. @ 293-53-'53406635 9

ram 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0067
(and proxy tax under section 6033(e))
For calendar yeer 2018 or other tax year beginning , and ending 2018
P> Go to www.irs_gov/Form890T for instructions and the latest information.
el ovense Sarvics.” D> Do not enter SSN numbers o: this form as it may be made public if your organization Is a 501(c)(3). B Hox) Oroanlaations ooty
A [_Icneck boxit Name of organization ( [__| Check box If name changed and see instructions.) D e reas vuat oo
address °ha"°°d |EVANSVILLE MUSEUM OF ARTS HISTORY instructions)
Exempt under Print | & SCIENCE 35-0874517
(X]501(c é}? Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. e s actiity code
(] 408(e) [_J220(e) 411 S E RIVERSIDE DRIVE
|:|408A I____|530(a) City or town, state or province, country, and ZIP or foreign postal code ]
[1s29() EVANSVILLE, IN 47713 453000 .
(H :0: d\';“"" all aseets F Group exemption number (See instructions.) B>
fl. 051,977 . | & Check organization type B> [ X | 501(c) corporation [ 501(c) trust 1 401(a) trust L] other '
H Enter the number of the organization's unrelated trades or businesses. P> 1 Describe the only (or first) unrelated
trade or business here - 44240 . If only one, complete Parts |-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each addmonal nade or .
__business, then.complets.Parts Il-V. - - — — - — o
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? __ ... ... .. | 4 I:I Yes [XINo
If"Yes,” enter the name and identifying number of the parent corporation. P>
J Thebooksargincareof > MARY BOWER Telephone number B> 812-425-2406
[PartlE] Unrelated Trade or Business Income Wicome [ (B) Expenses | (c) Net
18 Gross receipts or sales 50,150. : LI
¢ b Less returns and allowances cBalance .. > [ 1
‘-2 Costof goods sold (Schedule A, i€ 7) ____..............ooooooooeereeeeereererr, 2
i L L ———— 3
€4a_ Capital gain net income (attach Schedule D) _.......................ooooccocccrn.n 4
,{ b Net gain (loss) (Form 4797, Part I, line 17) (attach Form4797) ... ... .. ... 4b
? ¢ Capital loss deduction fortrusts ... ..o, | 4c :
£35 Income (loss) from a partnership or an S corporation (attach statement) . 5 Im:.
11§ Rentincome (SChedUIEC) ... ..o 8
21 Unrelated debt-fnanced income (SChedUIRE) ............covervrcrece 1
<8 Interest, annuities, royalties, and rents from a controlled organzation (ScheduleF) | 8
€8 investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
U Exploited exempt activity income (Schedule 1) _._.___..................ooovcccec 10
11 Advertising income (Schedule J) ..o 1
12 Other income (See instructions; attach schedule) ............................... 12 SRR (AR |
13 Total Combine fines 3through 12.._.......oooooooiiiii i 13 _44,184. [ 44,184.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unmlated buslness income.)
—

14 1 14 -

15 15 40,000.
16 18

17 17

18  Interest (attach schedule) (see instructions) \ 18

19 Taxesand Censes ..o | W= U 1 W 19

20  Charitable contributions (See instructions for limitation rules) ...\ ... oGV |20

21 Depreciation (attach FOM 4562) _._____...........oeeceeoreceereessseeeess N s rrereeee 21 4

22  Less depreciation claimed on Schedule A and elsewhereonreturn ... ... ... 22 22b

28 DBDIBHON . et eer e e e e s bRttt et e e er st a R es 23

24  Contributions to deferred COMPENSAONPIANE . ..ttt emeeees e ee e seses s menansenaseseeeeeaennaresene 24

25  EMPIOYEE DENEMLPIOGRAMS ... ... ._._..ooiioooooeeoooiomosoieemsesisesessessssenessssseeseseeseesssseessasensessssanesssresssssens e senssnnees 25 969.
26  Excessexemptexpenses (SCHBAUIB I) . . ...t 26

27  Excessreadership COSIS (SCREAUIB U) | . .. ... et es e et e s e nser e st a s e et asnanoeneen 27

28 Other deductions (attach SChedUIB) | ______..................ccocoossessommeemmmcereceeresssssssssseenee SEE.STAT | 28 8,545.
20  Total deductions. Add ines 14 through 28 . .. .. . ... seeneneneeaees 29 49 ,514.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -5,330.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 81 [ %, - BRLTa2
82 Unrelated business taxable income. Subtract ling 31 from e 30 ......ooociicocssniisceisi e 32 -5,330.
23701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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EVANSVILLE MUSEUM OF ARTS HISTORY
FomoedTo1e) ~ & SCIENCE 35-0874517 Page 2
| Part'lllg| Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) .. . . 33 -5,330.
34 Amounts paid for disallowed fTINQES || ...ttt sasaees b L]
85 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of

NBSIBANABE | e 36 -5,330.
87  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ... 7 1,000.
38 Unrelated business tvxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enterthesmaller of zeroorline36 . . . . . . . o 38 -5,330.

[Paft.Iv.] Tax Computation

39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... ..., > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: ;""

] Taxrate schedule or (] Schedule D (FOM 1041) _..___.......ccc.ccoommmmmmeeeereersecemmeseeessseceeeeneseess s >
41 Proxy tax. See instructions
42  Alternative minimum tax (TUSES ONlY) ... ........coovireeeree et ettt ettt st e pen e aneen

43 Taxon Noncompliant Facility Income. See inSuCtions || ... ..o e e e

.44 _Total. Add.lines.41,.42,.and.43-to-line-39-or-40; whichever-applies——~ or—"———"—"-r—"""""—"— N
IEI?'aiti,Vﬂ Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; frusts attach Form 1116) __.................... 452
Other credits (S8 inSIrUCtONS) .. ..........coooemeieee s
General business credit. AtachForm3800 ___._.._.............c—— 45¢
Credit for prior year minimum tax (attach Form 88010r8827) _ ..............cccccooovivevnnene | 45d
Total credits. Add lines 45a through 45d
46 Subtractling 45e from N 44 . ... ...ttt s st
47  Other taxes. Check if from: [__] Form 4255 [__] Form 8611 {__] Form 8697 [__] Form 8866 [__] Other tattach scheduie)
48 Total tax. Add lines 46 and 47 (Se€ INSIUCHIONS) | ... ......o..ooiemiereeteiireeees s e sees s v e s e s ce s eesencennnes
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),fine 2 ...................cccormriiiiiiiiirieee,
50 a Payments: A 2017 overpaymentcreditedt02018 ... ..ccccooomirricereienene §0a
b 2018 estimated tax payments
¢ Taxdeposited with FOrm 8868 . ............ccccoooimiiieeiercree e es e
d Foreign organizations: Tax paid or withheld at source (see instructions) ___...........................
e Backup withholding (see instructions) ..o 50e
t Credit for small employer health insurance premiums (attach Form8941) ... ... ... 50f
g Other credits, adjustments, and payments: [ Form 2439
I Form 4136 1 other Total P> | 509
51 Total payments. Add lines S0Athrough 500 .. ... .............ccoovmmiieeeceteicteie et e et seee e sessesses s e senesmneseane st seaenns
52  Estimated tax penalty (ses instructions). Check if Form 2220 isattached > L) | 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed _ ... . .. ... . e » | 53
54 Ovemayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid ... ... ... »
55_ Enter the amount of line 54 you want: Credited to 2019 estimatedtax__p . _ _ ] _Refunded. p
2 Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes, enter the name of the foreign country
here p»
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes," sea instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

0.

0.
o.

Under penaities of perjury, | daciare that | have examined this retum, including accompanying achedules and statemnents, and to the best of my knowlsdge and bellef, Ihsbuo.
Sign eumt.mdmpl.h.D.d.n wmwhbmdmulnmmamummwm ge.
Here D< L] ) EXECUTIVE DIRECTOR e repee shewn below (o |
Signature of 0 Date ° Title instructions)? Yes No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid ICHELLE SMITH, self- employed
Preparer MICHELLE SMITH CPA CPA 11/07/19 P008B44511
Use Only |Fim'sname »> KEMPER CPA_GROUP LLP Frm'sEIN D> 37-0818432
7200 EAGLE CREST BLVD
Firm's address > EVANSVILLE, IN 47715 Phoneno. (812)421-8000
823711 01-08-19 Form 990-T (2018)
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EVANSVILLE MUSEUM OF ARTS HISTORY

Form 990-T (2018) & SCIENCE 35-0874517 Page 3
"Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A

1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear ... ... ... 0.

2 Purchases .. ... . 2 5,966.{ 7 Costofgoods sold. Subtract line 6

3 Costoflabor ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs L S

(attach schedule) . .. . ... . ... | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) ... ... | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 5.,966. the organization? ... ... ... .. . ..

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)
@
@ _ o
@ . . - -~ Y o A e e — — -~ — =
2. Rent recelved or accrued . .
(a) From peraonal property f the percentage of (b) From real and personal property 1 the percentage 3a) o cotirne 2i) d 20 aiach schecuier
10% but not more than 50%) the rent Is based on profit or income)
(1)
@
3
@)
Total 0. |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, ling 6, column (A) > 0. Part . Ine 6, courtin B .. > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Deductions directly connected with o aliocable
2. Gross Income trom to debt-financed property
1 Onncrptionof et anced sopery ey | S| O

(1)
@
)]
4)
4. Amount of average acquisition 5. A adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
L i Eme bk vmmbhm | et e
(attach scheduls)
(L) - % 1. - —_— ———
@ %
@) %
4) %
Enter here and on page 1, Enter hare and on page 1,
Part |, line 7, column (A). Pat |, line 7, colum (B).
TOMIE o oo sbestr e ssenaen st bt s a Rt ne e seEna e et e rena s > 0. 0.
Total dividends-received deductions included incolumn 8 ... 0.
Form 990-T (2018

823721 01-00-19
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EVANSVILLE MUSEUM OF ARTS HISTORY

Form 990-7 (2018) & SCIENCE 35-0874517 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlied organization 2. Empioyer 3. Net unrelated Income 4. Total of specified 5. Partofcolumn 4 thatis | 8. Deductions directty
Identification (loss) (see Instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
(1)
4]
[©)]
(4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (foss)
(oee instructions)

9. Total of specified payments
made

10 Part of column © that is included

in the controlling orgenization's

11. Deductions directly connected
with income in column 10

ooes income
(1)
(2
3) ] _
@ . — S P — P ————— —
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, cokumn (A) line 8, column (8).
TORIS o > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 2. Amount of Income ety coraciad 4. Set-ssides 5 ot oducion
: " (umauy achedule) (attach achedule) {col. 3 plua col. 4)
(1)
@
@
(4) 0 -~
Enter here and on page 1,{; Enter here and on page 1,
Part|, line 9, column (A) - Pet |, line 9, column (B).
Totals > 0. Ml L 0.
Schedule | - Exploited Exempt Activity Income, Other Than Adverhsmg Income
(see instructions)
4. Net income (loss)
3. Expenses nrelated ncome 7. Excess exempt
1. Description of uu‘lfhder:::n- directly connected | 7 SRR (eol':m? Y ﬁmm that 8. Expenses expenses (column
exploited activity income from ":‘mb" minus column 3). ¥ a Is not unrelsted m:::::b wlmm"."m
trade or business business income galn, mp;i:_’eoh. S business income column 4)
(1)
] .
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part L, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
TOhI' .............................. » 0 ° 0 .

"Schedule J - - Advertising Income (see instructions)

| Part:l| Income From Periodicals Repomd on a Consolidated Basis

7. Exceas readershl
2. Grosa o 3 n 8 min p
1. Name of periadical advertiaing ma'-o':dm 6. R;:;-‘ v ::E:Et :ot‘ in::
) '
@
<))
()
Totals (carry to Part Il line (5)) ... 0. 0.

823731 01-00-19
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. . EVANSVILLE MUSEUM OF ARTS HISTORY .
Form 680-T (2018) & SCIENCE 35-0874517

Page §
.Partil| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
2. cross 3. Direct : ilou)(u;l ;gmgi::‘l 5. Circulation 6 Readership zuu [column 8 mln:ap
1. Name of periodical sdvertiaing advertising costs | col. 3). If a gain, compute " income " costs cohml(ls.butnotm:
cola. 5 through 7. than column 4}
(1)
@
@)
4)
TotalsfomPartl .. . > 0. 0.} 88 0.
Enter hare and on Enter here and on L Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B} iy Pt i, line 27.
Totals, Part |l (lines 1-5) ... > 0. 0 .| 0.
"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) :
3. Percent of on attrl
1. Name : 2. Tite “mmb s q::m bl.::‘:uu"bl.
M o= .- - - — e T e —
@ %
3 %
4 %
Total. Enter hereand onpage 1, Partil, lin@ 14 . . .o | - 0.
Form 890-T (2018)

823732 01-00-19
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EVANSVILLE MUSEUM OF ARTS HISTORY & SCIE 35-0874517

FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT
INSURANCE 8,500.
MISCELLANEOUS 45.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 8,545.

r—— o ————

s —— -

44 STATEMENT(S) 1



