





(Mr.) Sixma, Stuart.

119 Ponce de Leon Circle
Ponce Inlet, FL 32127
(Lisa)

(Mr.) Stamper, Skip
553 Riverside Drive
Ormond Beach, FL
(Tammy)

Term: Expires 2009 (1%

(Ms.) Tornatore, Rose Ann
2500 S. Nova Road
Daytona Beach, FL 32119
Term: Expires 2008 (1%

(Mrs.) Van Wert, Diane
1075 Ocean Shore Bivd.
Ormond Beach, FL 32176
(Leon)

Term: Expires 2008 (1st)

(Mr.) Webster, Daniel

21 North Halifax Avenue
Daytona Beach, FL 32118
(Jenny)

Term: Expires 2006 (2nd)

(Mrs.) Diane Welch

81 Dianne Drive

Ormond Beach, FL 32176
(Tony)

Term: Expires 2009 (1)

(Dr.) Williams, Al

1257 South Beach St. Apt. 1104
Daytona Beach, FL 32114

(Dr. Katherine Smith-Williams)
Term: Expires 2008

(Mrs.) Willlams, Linda
130 Riverside Drive



Ormond Beach, FL 32176
(Charles)
Term: E;(pi.res 2009 (1yr)

(Mrs.) Young, Barbara
91 N. St. Andrews Drive
Ormond Beach, FL. 32174
(Dr. Robert)

Term: Expires 2006 (1st)

(Mrs.) Zacharias, Allison Morris
1945 Deer Foot Run

Deland, FL 32720

(James) "Zach"

Term: Expires 2006 (2nd)

HONORARY TRUSTEES

(Mrs.) Blickman, Miriam
(Joseph)

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

(Mr.) Brown, J. Hyatt

(Mrs. Cicl)

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

{Mrs.) Susan Feibleman
(Peter)

(Mrs.) Frierson, Suzanne (Deceased)

(Dr.) Kerman, Herbert

1258 Twin Oaks Drive
Winston Salem NC 27015

603 Faulkner Street
New Smyrna Beach FL 32168

213 Riverside Drive
Ormmond Beach FL 32176

The Root Company
275 Clyde Morris Bivd.
Ormond Beach, FL 32174

4 Oceans West Bivd.
Daytona Beach Shores, 32118



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

(Ms.) Thompson, Jan
115 John Anderson Drive
Ormond Beach FL. 32176

GUILD REPRESENTATIVE

President

o - JometJadehs
29 Sane Lade DR
| amm?%»\‘ 274

JUNIOR LEAGUE REPRESENTATIVE

President N %OLQ OB’I “‘éigol‘-&..

A\l
| 19 Tidwakee Dplue.
4 .- oemord FL
3U7Y

ROOT FOUNDATION

(Mr.) Root, John

3232 Maverick Lane

Ormond Beach, FL 32174

(Judi)

CUBAN FOUNDATION REPRESENTATIVE

(Mr.) Robert Batista

- 2408 Chesapeake Circle

West Palm Beach, FL 33409

MEMBERS OF THE CUBAN FOUNDATION
Mr. F. Ruben Batista President
Mr. Roberto Batista Vice President
Mr. Jorge Batista Vice President
Mrs. Maria Rosa Galliano Secretary
Mr. Julian Lopez, Sr. Treasurer
Mr. Gary Libby Assistant Treasurer
Mr. Julian Lopez, Jr. Representative



BOARD COMMITTEES
COMMITTEE ASSIGNMENTS:

- Finance
Collections

Government Liaison

Long Range Planning

Trustee Development

Resource Developmen@

Marketing

St. Augustine

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



Fom 8868 Application for Extension of Time To File an

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

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

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

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

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

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

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

to file Income tax retums.

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

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

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

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

fingyowr | 353 8 NOVA ROAD

Tetum, See

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

DAYTONA BEACH, FL_ 32114-4537

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

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

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

% The books are in the care of pr WAYNE ATHERHOLT

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

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

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

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

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

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

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

S0 Instructions. 3cl $ N/A
Caution, 1 you are going 1o make an electronic fund withdrawat with this Form 8868, see Form B453-E0 and Form BBTS-EQ for payment instrugtions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)

P e e e e e R T T T N N R R N O I a E E E T e i oo e s it N N A



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

26
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rormesn-Toost  MOOSEUM OF ARTS & SCIENCES, INC.

59-1022050

Page 2

[Partlli] Tax Computation

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

{Part V| Tax and Payments

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

b Other credits (see ISHUCHIONG) e

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

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

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

44a

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

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

40e

2008 estimated tax payments

Tax depostted Wh FOrm 8868 e

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

Backup withholding {see INSITUCEONS) e e

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

@ o o O o

Other credits and payments; |:| Form 2439

[_1rorm4136 L1 other

45
46
47
48
49

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

45
46
47
48
49

»

l':-: Part’

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

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

foreign country here

Yes

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

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

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

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

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

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




Form 920-T (2006)

MITSEIIM OF ARTS & SCTENCES,

TNC.

Page 3

h9-102208K0

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

1 Deswription of property

(1}

@

3

(4

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

(1)

2

3)

()]

Yotal 0, |Toa 0.

i Totzl deductions.

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

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

1 Description of debt-financed property

2 Gross income from

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

or allocable to debt-
financed properly

(2} straight-line depreciation

(b) Cther deductions

{gitach schedule) @ttach schedule)

{1

2)

)]

4)

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

& Average adiusted basis
of or allocable to

B Cotumn 4 divided
by coluran &

8 Allocable dedudtions
{cotumn: B X total of colurans

7 Gross ncome
reportable (column

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

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

1 Name of Controtied Orgahization

Employer ldentification
Number

Exempt Controlied Organizations

4
Total of gpecified
paymenis made

Net unrelated income
(foss)} {see instructions)

6 Deductions directly
connected with income
in column (8}

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

{1}

2}

3

{4)

Nonexempt Controlled Qrganizations

7 Taxable income

8 Net yarelated income (oss)
{see instructions)

9 Total of specified payments
made

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

11 Deductions directly connected
with income in column 10
gross income

(i}
(4]
(3)
4
Add celumns § and 0. Add cofumns 8 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, golumn (A). line 8, column: B).
TOMES oo e, » 0. 0.
823721/ 01-30-07 Form 990-T (2006}
28
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Fom 990-T(2008)  MIJSEUM OF ARTS & SCIENCES, INC. 59-1022050 Page 4

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

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

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

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

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

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

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

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

TO FORM 990-T, PAGE 1

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



Form 8868 Application for Extension of Time To File an

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

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

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

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

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

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

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

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

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

il by the

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

filing your 352 8§ ROVA ROAD

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

DAYTONA BEACH, FL 32114-4597

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

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

® The books are in the care of pr WAYNE ATHERHOLT

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

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

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

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

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

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

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

$ N/A

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

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

31
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Form 8868 Application for Extension of Time To File an

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

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

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

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

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

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

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

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

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

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

ingyowr | 352 § NOVA ROAD

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

DAYTONA BEACH, FL 323114-~4597

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

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

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

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

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

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

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

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

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

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

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