Ffom 990 | Return of Organization Exempt From Income Tax | ome "0‘;5624_5"0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
» Do not enter sacial security numbers on this form as it may be made public. Open to Public
Department of the Treasury 5
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning .J UNE 01 , 2021, and ending MAY 31 ,2022
B Checkif applicable: [ G Name of organization COLORADO RIVER HISTORICAL SOC D Employer identification number
E Address change Doing business as 86-0473992
| | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ | tnitialreturn PO BOX 1599 928-754-3399
| | Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated BULLEEAD CITY AZ 86430 receipts § 55,430
B Amended return F Na;e.I and address of principal officer: H(a) s this a group return for subordinates? Yes No
B Application pending ISEF, ATTACHMENT #1 H(b) Areall subordinates included? Yes
| Tax-exempt status: &! 501(c)(3) [_I 501(c)( ) <(insertno.) H 4947(a)(1) or |:| 527 If “No," attach a list. See instructions.
J Website: » COLORADORIVERHISTORICALSOCIETY.ORG H(c) Group exemption number P
K Form of organization: Corporation D Trust D Association |:| Other P ' L Year of formation: ]_ 983 ] M State of legal domicile: A Y7,
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 HAS A MUSUEM
% 2  Check this box » D if the organization discontinued its operations or disposed. of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . ....... P S R 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1B) ... ......vvvvvnn.. 4
$ |5 Total number of individuals employed in calendar year 2021 (Part Vv, Ilne 2a) ---------------------- 5
§ 6 Total number of volunteers (estimate if necessary) . .- .......... 4. . L 6 20
7a Total unrelated business revenue from Part VIII, column (C), line 12 ceil - AR ALY 7a
b Net unrelated business taxable income from Form 990-T, Part |, lme 11 ------------------------ 7b 0
G Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 122,326 43,667
g 9 Program service revenue (Part VI, line 2g) s
% |10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) --------------------
% 141 Other revenue (Part VIII, column (A), lines 5, 6d, 80, 9c, 10c, and 116) s svsssssons 3,449 -1,027
12 Total revenue -- add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . . 125,775 42,640
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - -« vvvvevnrennn..
14 Benéfits paid to or for members (Part IX, Colymn (A, lined) .....................
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ...
2 |16a Professional fundraising fees (Part IX, column (A), line 110) - - ..o
:l’. b Total fundraising expenses (Part X, column (D), line 25) »
W' 117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) .. ................. 47,775 32,731
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .......... 47,775 32,731
19 Revenue less expenses. Subtract ine 18 rom e 12+« « v vvve oo e 78,000 9,909
‘g_o @ Beginning of Current Year End of Year
,,w,gg 20 Tota[assets(PartX !me16) .............................................. 541,682 551,591
5u‘:% 21 Total Ilabllmes (Part X8 26) . oo
2°a 22 Net assets or fund balances. Subiract line 21 from in€ 20 . ..................... 541,682 551,591

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 CARLA LUCAS TREASURER
Type or print name and title e

. Print/Type preparer’s name Preparers si _ Date Check I_I if PTIN
Paid RAY GARDNER ﬁ /// /self-employed P00427700
Preparer Frmsname » H AND R B¥O Firm's EIN» 860722493
Use Only  [Fims address > 4825 MZ%E 8 / Phone no.

FORT MOHAVE AZ %6476 ’ (928)763-3444

May the IRS discuss this return with the prepa%e%own above? See instructions - ... ... I}j Yes No
For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2021)

FDA 21 9901 BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990 (2021) ° COLORADO RIVER HISTORICAL 86-0473992
Udll} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ..................ouirieeeiinnnn. ..

1

Briefly describe the organization’s mission:

THE MISSION OF THE COLORADO RIVER HISTORICAL SOCIETY SHALL BE TO

OPERATE A MUSUEM TO PROMOTE INTEREST AND KNOWLEDGE CONCERNING THE

HISTORY OF THE LOWER COLORADO RIVER AREA, MOST SPECIFICALLY THE

TRISTATE AREA.

Did the organization undertake any significant program services during the year which were not listed on the

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes,” describe these changes on Schedule O.

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.

4a (Code: ) (Expenses$ including grants of § ) (Revenues 11,385)
SEE ATTACHMENT #2

4b (Code: ) (Expenses $ 4 : including grants of § ) (Revenue $ )

4c (Code: » s ) (E‘xvper;‘sc;s; s | including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

FDA

21 9902 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form990(2021) °  COLORADO RIVER HISTORICAL _ 86-0473992 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Sehedule: P i s s mw s s smmm sres sem 25 T8 ST A0 5 B § 5 £5 0 b 55 beRih, B il 8 i 5L 5 .85 S, 90 B b s 5 8 Bt 18 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ...ttt it e iie e 3 X
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, Partll .. ... 4 X
5 Is 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, Partill .......... N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part L. .. ..ot e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ..................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I, . ..ottt i e e e e e e e e 8 X
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? If “Yes,” complete Schedule D, PartIV . ............... {15 T 3 515, B R SRR, R s i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—,festricted
endowments or in quasi endowments? If “Yes,” complete Schedule D, Part V. .ouwvahovvnn i 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable. 4 g
a Did the organization report an amount for land, buildings, and eqmpment m PartX line 107 If “Yes,”
complete Schedule D, Part VI .. ..o oo oo i o P ita| X
b Did the organization report an amount for investments -- other securmes m Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D Part VIl sspsgmng o sopsnsens vamesh she ppe s 11b X
¢ Did the organization report an amount for investments -~ program related i in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D BBtV oo srimis e wimsssssinsin s 6 i 5805 8- sy s i 11c X
d Did the organization report an amount for other ‘assets In Part X; line 15 that is 5% or mare of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other iiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consohdated i nancnal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, xndegquent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and X" . o . SBa: - - -+« + ++ + 41 e v enustaraetsasstsssete e an s 12a X
b Was the organization mcluded in consohdated independent audited financial statements for the tax year? If
“Yes,” and if the orgamzatlon answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . .. .. 12b X
13 Is the organization a school descm;ed in section 170(b)(1)(AXii)? If “Yes,” complete ScheduleE ..................... 13 X
14a Did the orgamzaﬁon maintain aﬂ office, employees, or agents outside of the United States? ......................... 14a X
b Did the orgamzatuon have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsmg, busmess, mvestment and program service activities outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV . .............c.vu.... 14b X
15 Did the orgamzaﬂon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlzatlon'? If “Yes,” complete Schedule F, Parts Hand IV . ... ...t i 15 X
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? If “Yes,” complete Schedule F, Parts lland IV . .. ......ve ... 16 X
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 INStUCHONS - -+ + v oo reennnnn s, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... ... oottt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If “Yes,” complete Schedule G, Partlll . ... ..o ot e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .. .................... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ....... N/A | 20b
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 17 If “Yes,” complete Schedule LPartslandll .................. 21 X

FDA 21 9903  BWF990  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) COLORADO RIVER HISTORICAL 86-0473992 Page 4
Checklist of Required Schedules (continued)
Yes | No
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 2? If “Yes,” complete Schedule |, Parts land Il .. .... ..., 22 X
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? IFYes,” complete SEHBAUIE J s « s 6% s smin imis s s s sipie. s G508 6 S8 S8 S5 8 6 o8 Gt ¥ 648 9 oo 23 X
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 24d and complete Schedule K. If “NO,” g0 t0 iN@ 25@ + « « -« v o v v vt e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ...... N /~A- 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 CIETEASE ANV tAR=OXOTNDE DIOTIIST risi s 5r o v 85 s 508500 50w 5 68, s 0 8 S 8 5 N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? .. ......... N / A | 24d
25a Section 501(c)(3), 501(c)(4), 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 ! . ..., 25a X
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 “¥ES” COMPIETE: SCREAUIE Ly PAEE 1 5 sivrs v m: v 5 0 513 550 vwse i i i 500805 et 0500 S 97 S e 6 0 B W80 RS 5 e 061 5, 8 3 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
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, Partll .................... 26 X
27 Did the organization provide a grant or other assistance to any current or former(offic'er, 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 persqns?xlf “Yes,” complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the fgilowing pérties (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? If “Yes,”
complete Schedule L, Part IV -+« «« v veeneeaneeaie e esadennnn B Wi & i e e S R & B S 5 28a X
b A family member of any individual described in line 28a? lf “Yes, 2 complete Schedule L, PartIV .............covnnnn 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV................ BN . s R ey s S R B S e £ H 28¢c X
29 Did the organization receive more than $25,000 in non-cash coniributions? If “Yes,” complete Schedule M . ............ 29 X
30 Did the organization receive contributions,of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SChedule M . ... ..ottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| ... .... 31 X
32 Did the organization sell, exchange, disposge of or transfer more than 25% of its net assets? If “Yes,”
completeiSchedule N, Part (- .. W - « - ¢« o6 i o5 s & o n « wins s s o8 605 88 0e s 8wk 8 5la oo ibs e e s 8 4 5w s 32 X
33 Did the organization own 100% of an enyty-dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701- -82 If “Yes,” complete Schedule R, Part | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IIl,
orlV, and Part V, line 1 . T 34 X
35a Did the orgamzatlon have a controlled entity within the meaning of section 512(b)(13)? . . . .. ..o .o i i 35a X
b If “Yes” to Jine 35a, dld the organization receive any payment from or engage in any transaction with a
control!ed entity w:thm the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ............... 35b
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, N8 2 « . « v« v v e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ... ......... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . .« .ottt it 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. .. .......ouetir e e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable .......... 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WINNEIS? - - « o« v vt e ettt e e e e e e e e e e e e ic | X
FDA 21 9904 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Form 990 (2021) - COLORADO RIVER HISTORICAL 86-0473992 Page 5
Statements Regarding Other IRS Filings 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions ......... N/.A
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .................... 3a X
b I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,N /A
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. 5a 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 5b, did the organization file FOrm 8886-T2 . . . ..« vttt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the N/A
organization solicit any contributions that were not tax deductible as charitable contributions? ..................... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtDIE?. - -+« o vt e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PayOr? . .« oot e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ---------------------- 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was N/A
requiredto file Form 828272. . . . . .. o iy R R . . . .. ... ccie s a e 7¢ b 4
d If “Yes,” indicate the number of Forms 8282 filed during the year . ...\ ... ----- . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pfémi(;mé on a personal benefit contract? . ........ 7e X
f  Did the organization, during the year, pay premiums, directly or. mchrectly, on a personal benefit contract? .. ....... ... 7 X
g [If the organization received a contribution of qualified intellectual property, d(d the orgamzatwn file Form 8899 asrequired? . . . . ... ... ... 79 b4
h  If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1098-C?. . . . . ... .... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any, fime duringtheyear? ..........c. i, 8 X
9  Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any ta;kable distributions under section 49667 . . ... ... . i 9a X
b Did the sponsoring organization make adistribution to a donor, donor advisor, or related person? . ................. Sh X
10  Section 501(c)(7) organizations. Enter: \
a |Initiation fees and capital contributions included onPart VIIl, line12 . .. .. .. ... ot 10a
b Gross receipts, included on Feﬁ“n £90,. Pért Viil, line 12, for public use of club facilities . . - 10b
11 Section 501(c)(12) organlzatlons Enter: o
a Gross income from merabers or, shareholders ................................... 11a
b Gross income from other somces. (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) ......... ... . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .......... 12a X
b If “Yes,” enter, the amount of ‘tax- -exempt interest received or accrued during the year . . I 12b | 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s thevgrganizatri’ofg licensed to issue qualified health plans in more thanone state? . ........... ... ..., 13a X
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . ...............vviin. 13b
¢ Enterthe amountofreservesonhand . ....... ..o i 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ...................un. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .« ........... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or N/A
excess parachute payment(s) during the Year? . . . ... ...ttt e e e e 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 Or 49532 -« . oo o nnnnn .. 17 X
If “Yes,” complete Form 6069.
FDA 21 9905  BWF990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) - COLORADO RIVER HISTORICAL 86-0473992 Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . ... i,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. . . .. 1a 9
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.
b Enter the number of voting members included on line 1a, above, who are independent - . . . . . 1ib 0
2 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? « - . .« oo e 2 X
3 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?  ......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6  Did the organization have members or stockholders? . .. ..ottt e i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .. .. oo e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following: t
a The governing BoQy? « s« s masms s wos sase 2s 5 i HEE 858 Cov 5864 4 i dws PP - B 8a X
b Each committee with authority to act on behalf of the governing body? . . ... . . e . O 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . .. ... oo tt, 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
y Yes | No
10a Did the organization have local chapters, branches, or affiliates?« . . . . ..o oo 10a X
b If “Yes,” did the organization have written policies and procedures go_yemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent‘with the organization’s exempt purposes? .. .... N/A |10b
11a Hasthe organization provided a complete copy of this Form 990 to allmemhers of its governing body before filingtheform?. . . .. ........ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 ..ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS v o mn v v v i s o T .+ oo =W vhiecid ot we im0 e o  m Tt 8 0 0 N/A 12b
¢ Did the organization regularly.and. consnstent!y monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was BOTIE . ¢ s it & 0 Al it ARG 5 o N/A | 12¢
13 Did the organization have a written whlsﬂeblower POlICY? i 13 X
14  Did the organization have a written document retention and destruction policy? . ... ... .. 14 | X
15  Did the process for determmmg compensatlon of the following persons include a review and approval by
|ndependent,persons, comnqrablllty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top Management offiGial « « -+« v v v v vv et e 15a X
b Other officers or key employees of the OFGANIZALON - -+« ++ ..« e ettt ettt ettt e e 15b X
If “Yes_‘f to line 153 or i15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With a taxable entity dUFNG tHE YEAF? - -« « +« v v ettt ettt e et et e e e e e e e 16a X
b 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
organization's exempt status with respect to SUCh arrangements? - - . .o oo v vt et it e i N./.A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » A7

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:l Another's website @ Upon request D Other (explain on Schedule O)

19 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.

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

SEE ATTACHMENT #3
FDA 21 9906  BWF990  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)




86-0473992

Form 990 (2021) COLORADO RIVER HISTORICAL

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

@ 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.
@ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average (do not chi?f',‘,{%{‘e thafoie Reportable Reportable Estimated
hpieEs  Soesminhehan compensation | - compensation | amount of
(listany | 25| 5 | @ P ° T o from th? from rel;ted other
hoursfor| 25| 2 | & | £ 26 | 3 organization organizations compensation
related | 822 | % |3 |58 | ¥ |(W-2/1099-MISC/ | (W-2/1099-MISC/ from the
or gt;.aniza— s = % 2 ¢ § 1099-NEC) 1099-NEC) organization
bgjlg\fv % E ] é ; and rela'ted
dotted 2 53 organizations
line) a 1
RALPH PATTERSON 10.00] X X Wl e 0 0 0
VICE PRESIDENT :
KAROLE FINKELSTEIN 10.00Q * X e 0 0 0
PRESIDENT a
BRENDA WARNEKA 10.00[ X * 0 0 0
SECRETARY
CARLA LUCAS 10.00|, X X 0 0 0
TREASURER p "
LAURIE THOMPSON 5.00] X - 0 0 0
DIRECTOR - AN
CAROLYN ADAMS A5 5000, X 0 0 0
DIRECTOR & 4 W
DENISE VALLON . 5400| X 0 0 0
DIRECTOR , o
TERRY SHURTE - p 5.00 X 0 0 0
DIRECTOR AN )
CHERYL MANGIN . 5.00| X 0 0 0
DIRECTOR. bl
Form 990 (2021)
FDA 21 9907 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990 (2021) - COLORADO RIVER HISTORICAL 86-0473992 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© (F)
(A) ®) {da gt chetk mate than e () () Estimated
Name and title —— o s el R Reportable Reportable amount of
v':/zg;(s(l‘::{ oz = o = s % T compensation compensation other '
any hours | &< = 5 = s 5 3 from the from related compensation
for related ;g ;E; 3 -] % ) & organization organizations from the
e 53 & 2|78 (W-2/1099-MISC/ | (W-2/1099-MISC) |  organization
below §~ e & 3 1099-NEC) 1099-NEC) and {ela_ted
I(ijr?;;[Ed 3 g organizations
Q.
ib. Subtotal.........civvnivnivi Gad,. . . . G B G B E e LR »
¢ Total from continuation sheets to Part Vil, SectionA. .. ............. b
d Total (add lines 1b and 1¢€) ... . . S R T T T, >
2 Total number of individuals (i,hcluding but not limited to those listed above) who received more than $100,000 of
reportable compensatio.h' from the orga'nization >
L. 4 4 Yes | No
3 Did the organization Iis’tany\‘formei' officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,’:’ cbmplete Schedule J for such individual - -« .« v oo i 3 X
4 For any individual listed on Ii\he 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . .. ... 4 X
5 Did ai’py 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 such person . . .......oovueeneeneeann.. 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 arganization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation

SEE ATTACHMENT #4

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p

FDA

21 9908 BWF 990

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021) COLORADO RIVER HISTORICAL 86-0473992 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl .. ... ...ttt D
(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
fuinebiin business | &0 e e
revenue revenue 512-514
!’g % ia Federated campaigns ... ......... 1a
gg b Membership dues . . ... .....v... 1b 11,385
.@E ¢ Fundraisingevents .............. ic
?'(-;._‘a d Related organizations . ........... id
(,,‘E e Government grants (contributions) - . | 1e 2,000
Ef f All other contributions, gifts, grants, &
§_}‘;’ similar amounts not included above | 1f 30,282
%g g Noncash contributions included in lines 1a-1f.[ 1g|$
S&| h Total Addlinesta-1f...........c.o.oooosi > 43,667
Business Code
8 2a
S b
gg| d
ge| e
a f All other program service revenue . ........
g Total. Addlines2a-2f..................c0iiinnnnn. >
3 Investment income (including dividends, interest, and
other similar amounts) .. ........ .. i i >
4 Income from investment of tax-exempt bond proceeds . ... ... >
B Boyalties - s ve s wn smws v s e s s 508 s 505 5 5585 5 55 b s 605 & &b >
(i) Real (i) Personal
6a Grossrents -......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (loss) « .+« ... oovvvii it « oo S . - >
(i) Securities (ii). Other
7a Gross amount from sales
of assets other than
inventory . ........... 7a
b Less: cost or other basis
and sales expenses . .. . |7b
e Gainor(loss) . ........ | 7e.
d Netgainor(loss) - .ousieonnn B e e vt oz e itien >
8a Gross income from fundraising events
g (not including $
5 of contributions reported on line 1c).
E See Partfifyline 18 . - uib. ... ..... .. 8a 5,209
5 b Less: direct expenses . L S« e 8b 6,280
g c N@t :income'_gf‘(fcs/s) from fundraisingevents . .............. > -1,071
9a Gtoss income from gaming activities.
SeaPartdfine 19 .. ............... %
b Less: direct EXPENSES « « v v 9b
¢ Net income or (loss) from gaming activities . ............... >
10a Gross sales of inventory, less
returns and allowances . ............. 10a 6,554
b Less: costofgoodssold ............. 10b 6,510
¢ Netincome or (loss) from sales of inventory . ... ............ > 44
@ Business Code
§ o1
§2| b
é | d Alotherrevenue ......................
e Total. Add lines 11a-11d ..+« v v i e, >
12 Total revenue. See instructions - .. -.................... > 42,640
FDA 21 9909  BWF990  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021)

COLORADO RIVER HISTORICAL

86-0473992

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

i i (A) B) (C) (D)
ob 3, and 100 o Part Vil Tot ipensos | Program conce | Managementand | Fundrteng
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ............. ...,
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
NAEE 15T ATTE A6%e: & i s wontines & Wi d 808 b E 5085 & W4 5 508 Rl &
4  Benefits paid to or formembers ........... . o000
5 Compensation of current officers, directors,
trustees, and key employees .« .......... ... .,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - ...
7 Othersalariesandwages -« -+« v vvvvvininnn.,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) - . . .. .
9 Otheremployee benefits . . ...oovvviiniinn,
10 Payrolltaxes scewssvvsmesvenwesmesmesmes soaeiss
11 Fees for services (nonemployees):
a Management . ...t
[T 727 1| [ o g S S %5
€ ACCOLBLING wvzmue sos 028 S8R IRET S S5 855 0w ain w4
d Lobbying -« vvvii e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees .. .......... ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25, colurmn
(A), amount, list line 11g expenses on Schedule O.) - - - - 17,681
12 Advertising and promotion - . ...« ¢ 468
13 Office eXpenses ««.vvvvveeinnenenann., S 2,266
14  Information technology - ............. Pere
15 Royalties . « s vivss vivsimssmiessa et
16  Occupancy - - «-.ovvvvvven... .....‘..‘.‘L'..,‘...b.‘ .....
17 Travel------------------’-/,,..\-\ S o
18 Payments of travel or entertainment expenses -
for any federal, state, or Iocal publi;: offlClajs ----------
19  Conferences, convennons, and meetmgs .............
20 Interest . . . ...... ... “
21 Payments to affmates cees
22 Depreciation, depletton and amomzanon ............. 10,682
23 Insurange , _ ; 1,459
24  Other expenses ltemlze expenses not covered
above. (List mlscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 32,731
26  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 B[ | if following SOP 98-2 (ASC 958-720) . .
FDA 21 99010 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021) ° COLORADO RIVER HISTORICAL 86-0473992 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. ... ... ...t |:|
(A) (B)
Beginning of year End of year
1 Cash == NON—INEreSt-DBAMNG . . . . .« .o evee ettt et e et aeeen 144,945} 4 165,695
2 Savings and temporary cashinvestments . . ............ccoviiiniinn... 2
3 Pledges and grants receivable, Net. . ...t 3
4 Accountsreceivable, net. .. ........ . 4
5 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 any of these persons -+« .. ... ..ottt 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... ... 6
7 Notesandloansreceivable, net. ..., 7
2 | 8 Inventories forsale Or USE. . . ..ot 3,782 8 3,623
ﬁ 9 Prepaid expenses and deferredcharges. . . ......coviiiieiiiinnnn, 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D. ... |10a 416,599
b Less: accumulated depreciation. ............. 10b 34,326 392, 955| 10¢ 382,273
11 Investments —- publicly traded securities . . . .. .. oo i 11
12 Investments —- other securities. See Part IV, line11. .. ... oot 12
13 Investments —- program-related. See Part IV, line 11. ... ...............0. 13
14 Intangible @SSets. . . . vttt e e 14
15 Other assets. See Part IV, liIne 11. . .. ..ot e e e is 15
16 Total assets. Add lines 1 through 15 (must equal ine 33). .. ... .4 uv.oiu ... 541,682 16 551,591
17 Accounts payable and accrued eXpenses. . . ..o e 17
18 Grantspayable....................................".._....' .......... 18
19 Deferred revenue. . .. .....oovveieennineannan. .. ... % W.... 19
20 Tax-exempt bond liabilities. . ...............c.u.... R . 20
21 Escrow or custodial account liability. Complete Part [V of S'cherdl_.zle 5 fT——— 21
® |22 Loans and other payables to any current or former Qﬁicer,;director,
E trustee, key employee, creator or founder, su bstént_iél contributor, or 35%
§ controlled entity or family member of any qf thesepersons ................. 22
23 Secured morigages and notes payable 1o unrelated third parties ............ 23
24 Unsecured notes and loans payabie to unrelated third parties . .............. 24
25 Other liabilities (including federal income tax payables to related third
parties, and other Iiabilitie§ ‘ot inqu_glgd on lines 17-24). Complete Part X
of Schedule D. . . . . ... B N e 25
26 Total liabilities. Add lines 17 through 25. - . -+« e 0| 26 0
Organizations that follow FASB ASC 958, check here » I:I
§ and complete lines 27, 28, 32, and 33. :
§ |27 Net assets without donor restrictions - « -+« .« vvvv v, 27
S |28 Net assets with qupo{;restrictions ..................................... 28
2 Organizations that do not follow FASB ASC 958, check here b @
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or GUITENt FUNGS - « + « + v v v e e e eeeeeenn s, 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ............ 311,845 30 382,273
& |31 Retained earnings, endowment, accumulated income, or otherfunds . ........ 229,837 31 169,318
‘26 32 Total net assets or fund balanCes . « - .« .o vv vt ettt 541,682 32 551,591
33 Total liabilities and net assets/fund balances . . . .....vovvvuuiin i 541,682 33 551,591
FDA 21 99011 BWF990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) - v COLORADO RIVER HISTORICAL 86-0473992
@l Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ..........o i

W 0 N U WN =

—h
o

Total revenue (must equal Part VIII, column (A), line 12) ... ... i e

Total expenses (must equal Part IX, column (A), ine 25) ... ..ot

Revenue less expenses. Subtractline 2fromline 1 ... ... i e

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..............

541,682

Net unrealized gains (I0SSES) 0N INVESIMENTS . . .. v\ v it e ettt e

Donated services and use Of faCilities . . ... ..o it i e

INVESIMENT EXPENSES « v 2 5 o v sivswias Barwss fes B b mosmdssas gosasadasssomes o oses @@ ems s mi e

Priol periot, AdjUSTMENDS & s vwme i 5ot som o 508 0082008 S0E 5 § MEGIES 5 5 @m0 m e G & SR R 5

OO IN|®O (0D W |N|=

Other changes in net assets or fund balances (explain on Schedule Q) .......... ... ... ...t

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2 COIUMMNABY) 5 vms 5w v w00 5578 50540060 o U (M 6 . 513 585008 38 50 G0 9 8], 8 i 0 10

551,591

=11@dll Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl ......... ... ... i i

2a

3a

Accounting method used to prepare the Form 990: Cash I:l Accrual D Other

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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: 3
D Separate basis D Consolidated basis D Both consolidated and separate baSIS

Were the organization’s financial statements audited by an independent accountant'? L TR T

If “Yes,” check a box below to indicate whether the financial statements for the yaar were audlted ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes"” to line 2a or 2b, does the organization have a committeg that assurnes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... N ,/A

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. o
As a result of a federal award, was the organization requlred 1o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A=133285. . . . .. . oo L L L i it isn e esensrasrinsesssinesnis

If “Yes,” did the organization undergo the ‘requ:‘red\audlt 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 ........ N /A

2a

2b

2c

3a

3b

FDA
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| oMmB No. 1545-0047

SCHEDULE A"

Public Charity Status and Public Support

{Form 590) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO RIVER HISTORICAL SOCIETY INC 86-0473992
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 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:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33 /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 3% of its
support from gross investment income and unrelated business taxable iyncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 on lines 12a through 12d that describes the type of suppomng organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or co_ntrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regulafly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complé,te Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D

c Type Il functionally mtegrated Asupportmg organization operated in connection with, and functionally integrated with,

its supported orgamzatlon(s) (see mstructlons) You must complete Part IV, Sections A, D, and E.

Type Il non—functlonally integrated A supporting organization operated in connection with its supported organization(s)

that is not functlonaﬂy mtegrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see mstrucnpns), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally} integrated, Qr Type lll non-functionally integrated supporting organization.

f  Enter the number of SUPPOMEd OFGANIZALIONS - « - -+« .+« vt ettt ettt et et e et ee e [ ]

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

o

(i) Name of.suppofted : (i) EIN (iii) Typ_ebof organization (iv) llsistreedoi;ga;zi'zration (V) Amount of monetary | (Vi) Amount of other
organization gdbzsvcen(sz: ﬁlﬂiﬁ.;ﬁlﬁ Srie dgcumem? support(see instructions) | support (see instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total e 2 . ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

FDA 21 990A1 BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Schedule A (Form 980) 2021 COLORADO RIVER HISTORICAL  86-0473992 Page 2
BEZIA Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1I. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . ... .... 154,949 131,689 169,510 122,326 43,641 622,115
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf ..........................
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ..........
4 Total. Add lines 1 through 3. .. ......... 154,949 131,689 169,510, 122,326 43,641 622,115
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ...........
6  Public support. Subtract line 5 from line 4 622,115
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlined . . .. ... ... ... 154,949 131,689 169,510 122,326 43, 641 622,115
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES . « v vt v e e s enen e enrnnens
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ..................
11 Total support. Add lines 7 through 10 . . . 622,115
12 Gross receipts from related activities, ef¢. {SEe INSTUCLONS) . . . .« .ottt e e n s 12 |
13  First 5 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 thisbox and sStEP ROFG e v, . . . .« i 00ttt i i s i i i a s T e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) .................. 14 100.00 %
15  Public support percentage from 2020 Schedule A, Partll, line14 ... ... i 15 %
16a 331/3% support test ——\20‘21. If the ‘organization did not check the box on line 13, and line 14 is 337/3% or more, check this
box and stop here. The orgapization qualifies as a publicly supported organization ...............oo it » E]
b 3313% support test -- 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 337/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ................ ..o, > D
17a 10%-fabts-and-circumstances test -- 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and. if the organization meets the facts-and-circumstances test, check 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 organization ... » D
b 10%-facts-and-circumstances test -- 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check 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 organization ... ............. >
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 . . .. .. »
FDA 21 990A2 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements | SME No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@2 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o
Department of the Treasury P Attach to Form 990. Open tct Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLORADO RIVER HISTORICAL SOCIETY INC 86-0473992

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear...................
Aggregate value of contributions to (during year) . . .
Aggregate value of grants from (during year) . . . ...
Aggregate value atendofyear .. ..............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . ............covvienn.... U Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrmg impermissible private benefit? . . ... ... e e e I:l Yes I:l No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat | | Preservation of a certified historic structure

g B W N =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contnbuhon in the form of a conservation

easement on the last day of the tax year. - - \ 4 Held at the End of the Tax Year
a Total number of conservation €asements .. ..................... h . 2a
b Total acreage restricted by conservation easements .......... B W - 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ................. 2c
d Number of conservation easements included in (c) acquired after 7/25/06; and noton a
historic structure listed in the National Register . .. ... .1, .. W ORI, . . ;o s s e e s 2d
3 Number of conservation easements modified, transferred released extmgmshed or terminated by the organization during the
tax year P 4

4 Number of states where property subject to conservatlon easement is located P
5 Does the organization have a written pohcy regardmg the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements TEROTIAST 5 oo o i s i 008 kR R RS 6 W B 55 |:| Yes D No
6 Staff and volunteer hours devoted to momtormg, mspectlng, handling of violations, and enforcing conservation easements during the year

> :
7 Amount of expenses incurred itﬁ' mo,nithihg, inSpecting, handling of violations, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? RTINSl A GG 5 [Jves []INo

9 InPart Xlll, describe how the organlzanon reports conservation easements in its revenue and expense statement and
balance sheet, and mclude, if appllcable the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Ccmpiete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a Ifthe organiiation elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL N 1 . . ..o v v oo oo e e e e e e e e e > 3

(i) Assets included in FOrmM 990, Part X . .. oottt e e > $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL N T . . ..o vv e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X - -+« oo oot oo et > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COLORADO RIVER HISTORICAL 86-0473992 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................. [I Yes D No

UM\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
C Beginning balance . ... ic
d Addiions duringthe year. . ............o et id
e Distributions during the year . . . ...........u it ie
F o ENGiNg Balance « ..ot e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........... LI Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll .......................
UM Endowment Funds. '
Complete if the organization answered “Yes” on Form 990, Part IV, line 10:
(a) Current year (b) Prior year (¢} Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance . . :
Contributions. . ...........
Net investment earnings,
gains, and losses. ........
d Grants or scholarships . . . ..
e Other expenditures for
facilities and programs. . . . .
f  Administrative expenses . . . .
g Endofyearbalance....... Y
2  Provide the estimated percentage of the current ye{a'r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P . ' %
b Permanent endowment » b g
¢ Termendowment » Ay | G
The percentages on lines 2a, 2b; and 2c should equal 100%.
3a Are there endowmentvfpﬁds' not m the possession of the organization that are held and administered for the
organization by: . Yes | No
(i) Unrelated 0rganizations .y .. .. ..o oo 3a(i)
(i) Related Organizations s+ . .. ........o.ouu e 3a(ii)
b If “Yes” on line Sa(i_i), are the related organizations listed as required on Schedule R? .. ... vvvo oo 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
“Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land..............................
b Buildings........................... 416,599 34,326 382,273
¢ Leasehold improvements...............
d Equipment..........................
@ Other..............o .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) .......... ...l » 382,273

FDA 21 990D2 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 COLORADO RIVER HISTORICAL 86-0473992

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments -« ..... ..o 2a

b Donated services and use of facilities . ............ccoii it 2b

¢ Recoveriesof prioryear grants . .. ... ittt e 2c

d Other (Describe in Part XIL) . ... e 2d

€ Add lihes: 2atHrough 2l : v s 61 pomatis 555 Bus 208 RAT TES 8868 208 5 5 Bw N E R R s s ww s & e Bl e 2e
3 Subitract ling 2e oM liNeg 4 : svumivossns o onsms sis wosass s v s @ s s K66 Vas B35 008 05 €955 685 15 BERES 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ........... 4a

b Other (Desgribe in Park XHL) - .. .o ovornirnivenisnniarsarnoanenennsass 4b

C AddIlines da and 4B . . . .. .. e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line12.) ......... ... it 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ..o e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ............... ... ... .. ot 2a

b Prior year adjustments . ...ttt e 2b

€ OO I0SSES « « - v v e vt ettt et e e e e e e e e e 2%

d Other (DescribeinPart XIIL) . ... e ot o2d

e Add lines 2athrough 2d . . ... ..ottt et p - _ U — 2e
3 Subtractline 2efromline 1....... ... i, O A 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: g ;

a Investment expenses not included on Form 990, Part VI, line 7b. P . i, % : 4a

b Other (Describe in Part XIL) «..vvverneneeeaeeennnn.. ... ¥

C AdAINGS 4aand 4D ... ..ottt e B s i s ol 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PEEBRIHE 18) . covivvssesssinrameinis 5

mupplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 21 990D4 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Schedule D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Frrm £520} ot 950 o 950-E o1 ta provide any saditionar nformaton, " 2021
R ————— > Attach to Form 990 or Form 990-EZ. Qpenito/Rublic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COLORADO RIVER HISTORICAL SOCIETY INC 86-0473992

990 PART 3 PAGE 2 LINE 4 - MEMBERSHIPS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
FDA 21 99001 BWF 980 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



2021 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIQ
INSPECTION | For calendar year 2021, or tax period beginning 06-01-2021, and ending A5-31-2022,

Name of Organization Employer Identification Number
COLORADO RIVER HISTORICAL SQCIETY INC 86—-0473992

990, Page 1, Line F

Principal officer Name: - -« -« oo v e e CARLA LUCAS

or
Business Name:

SHEEt AQAIESS « « v vttt et e e e e e PO BOX 1599

U.S. Address:

Zipcode 86430 city BULLHEAD CITY State AZ
or )
Foreign Address

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. 506228 21_EO12



2021 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART ITII

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginningd 6—01—-2021, and ending 05-31-2022.
Name of Organization Employer Identification Number
COLORADO RIVER HISTORICAL SOCIETY TINC 86-0473992

Part lll - Statement of Program Service Accomplishments

Code: Expenses: including Grants of: Revenue: 11,385
Exempt Purpose Achievements

WE HAVE A NON PROFIT MUSEUM IN THE BULLHEAD CITY AZ AREA

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S06228

21_E022



2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning 0 6— 01 -2 02 1, and ending 05-31-2022
Name of Organization Employer ldentification Number
COLORADQ RIVER HISTORICAIL SOCIETY INC 86-0473992
Part VI - Line 20
Individual Name ... ..o CARLA LUCAS

or

Business Name:

Street AdAreSS - -\ vttt 1239 HWY 95

U.S. Address:

Zipcode 86643-0429 ciy BULLHEAD CITY State AZ
or
Foreign Address

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. 506228 21_EO7CO1



2021 FORM 990 PART VIl - FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS
ATTACHMENT 4: FORM 990 PAGE 8, PART VII

OPEN TO PUBLIC
INSPECTION

For Calendar year 2021, or tax year period beginning

86-01~2021

N:QQDQ:.,_@ OWIWH|NONN

Name of Organization

COLORADO RIVER HISTORICAL SQOCIETY INC

Employer Identification Number

86-0473992

(a) Name and Address of Each Independent Contractor Paid More Than $1 00,000

AS Type of service

on Compensation

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. 506228

21_EO42




Form 4562 Depreciation and Amortization CHR L, it e
(Including Information on Listed Property) 2021
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
COLORADO RIVER HISTORICAL SOCIFOR FORM 990 86-0473992
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEE INSIIUGHONS) -« -« v vttt i i e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . ... ......... ..o iinenennn. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) - - ... ... n 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- . ..., 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

SBE INSITUCHONS « v v v o vt it e e e e e e e e 5

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromline29............. ... ... i l 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ...............ovunn 8

9 Tentative deduction. Enter the smallerofline5orline 8........ .o it 9
10 Carryover of disallowed deduction from line 13 of your 2020 FOrm 4562 . . . . .« c oo v i i e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont enter more thanline 11 ................... 12

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 p I 13 l
Note: Dont use Part Il or Part lll below for listed property. Instead, use Part V. )

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions. )

14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . .. ...l R R 14
15 Property subject to section 168(f)(1) @IECHON - -« «« v« v v vvvvv e chneein i . ittt 15
16 Other depreciation (including ACRS) .. ...........oovvvvns. ... . . . 16
m MACRS Depreciation (Don’tincluds listed property. See instructions.)
' Section A
17 | 10,682

17 MACRS deductions for assets placed in service in tax years heginriing before 2021 +cvwviscssesmeimersvngy

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .. ... .. g » D

Section B —— Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(a) Classification of property g)gagggg??ﬁ v (g(%ri?zz;:%}?gézg gz)e (@ iifg‘;ery Con(i)nﬁon (f) Method (9) Efgl: igfft\ion
19a 3-year property > -
b 5-year property
¢ 7-year properly ’"'
d 10-year property
e 15-year property
f 20-year property y
g 25-year property . 25 yrs. S/L
h Residential rental. 27.5 yrs. MM S/L
property . 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C — Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from N 28 . « « . v v vt vt ettt e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . ........... 22 10,682

23 For assets shown above and placed in service during the current year,
enler the portion of the basis attributable to section 263A costs -+ ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
FDA 21 45821 BWF 1040 U Farimn Software Canvriaht 41988 — 9099 MAR Tav Prn ¢ T

Form 4562 (2021)



2021 DETAIL STATEMENTS

COLORADO RIVER HISTORICAL SOCI

86-0473992 PAGE 1
STATEMENT #1 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)
MUSEUM DONATTONS: i seswwwswsissanssmsammessssssn 14,704
REVENUE FROM INDIRECT CONTRIBUTIONS....¢eceeeen 457
CONTRIBUTTONS s csvessssnsvwwiavaasasasvassesesass 12,990
CORBORATE « w4 o e b 6 6 6 0 6 b & %60 6 0 e e 9l 60 &0 % & 6 0 6 501
DONATED GOODS AND SERVICES. ...t it itteteetaaanns 1,630
TOTAL CARRIED TO 990-FO PG 9 LINE lF.cicessinssicnavaminnss 30,282
STATEMENT #2 - LESS COST OF GOODS SOLD (990-EO PG 9 LINE 10B)
REEUND G a5 o @968 m s o esessnsesesss¢osessdinessees 25
COST OF GUODS  was & w e ow o w s @ i o a0 o oo o fiel o @ & &% @ 6,485
TOTAL CARRIED TO 990-EO PG 9 LINE 10B. ...t veeeeeteneaennnn 5,510
STATEMENT #3 - OTHER (990 EO PG 10 LINE 11G(A))
EQUIPMENT RENT AL . .ttt ettt ooeoesosas - R 15
DUES AND SUBSCRIPTIONS........ e 821
REPAIRS AND MAINTENANCE....... E- BT cconae 5,198
DILRETTEE .o 5 e 8 06 0 6 4 5 2 . WD AR 1,467
MUSEUM DISPLAYE «csvswsssus VoS A 1,549
MUSEDY COLLECTION..ccosss R « QMo cscscininasstsns 34
PAY PAL FEES....es0s.- T Bl .oy s s emans 105
OTHER : ¢« s e s ssmsnasovi 000 i owos = S T T T I 7,832
OTHER BUSINESS EXPENSEER. . . o c o c o cveveonossoesans 640
TOTAL CARRIED TO 990 EOQO PG 10 LINE 11G(A) ¢t eeetteneeeenns 17,681
FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. voeiev
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; CLIENT SERVICE AGREEMENT
. H&R BLOCK ® TAX SEASON 2022 - TAX YEAR 2021
WELCOME TO H&R BLOCK

Thank you for choosing H&R BLOCK®. If you are having your taxes prepared, and you are at an office operated by HRB Tax
Group, Inc. ("HRB"), your tax return will be prepared by HRB. If you are at a franchised H&R BLOCK ® office, your return will be
prepared by an independently owned and operated franchisee (“Franchisee”). In either case, this Client Service Agreement
(“CSA”) explains what to expect from your tax preparer and from other companies that may provide you products and services,
and what is needed from you so they can provide great service. This CSA contains an Arbitration Agreement, the terms of which
are set forth below.
If you are having your taxes prepared, your tax preparer will (1) interview you to learn details that affect your taxes, and (2) ask
you for documents to help accurately record your income, credits or deductions. You agree to provide information related to all
products and services you receive, including information that affects your tax situation, and to verify the accuracy of this
information. If you discover that you did not provide complete and accurate information, you agree to file an amended return. Your
tax preparer can prepare any amendment for you, but there may be an additional charge. The use and disclosure of information
you provide to H&R BLOCK® is governed by the Privacy Notice provided to you. You may request a copy of our most recent
Privacy Notice from any office, or you may access a copy at www.hrblock.com.
ARBITRATION IF A DISPUTE ARISES (“ARBITRATION AGREEMENT”)
1. Scope of Arbitration Agreement. You and the H&R Block Parties agree that all disputes and claims between you and the
H&R Block Parties shall be resolved through binding individual arbitration unless you opt out of this Arbitration Agreement using
the process explained below. However, to the fullest extent permitted by applicable law, either you or the H&R Block Parties may
elect that an individual claim be decided in small claims court, as long as it is brought and maintained as an individualized claim.
All issues are for the arbitrator to decide, except that issues relating to the arbitrability of disputes and the validity, enforceability,
and scope of this Arbitration Agreement, including the interpretation of sections.2, 4, and 6 below, shall be decided by a court and
not an arbitrator. The terms “H&R Block Parties” or “we” or “us” in this Arbitration Agreement include HRB, Emerald Financial
Services, LLC, and Franchisee; their direct or indirect parents, subsidiaries, and affiliates; and the predecessors, successors,
officers, directors, agents, employees, and franchisees of any of them. The term “you” in this Arbitration Agreement includes the
business/entity taxpayer and its predecessors, successors, officers, directors, agents, and employees.
Arbitration Opt Out: You may opt out of this Arbitration Agreement within 30 days after you sign this CSA by filling
out the form at www.hrblock.com/goto/businessoptout, or by sending a signed letter to Arbitration Opt Out, P.O. Box
32818, Kansas City, MO 64171. The letter should include your business/entity name, the name of your authorized
representative submitting the opt out, the address of your principal place of business, the first five digits of your
Federal Employer Identification Number, and the words “Reject Arbitration.” If you opt out of this Arbitration
| Agreement, any prior arbitration agreement shall remain in force and effect.
2. Commencing Arbitration. You or we may commence an arbitration proceeding only if you and we do not reach an
agreement to resolve the dispute or claim during the Informal Resolution Period (defined below).
a. Pre-Arbitration Notice of Dispute. A party who intends to seek arbitration must first mail a written Notice of Dispute
(“Notice”) to the other party. The Notice to the H&R Block Parties should be addressed to: H&R Block-Legal Department,
Attention: Notice of Dispute, One H&R Block Way, Kansas City, MO 64105. The Notice must be on an individual basis and
include all of the following: (1) the claimant's.name, telephone number, and e-mail address; (2) the nature or basis of the
dispute or claim; and (3) the specific relief sought.
b. Informal Settlement Conference. After the Notice containing all of the information required above is received, within 60
days either party may request a conference to discuss informal resolution of the dispute (“Informal Settlement Conference”).
If timely requested, the Informal Settlement Conference will take place at a mutually agreeable time by telephone or
videoconference. You and our business representative must both personally participate in a good-faith effort to settle the
dispute without the need.{o proceed with arbitration. The requirement of personal participation in an Informal Settlement
Conference may be wai_ved only if both you and we agree in writing. Any counsel representing you or us may also participate;
however, if you have retained counsel, a signed statement is required by law to authorize the H&R Block Parties to disclose
your confidential tax and account records to your counsel. Any applicable statute of limitations will be tolled during the period
between the date that either you or we send the other a fully complete Notice, until the later of (1) 60 days after receipt of the
Notice; or (2) if a Settlement Conference is timely requested, 30 days after completion of the Settlement Conference (the
“Informal Resolution Period”). The parties agree that the existence or substance of any settlement discussions shall not be
disclosed.
c. Enforcement of Pre-Arbitration Requirements. A court will have the sole authority to enforce this section 2, including the
power to enjoin the filing or prosecution of an arbitration if you or we do not first provide a fully complete Notice and participate
in a timely requested Informal Settlement Conference.
3. How Arbitration Works. Arbitration shall be conducted by the American Arbitration Association (“AAA”) pursuant to its
Consumer Arbitration Rules or (if applicable) Commercial Arbitration Rules (“AAA Rules”), as modified by this Arbitration
Agreement. AAA Rules are available on AAA’s website www.adr.org, or by calling AAA at (800) 778-7879. If AAA is unavailable
or unwilling to administer the arbitration consistent with this Arbitration Agreement, the parties shall agree to, or the court shall
select, another arbitration provider. Unless the parties agree otherwise, any arbitration hearing shall take place in the county of

TS22 Client Service Agreement
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. H&R BLOCK CLIENT SERVICE AGREEMENT
TAX SEASON 2022 - TAX YEAR 2021
your principal place of business. The arbitrator will be either a retired judge or an attorney specifically licensed to practice law in
the state of your principal place of business and selected by the parties from the arbitration provider's national roster of arbitrators.
The arbitrator will be selected using the following procedure: (1) the arbitration provider will send the parties a list of five
candidates meeting this criteria; (2) if the parties cannot agree on an arbitrator from the list, each party shall return its list to the
arbitration provider within 10 days, striking up to two candidates, and ranking the remaining candidates in order of preference; (3)
the arbitration provider shall appoint as arbitrator the candidate with the highest aggregate ranking; and (4) if for any reason the
appointment cannot be made according to this procedure, the arbitration provider will provide the parties a new list of five
candidates meeting the above criteria until an appointment can be made.
4. Waiver of Right to Bring Class Action and Representative Claims. All arbitrations shall proceed on an individual basis. The
arbitrator is empowered to resolve the dispute with the same remedies available in court, including compensatory, statutory, and
punitive damages; attorneys’ fees; and declaratory, injunctive, and equitable relief. However, the arbitrator's rulings or any relief
granted must be individualized to you and shall not apply to or affect any other client. The arbitrator is also empowered to resolve
the dispute with the same defenses available in court, including but not limited to statutes of limitation. You and the H&R Block
Parties also agree that each may bring claims against the other in arbitration only in your or their respective individual
capacities and in so doing you and the H&R Block Parties hereby waive the right to a trial by jury, to assert or participate
in a class action lawsuit or class action arbitration, to assert or participate in a private attorney general lawsuit or private
attorney general arbitration, and to assert or participate in any joint or consolidated lawsuit or joint or consolidated
arbitration of any kind. If a court decides that applicable law precludes enforcement of any of this section’s limitations as to a
particular claim or any particular request for a remedy for a claim (such as a request for public injunctive relief), then the parties
agree that the particular claim or the particular request for a remedy (and only that particular claim or particular request for a
remedy) must remain in court and be severed from any arbitration. No arbitration shall proceed in any manner as a class action
arbitration, private attorney general arbitration, or arbitration involving }omt or ccnsolldated claims, unless all parties consent in
writing. ;
5. Arbitration Costs. Payment of all filing, administrative, arbitrator, and hearmg fees will be governed by AAA Rules, but if you
inform us that you cannot afford to pay your share of the fees, we will consider advancing those fees on your behalf. In addition,
we will reimburse you for your share of the fees at the conclusion of the arbitration (regardless of who wins) so long as (i) you
complied with sections 2 and 4 above and section 6 below, and (i) nelther the substance of your claim nor the relief you sought
was determined to be frivolous or brought for an improper purpose as measured by the standards set forth in Federal Rule of Civil
Procedure 11(b); otherwise, the payment of fees will be govemed by AAA Rules and you agree to reimburse the H&R Block
Parties for all fees advanced on your behalf. o
6. Arbitration of Similar Claims. If 25 or more clalmants submit Notlces raising similar claims and are represented by the same
or coordinated counsel, all of the cases must be resolved in arbitration in stages using staged bellwether proceedings if they are
not resolved during the Informal Resolution Period. The parties agree that the individual resolution of claims in arbitration might
be delayed if the claims are pursued in connection with 25 or mare similar claims. In the first stage, the parties shall each select up
to 10 cases per side (20 cases total) to-be filed in arbitration and resolved individually in accordance with this Arbitration Agreement,
with each case assigned to a separate arbitrator. In the meantime, no other cases may be filed in arbitration. If the parties are
unable to resolve the remaining cases aﬂ:et the conclusion of the first stage bellwether proceeding, each side may select up to
another 10 cases per side (20 cases total) to be filed in arbitration and resolved individually in accordance with this Arbitration
Agreement. During this second stage no other cases may be filed in arbitration. This process of staged bellwether proceedings
shall continue until the parties are able to resolve all of the claims, either through settlement or arbitration. If the filing procedures in
this section 6 apply to a claiman‘t’s Notice, any statute of limitations applicable to the claims set forth in that Notice will be tolled
from the time the first cases are selected for a bellwether proceeding until the claimant’s Notice is selected for a bellwether
proceeding, withdrawn, or other\lee resolved. A court will have the sole authority to enforce this section 6 and, if necessary, to
enjoin the filing or prosecution of arbitrations.
7. Other Terms. This Arbitration Agreement shall be governed by, and interpreted, construed, and enforced in accordance with,
the Federal Arbitration. Act and other applicable federal law. Except as set forth above in section 4, if any portion of this Arbitration
Agreement is deemed invalid or unenforceable, it will not invalidate the remaining portions of the Arbitration Agreement. No
arbitration award or decision will have any preclusive effect as to any issues or claims in any dispute, arbitration, or court
proceeding where any party was not a named party in the arbitration, unless and except as required by applicable law.
THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT
The undersigned has the authority to sign on behalf of the taxpayer, and understands and voluntarily agrees on your
behalf to the terms of the Arbitration Agreement described above, as well as all other terms, conditions and disclosures
presented in this CSA.

COLORADO RIVER HISTORICAL S 07/11/2022
Taxpayer’s Name Date
SIGNATURE ON FILE CARLA LUCAS TREASURER
Taxpayer’'s Representative’s Signature Taxpayer’s Representative’s Name and Title
TS22 Client Service Agreement
CLIENT COPY _BSCSACLIENT2
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o 8879-TE N or & Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 0 6—01, 2021, and ending 05—31,2022

Department of the Treasury » Do not send to the IRS. Keep for your records. 2@21

Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

COLORADO RIVER HISTORICAL SOQCIETY INC 86-0473992

Name and title of officer or person subject to tax
CARLA LUCAS TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,

5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

ia Form990check here............. P [X| b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) . ... ... 1b 42,640
2a Form 990-EZ check here ......... > | | b Total revenue, if any (Form 990-EZ, line9) ..................... 2b

3a Form 1120-POL check here . . . .... »| | b Total tax (Form 1120-POL, ine 22) . ...................coovnnnn. 3b

4a Form 990-PF check here. . ........ » | | b Tax based on investment income (Form 990-PF, Part V, line 5) ....4b

5a Form 8868 check here............ »| | bBalance due (Form 8868, 1iNe3c) ............c..ovvuvirinann... 5b

6a Form 990-Tcheckhere .......... > | | b Total tax (Form 990-T, Partlll, lined) . ......................... 6b

7a Form 4720 check here. . .......... > |_| b Total tax (Form 4720, Partlll, line 1) ..................... ... 00, 7b

8a Form 5227 check here............ »| | b FMV of assets at end of tax year (Form 5227, temD)............. 8b

9a Form 5330 check here............ »| | b Tax due (Form 5330, Part Il, line 19) . .. {. ..................... gb

10a Form 8038-CP check here ........ »| |b Amount of credit payment requested (__Form 8038-CP, Part ll, line 22)10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the above entity or D I'am a person subject to tax with respect to (hame of
entity) , (EIN) 7 andthat | have examined a copy of the 2021 electronic
return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amount in Part | above is the amount shown on the copy of the etectronlc return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send.the return to the_ IRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the reason for ény delay in processing the return or refund, and (c) the date of any refund.
If applicable, | authorize the U.S. Treasury and its designated Flhancial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation sd‘ftw‘ére for payment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To revoke a payment, T must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (sertlement)'dqte. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential inforf'{iatién necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my SJQnature for the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only N sy
@ | authorize H AND R BLOCK " to enter my PIN as my signature
: v ERO firm name Enter five numbers, but
&, ey do not enter all zeros

on the tax year 2021 electmnlcally filed return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies) lﬁ_egulatmg gharities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the returné‘ disclosure consent screen.

D As an. ofﬂcer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electmnlcally filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating gt'{qutxes as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date p

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seli-selected PIN. (863119 14769 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
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