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: hort Form | OMBNo 1545-0047
nann_ewYy L -f oS A P A P N W |
Form WU L REeWUrn or vrganizauon cxXeimpt rioim mcoime rax I 2@20
Under secticn 501{c), 527, or 4047(a}(1) of the Internal Revenue Code (excep! private foundetions)

» Do not enter social security numbers on this form, as it may be made pubnc
Department of the Treasury P, . . m
VIS, GOVIForiT for instructions and tie latest informat |

Internal Kevenue Service > GO to www.iis. yuv:rur IDoUC L

A For the 2020 calendar year, or tax year beginning January 1 , 2020, and ending December 31 , 20
B Checi if applicable C Name of 0'93"'13"0“T D Employer identification number |l
] Aadress change Lyons Hisioricai Suciety 840767203
g Name change Number and street (or P.O. box if mail 1s not delivered to street address) H Roomv/suite E Telephone number
H Inttial return PO Box 9 303-823-5925
Final retum/terminated VY. ryTE— pvprep———— —— :
Amended retum City or town, stats or provinge, country, and ZIP or foreign postal coda 0’3 F Group Exempuon l
[] Apptication pending Lyons, Colorado 80540 o - . Number » H
G Accounting Method  [¥] Cash  [] Accrual Other (5 (specnfy) > H Check » [11f the organization 1s not
{ Website: > reéquued to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) O s01 ©)( ) 4 (insert no) a 4947(a)(1) or Cs27 (Form 990, 990-EZ, or 990-PF).
K Form of organization  [¥] Corporation [ Trust [ Association (] other
L Addlings 8h, Bc, and 7b to Iine O to determine gross racepts. If gross racepts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 34,758
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the nrnnnw:hnn used Schedule O tn rnenr\nd to any questlnn mnthigPartl . . . . . . . . .. D
H| 1 Contributions, gafts, grants, and similar amounts received . 1 31,409 [
E| 2 Program service revenue including government fees and contracts [T S : 2 0
Bl 3 Membershpduesandassessments, , . . . . . . . . .}. . RECEIVED 3 2,441
B| 4 Investment income .o N — 4 71
5a (ross amount trom sale ot assets other than mventory e 8 5aqrD 94 2014 w
Less: cost or other basis and sales expenses . Qfsp | ~© * eUZl 9O
¢ Gain or {loss) from sale of assets other than inventory (subtract Iune b fromtme-6 . é‘»}: 0
© Ganiing and fundrasing events: OGDEN UT ‘I
a Gross income from gaming (attach Schedule G if greater than - |
§ $150000 . . . . . . . . . . . . . ... .. leal 0
4 b Gross mcorme from fundrasing evenits (not nciuding 3 of coninbutions
2 from fundraising events reported on line 1) (attach Scheduie G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 1M
© Less. direct expenses {rom gaming and fundraising events Sc 0
d Net income or (loss) from gaming and fundraising events (add llnes 6a and 6b and subtract
lnebc) . . . . . . . . . . L . .. s e e e e e s s e e v v e 111
7a Cross sales of inventory, less returns and allowances 72 72¢
b Less costofgoodssold . . . . . 7b 426
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne 7b from I|ne 7a) . . . . . . . 7¢ 300
R Qthear revenye lrh:cnrlhn in Schedule n\ N L. L R 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d 7c, and 8 T 9 34,332
10 Grants and similar amounts paid (st in Schedute ©) . . . . . . . . . . . . . . 10 0
11 Banefits paid to or for membhars . . e, 11 0
@ |12 Salares, other compensation, and employee beneflts ﬂ .o e e e e 12 11,356
21183 Professionai tees and other payments to independent contractors E e e e e e e 13 2,493
:-’. 14  Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . 14 7,502
w | 15 Printing, publications, postage, andshippng . . . . . . . . . e e e e 15 1,090
i6  Other expenses {(describe in ScheduieO) &8 . . . . . . . . . . . . . . . . . Li® 10,856
17 Total expenses. Add iines 10 through16 . . . . < 17 33,297
o | 18  Excess or (deficit) for the year (subtract hne 17 from Ime 9) N I | -] 1,035
"'% 19 Net assets or fund balances at beginning of year \uunu line 27, column {A)) (must agree with
<”t’ end-of-year figure reported on prior year'sreturn} . . . . . e e e e e 19 } ) 43,118
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) 20 0
Z 121 Netasssts or fund balances at end of year. Combine knes 18through20 . . . . . . » Iaq 44,153

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2020)



Form 9Q0-F7 (2020) Page 2
@ XY Raiance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any queston inthisPartl . . . . . . . . . . []
{A} Beqinning of year (B) End of year
22 Cash, savings, and investments . . . | . . . . L . . 43,118122 44152
23 Landandbuldings. . . . e e e e e e e e 0|23 0
24 Other assets (descnbe in %ohpdulp (@) T ... . 0|24 0
25 Totalassets. . . . L. Lo R .o 43,118/25 44,153
26  Total iiabiiities (descrlbe In Schedule U) .o R . U] 26 0
27 Net assets or fund baiances {iine 27 of coiumn (B) must agree with une 21) . . 43,118|27 44153
n Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the orgaimizaton used Scihiedule O 10 respond 1o any question i this Part i ] Expenscs
What is the organization’s primary exempt purpose?  Museum ior Town oi Lyons g%ﬁ?;gdag 22‘22”3?4‘
Describe the grgamization’s nrogram service accomnlishments far each of its three largest program services, orqganizations, ODYIO‘né| for
as measured by expenses. in a ciear and concise manner, describe the services prowoe , the numbper of | others)
persons benefited, and cther relevant information for cach program title.

E 28 A grant for summer wages from the Town of Lyons This amount was

28a 13,500

(Grants % 4 095) i this amount ncludes fnrp;nn grants, check here 4,095
30 Cares grant from Colorado Humanities allowed museum to cover recurring expenses during the pandemic
when the museum could not open to the public The result Is that there were no gift shop sales, book sales
AL Lo
(Grants $ 2,094) If this amount includes foreian grants. checkhere . . . . » [ |30a 2,094
3i Other program services (aescribe in Scneauie Oy . . . . .. . e e .
(Grants $ 10,910) if tnis amount incluges foreign grants, check here . . » ] (3ia 10,910
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . > | 32 31,409
LGUARAE List of Oificers, Direciors, Trusiees, and ey Empioyees (ist eaci One evennii not L.Ulllpellbdleu see the insituciions for Pari iV)
lhoanml: £ dlam mvmmem —md - el Ombamnd b M bm .—..-—......-l dm an ~d BT mM
HTUVN 11 UIC viyalincauull uscu OL; iSGQuUIS U O T DUV LV all _y qucauun i llllb I‘dl\ iv . . . . . . . . —J
{c) Reportable ﬂ (d) Health benefits,
{b) Avarage -
n (23 Name and tils Roure oor wack compensation contnbutions 1o empioyese| (e) Estmated amount of
AGy Tvairie and wwe NAUSE Forms W-2/1099-MISC] benefit plans, and other compensation
deVOted ‘o pOSItlon ((:f nc! p—nd nntn— _n \) dnfe"-ed cgmpnnrrﬂ:nn p
25
A4774 0 0
22
4,257 0 0
Baiba Lennard (wages) 1
867 0 0
1
0 0 0
2
165 0 V)
5
2,328 0 0
1 - -
V) (V) V)
5 n " ~n
v U u
1
0 0 0
2 [ 0 [
1
Q 0 o}




Farm 990-E7 (2020) Page 3
mﬂ'hnr Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V -
Yes| No
33 Nid the organizatton engage in any significant activity not previously reported to the IRS? If “Yes " provide a
aetalied descnpuon of each acuvity in Scneauie O . . . . . . . . .. 33 V
34  Were any significant changes made to the organizing or governing documents? If “Yes,” aftach a conformed 2
copy of the amended documents If they reflect a change to the organization's name. Otherwise. explain the
change on Scheduie O. Seeinstiuctons . . . . . . L. L L 0 L L L L 0L o000, 34 v
35a ©Did ihe organizauon have unreiated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b if “Yes" 1 iine 35a, nas the orgamzauon fiiled a Form 930-T for the year? if “No,” prov:de an expianation in Scheduie & | 35D
¢ Was the organization a section 501(Cj(4), SG1(C)5), or 501(c)(0) orgamzation subject to section 6G33(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
3E Did the organization undergo a hiquidation, dissolution, termination, or s:gn:.‘;can: d:spcsaticn of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule M e 35 v T
37a  Enter amount of poltical expenditures, direct or indirect, as described in the instructions » | 37a | o || 1
b5 Did the organization filte Form 1128-POL for this year? . . 376 L
382 Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee;orwere |+ ¢ |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
bl "Yeg,” complete Schedule L, Part Il and enter the total amount nvolved 28h
30 Section 501(c)7) organizations. Enter. —
a Initiation fees and capital contnibutions included online® . . . . . . . . . . 39a
h  Gross receipts, included on n ine @, for pubhc use of club faciities | . L. 39h
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the arganization duning the vear under;
secuon 4911 » 0 ;secuon 4912 0 , secuon 43955 » 0
b Section 501(c)3). 501(c)(4). and 501(c)(29) organizations. Did the organization engage 1n any section 4958 | __ | _ 1 |
excess benefit transaction during the vear, or did it engage in an excess benefit transaction in a prior vear
that has not been report ted on any of its pnor Formis 550 o $9 -E27 i “Yes,” Complctc Schedule L, Paiti 40D v 2]
¢ Secuon 501(ci3), 501(c)a), and 501(c)29) organizauons. Enter amount of tax imposea
on organization managers or disqualfied persons during the year under sections 4912,
4055, and 4058 . > o
d Section SC1{CK3), 5 ns. cnter amount of tax on line
40c reimbursed b . > 0
e All organizations. the organization a party to o prohibited tax shelter
transaction? If “Y 408 L
41 List the states wit Colorado
422 The crganization’s nson Telephonenc. B - 303-823-5925
locatcdat » PO 2P+ 4> 80540
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a tinancial account In a foreign country (such as a bank account. securities account or other financial account)? 42h g/
If “Yes,” enter the name of the foreign country b
See the Instructions tor exceptions and filing requirements tor FINCEN Form 114, Report of Foreign Bank and
Financiai Accounts (FBAR). o _]
¢ At any time during the calendar vear, did the organization maintain an office outside the United States? 42c v
if ‘Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nhonexempt charitable trusts filng Form 990-EZ in eu of Form 1041 —Check here >
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > |43 |
Yes| hNo
44a Dud the organization mantain any donor adwised funds dunng the year? i "Yes,” Form 8S0 mwust be |y | ]
completed instead of Form 990-EZ . . . 44a v
& Did the organization operate one or more hospital facilities during the year? If “Ves,” Form 880 wmustbe (__ ]
completed instead of Form 990-EZ . B o R 445 v
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d ¥ “Yes” to line 44g, has the crganization filed a Form 720 to report these paymente? I “Ng,” provide an |
explanation in Schedule O .. . . a4d
45a Did the organization have a controlled entlty within the meaning o fsectlon 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the N
meaning of sechon 512(b)Y(13)? If “Yeg” Form 990 and Schedule R may need to be completed instead of + 1 __J
Form 990-EZ. See instructions . . 45b v
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Form Qan-E7. (2020) ' ) Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C. Part | .o e e a6 v B

IRl Section 501 {c)(3) Oraanizations Only
— _ 3 - ;
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compilete the tables for lines
50 and 51.
Check If the organization used Schedule O to respond to any question in this Part Vi . . . . ...
Yes| No
47 Did the organizauon engage In iobbying actiues or have a secuon 50i({n} eiection In effect during the tax
year? If “Yes,” complete Schedute C,Parttt . . . . . . . . . . . . . . .. 47 v B
48 s the organizauon a schooi as described in secuon 170(0){1j{A)ilj7 if “Yes,” compiete ScheduieE . . . . 48 v’
4%5a Did the organizailon make any transfers 1o an exempi non-chaniabie reiaied organization? . 49a v’
b f “Yes,” was the related organization a sectlon 527 organization? . . . . . . . . . . . . . . 49b
[s] N avamlata tham dabklla fav $hha Avaamisatis~ PR YT And s~ montand Aamamlacans fAthar dlham Affiaave Aivantava mimbanns anmal loa,
~ UUIII'.IICLC WD Lauic 1vi e ulganu_au II O Hve |||y||cal uulnDEuaaucu clupuuycca \Utl 1G1E wiain) Ulli\fcla, W OUWWVIO, tlua\eca, alnd ey
employees) who each receved more than $100,000 of compensation from the organization. !f there i none, enter "Neng.”
(b) Average {c) Reportable (d) Health benefits, P .
{a) Name and ttle of each emplayee hours per weeb compensation contrioutions 10 empioyee | {e) Estimatea amount of
devoted to position (Forms W-2/1099-MISC) beneﬁigﬁr;s:ni:i:: ferred other compensation
_l_\lone ______________________________
T Totai number of other employees paid over $100,000 . . . . »
51 Complete thls table for the organization’s five highest compensated independent contractors who each received more than
$4ICG 0CC of COMpEnsation from the Grganizaton. If there s none, enter “"None.”
() Name and business address of cach independent contractor &) Type of senvice {c} Cempensation
None o
d Total number of other iIndenendent cantractors each recewving over $100000 . .>
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
compieted Scneauie A . . . . . . . .. » iviYes | I No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief 1t1s

preparer {other than officer) is based on afl information of which preparer has any knowledge.
y)

true, correct, and comp's'.s Declarahon of preparer {

\ a
) A l 7/« [z/
Sign ¥ Signature of officer Date”
WHAara .
Here B2 ’Aﬂ!l/evm Wl _SChuscd, ki
Type or prnt mame and title L4
Paid Print/Type preparer’s name Preparer’s signature Date Check [T i PTIN
self-gmntoy
Preparer set yed
Use Oniv LEn's naime Fion's EiiN_»
- = =Tt
Firm's address » Phone no
May the IRS digcuss thig retum with the preparer shown abo va? See instruction . £ D Yeg D No
= 0ON_EF oonn
Funn Iov-u& {(2020)



OMR No 1545-0047

i
i i o I i
% e - - - ]
SCHEDULEA | Public Charity Status and Public Support |
{Form 990 or 990-EZ) | ] y ] il I D0 P4 i
| Complete if the organization 1s a section 501(c)(3) organization or a section 4947({a)(1) nonexempt charitable trust. = \/ -
Departmenit of the Treasury | » Attach to Form Y90 or Form YyYU-EZ. [ Open to Public_|
Internal Revenue Service ! » Go to www.irs.gov/Form990 for instructions and the latest information. nspe on
Name of the organization Employer identfication number
| vans Historical Soriety RANTAR7205
m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The

BWN =

n

®

[{-]

-y
(=]

1"
12

organlzatlon Is not a private foundation because It is: (For lines 1 through 12, check only one box.)
{1 A church. convention of churches, or associaton of churches described in section 170(b)(1}HA}i). O
[ A school described In section 170(b){(1}{AMii). (Attach Schedule E (Form 990 or 990-EZ).)
] A hospitai or a cooperauve hosprai service organizauon described in section 70{pj{i}{A
(J A medicai research organization operated in conjunction with a nospriai described 1n section 170{bj{1){Aj{iii). Enter the

hospital's name, city, and state.

Q

mM

-

[0 A federal, state, or local government or governmental umit describe
A ~

Art Af o o
1O U

section 170(b)(1}(A)(v).

v Anvarmmaantal oaid
L v a 5uvc|||ll|c|ua| urn

Armnamiratian that
LRI

vy néinl
ceives "ubs*uu Yiaw pan O

e Part 1))

~ descnbed " eochcn 1"nlk\l1\ll\\l'v\ nperate

H L Y

3(1

llege of agneulture (see anmr‘hnnc\ Enter the

ame, city

unlversny _____

L1 An orgarization that norimdiiy receives (1) ; more than 33%3% of iis support from conrtributions, memuerbnlp reea dnd gross
receipts from activities related toits exempt functlons subject to certam exceptlons and (2) no more than 3313% of its

oy P T - TPy Seutpgey o A AV £ =
SUppUIL HUIIl Yirudsos 1 IVCDLI e Il mneorNne a IU uil IIGIdtﬁU UUDII 100 lﬂAdUlU oo \IUbb bGUllUll D ‘ldA} [N} buau 1C50C0

acquired by the organization atter June 30, 1975. See section 509(a)(2). (Complete Part |il.)
i 1An organization organized and operated exclusively to test tor bublic satety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of. to perfarm the functions of or to carrv out the purposes

of one or more pubiicly supporied organizaiions described 1n section 505{a)(i) or section 509(d)\ 2j. See becnon 505(a){3)

P | ol ol §mnn

Il Y-Vl g an 104 b NA tbend Ao P aVelud et b P )
wNECK l| =3 UUA i I|r|=° lca ||ng|| CU uial Uescr IUCa lI e \ypc UI QU’JPUI m Iy Uryarucauwuil aiig CoOimi p e I‘C' IL ana

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), tvplcallv b y aiving

iit tors or i

lmmd o -
1ECL @& Mma)ofity of the directors or trustees of the

I
[¢] -

ans
2

Jdpported orgarizations) th

NG organization Vo
Ty Uiyaonaaldn. v

I. A supporting organizatio

on
or manageomaont AfthA aun
Cr Managomoni &7 tNC SuUp

o
T
&
a
<
-t
[
<
c_
)
3
<
o}
T
T
¢
¢

13 e
oIS

b [ Type connection with its supported organization(s), by having
~ v+

d i the same oorsons that contrs! or manage
G NN SaMC RCrsons tnai CCRWs: &F manage

¢ [ Typelll fun ctlonally mtegrated A supportlng organization operated n connect:on with, and functnonally integrated with,
#s supnorted organization(s) (see instructions), You must cam

A M Tune M non-functicnally intograted. A sunoorting M.-mp.-.—mrm goorated in connection with s sunnarted o )

d U Type ! non-functicnally intograted. A supporting crganization operated in connoction with its supported crganization{s)
that 1s not functionally integrated. The organization generally must satisfy a dist r|but|on requirement and an attentiveness
reauirement (see Instructions). You must compiete Part iV, Sections A and D. and Part V.

e [0 Check this box if the organization received a wnitten determination from the IRS that itis a Type |, Type !f, Type !
functionally integrated, or Type ill non-functionally integrated supporting organization.

- | S |

t Enter the number ot supported organizations . . . e e ... .o | |

—

a Provide the followina information about the supported orqanlzatlon(s).

(i) Name of supported organization (i} EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi} Amount of
{described on lings 1-10 [hsted in your governing suppert (see other support {see
above (see instwructions)) gotumant? nstrucuons) INSKUCIONS)

€ No
1AL
vy
(8)
)
L ad
(D)
(E)
Total




Srhedule A (Form 990 ar Ga0-FE7) 2020

Pane 2
age

Qs innort Qrhadule far Oraanizatinne Nacerihad in Qactione 1 70/ AV and 17nlh\l1\lA\(ui\
Supnpor: schegule Tor LQrga e Llag n Sectiong T70D)11)ANNY; anC T 70N WYY

HHra- 1 hL0 s v

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

Part Il If the organization fails to qualify under the tests histed below, please complete Part IIf.)

Section A, Public Sunnort

Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contnbitions,; and 26.986 22 641 22126
membership fees received. (Do not ' ' ' 23,586 31.409 126,748
wiciude any “unusuai grants.”)
2 Tax revenues levied for the
organization's benefit and esther paid to 0 0 0 0 0 0
or expended on its behalf
3 The vaiue of services or faciiities N
furnished by a governmental unit to the 0 0 0 0 Y 0
°  organization without charge .
4 Total. Add lines 1 througni 3. . . . 26,5806 22,641 22,128 23,586 31,408 126,748
5§  The portion of tatal contribuhons by
each person {other than a
governmental umt or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11 column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Sunnort
Calendar vear (or fiscal year heginning in) » (a) 2016 (h) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amountstromhned4 . . . . . . 26,986 22,641 22,126 23,586 31,409 126,748
8] Gross income from interest, dividends,
pavments received on securities loans.
renis, royaiiles, and incorne from
Simiar souicés . . . . . . . . 0 o 0 0 71 71
9 Net income from unrelated business
activities, whether or not the business
isrocgulardy carricdon . . . . 0 o o ) o o
10  Other income. Do not include gain or
lcss from the salc of capital assets
(ExplaninPart V1) . . . . . . . ) s s s 3.278 3,278
11 Total support. Add lines 7 through 10 26,986 22,641 22,126 23,586 34,758 130,097
1 Gross recents from related actwities, etc. (see instructions) e e e 12 o
13  First § vearc, If the Form Qa0 ig for the organization’s firgt, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox andstophere . . . . . . . . . . . . . . . . . . . 0 0 . ...k
Section C. Computation of Public Sunnort Percentane S . . .
14 Pubbhc support percentage for 2020 {ine §, column {f), dwvided by line 11, column () . . . | 14 97 %
15 Public support percentage from 2019 Schedule A, Partll, ine14 . . . . . . . . . . 15 100 %
16a 33'3Y% support test—2020. it the organization did not check the box on hine 13. and line 14 is 33'3% or more check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . P A
b 33%3% support test—20i9. if the organization aid not cneck a box on ine 13 or 16a, and iine 15 1s 33*3% or more, check
this box and siop here. The orgarmzation quaifes as a publicly supporied orgamzaton . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2020. If the organizatian did not check a hox on ine 13, 16a, or 16h, and hne 1418
i0% or more, and If tne organization meets the facis-and-circumstances test, cneck tnis box and stop here. Expiain In
Part Vi how the orgamization meets the facis-and-circumstiainces test. The orgamzation quahiies as a pubhcly supported
organization . . . . . . . . . . . . . . e e s e e s e e e e e e e O
b 10%-facts-and-circumsiances test—2019. if the organization did not check a box on iine i3, i6a, i6b, or 173, and line
1515 10% or miore, and if the orgaimzation meets the facts-and-circuimstances test, chech this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
e T T
18 Drivate foundation, If the organization did not check a box on line 13, 162, 16b, 173, or 17b, check this box and see
nstructions . . . . . . L L L L L Lo e s s e e e s e s e s e e e e e O
Schedule A {Form 380 or 530-CZ) 2020



Schadile A (Form 990 or 990-E27) 2020

Pane
=5=

3

mﬂ Supnport Schadule for nrnanr)nhnne Dogerihad in Section 500 ?.)’2) {'
(Complete only if you checked the box on line 10 of Part | or If the organization failed to quahfy upder Part Il.
If the organization fals 1o mmllf\/ under the tests isted below, please complete Part 1)
Section A, Public Qunnnrt /
Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gims. grants, contributions, and membership tees
receved. (Do not include any “unusual grants ")
(2] Renan ranaintn fram aden AhAanAa
= LW TRV IL:UBI’J\O LIAVIRR] uulllladl\ll IO, IIIUI L1} lﬂllulos /
sold or services performed or facilities
furmshed in any achwity that is related to the /
organization's tax-exempt purpose
3 Gross receipts from activities that are not an /
1imralatad trada Ar lhiininanae 1indar anntianm £12
UIHCIaGCu uau VI UUQIHIG OO WG OGULIVI W 1w
4  Tax revenues levied for the
organization’s bensehit and aither paid to
or expendsd on s behalf
§ The value of services or facilities ,7
furnichad hv a oovarnmental unit to the \
ed by a governmental unit to the
arganization without chara ge .
6 Total. Add ines 1 through 5 . 7
7a Amaounts included on lineg 1 2 and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of ihe amouni on ine 13 jor ihe year /
¢ Addlines 7aand 7b 7
8 Public support. (Subtract line 7c from
wne 6.y
Section B. Totai Suppori /
Calendar year (or fiscal year beginning in) » {a) 2016 (B) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
S Amounis iruim imne o . /
iGa  Gross ncore from mieresi, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources |
L. I I mmlmbadd b s bassalbuila i
v Hgialcu yusineos ldl\llUlc WICOITie \IU
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lnes 102 and 10b . /
11 Net income from unrelated busmess
activities not included in ne 10h, whether ,
or not the business 1s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
i3 Totai suppori. (Add iines 9, 10c
and i2.) . AN
14  First 5 years. If the Form 9 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
e eyimy b Al anl, i b~ oY PN I-,._.. [ . (o |
Ulu Hzauuti, VLHITUR UHD UV, VDLV lITIT . » LJ
Lo JEgy § pupuany % N A AT . & a0z _ PP B WS Sy
QECUUIL L. LUITIPULduoIn i ?u HC QUPPLIN rereetiay
15 Public support percenjée for 2020 (hne 8, column (f), divided by line 13, column (f)) 15 %
s PV ) o e A e oo e e K e ANAN Dol o I A Do b A anr os
10 rFuoiic SUNPMUIL | TLCIade (1011 £U 17 Oull e A, rart i, ne 1o . o 70
Candimemn N Mavacmosdndio ~nlf lmscmmboun nsed lmmnarmnn Davanmdonmea
oL 1 e WU HPPULALIVA Ui INIVOOUTITTIL BIIILVITIC F Tl vel Ilﬂa@
17  Investment income/percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment inconge percentage from 2012 Schedule A, Part ill, ine 17 .. . 18 %
195 332% supportftests—2020. If the organization did not ch.ec!' the box on line 14, and ne 15 15 more than 33'2%, and Ine
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
h 231,49, sunnortteste—201Q_ If the nmam?nhnn did not rhnnk_ a box on line 14 gr hne 193, and line 18 is mare than 3311%, and
. line 18s not more than 33'1% check thls box and stap here. The organization qualifies as a publicly supported orgamzatlon > ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 7




B¢ hnduie A Formn S8 or §80-£7) 2620 Page &

Section A. Al bupportmg Organizations
: iYesi No
1 Are all of the oraanwnhon’e. supported organizations listed bv name in the organization’s governing | |
documents? if “iNo,” describe in Part w how the supportea organizations are aeszgnatea if designated by i i
L, doacHse MRt Gnd Contnung o N
2 Did the organization have any supported organization that does not have an IRS determination of status | l
under section 508(a){1) o (2)7 if “Yes,” explaii in Fait Vi fiow the orgarization determmined that the supporied i i
».—n.ar;:-n‘.n—, 1arnn Aanambasd e n’\'\“lf\n :nn/‘.\/ﬂ foxd /'1\ ~
~ LT LTSS TSy T Sy by 12
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |
> L i 3a I
[ Lome MO \/4\ II'\ -..‘I -_._!
L] 5 ol S Lo, B ar B and :
satlsfled the public support tests under sectlon 509(a)(2)'7 /f "Yes " descnbe in Part Vl when and how the | | I
e .mu/afi;n‘: prgcie tive gdoetornfrinaton, ' ian i
e Nid tha qn-!anl-r::'hr\n anciira that all eulnn(\ff tn curh nrn:nw:hnne waeg ncod nvnlnqu/ol\_/ for cartinn 170!!:}/2)/8) | I ! l
| v | i |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. | 3c | l
4a Was AY S0 Drted ojgatnzataQn not nn|4|u70=u'i i the Lindted States u“'uuo-un 5|_|=_|=_u;u‘tef' AN i H l
“Yes.” and if vou checked box 12a or 12b in Part I, answer lines 4b and 4c below. | 4a l |
—
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | | |
SUDDGITEG OrGaluLauOnx i " YEs, cescirice in Fairt Vi now ine OrganizZancii 180 SUChH CORlroi anG GiSCretion i i
despite being controlled or supervised by or in connection with its supported organizations | 4h | |
;—i—-—i-—\
¢ Dd the orgamzatlon support any foreign supported organization that does not have an IRS determination | | |
unoer secuons SIS and 30SaKT) O (&7 o “res, T gasiant i Par I COnhicis e CiGaZauchn used | i i
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) | | |
puUrposes. i éc |
Sa  Tho e GIGRNZEUoN aGd, SuCSTIule, OF FEMOVE any SuSOoiied CIGEHIGUCNS Sunng NS 1ax ye&” i Tres, T i
answer hnes 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN | |
a arrnmartand Armars At Al aridadd en A fra) S Uy Ty YU | i i
!IUIIIUUIQ UI LIIC OUH[JUI tcu UlyGIIILGIIUIIO auucu, i1 UOULlIlC\J, \Jl ICIIIUV'CU { / QIIG ICGOUIIO vl cault ouvl avuuii,
/ln\ tha anfhnnﬁl upder the o nrnan:v:hnn e arqoanizng dnoymeant g :fhr\n-nng rinh :ar\hr\p and /,n'/) hrws tho antinn | | |
= - : SE e s i
was accomp//shed (such as by amendment to the organizing document) | |
b Type ! or Typs i only. was any addcd or SubsStulcd suppo i i
desunated in the grganizatiop’s organizing dacument? | |
¢ Substitutions only. Was the substitution the result of an event beyond
= |  To] 0l-\n ArmaniTAatian rraancA cLimnAart G Atiar 1im tha farmm AT Ara
g 10 the grganization provide support (whather in the ferm of grants o
anvane other than ll\ ite sup_(nrtgd nrqamzatigns In\ individuale that arar
ot supported organlzatnons or (i) other su ppom
7 Died the (\rnnnnznhr)n r\rr\\_nc_l_o a grant lnan_ comneanaation, ar nthar cimilar np\jmnnf tn a aiihgtantial contrjhiitor |
{as detined In section 49::8(0)(3)(0)), a ?amily member ot a substantlal contnbutor or a 35% controlled entity i i
whth reGard 10 & subsiannal o GICTT H : L {rorm 33¢ or 38C-2Z). P T
8 Did the organization make a loan to a disaualified person (as defined in section 4958) not described In line 7? I I
if “Yes,” comiplete Fart { of Schedule L (Form §80 or §50-£2) i 8 |
Sz Vwas e organizaucn CONnuGCHET Girectdy Of inairsciiy at any ime Gunng e 18X vear Dy One of more | i i
disqualified persons, as defined In sect|on 4946 (other than foundation managers and organizations | | |
Aonn Qa1 or (W M “Yas [~ Py i i i
UCD\JIIUCU IlI OCULIUII \JUJ\G’\ l’ wi \‘.’/ I CQ, Hl UV!UC ucu:m IlI rars .
[ ™ ol e m - - -l - . o —
2 el Tond P DRSPS ESSanhISD L& RL0s (85 DE =TT — Aoy i A RIS
the supporting organization had an mteres If "Yes,” provide detail in Part
~ I1Yerd o dimmismlidinnd mavmmm (am Aadbismacd im lima Al lhavia Am Al aenbaes mbavan
g wviu a Ulbq anncu PCIQUII \aa UGHTITW 1 e :Ia’ iave arli UV\IIIeIallI’J nneIrco
fraom accats in which the supporting arganizatiop alen had an intoract? f
10a Was the organization subject to the excess business holdings rules of
4\.‘!: 3 lre arqinn ocertam |una i enimnArTiInA Arnaniyatiane and an T
843 garaing certan Type §i supporung crganizanons, ang ad
sunporting organizations)? If “Yes " answer line 10b helow
b

GEIEINTINE WNETNEI IhHie Gi ual 1Z&TiICH 1iag EXCESS CuUSINness NGiGiia L)

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
i
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l’l“’ annnrhnﬂ nrnani7nfinne loontiniio
nzatione [coniinue

11

1<)

he)
0
a2
D

o> ween

A person who directly orind

11c below, the govermnin body ofa supported organnzatnon” .

A family member of a person described in ine 11a above?

A 35% controlled entity of a person described in line 11a or 11h abave? If “Yes” to Iine 11a, 11h, or 11¢, provide
detaii in Part Vi.

Yes

11a

|

11b

iic

Seciion B. Type i Supporiing Organizations

N

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported orgamzations have the power o regulady annoint or elect at least a majonty of the organizahon's officers,
directors, or trustees at all times during the tax year? if “No."” descnibe in Part VI how the supported organization(s)
effectively aperated, supervised, or controfied the orgamzation’s activibes if ifie organization fiad imore than one supporied

mrzabia Aanar Y] um mAvan A mFhn, r drintnno as, Allmantand aman ohe

’. » + .
organizalicn, descrnibe quv the powers tc appoint and/or remove officers, ulf“\.tulo, or trustees were aliccated amon ng i

supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

Cid the orgam
OrganiZaucns; tnal

VI how providing such benef/t camed out the purposes of the
supervised or controlled the supporting organization

n T
T
[¢]

Yes

No

o]

Section C. Tune Il Sunnarting Oraanizatione

b

or management of the suppomng organ/za 10N was vested in the same persons that controiliead rmanagea
ifie suppuried vrgdrnzationgsj

Yes

No

Section D. All Tvpe lll Supportina Oraanizations . .

Did the organization provide to each of its supported organizations by the last day ot the fitth month of the
organization’s tax vear, (1) a written notice descnbing the type and amount of support provided during the prior tax

4L o~na P | \..__ an 8o
llllbdllUll aliu {Hy LOPICS VI Uie

fimatinn
(1O 4N

Y
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization{s} or (i} scrving on the governing body of a supperted crganization? If “Ne,” cxplain in Part V! hew
the organization maintained a close and continvous working relationship with the suppnrfed orgamization(s).

By reason of the relationship descnbed in line 2, above, did the organlzatlon upported organizations have

thna aroanizatian’a invactmant nalisiae o dirocting the use of the oroanization’s
LIRS Vlsul lll_uklvll ~ Illv\.adl.lll\,l " pvivivo e \4 ll AT R T I I VI LW W su AL O
ti e

i*] it
all timeg di uring the tax year? If “Ves, Y dagcrihe in Part W tho rola the organization

e lolatilels ot o lore N a]
a significant veicc in

ncomea or aggsate a

asstis =t Lyeara i oves, Ceolrle

supported organizations played in this regard.

Yes

_‘I

o]

Section E. Tune Il Functionallv Intearated St

1

©

o

Linn
Fu = °°c hndalabuieht® Akt~ Jiliiadid hnliond ol sllindlinkili
iz

Check the boy next tp the method that the o rgan

[ The organization satisfied the Activities Test. Complete line 2 below.
1 The arganization 1 the parent of each af its supnorted organizations. Compiete line 3 helow

ation used

[1 The organization supported a governmental entity Describe in Part VI how yous supported a governmental entity (see instnichons)

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

r r‘llrnnﬂu further the exempt purposes of

S [SLP 4810

Did st |hetnnhnllw all of the nrnnq!zat!np g activities Hnmng the tayx year

the sunnorted organization(s) to which the organization was responsi we? If "YPQ " then in Part VI identify

those supporied organizaiions and expiain now tnese activities directiy furtnerea tneir exempt purposes,
__________ . - o . P 1 - o me

IIUW Ulb‘ UIydIlILdlIUII wdas lcopOua:vc to u:uac >uppuncu Ulydlll_dl Ullb aiid riow LIIC UIydIIILd(IUII Uclcllllll'éd
that these activities constituted substantially all of its activities

Oid the acuvites described In iine 2a, above, constitute acuvities that, but for the orgamzauon’s invoivement,
oneg or more of the orgamzation’s supporied uugal‘llza‘uOi‘l(a; wouid nave been engaged in” if “Yes,” explaifi i
Part VI the reasons for the organization’s posttion that its supported organization(s) would have engaged in
these actities but for the organization’s invohrement

o A $0m LY ol Db Bl
Parent of SuppOI ted C urganiZaiuicns. Answer lines 25 and 35 below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI.
Did the nmnnnahnn evercise a suhstantial degree of direction over the nolcies, nrograms, and activities of each

of Its supported organizations? If “yes,  aescribe in Part Vi the role piayea by the organization in this regara

Yes

No

LI |
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=]

I
1
|
i NE&T SNOM-Ierm Canital Gamn 3
2 Recoveries of prior-year distributions 2|
3  Other gross income (see Instructions) 3]
4 AUU HNLSL T iTCUGH S, P4
5 Depreciation and depletion [5]
- 1
> Portion ot operating expenses patd or incurred for production or collection ot | i
Gross :nCome or for Management, ConNsSServanon, of manienance of property
held for production of Income (see instructions) 6
7  Cther expenses (see€ instructions) 7
o o oy o b e A T Lemen e AY o

WAL R I S TR N .

(B) Current Year

(AN Deiar
L PR O ioDhONAan
i ]

|
i
2 f securnties i
h alances !
c -exempt-use assets |
g g i) i
e D ckagp or other factors lpxnlam in detail in Part VI\ !19! H
s ] 1 1)
2 Acquisition mdebtednes applicable to non-exempt-use assets j2] |
— +— 1
3 Suodtract iine 2 from e ia. 1O i
4 Cash deemed held for exemot use. Enter 0.015 of line 3 (for areater amount. | | |
see insiructions). {4]
= N - T =1
< T vaiug Of non-ekem i S
6 Multiply ine 5 by 0.035. o __ __ Tsl o o
7 Recouvenes of prior-year dlblrlUullUHb (71
=~ s = T 1
< = =
| oirent Vaar
i A e
| ]
t I na axton A lne 8, calumn A BB !
2  Enter 0.85 fI|ne1 [2] |
2  Minimum assct amount for prior ycar {from Scctlion B, linc &, column A) P& i
A Entar arnatar af linn 2 or lino 2 Tal |
orgroater oflne 2 0 o2 HEH
5 Income tax imposed in prior year 5]
&  Disiribuiabie Amount, S'._c!rn"' iine 5 from iine 4, uniess subject 1o P
emeraency temnorary reduction (see instrizctions), I [3 |
]

7 1 Check here if the current year is the organization’s first as a non-functionally integrated Type Ilt supporting organization

385 iNswt

{300 iNst uuuvn iSi.

<

Schedule A Form Q80 or GAN-EZ\ 2020
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Srhedute A (Farm 990 or 99N-E7) 2020 Page 7
w Tyne Ml Non-Functionally Intearated 509(a)3) Sunoarting Qraanizations lcontinied)

Section D—Distributions l Current Year

n

1 Amounts nad to supnorted organizations to accomnhsh exempt purnoses

2 Amounts paid to perform actlvuty that directly furthers exempt purposes of supported

UlgdHlLdUUllb. Y BXLEDDS UI micone HUIII dbllVlly

Administrative expenses paid to accomblish exempt purnoses of subported oraanizations

Amounts pard to acquire exempt-use assets

GUSHIOU SE-dSIEE dTIKIUIS (00N IS &iurOvai FEUUNea—Oroviie Gelans i Part Vi

Other distributions (describe in Part VI). See instructions.

Totai annuai distributions. Add iines 1 througn 6.

oustripuhions 1o adentnee sLpporisd SrgamuzZanon :

(prowde details in Part VI). See instructions. 8
t f S

o

NI

%

[#]

~D O

M|~ [on|d[w

€
o
7
-.
o
cr
[
=
ar
cr
@
3 (_h
E
c
=
o
=
Ty
(@]
N)
[+
4]
(%))
[11)
(4]
:h
C
pi]
o
5
a
(5]

e
e

Excess Dlstnbutlons

T

-
O
[}
-
=
o
c
=
[y
=
(4]
o
3
[}
C
3
= d
5}
=
Ny
o
[N ]
o
=
o
3
w
(0]
Q
=
e}
3
O
5
(0]
(@]

2 Underdistributions, if any, for years pri
frazgonable cause requirad —sxolain
SlLwel —SXT

instructions.
3 Lxoeas distriputinong |“:|_i|\u wers . dny, 40 2

S L (A

From 20118 ..
From 2016

rrom 2007 ..
From?2018 . . .
From dU'I 9

R L T L PR W

g twrcugh 3
erdlsmbutlons of prior years
U UIblllUUldUle darmourii

]
[

Y DD PENEE UG WA PN N PRV SO—

Qe lajojo »
I\)C([-
a

~ . Y { T
S R R e u.::.',.--sc_ loms Froviu

Remainder. Subtract lines 3g, 3h, and 31 from I|ne 3f.

PR Ya s Yo Y Ay
UIbllIUUllUIID [AOLRY-AVFAVN R ] ]

Qentinn N hpa 7 ¢

[ .
DY P

F{S

Y

Applied to underdistributions of prior years

Armemivac t~ 2050 gistnsy A amot it
APl 0 Judv Gist waoi@ Anount

[y Es S

bl
Demainder, Subtract linge 42 and 4b from bne 4,

5 Remaining underdistributions for years prior to 2020, if
any, Subtract iines <g and da from iine 2, For resuit

Laual

areater than zero exnlain in Part VI. See instructions.

6 Remaining underdistnbutions for 2020. Subtract lines 3h

eT TNAN ZeT0, SxDimii it

ANG A froim Wi 1, For fes
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3)
and 4.

8 Breakdown of line 7:
Excess from 20i6

=emses from 2047

|

i

SN B - . I

Fxcess from 2N18 L. . ] - {
|

i

D

s from 2019 .

[l =N
"M
MY

(‘.

SO0 T ST 2 . i L H

Schedule A (Form 990 or 990-£2) 2020
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rf

IIL, ne 12: Part IV, Section A, Ilnes1 2, 3b 36, 56'4c 5a“6 9a, 9b, “ac, 11a 11b and 11c; Part v, Sectlon

= ariraes 3o Y Soaw inF cassviesvs eros 3o Sarvwiesrs PaY Y
O, dfies i ai W 2. i‘an. "W ucutlull L. dine T iran lv ucuziull . iies £ ani o. iCan Iv, \JC{J‘IUII . iines 1C. £a. 2.

3a, and 3b; Part V, hne 1; Part V, Section B. line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 5. Aisc comipiete this part for any additional information. {See instructions.)

Part H, hne 10

_____ Museumsales = 378
_____ Booksales = 348 e,
Fot = 11
. . :
Total =_§3278 i
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Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

177 PRTSY JIGEPTS Jeaea g i8e am
vide information for responses (o specific queastions on

Complste to prov
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information.

] OMB No 1545-0047

| P

| 2020
Open to Public

L
Name of the organization

Employer identification number

Lyons Historical Society 840767205
e e e e mmmmemeemmeeeeesseseeeamennmmmmnn eeeemmmmmeeeeeaeeane eeemmmemmmmmmmmmmmmeeeeeecemeeemeemnones
. Officesupoles B8 e et mmemeeemeeeemeeemmeectseaaneeeoomesmesenceses
Miscellaneous expenses DD
_____ Displays/Video . L850 . -
_____ Repars .. .. .97 - - . - e e e
_____ Restncted Funds 2,832 N S
..... Grant expenses 0T e e e aaamo e meem e e m e emeeemmmnoomeeeememmoooeeeeeemmueneeeemsmeenmmemoeeeemmmneees
..... Project expense .....2088 -
_____ Dues/Subscrptans .38
..... Past Perfect Cataloging AL
_____ Total 510,856 I
P 3 L e e e e s e oo e e e e e e
_____ Lyons Community Foundation . $2,500 oo Lyons Quarrtes exhibit & histortcal children’s book e,
..... Netwark for Good e 2048 reeennn... B0 Fund me support for expenses
_____ Town of Lyons o 1p7e ______ Cowid grant for Utihty cxpenscs only )
_____ Longmont Community Foundation 1,400 Operating expenses e
_____ Mary Jones Foundation 1,000 ...___Operating expenses L ) ;
..... Blue Mountan Foundaton 1,000 ....Operating expenses
____Denver Foundation N 984 ...___Antgueclothing protecwon_
____________________________ Total . 8100000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

Schedute O (Form 930 or 990-EZ) 2020



