Capital stock or trust principal, or eurrentfunds 29
2 |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
5|32 Totalnetassetsorfundbalances . ... C 3,379,144| 32 3,440,034
33 Total liabilities and net assets/fundbalances . ... oo 3,402,839 33 3,448,750
Form 990 2021

DAA
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Form 990 (2021) LAS VEGAS NATURAL HISTORY. MUSEUM

88-0256389

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X[

oW o Dt b WN -

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part I1X, column A dine25) -
Revenue less expenses. Subtract line 2 fromline 1 . S
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains {losses) on investmeants

Donated services and use of facilities

Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) :

L1
1,032,954

941,732

91,222

3,379,144

-30,332

3,440,034

Part Xl Financial Statements and Reporting

1

2a

b

Check if Schedule Q contains a response or note to any line inthis PartXti ... e D

Accounting method used to prepare the Form 890 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.

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 were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis | | Consolidated basis [:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:

[E Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organizatfon have a committee that assumes respensibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection precess during the tax year, explain on

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133%

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes| No _

éa X_

2| X

2| X

3a X

3b

DAA

required audit or audits, explain why on Schedule O and describe any steps taken ta undergo suchaudits .. .. . ...

Form 990 2021
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Form 990 (2021) LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Fosition
(A} (B) {do not check more than one (D} (E} {F)
Name ard title Average box, urless person is both an Reportable Reportable Estimated amaunt
hours officer and a director/trustes) compensation compensation of other
per waek =T - from the from related cempensation
(list any RE‘. 2 S E 35 & organization {W-2/ organizations (W-2/ from the
haurs for =l E|& | (23 E 1089-MISC/ 1099-MISC/ organization and
related asl g |3 §§ A 1CB9-NEC) 1098-NEC) related organizations
organizations | | 2 gl 5
below &| = 3] 8
datted line) gl z a
i g
{20) LAURIE THOMAS
ST T UIEPVIURRURRPTRTNY A 40.00
CO-DIRECTOR 0.00 X 63,666 0
b Subtotal . ... > 63,666
¢ Total from continuation sheets to Part VII, Section A ... | 4
d Total {add lines 1bandic} . . . ... ... ... ... ...... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i "Yes,” complete Schedule J for such
OB 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,”complete Schedule J forsuchperson ... .. .. ... ... .. ... ........... |5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received 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) . (B) . ﬂ )
Nams and bugingss address - Description of services Compensalion

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

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.6047
{Form 990) Complate . . . ] ) 2 0 2 1
plete if the organization s a section §01(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
iniemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization : Employer identification number
LAS VEGAS NATURAIL HISTORY MUSEUM 88-0256389

Parti Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A-church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(AXiiD).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
oy, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AHV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part .}
A community trust described in section 170(b){1){A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
URiversity:
An organization that normally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a}{1) or section 509(a)(2). See section 50%(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supperted 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.
D Type Il. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with fts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supperted organizations

LI N ]

X I I B O N

o0

10

=
N

o

{i) Mame of supported (i} EIN {ili} Type of orgarization {iv) Is the organization [v} Amotint of menstary {vl) Amount of
arganization (described on lines 1-10 listed in your govarning support (see cther support (see
above (see instructions)) document? instructions) instructicns)
Yes No
(A)
(B)
(C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389

Page 2

Part I

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginningin} » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."y
2  Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
§ The portion of total contributions by
each person (otherthan a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtractline § from ling 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts fromlined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ,.....................
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .. .. ....... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this boxandstophere ... ... ... . T N > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 8, column (f) divided by line 11, column {f)) . . ... 14 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton [ 2 D
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2021. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 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 crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organization qualifies as a publicly supported

organization
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see

instructions

» [

» [

> [
» [

Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389

Page 3

Partlll  Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

_If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2017 (b} 2018 {c) 2019 {d} 2020 {e) 2021

1

7a

c
8

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not includa eny "vnusual grants.”) o 931,755 584,936 642,929 463,896 548,061

3,171,577

Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any activity that is refated to the

Orgam'zaﬁon’s ax_exempi purpose ... 259 ,838 316 , 861 324 ; 750 200,772 368,729

1,510,950

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended ¢n its behalf

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

Total. Add lines 1 through 5 1,231,593| 901,797 967,679 664,668 816,790

4,682,527

Amounts included on lines 1, 2, and 3
received from disqualified persons 101,000

101,000

Amounts included an lines 2 and 3

recelved from other than disqualified
persons ihaf exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Add lines 7a and 7b 101,000

101,000

Public support. (Subtract line 7c from
ling 6.)

4,581,527

Section B. Total Support

Calendar year (or fiscal year beginning in) » |- (a) 2017 (b} 2018 {c) 2019 (d) 2020 (e) 2021

9
10a

"

12

13

14

{f) Total

Amounts from line 6 1,231,593 901,797 967,679 664,668 916,790

4,682,527

Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 23,259 22,627 45,377 31,590 9,021

131,874

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

Add lines 10a and 10b 23,259 22,627 45,377 31,590 9,021

131,874

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .

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

Total support. {Add lines 9, 10¢, 11,
and 12) 1,254,852 924,424 1,013,056 696,258 925,811

4,814,401

First 5 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

15 Public support percentage for 2021 (ine 8, column (), divided by line 13, column (b 18 95.16 %
16 Public support percentage from 2020 Schedule A, Part lll line 15 - ... ... ... ... .. 16 94.86 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () 17 3%
18 Investment income percentage from 2020 Schedule A, Part Iit, line 17 T 18 3%

19a

b

20

33 1/3% support tests—2021. If the organization did not check the box on line 14, and ling 15 is mere than 33 1/3%, and ling

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... .
33 1/3% support tests—2020. [f the organization did not check a box on line 14 or ling 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ..
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389
PartlV  Supporting Organizations

(Complete only if you checked a boxin line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Page 4

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a'

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

‘Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes,” answer

lines 3h and 3c beiow.

Did the organization confirm that each supported organization qualified under secticn 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization mads the defermination. :

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

Was any supported organization not arganized in the United States ("foreign supported organization")? /f
"Yes,” and if you checked box 12a or 12b in Part I, answer linas 4b and 4c below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such contiol and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does nof have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If *Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the fax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (7} the reasons for each such action;
{iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type H only. Was any added or substituted supported organization part of a ¢class aiready
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part V1.

Did the organization provide a grant, oan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? f “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) nof described on line
77 If "Yes, " complete Part | of Schedule L (Form 990}

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "ves, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

ac

4a‘

4b

5a

5b

5c

9a

gb

9c

10a

10b

DAA
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Schedule A (Form 920) 2021 LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Pags §

Part IV Supporting Organizations {continued)

11

a

c

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the geverning body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo fine 11a, 118, or 11c,
provide detail in Part V1.

Yes No

11a
11b

11¢

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a rnajority of the organization's officers,

directors, or trustees at all times during the tax year? if “No," describe in Part VI how the supporiad organization(s}

effectively operated, supervised, or controlied the organization’s aciivities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the

supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? i "Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1

Were a majority of the arganization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most 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 extent not previousty provided?
Were any of the organization's officers, directors, or trustees elther () appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

“Yes [ o

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

b
c

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

The organization satisfied the Activities Test. Complete line 2 below.
The arganization is the parent of each of its supported organizations. Complete line 3 balow.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below. .

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

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization(s) would have been engaged in? #
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organizations? i “ves” or “No,” provide detaifs in Part Vi,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role played by the arganization in this regard.

Yes No

2a

2b

3a

3b

DAA
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Schedule A {Form 990) 2021
Part V

LAS VEGAS NATURAL HISTORY MUSEUM

88-0256389 Page 6

Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Gurrent Year
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see insfructions) 7
B Adjusted Net Income (subtract lines 5 6 and 7 from line 4) ]
Section B — Minimum Asset Amount (A) Prior Year ) Cur_rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see :
instructions for short tax year or assets held for part of year): :
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, _and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1) ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
. 4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. (]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schaduts A (Form 990} 2021 LAS VEGAS NATURAT, HISTORY MUSEUM 88-0256389 Page 7
PartV Type Il Non-Functionally integrated 509(a)(3! Suggortmg Organizations {continued)
Section D — Distributions Current Year

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

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (deseribe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 5,
Distributions fo attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C line 6
10 Line 8 amount divided by line 9 amount

|~ | | | |

{i (1i) (iif)
Section E - Distribution Allocations (sec instructions) ‘ Excess Distributions | Underdistributions Distributable

Prg-2021 Amount for 2021
1 __Distributable amount for 2021 from Section C, line § ' L
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—expiain in Part V). See
instructions.
3 __ Excess distributions carryover, if any, to 2021
From 2016
From2017 . ... ...
From2018 .......................... ...
From 2019
From2020 . ... . ... . ... .
Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h_Applied to 2021 disfributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from
Section D, line 7: 5

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from iine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4¢.

8  Breakdown of line 7:

Excess from2017 ......... ... ... .

Excess from2018 ........................

Excessfrom2M9 ... ... ..

Excessfrom2020 ... ... ... .

Excessfrom2021 . .. ... .

o oo T (o

o

@ o |0 oo

Schedule A (Form 990) 20621
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Schedule A (Form 990) 2021 LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part [1, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 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.)

DAA Schedule A {Form 990} 2021
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Schedule B - . . 1545-0047
Schedule of Contributors SHE N

{Form 990)

Department o he Treasuy > Attach to Form 990 or Form 990-PF. 202 1

Internal Reveriue Servica P Go to www.irs.gow/Form990 for the latest information.

Name of the organization Employer identification number
LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389

Organization type (check one):

Filers of: Section:

‘Form 990 or 990-E2 |Z| 501(c) 3 )(enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501 (c1(3) filing Form 990 or 990-EZ that met the 33 /a% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi), that checked Schadule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 85,000; or
{2) 2% of the amount on (i) Form 990, Part VIIl, line Th; or (iiy Form 990-EZ, iine 1. Complete Parts | and II.

|:| For an organization deseribed in section 501(c}7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), Il, and I

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on iine H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Scheduls B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930) {2021)

DAA
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Schedule B {Form 980} {(2021)

PAGE 1 QF_§ Page 2

Name of organization

LAS VEGAS NATURAL HISTORY MUSEUM

Employer identification number

88-0256389

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | 'US SMALL BUSINESS ADMINISTRATION Person
409 3RD ST SW Payroll
............................................................................ $......105,547 | Noncash
WASHINGTON . DC 20416 (Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. CITY OF LAS VEGAS . . . .. .. ... .. ... Person
495 S8 MAIN ST Payroll
............................................................................ $ ......57,541 | Noncash
LAS VEGAS ... Nv.BglOol (Complete Part I for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | NEVADA DIVISION OF MINERALS Person
375 E WARM SPRINGS RD #205 Payroll
........................................................................... $ . .....50,000 | nNoncash
LAS VEGAS . ... Nv 89119 (Complete Part Il for
noncash contributions.)
{a) (b} (c) {ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CLARK COUNTY SCHOOL DISTRICT Person
2832 E. FLAMINGO RD Payroll
........................................................................... $ .......37,865 | Noncash
LAS VEGAS .. ... . .. NV 89101 (Gomplete Part Il for
noncash contributions.)
{a) {b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | BANK OF AMERICA . . . ... Person
100 NORTH TRYON ST Payroll
............................................................................ $ .......33,000 | Noncash
CHARLOTTE = . NC 28255 = (Complete Part I for
nencash contributions.)
{a) {b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | BUREAU OF LAND MANAGEMENT Person
600 N CARSON ST Payroll
.......................................................................... $.......30,908 | Noncash
CARSON CITY NV 89701 {Complete Part Il for
noncash confributions.)

DAA

Schedule B {Form 990) (2021)
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Schedula B (Form 990) (2021) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389
Partl = Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
7. | MGM RESORTS . SEURT SRR Person
3260 SOUTH INDUSTRIAL ROAD Payroll
............................................................................ $.......30,000 | Noncash
LAS VEGAS .. . NV 89109 (Complete Part Il for
‘ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | NV ENERGY CHARITABLE FQUNDATION Person
PC BOX 10100 Payroll
........................................................................... $ ......17,500 | Noncash
RENO ... Nv 89520 (Complete Part If for
noncash contributions.)
{a) b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 COX COMMUNICATIONS .~ Person
1700 VEGAS DR Payroll
............................................................................ $......15,000 | Noncash
LAS VEGAS NV 89106 (Complete Part Il for
: noncash contributions.)
(a) (b} {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FINDLAY AUTOMOTIVE Person
310 NORTH GIBSON Payroll
............................................................................ $ ... ...10,000 [ Noncash
LAS VEGAS . NV 89015 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JAMES & MELISSA HOLZHAUER N Person
4370 S GRAND CANYON DR APT 1095 Payroll
........................................................................... $.......9,961 | Noncash [ |
LAS VEGAS NV 89147 = (Complete Part Il for
noncash confributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | PROTECTORS OF TULE SPRINGS

Person
Payrofl
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Scheduie B (Form 990) (2021)
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Schedule B (Form 990} {2021)

PAGE 3 OF 3

Page 2

Name of organization

LAS VEGAS NATURAL HISTORY MUSEUM

Employer identification number

88-0256389

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BOYD FOUNDATION .. . . ... Person
3883 HOWARD HUGHES PKWY 9TH FL Payroll
............................................ i | 81,500 | Noncash
LAS VEGAS ... NV 89169 (Complete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | RICHARD DITTON . ... Person
2747 PARADISE RD UNIT 3404 Payroll
............................................................................ $.......7,500 | Noncash
LAS VEGAS . Nv 88109 (Complete Part I for
. noncash contributions.)
(a) {b) (c) {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | LINCOLN FOUNDATION . . . . .. . Person
1700 W HORIZON RIDGE PKWY STE 104 Payroll
............................................................................ $ ... .....7,500 | Noncash
JHENDERSON ... NV 89012 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
16 | SUSAN HOUSTON . . .. .. .. ... .. Person
7737 SPANISH BAY DR Payroll
........................................................................... $........7,000 | Noncash
LAS VEGAS NV 89113 (Complete Part Il for
nencash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ $ ..............| Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.)

DAA
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Schedule B {Form 990) (2021) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ()
from Description of no(:::ash property given FMV (or estimate) Date ::t):eived
Part | (See instrugctions.)
OTILITIES ...
S O
O O B S 57,541 12/31/21
(@) No. (b) e (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
GEOLOGY EXHIBIT . . ..
T L OSSOSO
e s 50,000 12/31/21
(a) No. (c}
from Description of ncf:::ash property given FMV (or estimate) Date ::t):eived
Part | (See instructions.)
e s
(a) No. (c)
from Description of o(:::ash roperty given FMV (or estimate) Date ::t):eiv d
Part | escription ofn property g (See instructions.) 2 ¢
s
@ Vo ) @ (d)
rom Description of noncash property given FMV (o estimate) Date received
Part | (See instructions,)
s
(a) No. (c)
from D ipti fno(:z:a h e iv FIV (or estimate) Date r(:) ived
Part | escription o sh property given (See instructions.) a celve
................................................................. s

DAA
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SCHEDULE D : Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Depariment of the Treasury p Attach to Form 990. Open to Public
Internal Revenus Service I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization : . Empioyer identification number

LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

o W=

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

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

funds are the organization’s property, subject to the organization's exclusive legal control? .. ... . .. ... |:| Yes |:| 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 donor or denor advisor, or for any other purpose

conferring impermissible private benefit? . D Yes D No

Part i Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat : Preservation of a certified historic structure
Preservation of open space )

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. - . ~Held at the End of the Tax Year
Total number of conservationeasements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a) . .. |2

Number of conservation easements included in (¢) acquired after 7/25/06, and noton a

historic structure listed in the National Register ... .. ... 2d

Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... .. ... . o D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L 2SRRI

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)

and section 170MNANBII? e [ ] Yes [] No

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.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public _—
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 . ... S
(il) Assets included in Form 990, PartX ... ... > S
2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll line 1 ... P8
b _Assetsincludedin Form 990, Part X ....oooueooi e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2021

DAA
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Schedule D (Form 990) 2021 LAS VEGAS NATURAL HISTORY MUSEUM

88-0256389

Page 2

Part i

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

3 Using the organization's acquisition, accession, and other

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

‘H

Loan or exchange program
Other

records, check any of the foilowing that make significant use of its

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X1

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets fo be sold to raise funds rather than fo be maintained as part of the organization's collection?

D Yes |:| No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermedtary for contributions or other asssts not
imcluded on Form 890, PartX? . ... ... [ Yes [] no
b If “Yes,” explain the arrangement in Part XIll and compiete the following tabie:

Amount
¢ Beginning balance 1c
d Additionsduringthe year 1d
e Distributions duringtheyear ... . ... . Te
P Endingbalance .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b_If "fes.” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIN .
PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 10.
{a} Current year {b) Prior year {c) Twao years hack {d) Three years back {e} Four years back
1a Beginning of year balance =~ 1,000,000 1,000,000 1,000,000 1,011,240/ 1,000,000
b Contribuions .
¢ Net investment earnings, gains, and
losses .. 14,276 37,761 51,721 30,157 18,900
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs 14,276 37,761 51,721 41,397 7,660
f Administrative expenses
g End ofyearbalance ==~ 1,000,000 1,000,000 1,000,000 1,000,000] 1,011,240
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment »100. 00 %
¢ Termendowmentd» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : Yes | No
() Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii) X
b If*Yes" on line 3a(ii}, are the related organizations listed as required on ScheduleR? T 3b

4 Describe in Part XM the intended uses of the organization’s endowment funds.

PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other basis {ty) Cost or other basis {e} Accumulated {d} Book value
{investment) (other) depreciation
1a Land ....................................... _ . - ! i
b Buidings 2,997,000 1,588,410 1,408,590
¢ Leasehold improvements 648,498 517,372 131,126
d Equipment 86,823 71,202 15,621
eOther ... 943,706 725,295 218,411
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . o > 1,773,748

DAA

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 LAS VEGAS NATURAL HISTORY MUSEUM

88-0256389 Page 3

Part VH Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part [V

line 11b. See Form 980, Part X, line 12.

{a) Description of security ar category {b) Book value
(including nams of security)

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

B L T PP PRUUPRU PSPPI

Total. {Column {b) must equal Form 990, Part X, col. (B} line 12) I

_Part VIll Investments — Program Related.
Complete if the organization answered “Yes” on Form 980, Part [V

line 11¢. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value

{c) Methed of valuation:

Cost or end-of-year market value

()

(2)

(3)

4)

(8)

(€)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P

PartIX  Other Assets.
Complete if the organization answered "Yes” on Form 890, Part IV,

line 11d. See Form 980, Part X, line 15.

{a) Description

{b} Book value

(W]

(2)

(3)

4)

{5)

{6)

{n

(8)

9

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

Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV,
line 25.

ine 11e or 11f. See Form 990, Part X,

1 {a) Description of llability

{b) Book valug

(1) Federal income taxes

2)

(3)

4)

(8)

(€)

7

(8)

)]

Total. (Column (b) must equal Form 996, Part X, col. (B) line 25.) . .. .. ... ... .. .. . ... ...

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ..

DAA

Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 4
PartXi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 1,080,622
2 Amounts included on line 1 but nat on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on investments 2a -30,332

b Donated services and use of facilities -~~~ 2b 78,000

¢ Recoveries of prior yeargrants R 2

d Other (Describe inPartxilty .. 2d

e Addlines2athrough2d . . . e [T URURURRRRT 2 47,668
3 Subtractline 2e fromline 1. . .. 3 1,032,954
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPartXilty . .. 4b

¢ Addlinesdaanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . ... L 5 1,032,954

PartXll 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 financial statements -~~~ 1 1,019,732
2 Amounts included on fing 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites .~~~ 2a 78,000

b Prioryearadjustments .. 2b '

¢ Otherlosses 2c

d Other(Describe inPartXIll) .. . . 2d

e Addlines2athrough2d .. ... 2e 78,000
3 Subtract line 2e fromlined ... BRSSPSR 3 941,732
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in PartxXuty ... . 4b

¢ Addlinesdaanddb 4c
5_ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) . 7 5 941,732

_Part Xlll  Supplemental Information. .
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 5
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990) D izttion antosad moro e 214000 oo Part I ine 17, 1, or 19, or fthe 2021
Dapartmert of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Goto www.irs.gov/Form898 for instructions and the iatest information. Inspection
Name of the organization : Employer identification number
LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389
‘Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 890, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c-D Phane solicitations g D Special fundraising events

d D In-person selicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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 arganization.

D Yes |:| No

(iii! Dfdhfund- {v) Amount paid to vk} Amount paid to
(i} Name and address of individual » rgjjggdya:? {Ev) Gross receipts {or retained by) (or retained by}
or entity (fundraisar} (i} Activity control of from activity fundraiser listed in organization
contributions 7| col. (I}
Yes| No
1
2
3
4
5
[
7
8
9
10
Total ... e i >

3 List all states in which the organizatfon is registered or licensed to solicit contributions or has been notified it s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Schedule G {Form 990) 2021
DAA
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Schedule G (Form 980) 2021

LAS VEGAS NATURAL HISTORY MUSEUM

88-0256389

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes' on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event#1 (b) Event #2 {c) Other events
{d) Total events
VARIOUS NONE {add col. {a} threugh
® (event type) {event type) {tatal number) col. (&)}
3
=
()
&3 1 Gross receipts 180,456 180,456
2 Less: Contributions
3 Gross income (line 1 minus
line2) o 180,456 180,456
4 Cashprizes
5 Noncash prizes
" T H
0| 6 Rentfacility costs
3
(=3
gi | 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 73,313 73,313
10 Direct expense summary. Add lines 4 through 8 in columin (d) |~ > 73,313
11_Net income summary. Subtract line 10 from line 3, column {d) .........ooooovoooiiiiin i | 107,143
Partll Gaming. Complete if the organization answered “Yes” on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
® i {b} Pull tabsfinstant . (d) Total gaming {add
E {3} Binga bingofprogressive binge {c) Other gaming col. (a) through col. {c})
14
1 _Gross revenue .
§ 2 Cashprizes
=
[\
u% 3 Noncash prizes
s}
g 4 Rentfacility costs
5 Other direct expenses
| [Yes . % | {Yes . %ol |Yes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through & in colurm (e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) [ 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year'v'

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 3

11
12

13
a
b

14

15a

16

17

D Yes D No

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ......... ... |:| Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's fecility . F PRI 13a %
Anoutsidefacilty OO USRTUNEURE 13b %
Enter the name and address of the person who prepares the organization's gaming/special evenis books and

records:

N B

AEes B

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? T TO OSSR SR OSSRV [] ves [ o
if “Yes," enter the amount of gaming revenue received by the organization b$ and the

amount of gaming revenue retained by the third party & §
If “Yes,” enter name and addrass of the third party:

Description of servicas provided W

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [] ves [Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year P§

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lIl, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also provide any additional information.
See instructions.

DAA
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OMB No. 1545-0074
g%::%g'af M Nopcash Contributions 2 0 2 1

P Complete if the organizatlbns answered “Yes” on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990. ‘ . i
ﬂ?ﬁ;ﬁ?ﬁ:ﬁgﬂﬂ;ﬂeﬁ?‘fg v P Go to www.irs.gov/Form990 for Instructions and the latest information. oﬁﬁ:g:c:::"c
Name of the organization : Employer identification number

LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389
Part | Types of Property
(a) (b) Nun:ash(:o)ntribulion ()
Check if Number of contributions or amounts reported an Method of determining
applicable ftams centricuted Farm 990, Part ViII, line 1g noncash cantribution amounts
1 Art_works Of art ...............
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5§ Clothing and household
goods . . ...
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property .
9 Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
Structures ........................
14  Qualified conservation
contribution —Other
15 Real estate — Residential
16  Real estate — Commercial
17 Realestate—Other
18 COIIBCthles ......................
19 Foodinvenfory . . . . .
20 Drugs and medical supplies
21 Taxidermy .
22 Higtorical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other»( VARIOUS X 11 164,652
26 Oer®( ... ) '
27 Other®( ... )
28 Other I )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required : :
to be used for exempt purposes for the enfire holding period? 30a X
b [f "Yes" describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

SOt ONS 3
32a Does the arganization hire or use third parties ot related organizations to solicit, process, or sell noncash
contributions? 32a

b if “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c} for a type of property for which column (a} is checked,
describe in Part |1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 950) 2021 LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389 Page 2
Partll - Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether

the organization is reporting in Part [, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M5 No 15450017
{Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intsrnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LAS VEGAS NATURAL HISTORY MUSEUM 88-0256389

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA






