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. S.hort Form | omeno 15451150
| Retum gf Organization Exempt From Income Tax
form 999-EZ e e e bl(:gf( lung benefit rau)gt%?pri\fatg foundation) ¢ 2011

Department of the Treasury

Internal Revenue Service ts lesg than $500,000 at tl

P> The organization ma‘ﬁ?ave

except
> Sponsoring organizations of do‘nor adelsed funds, organizations that operate one or more hosp)tal facilitles, and certain controlling
organizations as detined In section 512(b)13) must file Form 990 All other organizatlons with gross recelpts less than $200,000 and total

0 Use a copy O?etﬁl]g ‘rjémr#?omsagt‘fgf)}gg?g‘ reporting requirements.

Openjto]Rublic

SEP 1,

A For the 2011 calendar year, or tax year beginning

2011

andending AUG 31, 2012

B Check it € Name of organization D Employer identification number
applicable
Address change
Name change YUMA MUSEUM INC 74_2540490
[ Jinitiat return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite | E Telephone number
Terminated PoOo BOX 454 9708482517
Amended return | CIY O town, state or country, and ZIP + 4 F Group Exemption
Ijkggllcauon pending YUMA, CO 80759 Number p>

Accounting Method: [ X[ Cash (] Accrual  Other (specity) p>

H Check B[ X i the organization 1s not

Website: B WWW . GOYUMA . COM/MUSEUM

required to attach Schedule B

y<d(nsertno.) ] 4947¢a)(1) or ] 527

(Form 990, 990-EZ, or 990-PF).

G

|

J Tax-exempt status (check only one) — (X] 501(c)(3)|:| 501(c) (
K

Check > [ X ] ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 3797.
[BarEh] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts recerved 1 983.
2 Program service revenue including government fees and contracts 2 207.
3 Membership dues and assessments 3
4 Investmentincome 4
5a Gross amount from sale of assets other than inventory 5a 2 Sk
g‘? b Less: cost or other basis and sales expenses 5b z;t:' ¥
| ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5S¢
<2| 6 Gamingand fundraising events oLg
q,% a Gross income from gaming (attach Schedule G if g&!tgﬁag E 'VE D i"j.j
23|  $15000) - e | o
é” b Gross income from fundraising events (not in c'igﬂ ng $J AN 92 4 2013 O of contributions g"'i
'GS' from fundraising events reported on line 1) (attach Schedule G If the sum of such &2 K 4)‘
ot gross income and contributions exceeds $15,000) - &1 e 2599, t@‘ \d
Jemt ¢ Less: direct expenses from gaming and fund aising@@ DE N p UT 6c 76. ﬁ“ﬂ
~o | d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6D and subtract line 6c) 6d 2523.
g 7a Gross sales of inventory, less returns and allowances 7a "s‘?ﬁ
b Less: cost of goods sold 7b Fat
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 8.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » | 9 3721.
10  Grants and similar amounts paid (hst in Schedule 0) 10
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
g [14  Occupancy, rent, utilities, and maintenance 14 1439.
W 115 Printing, publications, postage, and shipping 15 71.
18  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 1978.
17  Total expenses. Add lines 10 through 16 » | 17 3488.
w |18  Excessor (deficit) for the year (Subtract ling 17 from line 9) 18 233.
® |19 Netassets or fund balances at beginning of year (from line 27, column (A)) T
< (must agree with end-of-year figure reported on prior year's return) 19 39159.
'2"5 20  Other changes in net assets or fund balances (explamn in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 39392,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
09-06-12
1
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Form 990-EZ (2011) YUMA MUSEUM INC 74-2540490 Page 2

_Paftilf] Balance Sheets. (see the instructions for Part Il.)

: Check if the organization used Schedule O to respond to any question in this Part 1| X1
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 4159.]22 4392,
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 35000.]24 35000.
25 Total assets 39159.]2 39392.
26 Total liabilities (describe in Schedule 0) 0.]26 0.
27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) 39159.{27 39392.
‘partililfl Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Ill_[_] g%ﬁ‘(‘g;[g‘)j ;%35533‘1'?3( "
What 1s the organization's primary exempt purpose? HISTORIC EDUCATION AND PRESERVATION organizations and section
Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) tl’UStS; opllonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 YUMA MUSEUM, INC. PRINTS VARIQOUS INFORMATIVE HISTORIC
DOCUMENTS FOR VISITORS
(Grants $ ) )f this amount includes foreign grants, check here » ]84 324.
29
(Grants $ ) If this amount includes foreign grants, check here » L 1l
30
(Grants $ ) If this amount includes foreign grants, check here » [_]|30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 4 [ |31 af
32 Total program service expenses (add lines 28a through 31a) » | 32] 324.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the istructions for Part IV )
Check if the organization used Schedule O to respond to any guestion in this Part IV ]
(b) Title and average hours |  (¢)Reportable | {d) Heatth benefus, { (e) Estimated
(a) Name and address per week devotedto | eompensation Forms cploves panent | amount of other
position (if not pald, enter -0-) P'aggﬁlggg sd;t}gged compensation
E. DARLENE KORF RESIDENT
308 GUM STREET, YUMA, CO 80759 1.00 0. 0. 0.
ARLENE GLENN SECRETARY
46487 CO RD 48, YUMA, CO 1.00 0. 0. 0.
SHIRLEY STARNES REASURER
618 S ELM ST, YUMA, CO 1.00 0. 0. 0.
02-06-12 ) Form 990-EZ (2011)
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Form 990-EZ (2011) YUMA MUSEUM INC 74-2540490 Page 3

{Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

34

35a

Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business actwities (such as those reported
on lines 2, 63, and 7a, among others)?

b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'Nb,‘ provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

requirements during the year? If "Yes," complete Schedule C, Part llI
Did the organization undergo a iquidation, dissolution, termination, or significant dispasition of net assets during the year? if "Yes,”
complete applicable parts of Schedule N

Yes| No

33 X

34 X

352 X
3sb | N/RA

35¢

LT R

36

Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0. J'

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

>

37b |

>

38|

Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on Line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 0 . ;section 4912 P 0. ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

if “Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax tmposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
organization > 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return 1s filed. p» NONE

40b X

The organization’s books are in care of p» SHIRLEY STARNES Telephone no.p»> 9708482517

Locatedatp> 618 S GUM, YUMA, CO ZP+4 p 80759

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, securities account, or other financial

account)?

If "Yes," enter the name of the foreign country; P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If"Yes," enter the name of the foreign country; P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year | 2 [ 43 |

Yes| No
42b X

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ

Did the organization operate one or more hospital faciities during the year? if "Yes," Form 990 must be completed instead
of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, ® provide an explanation

in Schedule O

Did the organizatton have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13) If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

44a X

|
44c

44d
45a

45b

132173
02-08-12

3
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Form 990-EZ (2011) YUMA MUSEUM INC 74-2540490 Page 4

. Yes| No
48 Did the'organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? L]
If “Yes,” complete Schedule C, Part | 46 X

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part Vi

Yes| N
47 Did the organization engage In lobbying actvities or have a section 501(h) election in effect during the tax year? if “Yes,” complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1}(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b If“Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None.*

(a) Name and address of each employee (b) Title and average hours (¢) Reportabte | (d) Hg?gth Denefits, (e) Estimated
paid more than $100,000 per week devotedto | compensation Forms | Tl Deneit | amount of other
NONE position P'ag:’-";:g :;'Igged compensation
t Total number of other employees paid over $100,000 » 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each recewing over $100,000 » 0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
chantable trusts must attach a completed chedule A

Declaratlon of preparer (ot' b

P[K]Yes [:]No

o dre d
tl],an oﬂlcer) Is based onyAll Jnformatlon of whlch preparer has any knowledge

ﬁig" } %%m/ JRena , _—
ere
SHIRLEY STARNES, TREASURER
Type of prinfname and W8
Print/Type preparer's name Preparer's signature Date Check [XT T [PTIN
Paid ) j self- employed
Preparer [TERRI FRAME e [V 01714713 P01514925
Use Only [Firm'sname p TERRI FRAME ’ ’ Frm'sEIN 2 {p - /56 Y067
Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes || No
Form 990-EZ (2011)
132174
02-06-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 80:£2) Public Charity Status and Public Support 2011
: Complete if the organization is a section 501(c)(3) organization or a section ) )
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YUMA MUSEUM INC 74-2540490

[Part '] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)
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.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).
D A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
D 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)(A)(v).
7 D An organizatton that normally receives a substantial part of its support from a governmental unit or from the generai public described in
]
X1

P ON -

(34

[+ ]

section 170(b){ 1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 |11.)

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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c ':] Type lll - Functionally integrated d |:] Type Il - Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
1

il

f If the organization received a written determination from the IRS that it is a Type J, Type Il, or Type llI

supporting organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indwectly controls, either alone or together with persons described in (1) and (u) below, Yes | No

the governing body of the supported organization?
(ii) A family member of a person described in ()) above?
{(iii) A 35% controlled entity of a person described in (1) or (i) above?

h Provide the following information about the supported organization(s).

: " (ili) Type of iv) Is the organization| {v) Dtd you notify the vi) Is the i

(1) Name of supported (Y EI organization n gol (i I|stgd In your (o)r ani)z(anon inf}::ol or gar(nzatlon in col. (vil) Amount of

organization (descnbed on ines 1-9 A yourj org - | (iyorganized in the support
above or IRC section governing document?]| (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 980 or 990-EZ) 2011 Page 2
[Part1l| Support Schedule for Organizations Described in Sections 170(b){[1){A){iv) and 170{b){(T){A){v)

+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’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 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column {(f)

6 Public support. Subtract line 5 from ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 1&
13 First five 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 | D

'Se_ctngI—C'. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 15 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » (:]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 YUMA MUSEUM INC _ 74-2540490 pages

*(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. if the organization fails to
quahfy under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 _(b) 2008 (c) 2009 _(d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 10552. 4090. 2280. 1815. 983. 19720.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 10. 58. 145. 95. 207. 515.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge 600. 600. 600. 600. 600. 3000.
6 Total. Add lines 1 through 5 11162. 4748. 3025. 2510. 1790. 23235.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 recelved
from other than disquallified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add fines 7aand 7b 0.
8 _Public support saiefetoming) |+ o o Lo oo 0 s e | s T e s 23235.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6 11162. 4748. 3025. 2510. 1790. 23235-

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8. 8.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 8. 8.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not include gain

e e e ey 21415, 4201. 23. 25639.
13 Total support(add unes 9, 10c, 11, and 12) 32577. 4748. 7226. 2533. 1798. 48882.
14 First five years. If the Form 990 1s 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 | 2 L]
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) 15 47.53 g
16 __Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () 17 .02 o
18 Investment income percentage from 2010 Schedule A, Part Il), line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and Iine 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > {X]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [:l
132023 01-24-12 . Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 9902 2011 YUMA MUSEUM INC 74-2540490 pages

Rart’lV:| Supplemental Information. Complete this part to provide the explanations required by Part lI, ine 10, Part Il, line 17a or 17b;
» and Part lli, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

INSURANCE REFUNDS

INSURANCE PROCEEDS

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
8
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v P

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. " Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection L

Name of the organization Employer identification number
YUMA MUSEUM INC 74-2540490

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 8.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PRINTING AND PUBLICATION OF MUSEUM DOCUMENTS FOR PROGRAM

SERVICE 198.
MUSEUM EXPENSES FOR PROGRAM SERVICE 126.
FILING FEES 530.
ADMINISTRATION 120.
INSURANCE 1004.
TOTAL TO FORM 990-EZ, LINE 16 1978.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 35000. 35000.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

\ OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

YUMA MUSEUM, INC.

is a Nonprofit Corporation formed or registered on 04/20/1989 under the law of Colorado, has complied
with all applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 19891038253.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/11/2013 that have been posted, and by documents delivered to this office electronically
through 01/15/2013 @ 04:43:58.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 01/15/2013 @
04:43:58 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8433376.

Secretary of State of the State of Colorado

****lll***t****#*#****lll*****#***!*t##***tt!****End Of Certiﬁcate*******‘#tt*****‘*********#****tt*t****#t‘*t

Notice A certificate issued electronically from the Colorado Secretary of State s Web site is fully and immediately valid and effective  However,
as an option, the 1ssuance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site, hitp /hvww sos state co us/biz/CernificateSear chCriteria do entering the certificate’s confirmation number

displayed on the certificate, and following the instructions displayed Confirming the issuance of a_certificate_1s merely optional and 15 not
necessary o the valid and effective 1ssuance of a certificate  For more information, visit our Web site, htip //www sos state co us/ click Business

Center and select “Frequently Asked Questions

CERT_GS_D Revised 08/20/2008




Submit Original and One Copy Mail To:

Total of Fees: $106.0G¥ Colorado Secretary of State
. (A Nonprofit Corporation) lss?rporationssgfﬂcem-
Broadway, te 20~89 CR: 1o
NONPROF‘T.& Denver, OO 8’%038253 Gg;‘é’“{-j{‘
' (363) 894-2251 Bt
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ARTICLES OF INCORPORATION

We, the undersigned natural persons of the age of eighteen years or more,
acting as incorporators of a corporation under the Colorado Corporation Code,
adopt the following Articles of Incorporation for such corporation:

FIRST: The name of the corporation is Yuma Mugseum, Inc.
SECOND: The period of duration is perpetual.

THIRD: The purpose or purposes for which the corporation is organized is
to operate and maintain a historical museum, and to work for the preservation
of the heritage of the area of Western Yuma County.

FOURTH: The address of the initial registered office of the corporation

is 306 S. Detroit, Yuma, CO and the name of its initial agent at such address
is Doris Mekelburg. 80759

FIFTH: The address of the principal office is 386 S. Detroit, Yuma, OO
88759.

SIXTH: The numbers of directors constituting the initial board of
directors is three and the names and addresses for the persons who are to serve
as the initial directors are:

NAME ADDRESS

Doris Mekelburg 45892 County Rd M Yuma, CO 88759 .
Steve Chaplin 404 S. Columbus Yuma, OO 86759
Lina McMurphy 213 S. Date Yuma, CO 88759

Once the corporation is organized, the Board of Directors shall consist of
a maximum of 5 directors, all of which shall be chosen from the West Yuma

County area and shall be elected or appointed in the manner and for the terms
provided in the bylaws.

SEVENTH: Upon the dissolution of the corporation, the corporation shall,
after paying or making provision for the payment of all for the liabilities of
the corporation, dispose of all of the assets of the corporation exclusively
for the purposes of the corporation in such manner, or to such organization or
organizations organized and operated exclusively for charitable, educational
religious, or scientific purposes as shall at the time qualify as an exempt
organization or organizations under Section 501 (c) (3) of the Internal Revenue
Code of 1954 (or the corresponding provision of any future United States
Internal Revenue Law). as the corporation shall determine. Any of such assets
not so disposed of shall be disposed of by the Court of Common Pleas of the
county in which the principal office of the corporation is then located,
exclusively for such purposes or to such organization or organizations, as said
Court shall determine, which are organized and operated exclusively for such
purposes.
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"ARTICLES OF AMENDMENT
TO THE 10-PO-B7  06: 10
ARTICLES OF INCORPORATION 391191_ '

il &

Pursuant to the provisions of the Colorado Nonprofit Corporation Act, the undersigned corporation adopts the
following Articles of Amendment to its Articles of Incorporation:

FIRST:The name of the corporation is YUMA MUSEUM, INC. 1€ ge— (Note 1)
 SECOND: The following amendment of the Articles of Incorporation was adopted on the . 16TR day
of .  OCTOBER ___ 19 89_ , in the manner prescribed by the Colorado Nonprofit Corporation Act, accord-

ing to the procedure marked with an X below:

. .— a quorum of members was present at such meeting, and the amendment received at least two-thirds of the votes which
members present or represented by proxy were entitled to cast.
- -- such amendment was adopted by a consent in writing signed by all members entitled to vote with respect thereto.
--)- there are no members, or no members entitled to vote thereon, such amendment received the vote of a majority of the
directors in office.

SEE ATTACHED AMENDMENTS

o £ T fpbeclocig

i and % i %g‘ T ey

Subscribed and sworn to before me this /fi‘ ... .dayof .._. _. @m e e L 19 f?
My commission expires . _. __(!_"’_.9;'?3— o e
e . CO  ATST
7 Address

Note (1) Ifthis is a change of name amendment, the name to be tymsmmeOrporaw name before
this amendment is filed. e e, AIM —




ATTACHMENT
ARTICLES OF AMENDMENT TO THE ARTICLES OF INCORPORATION

THIRD: Said corporation is organized exclusively for charitable, religious,
educational, and scientific purposes, including, for such purposes, the making
of distributions to organizations that qualify as exempt organizations under
section 501(c)(3) of the Internal Revenue Code, or corresponding section of any
future federal tax code.

FIFTH: No part of the net earnings of the corporation shall inure to the
benefit of, or be distributable to its members, trustees, officers, or other
private persons, except that the corporation shall be authorized and empowered
to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in Article Third hereof.
No substantial part of the activities of the corporation shall be the carrying
on of propaganda, or otherwise attempting to influence legislation, and the
corporation shall not participate in, or intervene in (including the publishing
or distribution of statements) any political campaign on behalf of any candidate
for public office. Notwithstanding any other provision of these articles, the
corporation shall not carry on any other activities not permitted to be carried
on (a) by a corporation exempt from federal income tax under section 501(c)(3)
of the Internal Revenue Code, or corresponding section of any future federal
tax code, or (b) by a corporation, contributions to which are deductible under
section 170(c)(2) of the Internal Revenue Code, or corresponding section of any
future federal tax code.




