Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning 07/01/22 | ang endng 06/30/23
Boulder City Museum & Historical 88-0167875
Association
Net Asset / Fund Balance at Beginning of Year 391,457
Revenue
Contributions 143,200
Program service revenue 800,961
Investment income 1,913
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 4,327
Total revenue 950,401
Expenses
Program services 973,296
Management and general 9,166
Fundraising
Total expenses 982,462
Excess / (deficit) -32,061
Changes
Net Asset / Fund Balance at End of Year 359,396

Reconciliation of Revenue
Total revenue per financial statements

Reconciliation of Expenses
Total expenses per financial statements

Less:
Unrealized gains

Less:
Donated services

Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 950,401 Total expenses per return 982,462
Balance Sheet
Beginning Ending Differences

Assets 971,243 929,503
Liabilities 579,786 570,107
Net assets 391,457 359,396 -32,061

Miscellaneous Information

Amended return

Retumn / extended due date
Failure to file penality

05/15/23




Form

990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2022 calendar 07/01/22 ., i 06/30/23

ar, or tax year beginnin

Open to Public

Inspection

B Checkif applicable: |C Name of organization Boulder City Museum & Hi storical D Employer identification number
] Address change Association
[ Doing business as 88-0167875
L—:| Name change Number and street (or P.O. box If mall is not deli 1 o street address) Room/suite E Telephone number
[ it return 1305 Arizona Street 702-294-5005

Final retum/ City or town, state or province, country, and ZIP or forelgn postal code

terminated

Boulder Cit NV 89005 G i 956,677

D Amended retum Gross receipis$ L

F Name and address of principal officer;

(] Aonicatonpending | gy McKay

1305 ARIZONA STREET
BOULDER CITY NV _ 89005

|__ Tax-exempt status: X! s01(c)s 501(c) _( ) (insert no.) [ 4947(a)(1) or 527

J__ Website: WWW . BCMHA . ORG

K___Form of organization: Carporation Trust Assoclation Other

H(a) Is this & group retumn for subordinates? D Yes E] No

H(b) Are all subordinates included? [] Yes D No
If"No," attach a list. Ses instructions

—OTE H(c) Group exemption number
orga E rporation_| | [ L Yearof formation: 1999 [w State of legal domicile; 'V
_Part] Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:

..Preserve and maintain interest in historical areas, archives,

site

3 Number of voting members of the oy O FAAVLUDAEY, ... ssscsescssossinsuirzss 3 | 12
4 Number of independent voting members of the goveming body (Part Vi, line1b) U 4 | 12
5 Total number of individuals employed in calendar year 2022 (Part \/, line = R 5 | 14
7o Tott e of volunieers (ostmats fnecsssary) . || T 6] 6
TaTotal unrelated business revenue from Part VIl SO (L B2 7a 0
——LB Netunrelated business taxable income from Form 990-T, Part LU | A e ) 0
. Prior Year Current Year
2| o porvibutlons and grants (Pert Vll finethy 113,803 143,200
2| 9 Program service revenue (POIVLIORY o sniispsicssisznm 782,958 800,961
s | 10 Investment income (Part VIIl, column (A), lines 3, 4, and R 514 1,913
% 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1 L 3,768 4,327
— 12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 901,043 950,401
13 Grants and similar amounts paid (Part IX, column (A), lines =) 0
14 Benefits paid to or for members (Part IX, column A)lined) 0
8 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10) 303,942 358,252
& | 16aProfessional fundraising fees (Part IX, column (A)linette) 0
§. b Total fundraising expenses (Part IX, column (O)line2sy . ... o
17 Other expenses (Part IX, column (A), lines 11a-11d, ME240) oo 552,273 624,210
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)line2s) 856,215 982,462
19_Revenue less expenses. Subtract line 18 from line 12 44,828 -32,061
Beginning of Current Year End of Year
it s s 971,243 929,503
e i i 579,786 570,107
il 22 Net assets or fund balances. Subtract line 21 from line 20 391,457 359,396

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here |Lynel Fenton Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E—-] if | PTIN
Paid Raymond G Chan CPA Raymond G Chan CPA 09/20/23)| seif-employed | 00365203
Preparer | ame Blue Chip Accountin Firm's EIN 47-2810634
Use Only 8475 S. Eastern Ave. Suite 200
Firm's address Las Vegas, NV 89123 Phoneno.  702-625-6406

May the IRS discuss this return with the preparer shown above? See instructions

............................................................ X Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 890 (2022)



Form 990 (2022) Boulder Cit Museum & Historical 88-0167875

Page 2
Partlll  Statement of Program Service Accomplishments -
Check if Schedule O contains 2response or note toany line in this Part .. . .. J_JQ
1 Briefly describe the organization's mission:
Pf.eaem. .and maintain interest in historical areas, archives ¢..and hotel
site

2 Did the organization undertake any significant program services during the year which were not listed on the - - _
I en doooton et sy S o e [ ] Yes X no

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

....................................................................................................... [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: )Expenses § Including grants of § ) Reverve § )

B
4c (Code: )(Expenses $ indluding grantsof § ) Revenue § )
N/A

4d Other program services (Describe on Schedule 0.}

(Expenses $ 24,042 including grants of $ ) (Revenue $ )
4e_Total program service expenses 973,296

DAA Form 990 (2022)



Form 990 (2022) Boulder City Museum & Historical 88-0167875
Part IV Checklist of Re uired Schedules
———————— = =CHIISt of Required Sche:

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,"
complete Schedule A

candidates for public office? if Yos,” complete Schedule G, Part/

4  Section 501 (c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Part Iif

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Jjf

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? I Yes." complete Schedule D, Perttv

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If Yes,"complete Schedule D, pPerty
11 If the organization's answer to any of the following Questions is “Yes,” then complete Schedule D, Parts v,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,"
complete Schedule D, Part VI

b 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 162 /f "Yes," complete Schedule D, Part vii

¢ Did the organization report an amount for investments—program rejated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viif

d 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 162 /f "Yes, " complste Scheduie D, PartiX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

f 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain Separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and X/

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xll is optional
13  Is the organization a school described in section 170(b)(1)(AX(ii)? I "Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and Iv

15 Did the organization report on Part IX, column (A): line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iif and IV

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 I. See instructions

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927
If "Yes," complete Schedule G, Part Il

20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

b If“Yes”to line 20a, did the organization attach a copy of its audited financial statements to this return?

_Page 3
Yes | No
............................................................... 1 x
..................................... 2 x
......................................... 3
........................................................... 4 x
........................... S
................................................................. 6 x
.................................... 74 x
................................... 8
............................................ 9 x
............................................... 10
............................................................. Ta] X
.................................................. 11b x
..... i | |
........................................ 11d x
................... 11e x
................ 11f x
...................................................... 12a X
................... 12b x
..................................... 13 x
.......................................... 14a x
...................................... 14b x
............................................................ 15 x
................................................ 16 x
......................................... 17 x
....................................................................... 18 x
................. 19 X
........................................... 20a X
.............................. 20b
........... 21 X

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes," complete Schedule LPatsliandl, .. ...
DAA

Form 990 (2022)



Form 990 (2022) Boulder City Museum & Historicil 88-0167875

Page 4

Part IV Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and Il

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b
through 244 and complete Schedule K. If “No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501 (cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part|

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ||

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV

b A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV

29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,"” complete Schedule M

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i “Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, 1,
or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes," complete Schedule R, Part V, line 2
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O,

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part |

Yes | No

23 X

253 X

25b X

26 X

P4

27

28a
28b

28c

30

31

32

33

Lol Lo B N R Y] PR ¥

35a

35b

»

36

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartVv ..~~~ e D

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? T T P T T

ic | X

DAA

Form 990 (2022)
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2a
b
3a
b
4a
b

Ga

1]

T 0 .0 0

12a

13

14a

15

16

17

Form 990 (2022) Boulder City Museum & Historical 88-0167875 Page §
Part V Statements Regarding Other IRS Filin s and Tax Compliance (continued) Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 14
If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? 2 | X
Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheduleo 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, securities account, or other financial SCOOUW)R e 4a X
sscrmremrn g DRI oo s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dmingtetaxyeary .o Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or &b, did the o e b i 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were ot tax deductble as charitable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
el S 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the e 7a
If “Yes,” did the organization notify the donor of the value of the g00as or services provided? | T 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
e s i T 7c
If “Yes,” indicate the number of Forms 8282 filed duingtheyeer L?d
Did the organization receive any funds, directly or indirectly, to Pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o, L7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time e s T 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any (axable dtrbutions under secton 406, 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related O s 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line 12 10a
Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gmss income fram members Dr SharehOFders ........................................................ 11a
CGross income from other sources. (Do not net amounts due or paid to other sources
i e due or MR RO ) ,..,.....ces, 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . .. . mb |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue dualited health plans in more than onestate? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue el o SR 13b
otk il s 13¢
Did the organization receive any payments for indoor tanning services duingthetaxyear? . . . . . . o 14a X
If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 . . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
P e i 15 X
If“Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under seclion 4831, 486201 48837 ...................c.couiisinirinionn 17
If “Yes,” complete Form 6069,

DAA

Form 990 (2022)



Form 990 (2022) Boulder City Museum & Historical 88-0167875

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *

Check if Schedule O contains a response or note to any line in this Part V| L
Section A. Governing Body and Management

1a

Section B. Policies (This Section B requests information about policies not requir

10a
b

Ma

12a

13
14
15

16a

Page 6

JNIII

response to line 8a, 8b, or 10b below, describe the circumstances, processes; or changes on Schedule O. See fnstructiong._

.xJ'_

Enter the number of voting members of the governing body at the end of the tax year 1a | 12

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ib | 12

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

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

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

The governing body?

Each committee with authority to act on behalf S o HTN s
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? Jf “Yes," provide the names and addresses on Schedule O

n

Papd(PE [

D |on b e

7b

8b

o] C T R I

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

If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

Describe on Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? /f “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

qoscribe on Schedule O how this wasdone
Did the organization have a written whistieblower policy?
Did the organization have a written document retention and destruction i T
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the i TR
If “Yes” to line 15a or 18b, describe the process on Schedule O. See instructions.

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,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes

10b

11a

12a

12b

12¢

13

14

G L T R

15a

15b

Pe |

16a

16b

organization's exempt status with 7SROCtID SUCh AMTBNGOMENMS? o
Section C. Disclosure

_

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section501(c) ¢

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another's website j Upon request E‘ Other (explain on Schedule 0)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

Lynel Fenton 1305 Arizona Street
Boulder City NV 89005 702-294-5005

DAA

Form 990 (2022)



MM IS W W WSS AL T MV

Form 990 (2022) Boulder City Museum & Historical 88-0167875 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Em ployees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to an line in this Part VI L]

e 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, if any. See instructions for definition of "key employee."

e 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, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

(€)
A B Position D E
Name{a:d title Avter:ne ég: 'L‘:,:::gﬁgf;";;;’;: Rapinlah[e Rep(onlable Eslimatg?amount
hours ofﬂc;er and a directorftrustee) compensation compensation of othar_
per week — — aﬁfr{:;m ;:e ; o af;r:m r_eDLated oumpr;ensa:on
o HHH  HE g
related gg g : ‘§ ] 1099-NEC) 1099-NEC) related organizations
organizations 5|2 é’ §
below &l 5 B
dotted line) & § 2
g
(1Cindy Anderson
. 0.75
Vice Chair 0.00 |x 0 0 0
(John Calvert
o T ae— 0.75
Chair 0.00 |x X 0 0 0
(3)David Cohen
ST T 0.75
Director 0.00 [x 0 0 0
(4)AUTUMN DEMPSEY
e 0.75
DIRECTOR 0.00 |x 0 0 0
(5)Lynel Fenton
R e 0.75
Treasurer 0.00 [x X 0 0 0
() Paxton Fleming
. 0.75
Director 0.00 [x 0 0 0
('Sherrie Jorgensen
SO 0.75
Director 0.00 |x 0 0 0
(8) PEGGY LEAVITT
Bareiscaneissnsaypin: ol | 0.75
Director 0.00 |x 0 0 0
(9) Tami McKay
. 0.75
Secretary 0.00 |x X 0 0 0
(10)Grant Runion
I . 0.75
VICE CHAIR 0.00 | x 0 0 0
(11)Cheryl Waites
L S 0.75
Director 0.00 |x 0 0 0
Form 990 (2022)

DAA



Form 990 (2022) Boulder City Museum & Historical 88-0167875 Page 9
Part VIl  Statement of Revenue .
Check if Schedule O contains a response or note toanyline in this Part Vil ... []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
28 1a Federated campaigns 1a
5 E b Membershipdues " 1b 2,370
£‘< ¢ Fundraisingevents ic
68 d Related organizations e T
) E o covemmen grants (contrbuions) 1e 135,000
a¥ Al other contrbutions, gifts, grants,
g and similar amounts not included above ... .. ... 1f 5,830
8 9 Noncash contributions included in
E WIS o ssnagin, _12J§
85 b Total Addnes tayy T~ ——— 143,200
Business Code
§ | %2 . mommL oemmatrows Ncowe 790,378 790,378
Sg b . MUSEUM oPERATIONS THCOME, e, 10,583 10,583
@ i
BE o L
o s okt S T SRR I e e R
f All other program service revenue ..., ...
8 Total. Addlines2e-2f........................__ 800,961
3 Investment income (including dividends, interest, and
i wlns SO 1,913 1,913
4 Income from investment of tax-exempt bond proceeds
S Rovales cconpningi
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or {loss) 6c
d Net rental income or T
7a Gross amountfrom (i) Securities (ii) Other
sales of assels
other than inventory | 7a
2 b Less: cost or other
§ basis and sales exps, [ 7hb
€| ¢ Ganor (loss) | 7¢
@ | d Netgainor N —
é 8a CGross income from fundraising events
(notincluging ¢
of contributions reported on line
1o)SeePartlV,lnetg 8a
b Less:directexpenses " 8b
¢ Netincome or (loss) from fundraisingevents ... .
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses T
¢ Netincome or (loss) from gaming activities ... ...
10a Gross sales of inventory, less
retums and allowances 10a 10,603
b Less: costof goods sold 10b 6,276
¢_Net income or (loss) from sales of inventory ... 4,327 4,327
1] Business Code
=
§ L
BE Ol s
D
£ d All other reveniia




Form 990 (2022) Boulder City Museum & Historical
Part VII Section A, Officers,

88-0167875 Page 8
Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o = s — from the from related compensation
(list any ad Eu § & 35| ¢ organization (W-2/ organizations (W-2/ from the
hours for gg £(% |35 3 1099-MISC/ 1099-MISC/ organization and
related g8| & e (83| 1099-NEC) 1089-NEC) related organizations
organizations 52 < 'E
below 2 LA
dotted line) °l g 2
a
(12) Leslie Woodbyry
T 0.75
Director 0.00 (x 0 0 0
1D DN ccoxvcoesissiis, e cummicmmmmmr
¢ Total from continuation sheets to Part VIl, Section A
d_Total (add lines 1b and M) e
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
For sy i ety o e, SCrecle  forsuch nidil e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes," complete Schedule J for such
Ot ey s i 3 T i B B i e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for QUGB 1y i o 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C|
Name and bc(.sa}ness address Description Lf services Co_még_}__rsm__

to those listed above) who

2  Total number of independent contractors (including but not limited
received more than $100,000 of compensation from the organization
DAA

Form 990 (2022)



Form 990 (2022) Boulder City Museum & Hist wical
Part VIl  Statement of Revenue

Check if Schedule O contains a response or note t any line in this Part VIl

88-0167875

\A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1

s, Gifts, Grants|
milar Amoun
-«® 0 o o

Contribution:
and Other Si
w

2a

Program Service

f

— 9 Total. Add lines 2a-2f

3

4
5

Other Revenue
[ =]

Federated campaigns 1a

Membefshipduesb__“m.mm_. 1b

2,370

Fundraising events ) ) 1c

Related organizationé. o 1d

Government grants (contributions) 1e

135,000

All other contributions, gifts, grants, """
and similar amounts not included above ...... .. 1f

5,830

Noncash contributions included in
lines 1a-1f 1g |$

143,200

All other program service revenue

Business Code

790,378

790,378

10,583

10,583

800,961

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties , ... .

1,913

1,913

Gross rents 6a

Less: rental expenses | Gb

Rental inc. o (loss) 6c

Net rental income or (loss)

Gross amount from
sales of assets

(i) Securities (i) Other

other than inventory | 7a

Less: cost or other
basis and sales exps. | 7hb

Gainor (loss) | 7¢

Net gain or (loss) ...............

Gross income from fundraising events
(notincluding ¢

1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 8b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances 10a

10,603

Less: cost of goods sold 10b

6,276

4,327

4,327

Miscellaneous
n
-

AIJ otherrevenue ..
Total. Add lines 11a-11d

Business Code

12 Total revenue. Seg nstructions ... ...
———=_2& revenue. See instructions __

950,401

802,874

4,327

Form 890 (2022



TES L e v Ao ST AN

Form 990 (2022) Boulder Cit

Y Museum & Historical

88-0167875

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4 anizations must complete all columns, All other org

Page 10

J1

Do not include amounts reported on lines 6b, 7h,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

(c)
Management and
general expenses

(D)
Fundraising

1

2

3

L I

o~

9
10
11

a
b
c
d
e
f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

b
c

d .

25
26

following SOP 98-2 (ASC 958-720) .. ... ... ..
DAA

Grants and other assistance fo domestic organizations
and domestc governments. See PartV, ine2t

expenses

Grants and other assistance to domestic
ndividuals. See Part IV, line22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members

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

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

Other salaries and wages 7

325,569

325,569

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

Other employee benefits

Payroll taxes

32,683

32,683

Fees for services (nonemployees):
Management

122,355

122,355

9,668

9,668

(A) amount, list line 11g expenses on Schedule o) e

400

400

Advertising and promotion

2,558

2,558

Office expenses

183

183

Information technology

35,907

35,907

Rovalles iersmsesssess

170,180

170,180

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings

Interest

11,492

11,492

Depreciation, depletion, and amortization

21,484

21,484

Insurance

24,542

24,542

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

78,567

78,567

66,343

66,343

40,656

40,656

23,011

23,011

16,864

17,366

~-502

Total functional Ses. Add lines 1 through 24e

982,462

973,296

9,166

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here i] if

Form 990 (2022)



Form 990 (2022) Boulder City Museum & Historical 88-0167875 Page 11
Part X Balance Sheet
CheckifSchaduIeOcontainsaresponseornotetoanyIfnelnthisPartX., Sl G [_
(A) (8)
Beginning of year End of year
R TG e T 62,938[ 1 33,304
> Plosyon and temporaey cash invesimenis ||| 191,475 2 193,459
3 Pledges and grants e PR g 3
M e e U Gy 2,460 4 2,630
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of Sryolihesepersons ..o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3yB) 6
[ 7 o i e e st 7
T DS o 2,167] s 2,011
9 Prepaid expenses and deferred o TR 4,333] o 11,713
10a Land, buildings, and equipment: cost or other r
pasis. Complete Part Vi of ScheduleD 10a 1,975,875
B Less: accumulated depreciation T 10b 1,289,489 707,870 10c 686,386
R it i e IS 11
12 Investments—other securities. PREBIIIRIL oo 12
13 Investments—program-related. MBI o e e 13
i s S A b 14
O SO PMENLIRGAT e 15
— {16 Total assets. Add lines 1 through 15 mustequalline33) .......................... 971,243] 16 929,503
il LT 15,913| 17 18,883
il L NS AT ot 18
1 9 Deferrad revenue ......................................................................... 1 9
R ot s Ol 20
21 Escrow or custodial account liability. Complete Part IV of Schedule Do 21
.ﬂ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of oryofthesepersons ...eocsini. . | 22
23 secured  asages and notes payable o unrelated tird parties 23
24 Unsecured notes and loans payable to unrelated hirdparties T 413,973] 24 401,224
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
M e S 149,900| 25 150,000
— 126 Total liabilities. Add lines 17 L b T 579,786| 25 570,107
Organizations that follow FASB AsC 958, check here [Xl
3 and complete lines 27, 28, 32, and 33,
8|27 Netassets without donor vt 391,457| 27 359,396
R [ et ammce i oot 28
E Organizations that do not follow FASB ASC 958, check here H
i and complete lines 29 through 33.
5 29  Capital stock or trust R DB OO, 29
‘g 30  Paid-in or capital surplus, or land, building, or equipmentfund T 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
| Tomnetmseworfmdbaances U 391,457 3 359,396
——-#2Total lebltes and net assets/fund baianges . __,\"" || 971,243 33 929,503
Form 990 (2022)

DAA



Form 990 (2022) Boulder City Museum & Historical 88-0167875
Part XI Reconciliation of Net Assets

Page 12
Check if Schedule O contains a response or note to any line in this Part K s e f'-’f]_
1 Total revenue (must equal Part VIII, column (A), line i s S e e 1 950,401
2 Total expenses (must equal Part Folph 1o Ry 2 982,462
e i L O 3 =32,061
4 Netassets or fund balances at beginning of year (must equal Part X, fine R cokmmn(A) .. 4 391,457
¢ Dot oo e IO ... 5
B Donated semces and use Of facllltles .................................................................................... 6
e 7
8 Priornenoaadjustments 8
9  Other changes in net assets or fund balances (explain on il TR 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) T s s - 10 359,396
" Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note s L ]
Yes | No
1 Accounting method used to prepare the Form 990: [ | cash [ ] Accrual X| other_Hybrid
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an Mdspendentaccounkanty oo 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a Separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

DAA

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
Separate basis, consolidated basis, or both;

Separate basis D Consolidated basis [j Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 on
Schedule 0.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

2c

3a

3b

Form 990 (2022)



