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B2 70 AV O3NS

- g ] OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©09 -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except btack lung

benefit trust or private foundation) Open to Public
Department of the Treasury e . . . . .
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirement Inspection
A For the 2009 calendar .ortaxyearbem ,m.andandigg , 20
B Check d spplcable: ] Pleass |C Name of organzation_Lyons Historical Society D Employer identification number
[ Address change | it os | D0ing Business As Lyons Redstone Museum 84 i  @T67205
Dmm wintor | Number and sireet {or P.Q. bax if ma s not defivered to street address) Room/suite E Telephone number
type.

[ inbal retum sse |[POBoOX9 ( 303) 823 5925
DT inated w.. o City or town, state or country, and ZIP + 4
[ Amended retum  L5°™ | Lyons, Colorado 80540-2009 G Gross recepls $ 123,419
Dwmpmm F Name and address of principal officer. H(a) Bﬂﬁsagmpmnfuaﬁms'fDYes ¥Ino

LaVern's Family FLLP H®) Are all affiiates included? [ lves [INo

1 Tax-exempt status:  [7] 501(c) ( 3 )@ (nsertnoy [ 4947(aftyor [} 527 It No," attach a list. {see instructtons)
J Website: » www.lyons-colorado.com H(c) Group exemption mumber »
K Fon of organzztion: /] Corporation ] Trust L] Association L] Other » T Year of formation: [ M State of legal domicile:
Summary
1 Briefly describe the organization’s mission or most significant activities: ... .. i
° To discover and collect any material which may help to establish or illustrate the history of the area,
§ its exploration, settlement, development and activities in peace and war
£
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of s net asses.
@ | 3 Number of voting members of the goveming body (Part V1, line 1a). X 3 four
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4
> | 5 Total number of employees (Part V, line 2a), . . . R - three
§ 6 Total number of volunteers (estimate if necessary) — =~ === ==x.oc e e e 6 fifty
7a Total gross unrelated business revenue from Part Vllﬁgﬁgl@?’ @ 12 O L
b Net unrelated business taxable income from Formh 990-T, fne 34, 5 ¢s). . .. . . 17
[92] Prior Year Current Year
8 Contributions and < APR 1 2 2010 2 21.508.00 123,1
° grants (Part VHlI, line 1h) . ol . .508. ,133.00
E| 9 Program service revenue (Part VI, line 2g) .| . — =
E 10 Investment income (Part Viil, column (A), lines 3, 4%1&):#\! UT ) 1,610.00 286.00
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢,
12 Total revenue—add lines 8 through 11 {must equal Part VIII oolumn (A), line 12 ) 23,119.00 123.419.00
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column {A), line 4)
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 8,616.99 5.770.00
® | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
W | b Total fundraising expenses (Part IX, column (D), line25) » ... ...
17 Other expenses (Part X, column (A), lines 11a-11d, 114-24f) , | . . . 24.280.00 171,351.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) X . 32.896.00 177,120.00
19 Revenue less expenses. Subtract line 18 from line 12 | | .. «9,777.00) (- $53.701.00)
5 Beginning of Current Year End of Year
fo|20 Tomesses parxmere . 94,05.00 41,197.00
3 21 Total liabilities (Part X, line 26) . . G e 48,434.00 5.133.00
zy| 22 Net assets or fund balances. Subtract lme 21 from Ime 20 s 45,661.00 36,064.00

Signature Block

Under penatties of penury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it is true, correct, and complate. Dadamumdpmpamr(otherthmoﬁcer)lsbasedonanmfonmhmofwhnhpmparwhasanylo'lounedga.

Z
Sign /{ Lz ;7/ M | 3A L/
Here Signature of officer Date/ /

} KLavevyy 4y _'Tu//l/swz, presideg I

Type or print name and title v
P . ’ Date Gsafmk f Preparer’s identfying number
. sgnature a N - @ (see instructions)

Paid :z LIy % ~ / employed B
Preparer's b i 2 = 5/pufpe 523 32 4062
Use Ony mm y(:; yours\ | aVern M. johnson N\ ol nTeer EN > :

address, and ZIP + 4 BOx 9, Lyons, Co. 80540 // ] Phone no. » ( 303  B23 6692



Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
To discover and collect any material which may help to establishor illustrate thehistory of the area; its exploration,
settlement, development, and activities in peace and war

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . R B -1 4 Y 1
If “Yeas,” describe these new services on Schedule O

3 Did the organization cease oonductmg, or make sngmﬁcam changes in how it conducts, any program
services? . . . . v« « . . 0O Yes A No
if “Yes,” describe th&ce chang&s on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ _______ includinggrantsof $______________ . ) Revenue $ )
4b (Code:______ . JExpenses $ _____ includinggrantsof $______ JRevenue $_____ )
4c (Code: )Expenses $____ includinggrantsof § )Revenwe $___ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2009



Form 990 (2009)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A e e 1|V
2 s the organization required to oomplete Schedule B, ‘Schedule of Contributors?, . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) orgamzatrons. Did the organization engage in lobbying actnvmes'? If "Yes complete
Schedule C, Part Il . 4 A
§ Section 501{c){4), 501{c)(5), and 501(0)(6) orgammtions. ls the orgamzatton subject to the sect|on 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil L5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . . |8 4
7 Did the organization receive or hold a oonservat:on easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf “Yes,”
complete Schedule D, Part Ill . . 8
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? if “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or thnough a related orgamzahon hold assets in term permanent or
quasi-endowments? if “Yes,” complete Schedule D, Part V 10 v
11 Is the organization’s answer to any of the following questions 'Y&s‘"’ If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable 1" v
¢ Did the organization report an amount for land bunldmgs, and equlpment in Part x hne 10'?If "Yes comp!ete
Schedule D, Part V1.
¢ 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 16? if “Yes,” complete Schedule D, Part Vil.
¢ Did the organization 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 16? If “Yes,” complete Scheduie D, Part Vill.
¢ 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 16? If “Yes,” complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, ” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax paositions under FIN 48?2 if “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts Xi, XiI, and Xl. 12 J
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No !
If “Yes, " completing Schedule D, Parts Xi, Xil, and Xill is optional. . . . [12A v X
13 s the organization a school described in section 170({b)(1)(A)i)? i “Yes, complete Schedule E 13 ol
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a <
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I, 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
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 Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il , 18 v
19 Did the organization report more than $15,000 of gross income from gaming actmtm on Part Vlll Ime 9a?
If *Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hosprtals’ If "Yes complete Schedule H 20 4

Form 990 (2009)



Form 990 (2(1‘.'19)
Checkdist of Required Schedules (continued)

21

22
23

8

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2?7 If “Yes,” complete Schedule |, Parts | and Ill .

Did the organization answer “Yes® to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes,” answer /ines
24b through 24d and complete Schedule K. If °No,” go to fine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptnon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tnne dunng the year?
Section 501(c){3) and 501({c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E27? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, tmstee. keyemployee rughtyoompensatedemptoyee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L.
Part IV instructions for applicabile filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV |

An entity of which amrrentorfonnerofﬁoer dlrector trustee orkeyernployeeoftheorgamzahon (ora

tamily member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the orgamzahon receive more than $25 000 in non—msh oontribu‘hons? lf "Yes, comp!ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? I “Yes,” complete Schedule M

Did the orgamzahon ||quldate terminate, or dissolve and cease operabons? If “Yes complete Scheo‘ule N
Partl ., . .

Did the organzatron sell, exchange. dlspose of, or transfer more than 25% of its net assets?H "Yes, complete
Schedule N, Part I

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzat:on under Regulat:ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entny‘? if “Yes,” complete Schedule R Pans II
i, W, and V, line 1

Is any related organization a oontrolled entrty wnhm the meanmg of sechon 51 2(b)(1 3)? If "Yes, complete
Schedule R, Part V, line 2 .

Saction 501(c)}{3) organizations. Dld the orgamzatron make any transfers to an exempt non-chamabte re|ated
organization? /f “Yes,” complete Schedule R, Part V, line 2 ,

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron

and that is treated as a partnershlp for federal income tax purposes? if “Yes,” oomplete Schedule R,
Pantvi .

Did the organlzatxon oomplete Schedule O and provnde explanahons in Schedule o for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedute O. . e e

Yes | No

8
<

. {24a

24bh

24c¢

24d

< WS NS

3
)

C

88§

[
-

N N N N N N KIS

g8 & B 8 |8

]
~

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

o of

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . .. l1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? . . . . c| v
Enter the number of employees reported on Form W-3, Transmlttal ot Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum 2
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see 1
instructions) ‘
Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by |.
this retum? . e 3a A
if “Yes,” has it filed a Form 990—T for this year? If "No pmvrde an explanatron in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . N v
If “Yes,” enter the name of the forergn country P et eeeeaeeeeeeeeneneeeeeeemmaceemeeceneneaceeeeaaaann ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. I DR
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . |58 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transaction?. 5¢ v
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? . .
if “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible?. .. .« v v . . . . .|6b
Organizations that may receive deductrble comnbuhons under section 110(c) !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N B B
and services provided to the payor? 7a |
if “Yes,” did the organization notify the donor of the value of the goods or services provuded? T
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ... 7c
if “Yes,” indicate the number of Fon'ns 8282 ﬁled dunng the year Lo I 74 1
Did the organization, during the year, receive any funds, dlrectly or mdirectly to pay premxums onapersonal | -
benefit contract? . . . Te
Did the organization, dunng the year pay prem:ums dtrectty or lndlrectly on a personal beneﬁt contract? 7t
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . 7h
Sponsoring orgamzat:ons mamtammg donor advrsed funds and sect:on 509(a)(3) supportmg :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring '
organization, have excess business holdings at any time during the year? . N . .o 8
Sponsoring organizations maintaining donor advised funds.
Oid the orgamization make any taxable distributions under section 49667 . . %a v
Did the organization make a distribution to a donor, donor advisor, or related person? 9% v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12, . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties | 10D
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or received from them) . . . 11b
Section 4947(a)(1) non-exempt charitable trusls. Is the orgamzatnon ﬁlmg Fonn 990 in lieu of Form 10417 |12a
if °Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|




Form 990 (2009)
Govermnance, Management, and Disclosure For esch “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

PageG

Schedule O. See instructions.

Section A. Governing Body and Management

1a

(7]

NN d

b
9

Enter the number of voting members of the govemingbedy . . . . . . . . . 1a 4

Yes

Enter the number of voting members that are independent ., | | . 1b 20

Did any officer, director, trustee, or key employee have a family relat:onsmp or a business relationship with
any other officer, director, trustee, or key employee? N

Did the organization delegate control over management duties oustomanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? .

Are any decisions of the govemmg body sub|ect to appmval by members stockholders or olher persons"

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? . .
Each committee with authonty to act on behatf of the govemmg body?

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? If “Yes, " provide the names and addresses in Schedule O .

l»

o | | |

SINSS

AN

g

(£

Section B. Policies (This Section B requests information about policies not required by the Intemal

Revenue Code.)

10a
b

11

1A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates?

if “Yes,” does the organization have written policies and procedures govermning the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .

Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
Describe in Schedule (o} the process if any. used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? if “No,” go to line 13 . .

Are officers, directors or trustees, and key employees required to disclose annually interests that oould grve
rise to conflicts? . .

Does the orgamzatlon regularly and conslstently monitor and enforce compllance with the pohcy? if “Yes,”
descnbe in Schedule O how this is done . .

Does the organization have a wntten whlstleblower pohcy?

Does the organization have a written document retention and destruchon pohcy? .

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization . )

if “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

if “Yes,” has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evatuate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .

Yes

<|F

10b

11

12a

L)

12¢c

S S N I L N

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c}{3)s only)

available for public inspection. Indicate how you make these available. Check ali that apply.
O own website  [J Another’s website [J Upon request

Describe in Schedule O whether (and if so, how), the organization makes s goveming documents, conflict of interest

policy, and financial statements avaiiable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
oraanization: » LaVern M. Johnson, Box 9, (306 Evans Strest) Lyons, Co. 80540 303 823 5925 or 823 6692



Form 990 (20‘(3) Page 7
ST Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year. Use Schedule J-2 if additional space is needed.

¢ 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.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

& List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
4 Check this box if the organization did not compensate any current officer, director, or trustee.

w ® (] @) ® ®
Name and Title Average | Position (check all that apply) | Reportable Reportable Estimated
hours == i i nt of
e [2Z[2]2[E[33]5| Tem | Tommas | Toww
salele o the omjaruzations compensation
%E % 3 gg 81 crganizat (W-2/1099-MISC) from the
Sxle 3|8 {W-2/1099-MISC) organization
HHEHE anc rtod
2la g organzations
3 g
a8
LaVermn M. Johnson, President
20 7 -0- 0- -0-
ina. Vi -
Calvin Schilling, Vice President 5 , -0- - -
Maxine Harkalis, Secretary 5 / 9. - o

Gerald L. Johnson, Treasurer




anssoeaos)

Pagea

Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) © )] ® ®
Name and title Average | Position (check all that apply) |  Reportable Reportable Estimated
hours per e5 13 xJeT [ campensation campensation amount of
week ala 3 2 %6 s from from related other
351218 |2 §§ F e organizations c
8815 |3 132 % | orwaniamon | w-2n1099-Mis0) from the
il I} k] § (W-2/1099-MISC) organization
S. E) gl o and refated
8 g g organizations
a

1b Tota! .

>

2 Total number of mdwlduals (mctudmg but not Ilmlted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or hnghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensemon fmm
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual,

5 Did any person listed on Ime 1a receive or accrue compensahon from any unrelated orgamzatlon for
services rendered to the organization? I “Yes,” complete Schedule J for such person . . .

Yes{ No
3 v
4 v
. J
5 v

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.

A ®) ©
Name and business address Description of services Compensation
Rehabilation of Museum $130,872.00

Mib Construction Corporation, 2741 Iris Ave., Ste E, Boulder, Co. 80304

New roof, cupalo, insula-i

tion, revamp 37 windows.

paint doors & gable)

(Preservation work)

2 Tatal number of independent contractors (including but not limited to thase listed above) who received

more than $100,000 in compensation from the organization »

ore.
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Total revenue

©

business
revenue

(D)
Ravenue
exdluded from tax
under sections
' 512, 513, or 514

Contributions, gifts, grants'
and other simflar amounts

-0 aQao00Cco

o

Federated campaigns . . . |1a
Membershipdues. . . . . | 1b

$1,120.00

Fundraising events . ., . . 11¢

8,652.00

Related organizations |, . . id

Govemmert grants (contributions), | 1@

100,272.00

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

13,089.00

Noncash contributions included in Enes 1a-1f: $
Total. Add lines 1a-1f

123,133

Program Sasvice Revenue

All other program service revenue
Total. Add lines 2a-2f

>

Other Revenue

oo & oo

“IO-QQ0.0UR

as

¢ ancf

20

\l

(1 -2

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond prooeeds | 4

Royaltties |

>

>

286.00

(')Rea!.

(')Persom.l

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of | Securities
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loé) e e .
Gross income from fundrmsmg
events (not including $ .. __.._...._
of contributions reported on line 1¢).
SeePartlV,line18 . . . . . . g
Less: direct expenses |, . b

Net income or (loss) from fundrausmg events, . >

Gross income from gammg activities.

See Part IV, line 19 | . a
Less: direct expenses, . . b
Net income or (loss) from gammg activ

ites . . »

Gross sales of inventory, less
retums and allowances . . . . @a
Less: cost of goods sold . . b

Net income or (loss) from sales of mventorl. .. >

Miscellanecus Revenue

Business Code

11a
b
c
d
e
12

All other revenue .

Total. Add lines 11a-11d .| . .
Total revenue. See instructions.

vy

$123.419.00

Farm 990 20m)
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EEXEEY  Statement of Functional Expenses

Section 501(c){3) and S501(c){4) organizations must complete all columns.
All other organizations must complete cofumn {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part Vill.

W)
Total expenses

®
Program service
_expenses === |

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paidto orformembers . . | .

5 Compensation of current officers, directors,
trustees, and key employees . .

6 Compensation not included above, to disquali
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

7 Other salaries and wages . C e

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

9 QOther employee benefits

10 Payrolitaxes . . . . . . . .

11 Fees for services (non-employees):
Management

Legal .

Accounting .

Llobbying . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17
Investment management fees .

Advertising and promotion ,

Office expenses .

Information technology .

Royalties

Occupancy .

Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
interest e e e e
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance e e e e e e
Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)
a Museum Restoration

Q@ =00 06000

12
13
14
15
16
17
18

RBRRB3

All otherexpenses .. .. ... ... ...
Total functional expenses. Add lines 1 through 24f

©
Management and
| __general expenses |

(D)
Fundrassing
|_____expenses

5,360.00

5.360.00

410.00

410.00

3.317.00

300.00

3.017.00

144.326.00

144.326.00

940.00

40.00

200.00

700.00

781.00

340.00

441.00

§05.00

505.00

11.686.00

11,686.00

1.283.00

766.00

517.00

4,918.00

4,918.00

3,601.00

1,560.00

2,041.00

177,127.00

2,240.00

161,984.00

12,903.00

Joint costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and




\

Forrty 990 {2009)

Page11

Balance Sheet

A
Beginning of year

®)
End of year

Assets

(-] D dWN =

800#

1

11
12
13
14

15
16

Cash—non-interest-bearing . .
Savings and temporary cash mvestments .
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors truste% key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .

Receivables from other d:squallﬁed persons (as deﬁned under sectlon
4358(f)(1)) and persons described in section 4968(c)(3)(B) Complete
Part Il of Schedule L . e e e . e e
Notes and loans receivable, net
Inventories for sale or use . .
Prepaid expenses and deferred chargos .
10a

1,325.00

1,572.00

44,326.00

34,492.00

48,434.00

5,133.00

1[N (=

2]

Q|®|N|o

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

10b

110¢

Less: accumulated depreciation . .
Investments —publicly traded securities SN
Investments —other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part N Ime 11 ..
Total assets. Add lines 1 through 15 Jmust equal line 34)

11

12

13

14

15

94,095.00

16

41.197.00

Liabilitles

17
18
19

21

BE N

Accounts payable and accrued expenses .

Grants payable

Deferred revenue . .

Tax-exempt bond habllmes .

Escrow or custodial account liability. Complete Part |V of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and disqualiﬁed
persons. Complete Part 1l of Schedute L . .. ..
Secured mortgages and notes payable to unrelated third pames .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

17

48,434.00

18

5.133.00

19

21

48,434.00

BRRISIN

5.133.000

Net Assets or Fund Balances

B8N

LeR2E

Organizations that follow SFAS 117, check here I G and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 check hene > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equnpment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances . .
Total liabilities and net assets/fund balances

" 71,315.00

1.572.00

44,336.00

34,492.00

48,343.00

B8N

5,133.00

94,095.00

RBIRILE

41.197.00

Form 990 2009)



Form 990 (2009)
EEXEY]  Financial Statements and Reporting

1

3a

Page 12

Accounting method used to prepare the Form 930: [4 Cash [0 Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? | .| |

if “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversght 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 process during the tax year, explain in
Schedule O.

i “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[] Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result 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?

if “Yes,” did the organization undergo the required audlt or audlts? lf the orgamzat:on dnd not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yeos | No

s e
IS

Form 990 (2009)



SCHEDULE L ; ;
P S0 0 Transactions with Interested Persons

Depr ot the T Y

» To be comglatad by organizations that answered “Yes"” on Form 990, Part IV,

T o e e lines 25a, 26b, 26, 27, 28a, 28b, or 28c, or Form 990-E2Z, Part V lines 38b or 40b. Open To Public
Name of the arganizaton Emgloyer identification number
{vons Historical Jsocloebly, 0. Y, vol, D, o4 0707 205

Excess Benefit Transactions (501(c)3) and (c)(4) arganizations only)
To be compieied by organizations that answeraed “Yes® on Form 990, Part IV, ines 25a or b, or Form 990-EZ, Part V, hine 40b.

Corrected?
1 (a) Name of disquairiied person {b) Descripuon of transacton &) od?
Yas | No
2 Enter the amount of tax wnposed on the organwration managers ar disqualified persons during the year
undersection 4958 . . . . . . . . . L L. L L L L 00 00 o s s s e 8
3 Enter the amount of tax, if any, on line 2, above, reunbursed by the organizauon » 3
EETII  Loans to and from Interested Persons
Ta be compileted by arganzations that answered “Yes® on Farm 990Q, Part IV, tine 26; ar Form 990-EZ, Part V, line 38h.
(a) Name of interested persan and purpose {b) Loan to or from| () Ongunai {d) Balance due {e) In gefault?} (f) Approved | (g) Wrtten
the organzduon? pancipal amount $ by board or | agreement?
'S comingtee?
To Framn Yes| No [ Yas | No | Yes | No
Total . . . . ... . . . » &
Grants or Assistance Benefitting Interested Persons
To be completed by Wyms that answered “Yes” on Form 990, Part iV, ine 27.
(a) Name of nerested person (b) Reistonsiup between mterssted person and the (c) Amaunt of grant or type of assistance
R arganzaton
m Business Transactions Invalving Interested Persons
To be campleted by organizations that answered “Yes® on Form 990, Part IV, ines 28a, b, or c.
(a) Nema of interested parson (b} Relatonsnip between {c) Amount of {d) Description of ransacton (e} Shanng of
interested person and the transaction $ organzalion’s
organizaton revenues?
Cerald L. Johnson Gon -0 0= You | No
For Peperwark Reduction Act Notice, see the Instructhons for Form 990 Cat No. S0056A Schadule L (Form 990, or 990-E2) 2008

,t



SCHEDULE O .
(Form-990) Supplemental Information to Form ‘990

Complete to provide information for responses to specific questions on 2@@@
-Form 980 or to provide any additional information.

| ©OMB No 1545-0047

" “Open to Public =™
* Intemal Ravenue Service P Attach to Form 990. Inspection

Department of the Treasury

Name of the organization Employer identification number

Lyons Historical Soclety, Box 8, Lyons, Co. 80540 84 0767205
_...1s a non profit 501(c) 3 organization that portrays the History of the tyons area. They aperate the town’s ald schosthous:




