COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

* Kk Kk Kk *

For Witnesses Representing Organizations:

1. Name: Heather McClenahan

no

Name of Organization(s) You are Representing at the Hearing: Los Alamos Historical Society

3. Business Address: 1050 Bathtub Row, P.O. Box 43, Los Alamos, NM 87544

e

Business Email Address: [Information redacted for privacy]

. Business Phone Number: 505-662-6272

(62}



Name/Organization_ Heather McClenahan/Los Alamos Historical Society
Title/Date of Hearing_ Subcommittee on National Parks, Forests and Public Lands legislative hearing
on HR 5987 (Hastings), To establish the Manhattan Project National Historic Park in Oak Ridge,
Tennessee, Los Alamos, New Mexico, and Hanford, Washington, and for other purposes/ June 28,
2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Masters Degree in 20™ Century American History from the University of South Florida

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Co-author of the book, Of Logs and Stone: The Buildings of the Los Alamos Ranch School and
Bathtub Row

Member of the Los Alamos County ad hoc committee on the development of the Manhattan Project
National Historical Park, 2007-2009.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Executive Director, Los Alamos Historical Society

Property owner (as the Historical Society) of a historic house included in the proposed park

boundary (wartime home of Dr. J. Robert Oppenheimer, scientific director of the Manhattan Project)

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization_ Heather McClenahan/Los Alamos Historical Society
Title/Date of Hearing_ Subcommittee on National Parks, Forests and Public Lands legislative hearing on HR
5987 (Hastings), To establish the Manhattan Project National Historic Park in Oak Ridge, Tennessee, Los
Alamos, New Mexico, and Hanford, Washington, and for other purposes/ June 28, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

N/A

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Los Alamos Historical Society 990 forms from 2008, 2009, and 2010 attached to e-mail



Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal

Return of Organization Exempt From Income Tax

Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For

7/01

the 2010 calendar year, or tax year beginning

, 2010, and ending

6/30

, 2011

B Check if applicable:

Amended return

Application pending

Address change

LOS ALAMOS HISTORICAL SOCIETY, INC
1050 BATHTUB ROW
LOS ALAMOS, NM 87544

Name change
Initial return

Terminated

D Employer Identification Number

85-0231249

E Telephone number

505-662-6272

G Gross receipts $

306,475.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

X501 [ |s01) ( Y=< (insert no.)

[ |agar@)yor [ |527

J Website: >

WWW . LOSALAMOSHISTORY . ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes No
Yes No

H(c) Group exemption number >

K

Form of organization: |_|Corporation |_| Trust |_| Association |_| Other ™

| L Year of Formation:

| M State of legal domicile:

[Part |

| Summary

1

Activities & Governance
o bhwiN

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

TO_PROVIDE A MUSEUM FOR THE

PRESERVATION OF I.OCAIL HISTORY.

Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)............ ... ... .. ... .. ....... 3 12
Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 0
Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 0
Total number of volunteers (estimate if necessary)............. .. . 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12................ .. ................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... .. . ... ... ............... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... ... ... .. ... ... .......... 147,477. 145, 263.
2 | 9 Program service revenue (Part VIII, line 2g) ... 7,527. 34,001.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 9,151. 15,951.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 88,807. 31,954.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 252,962. 227,259.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d). . ........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 125,144, 134,761.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 15,415.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) »
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, T1f-24f) . .........oooeiiiiii.. 74,410. 94,886.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 214,969. 229,647.
19 Revenue less expenses. Subtract line 18 from line 12. ... .......... ... ... ......... 37,993. -2,388.
!s§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) ... 839,474. 834, 875.
<2| 21 Total liabilities (Part X, lINe 26) ........ ... 27,873. 25,661.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 811,601. 809,214.
[Partll | 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.

>
Slgn Signature of officer Date
Here >

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid JAMES A DINKEL JAMES A DINKEL 11/08/11 self-employed N/A
Preparer Firm's name » JAMES A. DINKEL, P. C.
Use Only Firm's address ™ 555 OPPENHEIMER DR SUITE 205 Firm's EIN » N/A

LOS ALAMOS, NM 87544 Phone no.  (505) 662-3513

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/21/10

Form 990 (2010)



Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... ... |_|
1 Briefly describe the organization's mission:

TO PROVIDE A MUSEUM FOR THE PRESERVATION OF LOCAL HISTORY.

FOMM 990 0F 990-EZ2 ... ..t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 213,153. including grants of $ ) (Revenue $ 34,091.)
MUSEUM: ARTIFACT AND ARCHIVE COLLECTION, DISPLAYS OPEN TO GENERAL PUBLIC. RESEARCH

ANFORMATION. _ o __
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 213,153.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . . . 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 | ....... . . . . . . . . . . . . 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, Part Il...... ... . . . . . . . . . . . . . . . 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
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, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21; 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, Part [V, .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . ... . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part VI .o 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... . . ... .. . . . . . . . . . .. ............. 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... .. .. ... ... . . . . . . .. .. ............. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... .. . . . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XII1. . . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XIlI, and XlIl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and V. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .. ........................ 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 | (see instructions). . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part I1L ... ... . . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H............. ... . ... ... ........... 20 X
b If '"Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 4
[PartIV__ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts ['and Ill...... ... ... . . . . . . . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . .. . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? . ..o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ... ... ... . . . . . . . . . . . . i .. 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 'Yes,' complete
Schedule L, Part [ .. ... . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 111. . ... . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 . ... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? 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, Parts Il, Ill, IV, and V, . X
INE T
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. .. ............ ... ... .. ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ .... DYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . 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, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... . .. . . . . . . . . . 38 X
BAA Form 990 (2010)

TEEAQ0104L 12/21/10



Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 0
b Enter the number of Forms W-2G included in 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 1o prize WINNErS? .. ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in 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, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... . . . . . . 5¢

solicit any contributions that were not tax deductible? . . ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 7c X
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 premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........... .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ........ ... ... ... ... ... .. ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............ ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .............. ... ... ......... 13a

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........................ .. 13b
c Enter the amount of reservesonhand .......... ... ... . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)



Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 6

Part VI | 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 in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI....... ... .. . ... . . . . . . . i m

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 12
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b
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?. . .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or 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 4 X
since the prior Form 990 was filed? . . ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?. . ... ... . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIrNING DOAY 2. . . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOdy 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. ... .. . 8b X

9 s there any officer, director or 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 in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... .. ... . .. .. . .. ... ... .. ... .. . . ... .. ... 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No," go to line 13.......... ... .. ... ... ........... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONlICES 7 L 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this iS dONE .. . ... 12¢
13 Does the organization have a written whistleblower policy? . ... ... .. . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... ... .. ... .. ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ........... ... ... .. .. ... .. ... ... .. ...... 15a X
b Other officers of key employees of the organization.......... .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in 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 during the year?. .. ... ... . 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.......... ... 16b

Section C. Disclosure

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

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

D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» 1.0S ALAMOS HISTORICAL SOCIETY 1050 BATHTUB ROW, LOS ALAMOS NM 87544 505-662-6272

BAA Form 990 (2010)
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Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. ... ... .. . . . |_|
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.

® | ist 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 (Fﬁ if no compensatlon was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|Y| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ® © ) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|slol=]ex] ™ compensation from compensation from amount of other
Gesobe | 22| 2| 2|2 355 | waidsiass 8RNSO o the
hours for 2a| = @ 5 2 rﬁ @ organization
related E ] T | 8o and related
otri%anrsnzir?- - g i::> % é organizations
Schedule z| & L
o g g
_() CAROLE STEWARD __ ____
TREASURER 0 0. 0. 0.
_(@ J ARTHUR FREED ______ |
MEMBER AT LARGE 0 0. 0. 0.
_(@) DENNY ERICKSON __ ____
SECRETARY 2 0. 0. 0.
_@4 KATE O'DONNELL __
MEMBER AT LARGE 0 0. 0. 0.
_(G) RON WILKINS ________
PRESIDENT 2 0. 0. 0.
_(6) MICHAEL WHEELER
MEMBER AT LARGE 0 0. 0. 0.
_(@ SHAY BURNS KENDRICKS_ _
MEMBER AT LARGE 2 0. 0. 0.
_@® JOHN RUMMINER _ _____
VICE PRESIDENT 0 0. 0. 0.
_(9) SHARON SNYDER_______
MEMBER AT LARGE 2 0. 0. 0.
(10) TODD URBATSCH __
MEMBER AT LARGE 0 0. 0. 0.
(1) ARTHUR MONTOYA __
MEMBER AT LARGE 2 0. 0. 0.
(12) WENDY HOFFMAN _
MEMBER AT LARGE 0 0 0 0
a3
asy
as
qae
an
BAA TEEAQ107L 12/21/10 Form 990 (2010)



Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) (c) (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours cs]s]o | = ] = | compensation from compensation from amount of other
perweek|S 3| 3| @ | S & e the organization related organizations compensation
(describele S| & | & | = B9 5 | W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g g E| @ S g2 organization
related |& § E L= and related
Zatons | 50 = g 3 organizations
in & g & ‘é
schoy | &| 2 z
“ g
qas __________
qas __________
@ _________
ey ________
@ ___________
@ _____
@ ________
@ __________
@ __ ___________
@ _ ________
@ _ _________
@ _ _________
TbSub-total. ... ... . ... .. . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. .................... > 0. 0. 0.
dTotal (add lines Tband 1€). . ......... ... ... ... i, > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... ... . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 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.

A) . (® , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010)

LOS ALAMOS HISTORICAL SOCIETY,

INC

85-0231249

Page 9

[Part VIIl| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... Tla

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

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

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f............... . ............... >

145, 263.

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

27,324.

27,324.

4,800.

4,800.

1,175.

1,175.

792.

792.

f All other program service revenue. . . .

g Total. Add lines 2a-2f . ... ... ... ... ... . ... ... ...... >

34,0091.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . ............... ... ... >
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ ... >

14,425.

14,425.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) .......................... >

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

37,517.

b Less: cost or other basis
and sales expenses . . . . ...

35,991.

c Gainor (loss).........

1,526.

dNetgainor (Ioss)................... ... ...........

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18............... ..
b Less: direct expenses...............

> 1,526.

1,526.

¢ Net income or (loss) from fundraising events ...... ..

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

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold.............

c Net income or (loss) from sales of inventory.........

e 30,933.

30,933.

Miscellaneous Revenue

Business Code

11a INSURANCE PROCEEDS

1,021.

1,021.

1,021.

227,259.

35,112.

46,884.

BAA

TEEAQ0109L 10/11/10

Form 990 (2010)



Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 10
[Part IX | Statement of Functional Expenses

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

A (B) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

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

4 Benefits paid to or for members.......... ...

5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ..o 0. 0. 0. 0.

7 Other salaries and wages. . ................. 124,058. 124,058.

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

9 Other employee benefits. ...................
10 Payrolltaxes . ............................. 10,703. 10, 703.

11 Fees for services (non-employees):

blegal ... 1,200. 1,200.
cAccounting......... . 5,984, 5,984,
dlobbying............... ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees.......... ... .. 2,389. 2,389.
gOther. ... ... 157. 157.

12 Advertising and promotion.................. 9,228. 9,228.

13 Office eXpenses. . ..., 2,848. 2,848.

14 Information technology ..................... 8,015. 8,015.

15 Royalties. ...

16 OCCUPANCY . .. ..ot 4,006. 4,006.

17 Travel ... 237. 237.

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

19 Conferences, conventions, and meetings. . . ..

20 Interest............. .. 1,161. 1,161.
21 Payments to affiliates . ............ ... ...,

22 Depreciation, depletion, and amortization . . .. 15,320. 15,320.

23 INSUraNCe .. ............... .l 3,380. 683. 2,697.

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

a SsyMyposIom 8,694. 8,694.
b EXH1B1TS 5,341. 5,341.
¢ EQUIPMENT PURCHASE _____ __ 1,580. 4,580.
d POSTAGE AND SHIPPING 3,330. 3,330.
e LANB LECTURES 3,246. 3,246.
f All other expenses . ........................ 15,770. 14,355, 1,415.
25 Total functional expenses. Add lines 1 through 24f . . .. 229,647. 213,153. 16,494. 0.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA Form 990 (2010)

TEEAO110L 12/21/10



Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ................. ... ... . .. ... 561.] 1 562.
2 Savings and temporary cash investments. .................. . 248,051.| 2 111,473.
3 Pledges and grants receivable, net............ 3
4 Accounts receivable, net . ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... .. 6
g 7 Notes and loans receivable, net. ... .. . ... . . . 7
E 8 Inventories for sale Or USe. .. ....... ... o i 91,121.| 8 90, 6009.
s | 9 Prepaid expenses and deferred charges. .......... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 396,085.
b Less: accumulated depreciation.................. .. 10b 204,175. 205,398.| 10¢c 191,910.
11  Investments — publicly traded securities. . ................ ... ... ... ... ... 227,482.| 11 373,460.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11.. ... ... . ... . ... ... ... .. .............. 66,861.|15 66,861.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 839,474.|16 834,875.
17 Accounts payable and accrued eXpeNnSES. .. ........ovii 2,540.]117 4,990.
18 Grants payable .. ... . . 18
19 Deferred revenue . ... . . . 19
',‘ 20 Tax-exempt bond liabilities . .......... ... ... . 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part II
1; of Schedule L. ... o 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ............ ... 25,333.]| 23 20,671.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... .. ... .. .. ... ... ......... 27,873.| 26 25,661.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @assets. .. ....oooo oo 811,601.| 27 809,214.
‘Er 28 Temporarily restricted netassets............... ... 28
S| 29 Permanently restricted net assets. . ............... . 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................ .. 31
5| 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . ............... 811,601.| 33 809,214.
S | 34 Total liabilities and net assets/fund balances.................... .. ... ... ..... 839,474 .| 34 834,875.
BAA Form 990 (2010)
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Form 990 (2010) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. . ... .. |Y|
1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... .. . 1 227,259.
2 Total expenses (must equal Part IX, column (A), line 25). ... .. ... .. . ... 2 229,647.
3 Revenue less expenses. Subtract line 2 from line 1... ... ... .. ... . ... 3 -2,388.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 811,601.
5 Other changes in net assets or fund balances (explain in Schedule O).. SEE. SCHEDULE . O ............. 5 1.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . ottt 6 809,214.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA

TEEAOT12L 12/21/10

Form 990 (2010)



OMB No. 1545-0047

G D L .2 Public Charity Status and Public Support 2010

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

Open to Public

Eﬁg?rnr;?qggbgrfwutgesgﬁ?cseu Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

[Part] |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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o ()] A wWwN

0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?........... .. ... .. . .. ... ... ... 11g (i)
(ii) A family member of a person described in (i) above? ... ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ... ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.sS.?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 2
Part Il |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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

parenaor year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ... ... ...... ... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 163,908. 455,472, 143,073. 147,477. 172,587.| 1,082,517.

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). .. 0.

163,908. 455,472, 143,073. 147,477. 172,587.| 1,082,517.

6 Public support. Subtract line 5
fromlined. .. .. .. .. .. .. ... . 1,082,517.

Section B. Total Support

gg;:gf; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4. ......... 163,908.| 455,472.| 143,073.| 147,477.] 172,587.| 1,082,517.

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

similar sources . .............. 13,002. 16,106. 4,966. 9,150. 15,951. 59,175.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV ... 0.
11 Total support. Add lines 7

through 10................... 1,141,692.
12 Gross receipts from related activities, etc (see instructions). ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. . . .. |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))........................ ... 14 94.8 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 .. ... ... ... ... ... .. ... ... ... 15 95.4 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . . . .

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...... .. ... ... .. . . . . . . . D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzat|on qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. 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 organlzat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles 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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art IV oo
13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. . ... ... . . . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). ............... ... .. ..... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15. ... ... .. ... .. . ... ... .. ... ... ... .......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. .. ... ... ... .. ... ... ....... 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... » H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ...
BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organlzatlon answered 'Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

a rganizations Maintaining Donor Advised Funds or er Similar Funds or Accounts. Complete i
Partl |O izati Maintaining D Advised Fund Other Similar Fund A ts. C lete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 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?..................... DYes D 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 conferring impermissible private benefit?. ... ... DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to 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 (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements. . ........... ... 2a
b Total acreage restricted by conservation easements. .............. ... ... 2b
c Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........ .. .. .. . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (i) and section 170(N) (@) (B) (1) 7 . . ..o |:| Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .. ... ... ) 295,602.

2 If 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X . ... ... ... .. .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 2
[Part lll | 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b 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 XIV.
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?............. |—| Yes |Y| No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to 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

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... .. ... ... ... ... ... . . ... ... ... D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years hack

1a Beginning of year balance. . . ...
b Contributions..................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance . ..........

2 Provide the estimated percentage of the year end balance held as:
[

a Board designated or quasi-endowment »> s
b Permanent endowment > %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . ... ... 3a(i)
(ii) related organizations. . .. ... . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......... ... ... ... .. ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ...
bBuUIldINgS. . ... 254,297. 74,949. 179,348.
¢ Leasehold improvements. .................. 21,406. 11,253. 10,153.
dEquipment... ... ... ... .. ...
eOther. .. ... i 120,382. 117,973. 2,409.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 191,910.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 LOS ALAMOS HISTORICAL SOCIETY, INC

85-0231249 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . ®

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

©)

Q)

Q)

()

@)

()

(©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ®

[Part IX | Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) HISTORICAL ARTIFACT

66,861.

@

©)

@

®)

©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

.............................................. > 66,861.

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@

®)

©)

)

®

()

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . ..

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIll,column (A), line 12). .. ...
2 Total expenses (Form 990, Part IX, column (A), line 25). .. ...
3 Excess or (deficit) for the year. Subtract line 2 from line 1... .. ...
4 Net unrealized gains (losses) on investments. .. ... ...
5 Donated services and use of facilities. . ... ... .
6 INVeStMENt EXPENSES . .. ..
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV ). ..
9 Total adjustments (net). Add lines 4 through 8. ... ... .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..........................

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
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 on investments. ............ ... ... . ... ... 2a

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

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIV). . ... 2d

e Add lines 2a through 2d. . . .. ... . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV.) .. .. 4b

cAdd lines da and 4b. . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ............... .. ... . L. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... ... 2b

C Other 10SSeS. . ... o 2c

d Other (Describe in Part XIV.) . ... 2d

e Add lines 2a through 2d. . . ... ... 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV.) .. ... 4b

cAdd lines 4a and Ab. . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
I Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 1271 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

11/08/11 10:24AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDIING. . ..o $ 1.




form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No. 1545-1709
ﬁ?@?&é?“ﬁ@ié’iﬁ?sl’ﬁ?é“ Y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .................... ... .. ... ....... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
rint
P LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
flingyour 11050 BATHTUB ROW

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ALAMOS, NM 87544

Enter the Return code for the return that this application is for (file a separate application for each return). ............ ... ... ... .. ..
Application Return | Application Return
Is I-Por Code Is I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of . ®» LOS ALAMOS HISTORICAL SOCIETY

Telephone No. > 505-662-6272 FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  2/15 20 12 |, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 7/01 ~ ,20 10 ,andending _6/30 20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. ............. ... ... ... ... ... ... 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........... ... ... .. ... ... 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10



Short Form

OMB No 1545-1150

form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor adwvised funds and controlling orgamizations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assels less than $1,250,000 at the end of the year | .‘6’" I8 S o
Department of the Treasury may use this form ' -
Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy stale reporting requirements
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30
B  Check if applicable Cc D Employ fi b
Address change  [Lens [LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249
Name change ::.,b:tl g: P.0. BOX 43 E Telephone number
I]:Ilalrelurn ?ep: LOS ALAMOS, NM 87544 505-662-6272
rmmalion Specific
Amended return  [instruc- F Group Exemption
_Appllcallon pending Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method |:| Cash E Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » D if the organization 1s not
| Website: » WWW.LOSALAMOSHISTORY.ORG required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

J  Tax-exempt status (check only one) — IX] 501(c) (3 ) < (nsertno) | [4947(a)(1) or | Iser
K Check » | Ilf

the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A TForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ_ >3 380,637.
(Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
enl 1 Contnibutions, gifts, grants, and similar amounts received 1 147,477.
€| 2 Program service revenue including government fees and contracts 2 7,527.
Z2| 3 Membership dues and assessments 3
e
€3| 4 Investment income _4 9,151.
fri| 5a Gross amount from sale of assets other than inventory 5a 93,484 . 1.7
©J| b Less cost or other basis and sales expenses 5b 100, 641 . |¥5e,
|  © Gain or (loss) from sale of assets other than iventory (Subtract In 5b from In 5a) SEE STATEMENT 1 5¢ -7,157.
gg} 6 Special events and activities (complete applicable parts of Schedute G) If any amount 1s from gaming, check here > o
&:3 a Gross revenue (not including $ of contributions o
5 reported on line 1) 6a 33,648.1.
b Less direct expenses other than fundraising expenses 6b 14.1 i
g c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 33,634.
=| 7a Gross sales of inventory, less returns and allowances 7a 82,909. % ¥
b Less cost of goods sold 7b 41,334
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7c 41,575.
8 Other revenue (descnbe » SEE STATEMENT 2 ) 8 6,441.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 — = IVED | > 9 238, 648.
10 Grants and similar amounts paid (attach schedule) e &) 10
E 11 Benefits paid to or for members 8 n
X 12 Salaries, other compensation, and employee benefits S BEC 0 6 2010 s 12 125,144.
E 13 Professional fees and other payments to independent contractors (€N i d 13 15,415.
s | 14 Occupancy, rent, utihties, and maintenance 14
s | 15 Printing, publications, postage, and shipping OGDEN: Ut 15 4,022.
16  Other expenses (descnibe » SEE STATEMENT 3 ) 16 70,388.
17 Total expenses. Add lines 10 through 16 | »17 214,969.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 23,679.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year s
E 3 figure reported on prior year's return) 19 787,922.
; 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 811,601.

[Partll - | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 455,536.|22 476,094.
23 Land and buildings 201,526.(23 201,088.
24 Other assets (describe » SEE STATEMENT 4 ) 163,773.|24 162,292,
25 Total assets. 820,835.(|25 839,474.
26 Total liabilities (describe » SEE STATEMENT 5 ) 32,913.[26 27,873.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 787,922.127 811, 601.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAQBO3L 01/3010
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Form 990-EZ (2009)
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85-0231249

Page 2

Form 990.EZ (2009) LOS ALAMOS HISTORICAL SOCIETY, INC
. [PartliF*] Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? SEE STATEMENT 6

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title

Expenses

gl{?)e uired for section
1{c)(3) and (4)
organizations and section
4 73?}(1) trusts, optional
for of

ers’)

28 SEE STATEMENT 7

@rants S """ this amount includes foreign grants, check here | > []] 282 188, 569.
2 __ ]

@rants § " """ this amount includes foreign grants, check here > ] 29a
30 ]

(Grants § 77”77 this amount includes foreign grants, check here > ]| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » |_|| 31a

> 32 188, 569.

32 Total program service expenses (add lines 28a through 31a)
' | Trustees, and Key Employees. List each one even if not compensated (See the instrs )

PartliVE| List of Officers, Directors

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
BARBARA LANGE __ VICE PRESIDENT 0. 0. 0.
P.O. BOX 32598 _ ________| 2.00
SANTA FE, NM.87594
PHYLLIS HOLLAND _ ___ ____ | REC SEC'Y| 0. 0. 0.
215 RIQO BRAVO _ 2.00
LOS ALAMOS, NM 87544
DENNY ERICKSON _ | PRESIDENT, 0. 0. 0.
400 BRIGHTON LANE ___ | 2.00
LOS ALAMOS, NM 87544
LARRY CAMPBELL _ | PAST PRESIDENT| 0. 0. 0.
225 RIMROAD __ __________ 2.00
LOS ALAMOS, NM 87544
RON WILKINS TREASURER 0. 0. 0.
1830 LOS PUEBLOS _ __ ____ _ | 2.00
LOS _ALAMOS, NM 87544
JOHN HOPKINS | MEMBER AT LARGE 0. 0. 0.
1251 41ST ST ___ | 2.00
LOS ALAMOS, NM 87544
_SHAY BURNS KENDRICKS | MEMBER AT LARGE 0. 0. 0.
1350 CANYON RD_ _ ___ ______ 2.00
LOS ALAMOS, NM 87544
JUDY MACHEN __ | MEMBER AT LARGE 0. 0. 0.
1110 1ST ST __ | 2.00
LOS ALAMOS, NM 87544
SHARON SNYDER __ | MEMBER AT LARGE 0. 0. 0.
4632 PLATINUM DR. | 2.00
RIO RANCHO, NM 87124
BETH PLASSMANN _ MEMBER AT LARGE 0. 0. 0.
103 CHAMISA 2.00
LOS ALAMOS, NM 87544
ARTHUR MONTOYA MEMBER AT LARGE 0. 0. 0.
164 S_MONTE REY DR__ ___ __] 2.00
LOS ALAMOS, NM 87544
DENNIS REISENWEAVER MEMBER AT LARGE 0. 0. 0.

LOS ALAMOS, NM 87544

2.00

BAA

TEEAOB12L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 3
. |PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 8
Yes | No

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity X

33
34 Were any changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice
reporting, and proxy tax requirements? 35a X

bif 'Yes, has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? |f "Yes,' complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions "| 3‘Ia| 0. e i
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

o

gy
4

b If 'Yes,' complete Schedule L, Part |l and enter the total N
amount involved 38b N/Al sl v

39 Section 501(c)(7) organizations Enter Z:'N

L

a Iniation fees and capital contributions included on line 9 39a N/A

i

]

N i
b Gross receipts, included on line 9, for public use of club facilities 39b N/A}~ = H
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under. ' A . 4
section 4911 » 0., section 4912 » 0. : section 4955 » 0. [ 3] i

l'«l“
&7

b Section 501(c)(3) and 501(c)(4) organizations Did the organmization engage In any section 4958 excess benefit
transaction during the year or Is it 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-EZ7 If
Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ool
managers or disqualified persons during the year under sections 4912, 4955, and 4958 g 0.] -

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

Mmoo et s

o
.
Y
Ar
i
B

[y

e All organizations At any time during the tax year, was the orgamzation a party to a prohibited tax T P
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed » NONE

42 a The organization's

books are n care of » ~LOS ALAMOS HISTORICAL SOCIETY . Telephone no. > 505-662-6272 _ _ _

Located at » 1921 JUNIPER-FULLER LODGE, LOS ALAMOS NM _ ___________ P +4> 87544
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over a Yes| No

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If ‘'Yes,' enter the name of the foreign country. ™ N 4

>
E,
-
o

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42¢ X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year "'I 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If "Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA08I2L 01/30/10 Form 990-EZ (2009)
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.

Form 990-EZ (2009) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 4

[Part VI ‘| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions
46-49b and complete the tables for ines 50 and 51.

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X
48 |s the organization a school as described 1n section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there 1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Contnbutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoled lo position deferred compensation other allowances
NONE _ _ ______]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there 1s none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ .
__________________________________________ 4
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stat s, and to the best of my knowledge and belief, it 15
true, correct, and plete Declaration of preparer (other than officer) is based on all information of which preparer has any know[edge
“ -

Sign | Z&%/Z Py Al | zo
Here Signature of officer - Date / T

_Ronald ilkins f LAYS Treasurer

Type or print name and fitle

i reparer's Date Check if P‘.:‘r»:gal:f;l:rﬁuul:(ljﬁorr\\l;. ing Number
Paid It > Gare s ol el FE i-22-0p |8 Ol
arer's Firm's name (or JAMES A, DINKEL, P. C.
se Ympoyedy, > 555 OPPENHEIMER DR SUITE 205 EN > N/A
Only 5893 °™ LOS ALAMOS, NM 87544 Phoneno > (505) 662-3513
May the IRS discuss this return with the preparer shown above? See instructions “‘m Yes |—| No
BAA Form 990-EZ (2009)

TEEAD8I2L 01/3010



f OMB No 1545-0047

SCHEDULE A P H H
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501 (c)(!} organization or a section 4947(a)(1) R .
nonexempt charitable trust. * Open'té Public’ °
R oo Saaasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘ "?f".“ﬁ\c'_“ e
Name of the organization Employer identifi b
LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

{Part | _|Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s- (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research orgamzation operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state

|:| An organization operated for the benefit of a college or university owned or operated by a governmental umt described in section
170(bY1XAXiv). (Complete Part 1)

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

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)}1XAXvi). (Complete Part Ii )
A community trust described in section 170(b)1}AXvi). (Complete Part 11 )

I:l An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of ifs support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [ |Typel b [ ]Type I ¢ [ ] Type 1ll = Functionally integrated d[ ] Type lli— Other

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

~Nn o b wN

w o

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
[+] Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported organizations
(1) Name of Supported (i} EIN () Type of crgarmization {w) Is the (v) Did you notify (w1) Is the (wii) Amount of Support
Orgamzation (descnibed on lines 1-9 orgamzation in col | the orgamization in | organization in col
above or IRC section (1) listed in your col (1) of (1) organized in the
(see instructions)) governun your support? us?
document

Yes No Yes No Yes No

%5
.

BN

- . T .

Total Sg ‘ il : -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990

TEEAD401L  02/0510
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Schedule A (Form 990 or 990-EZ) 2009 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g::;n:?nrgy;:na)r £or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihities furrushed to the
organization by a governmental
unut without charge Do not
include the value of services or
faciities generally furrished to
the public without charge. 0

4 Total. Add lines 1-through 3 163,908. 147,477.] 1,087,254.

5 The portion of total By
contnbutions by each person o
(other than a governmental
umt or publicly supported -
organization) included on line 1 |
that exceeds 2% of the amount |
shown on line 11, column (f)

177,324. 163,908. 455,472, 143,073. 147,477.| 1,087,254.

0.

6 Public support. Subtract ine 5 |}
from line 4

Section B. Total Support

S Y 1,087, 254,

&;ﬁ:ﬂ?;gﬁg’ (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 177,324. 163, 908. 455,472, 143,073. 147,477.] 1,087,254.

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

similar sources 9,226. 13,002. 16,106. 4,966. 9,150. 52,450.

9 Net income from unrelated
business activities, whether or
not the business Is reqularly
carried on 0.

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

0.
T A SRR S N O ST o I
11 Total support. Add lines 7 "k g S UhERR T U R & e :
through 1 s < ,uﬁl_“ R MR R A - 1,139,704,
12 Gross recelpts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 95.4 %
15 Public support percentage from 2008 Schedule A, Part Il, hine 14 15 95.6 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization >
b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization > D
17 a 10%-facts-and-circumstances test — 2009 If the orgarization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D
b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lhne 15 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The orgamization 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  * | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 3
. [Part lil._]|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginming in)*> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnibutions and
mernbershlp fees received (Do
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 recewved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year
¢ Add lines 7a and 7b _
8 Public support (Subtract tne |~ - . o R e oSS
7¢ from line 6.) @“» R R o ol R
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
cap{tal a;ssels (Explain in

13 Total support. (addinss, 10c, 11, and 12) @* R TR e R i 1 | -t cnens R o
14 First five years. If the Form 990 1s for the organization's flrsl second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, hine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L  02/15/10 Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 4

. [PartIV 4 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part ill, ine 12. Provide any other additional information. See instructions.
BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047
. SCHEDULE G Supplemental Information Regarding 2009

(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered"Yes' to Form 990, Part IV, lines 17, 18, R e
Depart fthe T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ‘e, Open to;Public;.s;
o By e seraa™ > Attach to Form990 or Form 990-EZ. » See separate instructions. » “*7Inspection.: ",
Name of the organization ] Employer identification number
LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

doT Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ filers are not required to complete this part
1

Indicate whether the organization raised funds through any of the following activites Check all that apply.
Mail solicitations

Internet and email solicitations
Phone solicitations
in-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes |:|No
b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
(v) Amount paid to i
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or hicensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule G (Form 990 or 990-EZ) 2009
TEEA370IL  02/05/10
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Schedule G (Form 990 or 990-E2) 2009 LOS ALAMOS HISTORICAL SOCIETY, INC

85-0231249

Page 2

. |Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
HERITAGE PARTN (Add cg:),(?g)‘)““’"g“
2 (event type) (event type) (total number)
v
E 1 Gross receipts 30,430. 30, 430.
E
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 30,430. 30,430.
4 C(Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages
E
§ 8 Entertainment
E
E 9 Other direct expenses
s
10 Direct expense summary Add lines 4- through 9 1n column (d) >
11 Net income summary. Combine lines 3, column (d) and line 10 »> 30,430.
Part lll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Iinstant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
o | 2 Cashpnzes
[
RE
£ ¥l 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % [ Yes % |[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hine 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities R B ’__'
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain - .. i
_________________________________________________________ g?%f:\ﬂ‘:.‘l o '1
10a ;V;r; ;n; a;f 31; o_rg_aglz_atTo;‘s_ g_an_'u;g_h;e;s;s_ re_v;k_ed_,— ;u;p;r'a;d-;)r_tar;1|;aTeE d_u;n_g ?h; 'l_aw_year‘.r ________ 10a
bif 'Yes, explain’ Al
- ).
11 Does the orgamization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer chantable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in
a The orgamization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

15a

b If "Yes,' enter the amount of gaming revenue received by the orgamization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

oo a e

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. > $

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



2009 FEDERAL STATEMENTS PAGE 1
LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249
STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES _
GROSS SALES PRICE: 93,484.
COST OR OTHER BASIS: 100, 641.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ -7,157.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -7,157.
STATEMENT 2
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
INSURANCE PROCEEDS $ 3,639.
STALE DATED CHECKS 2,802.
TOTAL 3 6,441.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ACQUISITIONS $ 294.
ADVERTISING AND PROMOTION 11,275.
ANNUAL MEETING 300.
BANK CHARGES 2,013.
BUSINESS GIFTS 75.
CASUAL LABOR 100.
COMPUTER MAINTENANCE 2,271.
CONSERVATION SUPPLIES 2,529.
DEPRECIATION 16,539.
DOCENT 611.
DUES & SUBSCRIPTIONS 853.
EQUIPMENT PURCHASE 75.
EQUIPMENT RENTAL 1,931.
EXHIBITS 3,717.
FUNDRAISING EXP 158.
HISTORY FAIR 100.
INFORMATION TECHNOLOGY 3,891.
INSURANCE 3,508.
INTEREST 1,395.
LANB LECTURES 3,908.
MEALS 96.
MEMBERSHIP 360.
NEWSLETTER 2,669,
OFFICE EXPENSE 3,790.
OTHER TAXES 10.
RE TAX - OPPIE HOUSE 760.
REPAIRS AND MAINTENANCE 2,856.
RESEARCH 100.
SECURITY 324.
STORAGE RENT 2,104.
SUPPLIES 619.
TRAVEL 614.




2009 FEDERAL STATEMENTS PAGE 2

LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249
STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
WEBSITE EXPENSE $ 537.
TOTAL $ 70,388.
STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNTNG ENDING

FURNITURE AND FIXTURES $ 6,691. 4,310.
HISTORICAL ARTIFACT 66,861. 66,861.
INVENTORIES 90,221. 91,121.

TOTAL § 163,773. 162,292.
STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 3,145, 2,540.
SECURED MORTGAGES AND NOTES PAYABLE 29,768. 25,333.

TOTAL $ 32,913. 27,873.

STATEMENT 6
FORM 990-EZ, PART HI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE A MUSEUM FOR THE PRESERVATION OF LOCAL HISTORY.

STATEMENT 7
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

MUSEUM: ARTIFACT AND ARCHIVE COLLECTION, DISPLAYS OPEN TO GENERAL PUBLIC.
RESEARCH FACILITIES AND SERVICES, SALES OF BOOKS AND OTHER EDUCATIONAL MATERIALS
DEVOTED TO HISTORY & CULTURE OF LOS ALAMOS. PUBLICATION OF OF LOCAL HISTORICAL
AND CULTURAL INFORMATION.
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LOS ALAMOS HISTORICAL SOCIETY, INC

PAGE 3

85-0231249

STATEMENT 8
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO
NO




Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
fi?é’?&?‘&:t@ib’:%?:i‘:“ > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

PartiIZ%| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only - D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation reqwrec}( to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the addiional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ) of Form 8868 For more details on the electronic filing of
this form, visit www irs gow/efile and click on e-file for Charities & Nonprofits

Mame of Exempt Organization Employer identification number
Typlta or
rin
P LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249
File by the Number, street, and room or suile number If a P O box, see inslructions
due date for
fingyow ©|p 0. BOX 43
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ALAMOS, NM 87544

Check type of return to be filed (file a separate application for each return)*

[ ] Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | Form 1041-A [ |Form 8870

® The books are in the care of » LOS ALAMOS HISTORICAL SOCIETY

Telephone No > 505-662-6272 _ _ __ ___ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *™ I:I If 1t 1s for part of the group, check this box * |:| and attach a hst with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 2/15 _+20 11 , to file the exempt orgamization return for the organization named above.
The extension 1s for the OFQ_aHIZ_alIOI"I'S return for
> . calendar year 20 _ _ _ or

> tax year beginning _ 7/01 ,20 09_,andending _ 6/30 ,20 10

2 If this tax year is for less than 12 months, check reason. |:| Initial return |:| Final return I:l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 930-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance Due. Subtract line 3b from line 3a lncludekyour payment with this form, or, If required, .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) -
See Instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09



SCANNED JAN 07 2010

Forrr: 996'EZ

Department of the Treasury

Short Form

year may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service ™ The orgarization may have to use a copy of this return fo satisfy state reporting requirements lnspedion

A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

B Check if applicable C D Employer identification number
Address change  |ocoims | LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

Name change la::‘l g: P . O . BOX 4 3
Inital return gp LOS ALAMOS, NM 87544
Termination spgc.ﬁc
Amended return Instruc-
tions.

j Application pending

E Telephone number

505-662-6272

F Group Exemption
Number

® Section 501(c)X3) organizations and 4947(a)X1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method D Cash Accrual
Other (specify) ™

| Website: » WWW.LOSALAMOSHISTORY.ORG

J__Organization type (check only one) — ]Xl 501(¢) (3 ) < (nsertno) l |4947(a)(1)or] |527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

Check »
$25,000

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 238,325,
[Part! | Revenue, Expenses, and Changes-inNet Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounls receRaEC E{\‘/ED 1 114,297,
2 Program service revenue including governmeni fegs-and-contracts 2 6,432.
3 Membership dues and assessments g;‘ 8 3
4 Investment income -1 DEC 22 2009 (9 4 5,965.
5a Gross amount from sale of assets other than inVénptory Q 5 a 2,502,
b Less. cost or other basis and sales expenses T - pb 3,502.1 . s
R ¢ Gain or (loss) from sale of assets other than inventory (Suptract | @DFEN SMT SEE STATEMENT 1 5¢ -1,000.
E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >
l'} a Gross revenue (not including $ of contributions ¢
E reported on line 1) 6a 37,138.[°
b Less direct expenses other than fundraising expenses 6b 1,081.1
¢ Net income or (loss) from special events and activities (Subtract ling 6b from line 6a) 6c 36,057,
7a Gross sales of inventory, less returns and allowances 7a 71,991.
b Less cost of goods sold 7b 30,646.|
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 41, 345,
8 Other revenue (describe » ) 8
9 Total revenue (add hines 1, 2, 3, 4, 5c¢, 6¢, 7¢, and 8) > 9 203,096,
10 Grants and similar amounts paid (attach schedule) 10
€ 11 Benefits paid to or for members n
); 12 Salaries, other compensation, and employee benefits 12 136, 386.
€ 13 Professional fees and other payments to independent contractors 13 11,033.
s | 14 Occupancy, rent, utihties, and maintenance 14 15.
§ 15 Printing, publications, postage, and shipping 15 3,821,
16  Other expenses (describe » SEE STATEMENT 2 ) 16 69,162,
17 Total expenses (add lines 10 through 16) >l 17 220,417,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -17,321.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|- -
E s figure reported on prior year's return) 19 805,243.
'SI' 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 787,922,
{Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il') A) Beginning of year | (B) End of year
22 Cash, savings, and investments 475,742 .22 455,536.
23 Land and bulldings 169,567.]23 201,526.
24 Other assets (describe * SEE STATEMENT 3 ) 164,754.(24 163,773.
25 Total assets 810,063.]25 820,835,
26 Total liabilities (describe » SEE STATEMENT 4 ) 4,820.(26 32,913,
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 805,243.|27 787,922.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAOBO3L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

Page 2

(Part lli | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's pnimary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
dtragcrlbe HF services provided, the number of persons benefited, or other relevant information for each
program title

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT 6 _ _ _ __ _ _ _ _ _ _ _ _ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here > rT 28a 202,519.
29
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
30
Grants 7777 if this amountincludes foreign grants, check here > ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 202,519.
tPart IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the Instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
BARBARA LANGE | VICE PRESIDENT 0. 0. 0.
P.0._BOX 32598 ____ "] 2.00
SANTA FE, NM 87594
PHYLLIS HOLLAND | REC SEC'Y] 0. 0 0
215 RIO BRAVO | 2.00
LOS ALAMOS, NM 87544
DENNY ERICKSON 4 PRESIDENT, 0. 0 0
400 BRIGHTON LANE ___~ "] 2.00
LOS ALAMOS, NM 87544
LARRY CAMPBELL | PAST PRESIDENT, 0. 0 0.
225 RIMROAD | 2.00
LOS ALAMOS, NM 87544
RON WILKINS | TREASURER 0. 0 0
1830 1OS PUEBLOS | 2.00
LOS ALAMOS, NM 87544
JOHN HOPKINS __________ ] MEMBER AT LARGE 0. 0 0
1251 41sT sT _ | 2.00
LOS ALAMOS, NM 87544
_SHAY BURNS KENDRICKS | MEMBER AT LARGE 0. 0 0
1350 CANYON RD___~__ """ 2.00
LOS ALAMOS, NM 87544
JUDY MACHEN _ __ ____ _ ____] MEMBER AT LARGE 0. 0 0
1110 ist sT__ ] 2.00
LOS ALAMOS, NM 87544
SHARON SNYDER _ _ _______ | MEMBER AT LARGE 0. 0 0
4692 PLATINUM DR.______ "~ i 2.00
RIO RANCHO, NM 87124
BETH PLASSMANN _ _ _______] MEMBER AT LARGE 0. 0 0
103 CHAMISA ___ ] 2.00
LOS ALAMOS, NM 87544
ARTHUR MONTOYA_ _ ___ ___ _ _] MEMBER AT LARGE 0. 0. 0
164 S MONTE REY DR_______ | 2.00
LOS ALAMOS, NM 87544
_DENNIS REI SENWEAVER | MEMBER AT LARGE 0. 0. 0
2472 45TH ST __ _ _ __ _____] 2.00
LOS ALAMOS, NM 87544

BAA TEEAO812L 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 3
{Part V | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity 33 X

34 Were any changes made to the organizing or goverming documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining your reason for not reporting the income on Form $90-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X

b if "Yes,' has i filed a tax return on Form 990-T for this year? 35b

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X

37 a Enter amount of pohtical expenditures, direct or indirect, as described n the instructions >| 37a| 0. . o
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were g
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b N/A

39 501(c)(7) organizations Enter »
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihties 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. ., section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

Year or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedulz L, Part | 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization > 0. R ‘

o

e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If ‘'Yes,' complete Form 6-T

41  List the states with which a copy of this return 1s filed » NONE

40e X

42 a The books are n care of » LOS ALAMOS HISTORICAL SOCIETY Telephoneno » 505-662-6272

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ~ » .

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAQ812L 01/14/09 Form 990-EZ (2008)




Form 990-Ez (2008) LOS ALAMOS HISTORICAL SOCIETY, INC

85-0231249 Page 4

[Part VI T Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

SEE STATEMENT 7

46 Did the organization engage in direct or indirect

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part {l

48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

‘ b !f 'Yes,' was the related organization(s) a section 527 organmzation?

Bolmcal campaign activities on behalf of or in opposition to candidates

Yes

46
47
48
49a
49b

<[> [<|Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '

(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
{a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ __ ________
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there I1s none, enter ‘None ’

(a) Name and address of each independent contractor patd more than $100,000

(b) Type of service

(c) Compensation

— e o o e  — e — o = —— — — o —— ——— — — ——— — — — ——— — — = —

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belhef it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

iy p )l

Sign | /1204 /69
Here Signature of officer Date
i
/éOHéLoe L._J /4) Y. PN L ATt b Clm
Type or print name and title 4
§ Date Check if Psreparer's Icgenh ing Number
Paid  [C0750 >/ 7alfEs A BTN P 12-10-09 = rNa
Pre- employei
arer's |Fums name or “gAMES A. DINKEL, P. C,
se é‘,’n”’?o'ye%%.; » 555 OPPENHEIMER DR SUITE 205 EIN » N/A
Only e LOS ALAMOS, NM 87544 Phoneno ™ (505) 662-3513

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

>m Yesﬂ No

BAA

TEEAQ812L 01/14/09

Form 990-EZ (2008)



OMB No 1545-0047

o e e Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(aX1)

nonexempt charitable trusts. Open to Public

Internal Rovenve Servcs > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgasuzation Employer identification number
LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

{Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s (Please check only one organization )

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)jii) Enter the hospital's
name, cty, and state _ _ _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part 11 )

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

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)Y(1XAXvi). (Complete Part 1)

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

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activibes related to 1ts exempt functions — subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h
a DType | b DType 1l c [:]Type Il = Functionally integrated d [:l Type lll— Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
th%n foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section
509(a)(2)

f If the organization recerved a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN (1) Type of organization () Is the (v) Did you notify (W) Is the (vin) Amount of Support
Organization (described on hnes 1-9 organization n col | the organization in | orgamization m col
above or IRC section (1) Listed 1in your col () of (i) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO40IL 12/17/08



Schedule A (Form 990 or 990-E2) 2008 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)X1)}A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:lg?:gia;gy?na)r sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d)y 2007 (e) 2008 () Total
1 Gifts, grants, contributions and

hip f d (D
P P e coets 2| 123,579.] 177,324.] 163,908.] 455,472, 143,073.] 1,063, 356.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge 0.

4 Total. Add lines 1-3 123,579. 177,324. 163,908. 455,472, 143,073.] 1,063,356.

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 hine 11, column (f) 0.

e

6 Public support. Subtract line 5
from line 4 1,063, 356.

Section B. Total Support

g:;:gf; Joar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts from line 4 123,579.] 177,324.| 163,908.| 455,472.| 143,073.] 1,063,356,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 5,206. 9,226. 13,002. 16,106. 4,966. 48,506.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV) 0.
11 Total suggon. Add lines 7
through 1,111,862.
12 CGross receipts from related activities, etc (see instructions) UZ 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 95.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 94.8 %
16a 33-1/3 support test — 2008. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. > [:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Expfain in Part [V 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 ™
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 8 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (h Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7h
8 Public support (Subtract line
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column ()} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27¢g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ine 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part !, ine 17a or 17b; or Part Iil, ine 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

LOS ALAMOS HISTORICAL SOCIETY, INC

Employer identification number

85-0231249

[Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations
Emall solicitations
Phone solicitations

In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundrasser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser Iisted in (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or hicensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 LOS ALAMOS HISTORICAL SOCIETY, INC

85-0231249

Page 2

[Part Il | Fundraising Events. Complete If the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
HERITAGE PARTN

(b) Event #2
FUND RAISING

(c) Other Events

(d) Total Events
(Add col (a) through
col (c))

R {event type) (event type) (total number)
v
E 1 Gross receipts 29,475. 7,663. 37,138.
E
2 Less Charitable contributions
3 Gross revenue (ine 1 minus line 2) 29,475. 7,663. 37,138.
4 Cash prizes
7
2 5 Non-cash prizes
c
T
e 6 Rent/facility costs
5
5 7 Other direct expenses 1,081. 1,081.
)
E
s 8 Drirect expense summary Add lines 4- through 7 in column (d) > 1,081.
9 Net income summary Combine hnes 3 and 8 in column (d) > 36,057.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (Add co! (a) through
v bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
D X
m B 3 Non-cash prizes
EN
cs
T £] 4 Rent/facility costs
5 Other direct expenses
| |Yes % (|| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Dwrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,' Explain
n I_Do_e;t;e— o?g;r;z;t;)n_ o_pe_ra—;e_g_an:l;g_aan;m_es— Jn—r; r_wo;r;egwge?s; _________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

Page 3

13 Indicate the percentage of gaming activity operated 1n.
a The organization's facility 13a

oe

YES

NO

o

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *»

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distnibutions required under state law distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > $

15a

17a

]

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS PAGE 1

LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249

STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 2,502.
COST OR OTHER BASIS: 3,502.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $§ -1,000.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $§ -1,000.
STATEMENT 2

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

ACQUISITIONS $ 172.
ADVERTISING AND PROMOTION 16,802.
ANNUAL MEETING 117.
BANK CHARGES 2,176.
BOARD EXPENSES 46.
BUSINESS GIFTS 75.
COMPUTER MAINTENANCE 1,445.
CONSERVATION SUPPLIES 1,362.
CONTINUING EDUCATION 575.
DEPRECIATION 14, 600.
DOCENT 332,
DUES & SUBSCRIPTIONS 720.
EQUIPMENT RENTAL 2,096.
EXHIBITS 5,791.
HISTORY FAIR 100.
INFORMATION TECHNOLOGY 3,689.
INSURANCE 3,323,
INTEREST 128.
LANB LECTURES 2,871.
_ MEMBERSHIP 416.
MISCELLANEOUS 50.
NEWSLETTER 2,296.
OFFICE EXPENSE 2,875.
OTHER TAXES 10.
REPATRS AND MAINTENANCE 235.
RESEARCH 9.
SECURITY 324.
SHOP MAKEOVER 4,151.
STORAGE RENT 516.
SUPPLIES 907.
TRAVEL 312,
WEBSITE EXPENSE 641,

TOTAL § _ 69,162.




2008 FEDERAL STATEMENTS PAGE 2

LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

FURNITURE AND FIXTURES $ 5,689. $ 3,052.
HISTORICAL ARTIFACTS 66,861. 66, 861.
INVENTORIES 88, 565. 90,221.
MACHINERY AND EQUIPMENT 3,639. 3,639.

TOTAL 3 164,754. $ 163,773.
STATEMENT 4

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 4,820. $ 3,145.
SECURED MORTGAGES AND NOTES PAYABLE 0. 29,768.
TOTAL § 4,820. § 32,913,

STATEMENT 5
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE A MUSEUM FOR THE PRESERVATION OF LOCAL HISTORY.

STATEMENT 6
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

MUSEUM: ARTIFACT AND ARCHIVE COLLECTION, DISPLAYS OPEN TO GENERAL PUBLIC.
RESEARCH FACILITIES AND SERVICES, SALES OF BOOKS AND OTHER EDUCATIONAL MATERIALS
DEVOTED TO HISTORY & CULTURE OF LOS ALAMOS. PUBLICATION OF OF LOCAL HISTORICAL
AND CULTURAL INFORMATION.

STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




Form 8868 Application for Extension of Time To File an

(Rev Apnif 2009) Exempt Organlzatlon Return OMB No 1545-1709
Eﬁgfr{;rlnﬁmr'uﬁesgﬁ?c? i > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation requuec{to file Form 990-T) However, you cannot file Form 8868 electrontcally if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consoldated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
LOS ALAMOS HISTORICAL SOCIETY, INC 85-0231249
File by the Number, street, and room or suite number If a P O box, see instructions
?:Je date for
hind our
reteir See P.0. BOX 43
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LOS ALAMOS, NM 87544

Check type of return to be filed (file a separate apphcation for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | [Form 1041-A Form 8870

® The books are in the care of » LOS ALAMOS HISTORICAL SOCIETY

Telephone No *» 505-662-6272 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . If1ts for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 .20 10_, to file the exempt organization return for the organization named above
The extension i1s for the organization's return for
» | ]calendar year 20_ _ _or
> tax yearbegnnng _ 7/01 .20 08 ,andendng _6/30 _ ,20 09 _
2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09
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