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21 urﬂ'.-'im.Pg..t.guxa..ﬁ.rgﬁ._n.-:;ﬁ:c. - - L T TR PRI s L | o vasocbetC Lo 11531Vl DO LR U AR
5 | 2 Check this box ® [ if the organization discontinued fs operations or dtspé:'r;& of more than 25% of ite net assets.
3 MNumber of voting mambers of the goweming body (Pad W1, line &), . . . ‘ 3 | 10
& | 4 Mumberof independent voting membears of the governing Body (Par W, ine lh] v i i0
§ Total number of individuats employed in calendar year 2010 (Fart V. line 2a) L L 5
6 Total number of voluntears (astimale if necessasy) o S e [ 20
Ta Tofal unrelated business revenue from Par VI, calumn {C), Hhea 12 gy Al ) Ta
b Met unralated business taxable income from Form 890-T. ne38 ., . . . . . b o
Prior Year _ Current Yoar
8 Coninibutions and grants [Part VIR, ling Th) - T o 42, 7486 38, 295
§  Program service revenue (Part VI, line 2g) : AR 30, 166 36, 586
10 Invesiment income (Pan Vill, column (A} lines 3, 4, amd '||'|:I} . . B iae : o
11 Other revenue (Part W, column (&), lines 5, 64, Bc, Be, 10c, and 118) . . 0
12 Total revenus—add nes B through 11 (must equal Part Vill, column (4), line 12) T2, 954 74,881
13  Grants and ssmilar amounts paid Part X colurmn A, lines 1-3) 2
14  Bensfils paid to of for mambers (Part X, column &), line 4) = i
18  Safases, olhar compensation, empioyes benefits (Pan X, column (&) Ilrm-;"-‘lﬂ} 39,914 44,3112
f6a Professional fundraising fees Part X column (&), ine 11g) 4]
b Tofal fundraising expenses (Fart IX, column ([0), e 25) ®»
17 Other expenses (Par 1X, column (&), ines 11a8-11d. 11240} 27,706 38, 928
18 Todal expenses. Add lines 13-17 (must equel Pad IX, colemn (&), ing 25) a7, 620 83,240
18 Revenue kess expenses. Subtract lina 18 from line 12 5,334 (4, 359)
u Begirring of Current Yesr tn:l-nl‘rlu'
;im Totel gssets Par X, line 18) . . . . . . . . . : G687, 050 678, 691
21 Tote isbifities (Fart X, line 28} . | . " i 1,298 1,298
I 22 Mel sssels or fund balancos, sm-::mwz'l lrnmunniﬂ T GES, T3 677,393
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:::d rer | John Boale ﬂﬁ? PWEILPﬁ 5/10/2020 |w-employed| pR]4 665592
U“Pantj' Franama ®*.Johpn B. Pocle, CPA Fum'sS & e
Fiemsmddress # 134 Worthlake Drive, Hendersonwville, TH, 37075 |Pmooenc 615.822 4177
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Fonm §80 @Ot} Pags 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response or nofe to any lingin thisPat . . . . . . . . | T

1  Brisly describe (he organization’s missson:
Operate local county museum providing tours and hosting gatherings.

2 Did the organization underiake any a}nn]ﬁ:'.ml program senvices duﬁn-; {ive -_.nu' which wers nod listed on the
prior Form 860 or 0O0-EZ? . | . . ; : CYes ElNo
H=¥es" describe (hese new uruim o S:hudl.ia-ﬂ

3 DOid the organizalion cease conduciing, wmamwﬂhﬂn!mmmdmﬂuﬂ&mwm
servicas? | ; C¥es HNo
i *es" dmrlha-ﬂmsl uhanpau-nn Ezhldl.luﬂ

4 Describe the organization’s program service accomplishments for each of ifs thron largest program senvices, as measured by
expenses. Sacton S0 lnd ED1[ckd) organizations are required to repart the amount of grants and alloceikons to others,
the tolal expenses, and revenue, if any, for each program service reporied.

4a (Code _JExpensesS mcluding grantsof § )Reverves )
{Operats local county museum providing tours and hosting gatherings.

4b (Code:  )[Expenses¥ includinggrantsof j(Revenue sy )

dc  (Code } Expenzes § including grams ol JRevanued )

4d Cthar program senvices (Describa on Schedule O

[Expenges § including grants of § § (Fesenwe § i

da  Total program service axpensas 0
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I Checklist of Required Schedules

1

10

11

12

13
14a

15
18
T
18
19

20m

Ptpua

ks [he arganization descobed In section S01ic)3) or 484T(a)1) (other than a privale foundation)? I " Yes ™

complete Schedwe A . . . .

b5 the organization required 1o I:leTllIﬂl:e- Et:had'm'e B, Echad'ufu nf[:un!ntutm l'.ilﬂ h'llhu:.llum]'?

Did the organization engage In direct or indirect polifical campalgn activitiss on behalf of or in opposition io

candidates for public office? If “Yas, " compiete Schedule C. Part ] | '

Section 501(c}3) organizations. Did tha organization engage in lobbying an:thntllae of have & section 501{h)

alaction in effect during the tax year? I " Yes ™ complele Schedule C, Part Il | :

ks fhe organization a seclion 501jcH4), S501(ei5) or S01cHE} organization thel recaives mambarship dues,

assegaments, or similar amounis as defined in Revernee Procedure 98- 187 F "Yes, " compiefe Schedule C, Pad I

Did the organizalion malniain any donor advised funds or any similar funds of accounts for which donors

have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? If

“¥eg " compiefe Schaedule D, Part | ‘

Did the organization receive or hold 8 conservation easament, m-t.hr.fn'rn EREAMants 10 presants Open Space,

the enviconment, histarc land areas, or historie structures? I “Yes, " complele Schedule D, P il . )

Did the organization maintain collections of works of arl, kstoricad treasures, or oiher similar asgats? If "Yag "

complate Scheduw O, Parf i ]

Did the organization report an amount in F"m'l. -4 hu zf N:u BECTOW OF nualnd:tai ascoount Ilahll:- sErva 85 a8

custodian for amourts nod Ested in Part X or provide -I:'Mﬂ'ﬂ counseling, debt manegemant, cradil repair, or

debt negotisfion sendces? If “Yes, " complete Schedule D Parf IV . :

Did the organization, directly or through a relaled organization, hold assets in donor-restricled endowments

of in quasi endowments? If “Yes " complele Schedwle O, Part V

if ihe organization's answer to any of the following guestions is *Yes,” then cnmplela thaduh D Fartu "-'1

W0, 0, L, or X as applicable.

Did the organization report an amount for land, bulldings, and eguipment in Part X Ene 107 F “Yes ™

comiplele Schade D, Parf VW

Did 1he organization repon an amoun H:r maalmmla—-nthm securities in Part X, ling 12, thad is 5% or more

of s total assets reported In Part X, ling 167 & "Yas, " complele Schedwle O, Padt vl .

Did the arganization report an amount for investmenis—program related in Part X line 13, that is 5% o Mmore

of ita total assets reporbed in Pan X, line 167 If “Yes, " compiete Schedide O Part W R

Did {he organizetion report an amount for other assats in Part X line 15, thad is 5% or mone of B8 1u1a1 H!Hﬂ

reporied in Part X, line 167 If “Yes, " complele Schedule O, Part X .

[M tha organization repor an amaunt lor ather Labilities in Per X, line 257 fF"i"E!.. ::nmpl‘a'l!e .'S-c-hm‘m'n |'J' F‘h'l' X
Did tha organization’s soparaie or consolidated financial slalements for the fex yaar include a focinote that addresses

ihe orgareation’s liabilily for uncanan fex positons undar FIN 8 [A5C T4y ¥ "Yes, " complite Schadide O, Pat X

Did tha organizetion obtain separate, independan sudited financial steterments for the tex year? If “Yes " compisle

Sohedite O, Pan's X and X s i

Was the orgenization ncluded in cnnmﬁdﬂm Indmld&m audited financie! statemeanis for the fax year?

*¥eg, " and if fhe organizalion onswensd “No® fo ine 12s then completing Schadufe O, Parls X1 and XN iy optional

Is the organization 8 school described in section 17TEYHANET If “Yes,” compiete Schedue E

Did tha organizalion maintain an office, employees, or agents outside of the United States?

Did tha organization have aggregale revenues of expenses of mone (hen 510,000 from grantmaking,

fundraising, business, Investment, and program service activities outside the United . Siates, or agglnugail

foreign imvestments valued at $100,000 or mora? ¥ “Yes,” complele Schadie F Cas land iv, .,

Did the organization repor on FPar X, column (&), Be 3, more than 35000 of grants or odher assislance to or

for @y foreign ongenizetion? I “Yes,” complote Schedule F, Parfs I and IV .

Did the srganization repon on Part [X, column (&}, lina 3, more than $5,000 of ﬂggn&ﬂﬂlﬁ nﬁ!ntﬂ or ﬂlhﬂf

gasistence o or for foreign individuals? I “Yes, " complele Schede F, Pars iIF avd IV, %

Did the erganization report a tolal of more than $15,000 of expensas for professional fundraising services on

Par IX, column (&), ines 8 and 11¢7 ¥ "Yes, " complefe Schedwe G, Part | (see instructions)

Déd tha organization report mora than 515,000 (s1al of fundraising evend gma-'a income end contribudions on

Parl ViIl, lines 1c and 8a7 ¥ *¥es, " compiefe Schedle &, Pavi l , . . .

D the nrg.mﬂth:n repart mare than $15,000 of gross incoma fram glrrllrrn ar:thﬂm o Pi!d'l ".ﬂll lire Eh!?

If “¥es, " compisie Scheduie G, Parf If e (R s B

[ad the organization operate one or more hospital El-:i'lhﬁl-'? -'-" 'I'H EMTPE-I'E S'-L‘hﬂ'ﬂ'ﬂﬂ H

if “¥es" 1o ling 20a, did the orgenization attech a copy of #s audited fimancial statements 1o this return?

Did the organizelicn report more than 55,000 of grams or other assistance to any domeslic organization g¢

domeslic gevernment on Part 1, column {8}, line 17 f "Yes " complete Schedute | Pads ! and Il

Yes| No_
1] X
2 ®
4 ¥
-] o
B ¥
7 M
2| X
< i
10 ¥
11a] X
11b M
1ie | »
11d M
11& X
111 X
12a] X |
1ib o
13 "
14a M
14 =
15 X
16 .3
17 "
18 X
19 ¥
[20a] | A
200 —
21 ¥
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Checkiist of Required Schedules (confinved)

22

248

28

35a
b

w

k-

Fage 4

Did the arganization report more than §5 000 of grants or other assistance to or for domestic individuals on
Part IX, cofumn (&), line 27 ¥ "¥es, " complale Schadwe !, Parfs | and

Did he arganization answer “Yes® 1o Parl VI, Section A, line 3, 4, or 5§ aboul I:I:HHI:IEIEEIWH of the
arganization's current and former officers, directors, trustees, key employees, and hmhaa-! uumpema'le-i
amploveas? f “Yes,” complete Sohede J

DOid the organization have a lax-gxempl bond ssue with an oulstanding principal amount of more than
$100.000 as of the last day of the year, thal was issued afier December 31, 20027 If *Yes,” answer bnes 240
Hhrough 24d and complele Schedule K N "No,” go fo fine 25a ;
Did the organization imvest any procesds of {ax-axempd bonds beyond a lmpnrm' period uuaphun?

Did the organzetkon maintein an escrow accound othed than a refunding esarow 8t any Uime durng ke yaar
1o defesse gy 1ax-axempt bonds? i

Dig the organizeilon acl as an "on bahalf of Issuuf lnr hnr'u:lt numandng al any llma dumg !hEl rsar?
Section 501(ch3), 501(ch4), and 504(c}{28) crganizations. Did the organizalion engage in an excess benalit
lransaction with a disqualfied person during the year? IF “Yes, " complele Schedie L Par |

Is the organization #ware 1hat i engaged in an excass benefit transaction with a disqualified parsan ina pﬁﬂr
year, mnd thal the transaction has not bean reported on any of the arganization's prlnr Forms 880 or G20-EZ7?
if *¥es, " complele Schadwle L. Pard |

Did {he organizaiion report any amound on Part X, line 5 or 22, inr feceimmfm of payables 1o Eu'ryﬂ.mm
or formar officer. director, brugies, kKey Enulny'an_ crestor or founder, subsiantial confribubor, or 36%
controlled endity or famdly member of any of these parsons? If "Yes " complefe Scheduie L Pat 1

Did the orgenization provide a grant or other assistance 1o any curment or former officer, director, trustée, key
employes, creater or founder, substaniial contributor or employes thereof, & grant seleclion commillos
mamber, of 1o a 35% controlled antity fncluding an Efrmlnjre-a thmuud‘,l or l:m:lr rmember of 1n:.r of thess
persans’ If "Yes,* complete Schedule L, Part il . . |

Was the organization & party 1o & business fransaction 'mlh one -:rftha lnllnwlnu pmﬂu [Ha- El:hlduli L, Par
IV Insiructions, for applcable filing thresholds, conditions. and exceptions)

& currenl or former officer, director, trustes, I.E',r employes, crealor or founder, o subsiantial contributor? If
“¥as, " compleda Sohedule L, Part IV | }

A tamily member of any individual described in IIr'm Eﬂa? J'I" 'r‘h-.s. mnpfﬂre Emfmdulia ks P‘u.r.r |'I|."

A 355% controfied entity of one or more individuals andfor organizations described in lines 28a or 28b7 ¥
“¥as,° compleds Schedule L, Pardt IV

Did the organization receive mone than 525 000 in nof-cash ':'-I:H'llrlm:'lmu'? I'F 'I"'EB. mnp.FE.ra Su'fradu.la (]
Did the organization recelve contributions of ar, historical treasures, or other similar assels, or qualdied
cansarvation contributions? i “Yes, * complehe Schedide M

Oid the srganizetion liguidate, terminelis, o dissohee and cease npmallnnn" Jf"r’ea, ::umphfa E-n'hadufn M, F'm |
Did the organization sell, exchanga, dispose of, or transfer mose than 26% of its nel asseta? J "Yesz "
complete Schedule A Pard i

Cid the arganization own 100% of an oniity mmnrduﬂ as uﬂﬂa fram !hn nrﬂamzsnun undar Hagulatruns
sactions 301 T701-2 and 301 7701-37 If "Yes ” complete Schedwe R, Pard |

Was the organization related to any 1ax-exempl of texable entity? ¥ "Yes,” complate Sehedule 7 F‘m‘ [
ar IV, and Part &, ing 1 ) y
Did the organization have acmtmla-d u-nlrt:.r wﬂhm T nmlﬂlng af ﬂcﬂnﬂ ﬁii{l:l}t‘l 3]‘?

H “Yes" to ling 35a, did the organizetion receive any payment from of engage in any 1rmla¢1:un with &
controlled entity within the meaning of section 5120301377 ¥ “Yes, " complele Schedue R, Part V. ing 2.
Section 501(c)3) organizations. Did the organization make any transfers (o an exempt non-charitable
resated organization? if " Yes,” complele Schaduwle R, Pat V, ine 2

Did {he arganizalion conduct more than 5% of ite activilies through an lﬂtlwthﬂ ia not a I'EIlEth-d mgmﬂzumn
and thal |8 treated as a partnership for federal income tax purposes? i *Yes, " complele Schedule 7, Parf W1
Did the organization complele Schedule O and provide explanations in Schedule T for Pan W, nes 110 and
197 Maote: Al Form 200 filers are required 1o complete Schedule O,

Yas | Mo

S ] SRR CE L

5
H

Z6 X

27 b

38 | =

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss or note to any line in this Pad V

fa
b
[

Entar the number reported in Box 3 of Form 1096, Enter -0- if nol apphcable 4]

Yos | No

1@
Enter the number of Forms 'W-2G included in line ta Enter -0 if not applicable. . . . | 1k

Did the organization comply with backug withholding rniles for rap:lrtd:lu unyrmrnl::l to venders aru;!
raportable gaming (gambling) winnings lo prize winners? . o e

18 | X

Eorm 990 20im
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Statements Rogarding Other IRS Filings and Tax Compliance (continued)

&a

foc? o ¥ o

=

12a

13

Enter the number of employess reported on Form W2, Transmiltal of Wage and Tax | |
Statemants, filed for the calendar year ending with ar within the yesr covered by this retum | 2a

If af least one is reported on line 2a, did the organization file all required federal employment tax refums?
Mota: B {he sum of lines 18 and 28 s grester than 250, you may be required to e« (5ee instructions)

Did the organization have unrelated business gross income of 51,000 or more during the year?

el | Mo

if *¥es,” has if filed & Form S80-T for this year? ¥ "ANo” fo lne 35, provide an gxplanalion on Schedule O

2

Al any ime during the calendar year, did the crganization have an interest in, or a sighature of olher aulhority over,
& fnancisl accoun in & foreign country (such &2 & bank account, securdias accoun, or ather financiyl sccount)?

LR .

W *¥es," antar the name of the foreign country ™
Sae instructions for filng requirertents for FinCEN Farm 114, Repart ef Farsign Bank nd Financial Accounts (FBAR).
Was the organization a parly 1o a prohibited tax shelber fransaciion at any time during the tax yesr?

Did any taxable party notify the organization that il was of (s & pany (o & prohibited 1ax shelter transaction?

If*Yas" to line 5a or Bb, did the erganization file Form BEBE-T7

Does the organtzation have annusl gross recelpts that are normally gmalur than 51I:IﬂDDL'I mned did the
arganization solicll any contributions thal wera not tax deductible as charitable confributions?

iHr
bl (o e

i "Yea " did the organization include with every solicitation an axpress stalement thal such eontribulions or
gifts ware not tax daduwctlible? |

Bk x

Organizations that may receive Mm‘tmll contributions under H:l.iﬂn ‘1'1'511:]

Did {he organization receive 8 payment in excess of 375 made parlly as a conlnibution and pnﬂl‘r far gn-a-:li
and sarvices provided o the payor? .

Ta i

i "¥es " did the organization notify the dunl:lr-nf th- il 4:1' the goods or mlcau prmllded‘-'-'

Th b

Did the srganizalion sell, exchange, or otherwise dispose of mngm r.mumu prﬂpaﬂy for which it wes
raguired to fike Form B2827 .

fc

=

i "¥es." indicate the number of Forms B2E2 filed during the year . e ?ul

[ the organization recehve any funds, directly or indirecily, 1o pay premiums on a personal benefit contract?

Te

D4d the arganization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? .

T

If iha ceganizalion received & confribution of qualified infelleciual property, did the orgenizalion fils Form B389 s raquired 7
If the arganization received & conbibution of sary, boats, aiplanes, ar other vehicles, did the organization file a Form 1088-C7

7D
h

e s

Sponsoring organizations maintaining doenor advised Funds, Did a donor advised fund maintained by Lhe:
sponsaring organization have excess business holdings al any Lime during the year? . 1

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 48667

Did the spensaring organization make a distribution to a donor, donor advisgr, or related FIII'HII'I?
Section 501{e)(7) organizations. Enter:
Indtiation fees and capiial contributions included on Part Vil line 12  10a

Grogs receipls, included on Form 880, Fart Vi, Be 12, far pulblic usa of club facllltlm 10k

Section 501{c)(12) organizations. Enter
Gross Income from members or shareholders . . . . 11a

Gross income from other sources [Co nod nat amnunl:l dm or paid to other sources
against amounts dus or received from them.} . . iib

Section 4847(a)(1) non-exempt chartable trusts, u the u-'gauum-m Ermg Furm Etﬂﬂ ini lleu of Form 10417

If *¥as,” anter the amount of tax-axempl inlenest receved of acoreed during the yesar . 126

Section 501(c){29) qualified nonprofit health insurance ssuers.

is tha organization licensed 10 izsua qualied healh plans in more than one slata?

13a b

Note: See the instructions for edditional information the organization must reporl on Schedule 'EI

Enter the smount of resanies the organizalion is required to maintain by the sises in which |
ihe onganization ks censed fo issue quaidied health plans . . 13b |
Enter {he amount of resenes on hand Rt i 12|

Did the organization recelve any payments for Inr.lmr Iannlng BBNVICEE dunng thl tax year? |

il "¥es,” has |t filed 2 Form 720 to report thesa payments? If “No, " wrﬂ&me:pf&ﬂmm&chmmﬂ i.'-"

is the arganization subject to the sectihon 4860 1@ on ;Jr,mmﬂm af more than 51,000,000 In remunaration or
excess parachuie paymends) during the year? . . P - L e e

1dby

1% ]

if "Yes," see instructions and file Form 4720, Scheduls M,
Is the organization an educational institution subject to the section 4568 excise tax on net inestment income?

16 ”

I “ves," complete Fomm 4720, Schadule O,

Farm 980 o
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m Governance, Management, and Disclosure For each “Yes" msponse (o fines 2 1 Th beiow, and for a “No"
response to line Ba, &b, or 100 below, describe the circumsiances, proresses, or cﬂmpas on Schedule 0. Sse instruchions
Check If Schedule O contans a response or note 1o any line in this Part Vi . . L O
Section A, Emramhg ﬂ;[ and Management I
Yes | No
1a Enter the number of voting members of the governing body at tha end of the tax year. | 1a 10

If there are material differances in voling rights among members of the goveming body, or
il the goveming body delegated broad auihonly 1o an executive committes or similar
commiltes, explain an Schedule O

b Enter the number of voling members included on line Ta, abave, who are independant ik 10
2  Did any officer, director, trustes, or key employes have a family raialh':rmhlp or 8 basiness relatbnslﬁ: with

any other officer, director, trustee, or key employea? 2 ¥
3 Did the arganization delegata control over management duties ::ua.!umarll‘gr p-erfnnnud I:}'.r or uml-l ll'itr d-'u-:l:
supervision of officers, directors, (rustess, or kay employess o a managamaent company of other person? 3 X
4  Did the argenization make any significant changes {o ils govemning documenis since the prior Form 880 was filed? | 4 | X
B [Did ihe arganzation beacome aware during the year of a sl-ﬁnlﬁﬂnl diversion of {he organization’'s assels? | 5 ®
&  Oid the orpaneation have membars or sfockholders? 8 | A
Ta [id the arganization have members, stockhoiders, or other D-Iﬂnl'lit whd I'II-I'! Ih& power to EJEET or Er.lpl:llr'lt
one or more members of the goverming body? Ta K
b Are any govemnance decisions of the organizalion reserved tn {nr :ub_m:.-t I:l- nppmu-ul b!ﬂ- I'r1EImbE1‘E
slockholders, or persons ofher than the governing body? . ' Th -
8 Did the organizalion conlemporaneously document the mesetings huld of wrrt'lm m:lm l.n'\d&rlﬂ!ﬂ :lurlng
the year by ihe fallawing
a The goveming bady? ; vouh ik ali Ba X
b Each committes with suthority to E-E‘t o I:mhnrl' EI"hI wvmln-g h:rd:.-? Bb ¥
8 Iz thare any officer, director, trustee, or key employee listed in Pari Vil, Section A, who cannot be reached o
the organization’s maiing address? [f *Yes, " provide the names awd addresses on Soiedile a o ] ¥
Section B. Policies (This Section 8 requests informabion about policies naot required by the Internal Revenie Code.)
fes | No
10a Cid the organization have local chapiers, branches, or affiates? ' 1a £

b H*Yes  did the crganization have wrillen polcies and procedures goveming ihe mlm -:1' tl.ll:l'l ﬂﬂiﬂ&ﬂ:
affiliates, snd branches 1o ensure their operstions are consistent with the srganization’s exempl purposes? 10

11a Has he organization providad & complete copy of this Form 950 1o all members of its poverning body before fiing the foem? | 118 | X
b Describe in Schedule O (he process, if any, used by the organization 19 review 1his Farm B80,
12a Did the organization have a writien conflict of interest policy™ & "Ao, " go §io ine 73 o 12a| X
b Wes ollicers, dirsciors, nrm.rilaes.ardtlymlmmmmmmln{ﬂﬂumﬂmwgﬂanmmmﬂmﬂ 126 | X
¢ Did the organtzation regularly and consistently monitor end enforce compliance with the l:n:lll-t:r'-" if “Yes"

describe in Schedule O how this wasdone . . . ic| x
13 Did the arganization have a writian whistieblower puﬁ.’}'? i cElca Beee Ik 13| %
14  Did the organization have a wrillen documnent retention and destruction policy? ' 14 | ¥

15 Did the process for delermining compensation of tha following persons inClede & review and mpcm'.'ﬂ I:|5r
independeni persons, comparability data, and contemporanesus subrstantiation of the defiberation and decision?
a The organization’s CEQ, Evecutive Director, or top management official o i oA et o 18a| »
b Other afficers or key emplovess of the organization 5 G A S : 15k | =
iIf *Yes" to line 13a or 150, describe the process in Schedule CI {see lrratmnlmm:l
18a Did the organization invest in, contribute assets 1o, or participate in a Jnlnt wenture or simifar unarwﬂmt
with & taxable entity during 1he yaar? 18a K
b If "es." did the organization follow a writhen :I-uniq' o pﬂ:h':edua- reqguiring lha urganlmlun to wa#uala its
participation in joint venture amangemeants under appiicable federal 1ax law, and take slops o !ﬂmwd e
organizalicn’s exermpl slatus with respect fo such amangements? . . . , . . 16b
Section C. Disclosure
17 List Ine states with which a copy of this Form 880 is required to be fled » Rone
18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i upp&a‘:rhh 990, and 990-T {E-e:llm S014e)
{38 onky) avaitable for public inspection, Indicate how you made these available. Check all that apply.
[] ownwebsite [ Anothers website [ Uponrequast [ Cther fexplain on Schedule O)
18  Descrive on Schedule O whether (and i so, how) the organization made its governing documents, confict of interest policy,
end fnanclal stalemants availabla 1o the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and recorda b
Ayan Baker, P. O. Box 1163, Gallatin, TH. 37066, G15-451-3738
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Fosm B9 (201%) Paga T
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . £l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax yame
» List all of the organization’s current officers, dinectors, Tnustees (whather individuals or organizations), regardiess of amount of
compensalion. Enter -0- in columns D). (E), and (F) if no compensation was paid.
« List all of the organtzation’s current key employees, if any. See instructions for definition of “key employee.”
« List tha organization's five current highes! compensated employees {other than an officer, director, trustee, or key employes}

who received reporiable compensation (Box & of Form W.2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization and any related drganizalong.

« List gl of the organization's former officers, key employees, and highest compensated employees who recessed more than
5100000 of reportable compensation lram the organization and any refaled organizations.

« List 2l of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
arganization, mose than $10,000 of reportable compensation from the organization and any refaled organizations.
Sen instructions for the order in which 1o list the persons above.
E] Check this bax if naither the organization nos any related organization compensaied any current officer, direcior, o rustee,

1]
W e 180 fio chece More han oni o} i Fl
g Sl SHE Aeeage | now unless person m both an Renoriabls Aeportsble Eshmptesd amanl
hours o B0 @ dimetontstesy | ESMpansalion compangalion ol gihe
i vewok fram the Pp— campansaticn
ot vy Ei E ? Fl3Z %‘ arganizaiion cegarizations #om the
hou's t g i PRS2 T000-MREC) | ME2MD9E-MISC) |  organzston and
ey i relitesd cegANTaBANS
=
dolied Ena] ; g
Bl iy
Y L Z
18 A
AR A T e
R R
B e
B e s el
{ L TR P RO S T T B Y P B B P I
| L} I TIST0T S SOt oS TSI SEasrin
3 ERE RSNt RYRT SR
. T TR
{14)... |
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Form 90 201%) Page 8
I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp s (continued)
{Cl
Posiion
W o il pol check maorne [han ane ok [H ¥l
Hama and tille Mewoas | nou, uniess parson is bothan | Repodtable Raponatie Esiimghat amouni
houls | officer and & deactortusles) | COmpenaaticn | campansation o erther
D el g = fiee= feom iy compansation
st mny g E i a.i argantzatior, egaeiztiang tear I
e for § AL 1O0BE-MESC) | (W-210B0-MISC) |  crpanization and
e | i
=220 ] =
aetted ing) i E
L, R . -
1, [ YRRV SUNE RTINS VRRNIN \—— )
214 T e
., NP
1. [N
- .
(4] - VPRI I
R3] | I—
4 s
24 -
0280 |
ib Subtotal . . k= 0 0 0
¢ Total from nm-rthwnﬁnnlh&mmhn\m .'aaci.lnnA (3
d Total (add lines 1b and 1c) . L 0 0 ]
2 Total number of ndividuals {incheding hul: rll:rl Hrl'llnd 1o lhma listad Ehl:l‘ﬂ!} who received more than 100,000 of
reportable compensation from the organization & 0
Yes | Ho
3 Did the orgenization lis! any former officer, direcior, trustes, key mnpiu-,rm or W nmnpmu
amployes on line 1a7 If " Yas, wnpiniaﬂc?rml‘:ﬂa.”urmh#ﬂmwﬂ P 3 X
4  For any individual listed on ling 1a, & the sum of reportable compensalion and mh-r :nmpmm i'n:r!n 1he :
onganization and relsiéd organizations m!dur than $150.0007 ‘I"H. complele Schedue J for such
ingliwdfoal . . i £
6 [Did any person IImecl on lma 1Bmuhr- or acorue compeansaion from any tmmlﬂnd nrumlzﬂlnn or hdlndull
for services rendered to the organizalion? If *ves " complete Schedule J for such persan : & X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received mose [han 5100,000 of
compensation from Ihe organization, Report compensation for the calendar year ending with or within the organization’s tax year.

Ay
Mame sra uniness addreds

‘Desoriphion of sanices

Ich
o

2

recelved more than $100,000 of compensation from the arganization #

Total number of Indepandent contractors (ncluding but not limited to those bsted above) who

4]

Form S840 a6
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Fage 8

Statement of Revenue

Check if Schedule O containa 8 response or note to any ling in this Part WVill |

oy
Tiodtil resssrism

(125
Pelated o mesmpd
fuslion mewenys

l#vﬂluu

L]
B}

Bmvenue sxohaded
from lox under
siaclicns 512-514

Contributions, Gifta, Grants
and Other Similar Amouwnts

il

S N TR - ]

> @

Federaled campaigng 1a

Membership dues | i " 1b

—

5, 400

Fundraising avents . . . . . 1ic

Ralegled organizations . . . 1d

Govarnment grands tnnntmutmna} 1a

A0, 000

All oifer conlfbulions, gilts, granis,
and similar amounts nol included abave | 9F

12, 895

Moncash conirbutions incheded in
lines 1a=1i1, R

Total. &dd lines 1a-1f |

39,2958

Program Service
Roevenus

B Sad o aom

bt i

12, 942

12, 942

Rdmigstons

23, 644

23, 644

Al ather pmg.ru'n Service revenues . .

Total. Add lines 2a-2f |

36, 506

Other Revenue

.

'lﬂﬂ'E

Ta

Eﬂ.ﬂ

fﬂﬂ'

10a

Imvestiment incomea nchuding dmdands intarest, and

other similer amownts) |

Incame from investment of teo- u-:umpl bnn:l nm-t:“dah

Royalties

= ==

I:IHl-Il

-

o

ﬂ}Pﬂ'l.l:nH

Gross renis

Legs: ranial sxpentas

Ba
Eb
Rertal Incoma or §oss) | Be

et renal income o dosa)

Gross amount fram 1l Securties

o

sales  of  @smeds
other than inventory | Ta

Liees: cosd o ofher basls
andsaec epenzes . | Th

Gain or loss) | e 0|

Mel gain or (loss)

Grogs Income Trom !undralang
events inel includingd
of coninbulions repored on line
1c), See Part IV, line 18, .| Ba

Less: direct expenses ; i

et income or fioss) from fundnﬁmg varts . . =

Gross  incoma  from  paming
activities. Seo Par 1V, ling 19 Ba
Less: direc] expensas b |

el Inpome or foss) fnom gaming eclivities |

-+ K

Gross sales of invendory, less

refums and allowances 10a

10k

Less: cosi of goods sold |

Med income or joss) from lﬂ'&lﬂ! insterlary |

L

Miscellaneous
Revenue

Businpss Coxie

Al alher revenue

Total. Add lines 112-11d |

1]

Total revenue. See instructions

Y

74, 8B1

36,586

Foem S80 201



Fom 850 @ote) Paz= 10

Statement of Functional Expenses
Section 5013 and 5010 l4) onganizalions must complele off colmng. AN ofher organizations mest complele colirmn (4],

Check Il Schedule © contains 8 response or nobe (o any line in this. Par IX — oo rdr ‘ Ll
D pod include amounts reported on ines &b, T, IA) A} [153] ﬂ
8b, 9b, and 106 of Part VNI T | | | fan s wipanses

1 Granls and ofher assaiance ko domeslic organizations
and domestic governments. See Part I, ina 21

2 Granls and other assistance o domestic
individuals. Sea Par IV, line 22 |

3 Gramls and olher assistance 1o foreign s
organizations, foredgn  governmenis,  and .
forelgn individuals. See Par IV, lines 15 and 16

4  Benefs paid 1o or for members ;

§ Compensation of current officers, ﬂll‘l‘ttﬂr&.
frustees, and key amployess ;

B Compensabtion nol included above to disqualified
persons (as defined under section 4B53M(11N and
persans described in section 495B{CIGNE)

T Other salariiEs and wages &, 304 36, 304

B Pension plan accruals and contributions (include
seciion 401(k) end 4030} empdoyer contnbutions}

8  Other employes benefits © .

16 Payroll fases |

11 Fees lor senvices (Nnonemployees)
Managemeni ;

Ll - sl el ratial faisl s .
Accoambing . . ; . y GO0 aon

a
b
=]
d Lobbying . . .
@
f
g

5, 00D
3, D0R

(= =]
Q
el =]

£

Lat |41
ks

Professanal fundraising senvices. mm IV, Ina 17 e
Frvestmant management fees
Ceher, ine 119 amauni sxossds 10% af lins 25, mlurm
(A1 mmount, list ling 113 expenses an Scheduie (1)
12 Adveriizsing and promalion 1,025 1,025
13  Office sxpenses . . . 1,625 1,625
14  Information fechnology
18 Roysities' . . . . . .
16 Occupancy 14,04% 14,048
i Trenml |
18 Payments of traved or anleramment expenses
for any federal, stale, of local public officials
19 Conerences, conventions, and mestings
20 Inberest | - E
21 Payments to affiiates . .
22 Deprecisticn, degletion, and Er'rlurth:aﬂnn
23 Insurance ., . . 7, 806 ?,EDE
24  Other axpenses. llemize aupenses r1|:|t mm'ad L '
gbove (List miscellaneous expansesion line 240 0F |
lire 24 amount exceads 10% of line 25, column b i
iy amoun, lisl ne 248 expenses an Schedule O i s
a Activity expense 11,474 11,474
b E.I.P_IE.?:E:!EFEE'!:LEE&.":_*:‘_'-ZE!SE._.......-.-.-----.-. 1,207 1,207
1L U, 1,142 1,142
d
o

mlmmmm
25  Total hanctional expenses. Add knes 1 thraugh 24 B3, 240] g3, 240
26 Joint costs. Complela this linge only i the
organization reported in column @) joint cosis
from a combined educational campaign and

lundriilh‘lgﬂ‘lnllcl'lﬂn:rn Check hee &= [ If
following SOF B8-2 (ASC BS8-720) :

Feem BO0 201w




Fosm U9 (2019 Page 11
LSS Balance Sheet
Check if Schedule O contains a responsea or note to any line in this Part X . e ; ; B
A (6
Baginning of year End of year
1  Cash—non-interest-bearing | ' 91,4501 1 83,131
2  Savings and temporary cash |nwaatmmﬂa } 2
3  [Fedges and granis receivabie, net | 3
4  Accounts recetvable, net 4
5 Loens and othar recevables from any cument or I’ﬁrmur u-ﬂil:m directar,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans 5
8 Loans and oiher receivables from other disgualified persans (as dﬂh!ﬂ
under seclion 4058(T{1}, and persons described in saction 4853{c)3XB) B
B 7 Notes and lpans receivabla, net T
! 8 Inventones for sale or use (]
9  Prepald expenses and deferred ::hﬂrgea S EE )
10a Land bulldings, end equepment” cost or ather
basis. Complete Part Wi of Schedule D . . | 10a 645, 560
b Less: sccumulsied dapreciation i |'I:II| 50,000 595, 56010 5395, 560
11 Invastimenis—publicly traded securities . 11
12 Invesimenis—piher securities. See Part IV, line 11 12
13 Invesimens—program-related. See Par IV, ling 11 . 13
14 Intangibde assets i P owm e g |14
15 Other assels, Ses Par l'-I’ ﬂne11 ' 15
16  Total assets. Add Ilnmilhmughw{mlmuquﬂ IIrruEE,'l G237, 050| 16 678, 591
1T Accounts payable and accresd expenses 1,208 17 5 & 9H
18 Granis payable ' : A 18
18  Deferred revenua | . ; 19
20 Tex-exempi bond Illhllﬂ:ln i 20
21  E=zcrow or custodial account liability. Ennmlﬂq Pari I".-r of Schedule L'J H
|22 |Losns and othar payables to any currend or former officer, dinector,
é trusies, key employes, créator o founder, substantial contributor, or 35%
cantrolled entity or family mamber of any of these persons Fr]
ﬂ 23  Secured morgeges and nofes paysble to unredated thind pasihes | 23
24  Unsecwed notes and loans payable 1o unrelated third parties 24
25  [Hher lebllites @Ecluding federal Income tex, payables fo refated third
pariles, and other kabilities not inciided on Enes ‘I?—:H!L Complele Par X
of Schedula @ . . . il Al 25
28 Total Kabilities, Add Ilnnl 'I? thﬂ:lugh!ﬁ . L._;EIE 26 1,258
" nrg-muﬂmu-uuuuwrmmm.munh:n-[ﬂ] - EL
2 and complete lines 27, 28, 32, and 33, 3
2127 Nel assets withoul donor resirictions BES, The) 27 b7, 393
@ |28 Net assets with donor restrictions ; .28
E ﬂrpmntlnmtlmidumtmnwFAE-EAECHﬂ tlw:kh;mhl]
= and complote Fnes 29 through 33,
2| ¥ Capital stock or trust principal, or cwrent funds |, | 29
3 Paid-in or capital surphus, or land, building, or equipment fund 30
3 Relained earnings, endowmant, accumulabed income, or olher funds | k1|
= | 33  Total nel assels or fund balances | . . _— GBS, 752( 32 677,393
i 33 Tolal lisbilities and nel assels/fund balances 6BT,050) 33 678,631

Farr S o)




Form #0 (2019)

IEIET Reconciliation of Net Assets

Fage 12

O

—

oD - S o B k) =R

Check if Schedule O contains a respense or note to any line in this Part X1
Total ravenus fmusl egual Part Vil colurmn (&), bee 12) ;

14, HH1

Total expensas must equal Parl 1X, column (&), kne 25)

B, L0

Riavenus hess acpenses, Sublbrsct ling 2 from line 1

(4, 355)

685,752

Med ssets or fund balances at beginning of yaar {musl &ql..ral F‘ﬂ.rt .l!, Ilna 32 :n:llumn ||;|h.||:|
Met unrealized gains (losses) on investments ;

Dosatied services and use of leciiies

Inwastmant aapenies

Prior poviod adjusiments |

ﬁﬁﬂm“hﬂilﬂﬂ

Other changas in net assets or fmd hﬂaﬂ:“ I:lt:tpllll'l i E-I!l‘l!dﬂ‘ﬂ D}

Met assels or fund balances & end of year Combine lines 3 throwgh 9 |:i1:|l.|.tl egual F'iﬁ. X, lne
32, eolumn [B)) .

™
=

arfr, 493

Financial Statements and Reporting
Check if Schadule O containg a response or note to any line in this Part XN .

O

Accourting method used to prepare the Form B80: [] Cash [ Acerual [ Other
Il the arganization changed (ts method of accounting from a prior year or checked “Other” explain
Schedule O,

Wiere [he arganizetion’ s financial statements compiled or reviewed by an independent sccountant? |

If “¥es” chock a box below to Indicate whether the financial statemaents for (he year were complled or
reviewed on B separsle basla, consolidated basls, or both:

[l Separate basis [ Consolidated basis ] Both consolidated and ssparate basis

Ware the organization’ s financial statements audited by an independent accountant?

if “Yes" check a box below 1o indicele whether the financial stalaments for the yaar wine t.ldl'lﬂf o a
'au:pi'r'lh- basis, conzolidated basts, or both;

[ sepatpie basis [] Consolidated basis  [] Both consolidaled and aeparate basis

If “Yes® {o line 28 or 2b, does the organization have 8 commilles thal assumes responsibility for oversight of
the sudit, review, or compilation of its financial stalements and selection of an indepandant accountant?

If the organization changed &ither ts oversighl process or sefection process during the tax year, explain on
Behedule O,

As a result of a federal award, was the arganization mqulraﬂ te undergo an auddt or audits as sof forth in the
Singla Audit Act and OMEB Circular A-1337 |

if *¥es," did the organization undergo the required -m.l!irl ar aud-!:'? H' 1m nrganlmlnn dll:l nut undengo tha
reguired audit or sudits, explain why on Schedule O and descrite any sfeps taken to undergo such audils

Yoz | Mo

Fann B80 aueg)




| OB Mo, 15450047

SCHEDULE A Public Charity Status and Public Support e

{Form 90 or 90-E2} Complete If the organttation is & section S0%(cK1} orgasization or 8 seczion 4367(8}{1) nosexemp chartable rust 2@1 9
Thp W11 & |1l TrdRdiary * Attach to Form 999 or Form $90-E2. Open 1o Public
internal Fievasus Sernce = G bo www,irs. pow Formr 880 Tor inatructions and the (atest indormation, Inspection
Mame of Ehe organtzation | Emgployer idamiificaton numbsr

Sumner County Miuseum _ :"53—_] JZ6TER
m Reason for Public ﬂhll:ﬁ Status (All organizations must complete this part ) See instructions.

The crganazation is nol 8 private foundation becawse i is: (For linas 1 through 12, check only one box.)
1 [ A church, conwention of churches, or association of churches described in section 17000 AL
2 [ A school described insection 10BN AN (attach Schedule E (Form 880 or 990-EZ).)
3 L] A hospital or 8 cooperative hospital sendce organization described in section 170(b)(1NA)(IRL
4 [ A medical research organization operated in conjunclion with & hospital described in section 170001 AN, Enter tha

hospial's name, city, and state: ;

5 [ An organization operatad for the benefit of a college or universily owned or operaled by & governmental unit described in
section 170{B)1 KA. (Complete Par 1)

[ & federal, siate, or local government or governmantal unit described in section 170{bH1 HAKWL

[E] An organeaticon that nommally receives a substantial part of ks support from a governmental unit or from the general public
described in section 1TO(R)(1KANW). (Complate Par IL)

B8 [ A community trust described in section 170{b}1 KA)(vi). (Complele Part (1)

8 [ An agricultural research organization described in section 170{b)(1NA)Ix) cperated in conjunction with a land-grant colloge
or universily af a non-land-gran college of aghiculiure (ses instructions). Enler the name, clly, and slale of the callege or
university:

10 [ An organization thal normally receives: (1) more than 33a% of fis suppor from confrbulions, membership foes, and gross
receipts from activities related (o ts exempl functions—subjecl to certain exceptions. and (&) no mora lhan I31% of its
suppont from grogs nvestmenl income and wnretaled business [axable incaome (less section 511 1ax) from businesaes
aoqiuirad by the organization affer June 3, 1875, See section 5094a){2). (Complate Part 111}

11 Ll An organization organized and operated exclusively 1o test for pubic safely, See section 509{a)4).

12 [ An organization organized and operated exciusively for the benefil of, 1o parfarm the funclions of, or 1o carry out the purposes
of one of mone publicly supported organizations described in section 50%a)1) or section S0Ma)2). Ses soction S0B{aKIL
Cheok he box in lines 12a through 12d thel describes the type of supporiing organization and compieta lines 12, 13, and 13g,

a [ Typel Asupporing orgenization operaied , supendsed, or controlied by s supported organtzationis), typically by giving
the supgored organization{s) the power to reguiarly appoinl or elect @ majornity of the directors or trustees of the
supporing organization. You must complete Part [V, Sections A and B.

b [ Typeli. Asupporing organizetion swpervised or controfled in connection with its supponed organizationds), by having
controd or management of the supporing organization vesied in the same persons that control or manage the supponed
organization(s). You must complete Part IV, Sections A and €.

¢ [ Type Hl functionally intagrated. A supporling organization operated in connectson with, and funciionally integrated with,
its supponed organizailonds) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ll non-functionally integrated. & supporting arganization operated in connection with its supponed organizationis)
that is nod functionally integrated, The orgenizalion generally must satlsfy a disinbuwlion requirement and an atientivensss
reguiremeant (see instrections) You must complete Part IV, Sectlons & and D, and Part

2 [ ] Check this box if the organization recaived a written datermination from the IRS that it is a Type I, Type I, Type 1l
functionally integrated, of Type Il non-functionally inlegrated supporting crganization,

-

f  Enter the number of suppared organizations | | . | | |
s Frﬂ-\'lﬂl rh- tallowing information aboul the l‘uﬂﬁlﬂ-ﬂl‘ﬂ ﬂrgﬁl‘lllﬂlﬂl‘ll:l,'l
pr«lunnﬁf!.mnﬂ.ldnm 0l EIM M} Type of crganization | (W] W the crganizetion | (v} Aot oF oceetary %l Aumgul of
idascribed on ings 1~10 | abed i yeur giweming SURRO (580 SENET SUPRGT (4R
b (ees iRalnaclional dacument? Pl tions) Finaciang
Yes No

A

iB)

ic)

o)

{E}

T-:tll

5y, FOr Paperwork Reduction Agt Notice, mﬂllnﬂmmﬂinmanr G- EZ. Bchedule A [Form 090 or F0-EX) 3099




Schagule A (Form 990 or 990-E7} 2018 R ~ Page &
XX Support Schedule for Organizations Described in Sections 170(b)(1HANkv) and 170(b){1 ANV

[Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. If the arganization fails to qualify under the tests listed below, please complete Part 1l )

Sunﬂun A. Public Support
li.‘-nllndlr yeear [or fiscal year beginning in) i (8} 2015 | (b)2016 ] 2017 (d] 2018 e 2018 {f] Total

1

Gifts, grants, contributions, and
membearship faes received. Do mH
inchede any “unusual grants.”) : 479 42 63 13 75 132
T revenues leved for the
organization’s benefit and either paid
to or expended an its behalf

The value of sanaces or facililies
furnished by a governmental unit ta the
arganization without charge

Total, Add lines 1 through 3 ., ; 475 42 &3 13 15| 134

Tha porson of total contribulions by
each parson (othar than a
governmental urd or publichy
supported organization) included on
ling 1 that excesds 2% of the amount [
showm on line 11, calumin )

Publie support. Subdract ling & from line 4 3

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (3)2015 | (b)2016 | () 2017 | (d) 2018 (e} 2019 if) Total

7
B

10

1
12
13

Amounts from lined 479 iz &3 73 L] [EF
Grogs income from interest, dh-'h:lund:.

payreents recaived an securities loans,
rents, royefies, and income from
girnilar sources ;
Mat income fram l.lrllllnd buﬂm
gciivities, whethar of ndd 1he business
ts. regulerty carried on

Ciher mcome. Do nod inclede gam ar
logs from the sale of capilal assels
(Exptain in FPart V1)

Total support. Add lines 7 {hrough 10 32
Gross receipis from related activities, efc. (see insiructions) 12 |

First five years. If the Form 980 is for the organization’s first, second, third, lnurlh ar IIHh lax year as a section S01{cH@]
nrganuaﬂmuhauhlhihnxmdllﬂphﬂm —tnpecsin , : = [

Section C. Computation of Public Support F'a-n:antaga

14
156
1&a

178

Public support percentage for 2019 (ine B, column (f) divided by line 11, column () . 14 100.00%

Public support percantage from 2018 Schedule A, Pat ||, Ene 14 . . 15 100.00 %
33':% support test—2019, If the organization did not check the box on fine 1:1 and fine 14 is 3% or more, check ihs
bax gnd stop bere. The organization qualifes as a publicly supported crgenization 4}
33'1% support test—2018. If the organization did not check a box on fine 13 or 16a, and Ilnu 158 Bﬂ‘n‘ﬁr or more, check
this box and stop here. The organization qualifies as a publicly supported arganization X G =0
10% -facts-and-circumstances test—201%. If the organization did nof check a box on ling 13, 16a. or 16b, and line 14 is
10% or more, and  the arganization mests the " fecis-and-circumstances” lest, chack this box and stop here. Explain in
Part Wi how the organization meets the *facts-and-cicumstances” 1esl, The organeaton qualll'aﬂ a= B puhhcly auppnrtad
orgenezation . . . . . . "0
10% -facts-and-circumstances tu'b—z{l'lﬁl if tha urqmlml:lun did not check a box on line 13, 18a, 16b, or 17a, and line

15 s 10% or more, and If Ihe organization meets the “facts-and-circumstances”™ test, dm this box and stop here.
Explain in Part V1 how the organizalicn meets the “facts-and-circumsiances” lest. The organization guaiilies as a publicly
supporiad organizaticsn i > ]
Frivate foundation, I Lhe urg-uizalmn diid mad dl-u.:h lhn: an Ilna 13, 168, 1-EI:| 1?& of ‘I?'b r.-hm:h. Ihll: box and S8
instructions ; T > ]

Sehedubs A (Form 390 or 580-EZ) 1013




Schuduse A (Form 990 or #90-E2) 2019 L ~ Page 3
XA  Support Schedule for Organizations Described In Section 509{a)(2)
([Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, pleass complete Parl Il )
Section A, Public Support
Calendar year (or fiscal year beginning in) ® | (a} 2015 [b) 2016 {c) 2017 (d) 2018 | (e} 2018 {f) Totai
1 Gilts, grants, contributions, and membesiip Sees |
recaved Do potinclode amy “unususl granis ")
2 Cross receipls from sdmigsions, merchandise
okl or services porformesd, of faciities
furnishad in @y activity that & relabed bo the
orgarczation’s ax-exempl purpesa . .
3 Gross receipls from acihibies tha are nal an
unrelated rade or business under section 513

4 Tax revenuss lenad for the
arganizalion’ s benellt and either paid fo
of axpended an (s behaf .

5  The value of services or facifities
furnishad by a8 governmental unit to fha
argenazation without charge ., . .

6 Total Add lines 1 theough 5. | "
Ta Amounts included on lines 1, 2, and 3
recalved from disqualified parsons
b Amourds included on ines 2 and 3
receved from ather than dequaliied

parsony Ihal excesd he greater of 35,000
or 1% of tha amaunt en ine 13 for the year

¢ Agdd Bnes Tpand Th
8 Publlec support. {Subiract line ?v; lrnm e e
line G.) . > G T
Saction B, Total Suppor
Calendar n:r{m*ﬁulr-.rmhmlmtnu In) & | [a) 2015 (b) 2016 [c) 2017 (d} 2018 {o) 2018 {f) Toitad
9 Amounis fram ling G g
fha Gress incomé Tnom bnlerest, l:lrddm:la
payments recaved on secuntes ibans, rents,
rovalties, and income from smilar sources |

b Unselated busness 1gxable income (fess
section 511 laxes) from businassas
poguired after Juna 30, 1875 .

¢ Add lines 108 and 10b .

11 et income from unmalated business
BClwities not included n line 10b, whsther
or not the busingss is regulaely camed an

12 Oiher income. Do not include gan or
loss from the sale of capilal assels

1

(Explain in Parl VL) |
13  Total support. (Add lines 8, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourh, or fifth Lax year &s a section 501 (c)3)
nrganlzaunn chechk this box and stop hare ;i i - CJ
Section C. Computation of Public Support Percentage _
15  Public support pefcentage for 2008 §ine B, column ), divided by line 13, codumn () 15 %5
18 Public support percantage from 2018 Schedule &, Par (I, line 15 e _ 16 W
Section D, Computation of Investment Income Percentage
17 lwestment income percentage for 2019 fine 10c, cobumn (), divided by ling 13, column f}) . . KL %
18  investment income percentage from 2018 Scheduie A, Part (I, ke 17 . . L8 Y%

182  3¥% support tests—2019. If the organization did med check the box on line H- md line 15 is mnrl than 3312%, and line
17 is not more than 3372%, check this box and siop here. The organization qualifies as a pubficly supporiad organization LR

b 33%% support tests—2018. If the orgenization did not check & box on ling 14 of Bne 198, and line 16 is mare than A2°a%, and
line 18 s nal moe than 33t4% , check this box and stop hare. The organization quaifies as a publicl supparted onganizadion B ]
20 Private foundation. H the organization did not check a box on line 14, 188, or 18b, check this box and sea instructions __* L
Sehoduly A [Fors 290 or 850-E2) 3015
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m_ﬂuppnrﬂnn ﬁrg:nlzlﬂunl
([Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sactions A

and B. If you checked 12b of Part |, compiate Sections A and C. If you checkad 12c of Part |, complale
Sections A, D, and E. If you chacked 12d of Pant |, completa Sections A and D, and comphate Part V)

Fage 4

Section A. All Supporting Organizations

1

3a

10a

Are gll of the organization's swppored osganizetions bsted by name in the organization’'s gowerring
documents? If “No,® descrbe i Part W how e supporied organizations se desigrated. f designated by
class ar purpose, descithe the degignation. If higlons and continuing relationshio, expilain,

Did the organization hawe any supported ongeanizstion that does nol have en IRS daterminstion of staius
under saction S0%a)1) or @217 If "Yes " explain i1 Part W how the organization determined thal fhe supponfoed
omgaiizafion was described ko section S09ayT) or (21

Did 1he organizetion have a supported organization deseribed in section 501ickd), (B), or EJF ¥ “Yes, " angwar
B} e fo} tafow,

Did the orgenizelion confirm that each supponed organizafion qualified under section 501(c)4), (5}, or &) and
salmsfed (he public suppod tests under section 508(aX2)7 If “¥es ® deschbe in Part W when and how the
organranion made the delarmmination,

Did the onganization ensura that all support to such onganizations was used sxclusively for saction 17HCKZNE)
pueposeEs T i Yes, " axplaln in Part W whal commols fve organization pul in place fo ehsume such use,

\Was any supporied organization not organized i the United Sistes [foreign supporied onganization™?
“¥es  and If pou checked 12a or 120 in Part |, answier (b and (o) below.

Did the organizatsn heve ultimale control and discretion in deciding whethar to make grants 1o the foresgn
supponed organizallon? ¥ “Yes, " dezcrbe in Part W how the organization had such condrol and discrefion
despite baing comboded or supendsed by orin connechion with its supporded onganizations,

Did the orgenizalion support any foraign supportad organization that does not have an RS defermminatbion
under sections S01{CH3) and S09EN1) or @17 IF "¥es." explan i Part V1 whal conirois [he arpanicalion wsed
o ersme that alf suppod fo (e foreign suppored organizalion was wsed axciesively for seclion T7NCEZNE)
PLIPOSIS,

Cid the organization add, subsifute, or remove any supporied organizalions during the tax year? If “Yag "
answer (b} and (o) below [ eppicable) Also, prowde defaf d Part VL inchaling [) the nammes and EWN
iimbers of the stpporied arganizaions sdded, substitufed, or removed (i) the masons for each such action;
() e autbonly aricar e argarnzalion s orgaisng document autharinms swelh action, and () how the aclion
wias accompished Such as by amendment (o the organizing docunen)

Type | or Type || only. Was any added or subsifuted supported organization part of a cless already
designated in the organizalion’s organizing document ?

Substitutions only. Wes the substitution the resull of an evenl bayond the organization’s control?

Did the eqganization provide supgor fwhether in the form of grants or the provision of services or facilities) to
anyons other than (1) ils supported organizations, i) Individuals that are part of the chartable class benefited
by one or more of s supported organizations, or (&) olher supponing onganizelions that also supporn or
benefit one or mare of the filing organization's suppored organizations? ¥ “Yes, " provide detall in Part W

Dad the organization provide a granl, loan, compensation, or other simllar payment 1o a substantial contributor
tas defined in section 4856(cMINCH. a femlly member of a8 substantisl contributor, or & 35% controfled entity
wilh regard 1o & substantial contribular? i “Yes " compiale Pant [ of Schedule L (Form S680 or RR0-EZ)

Dt the organization make a loan (o a disquelified person (as defined in section $958) not described in line 77
i *¥es " complefe Pat [ of Schedwe L {Form 880 or 880-E2)

‘Was the organization controlled directly or indirectly o any e during the tax year by one or mone
disqualified persons as defined in section 4948 (oiher than foundation managers and organizations described
in seclion S08EN1) or @17 I “Yes "~ prowvde defal in Part W],

Dsd one or more disquaified persons (&8 defined in line Sa) hold 8 controlling imlerest in any enfity in which
the supporting crgarzation had an inferest? ¥ * Yes, " provide defal in Part W,

Did & disqualified person (as defined In ling Ba} heva an ownership Interesl in, or dertve any persanal benafil
from, fasels n which the suppering organizeiion also had an inlerasi? i “Yes, " provde deled in Part W1,

Vims the organizeton subject 1o the excess business holdings rules of section 4943 because of secton
45434 [regerding cerain Type I supporling organizalions. and all Type [l non-lunctionally integrated
suppadning orgenizaiions)? I * Yes, " answer T0b bafow,

Did the organizetion have any excess business holdings in the tax year? (Use Schedwle C, Form 4720, fo
diefermune whether fhe crganization hed excess busingss holdings |

Yas

No

10w

10k

Schadule A Foarm ¥ or 300-EX) 2019
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I Supporting Organizations (continued)

Ll
a

Pags 3

Has tha orgmnieslion acoepted a gift or comrbution from any of the following persons?

A parson wha direclly or indirectly confrals, aither alone or fogether with persons described in ) and (c)
below, the governing body of a supported organization?

A taemily mamber of & pergon described in {8} abova?

e

Mo

11a

11

fie

A 35% conlrolled entity of & person described in g} or (b) above? i "Yes™ lo a, b, of ¢, provide defall in Part W.

Section B. Type | Supporting Organizations

Did the direcions, trustees, or membership of one or more supported organizations have the power 1o
regulary appoint or elect al least 8 majority of the organization’s directors or tnustees at ail times during the
bax year? if "o, ® describe in Part W how the supported arganization(s) effectively opersted, supendsed, or
coniroled the ovganizafion’s activifies. If the arganization had more then one supporfed organization,
desaribe how the powers fo appoint and/or remove dinectors or lrusleas were allocated among the spporied
ovganizelions and whal condilfions or restrictions, if any, appled fo such powers doumg the lax pear

Dad the arganization operate for the benefit of any supported arganization ather than the supported
organization(s} that operated, supervised, or controlied the supporing organizetion? ¥ * Yes, ™ explal in Part
W how providing such benefit camied oul the purposes of the supported arganizetion(s) thal operafed,
sippendsed, ar comnfrofed (he supporting organizafion.

S

Section C. Type Il Supporting Organizations

Wara a majority of the organization’s directors or irustess duning the tax year also a majorily of the direcions
of trusiees of each of the organization’s supported organizationis!? # “No, " describe in Part W how comtiol
o managament of the supporting organization was vested i (he same persons that comntrofed or managed
the supported crganzalion|s),

Yes

Section D. All Type lll Supporting Organizations

1

Did the crganization provide fo each of its suppored organizetions, by the last day of the Ffth manth of the
organization’s tax year, §) a written notica descrining the type and amount of suppon provided during the prior Lax
year, (i) o copy of the Farm 850 thet was most recently filed as of the date of notification, and (i) coples of the
ofganizetion’s governing daecuments in effect on the dale of nolification, to the extent not previowsly provided?

Vifera any of fhe organizalion's officess, directors, or trustess either §) appointed or eecied by the supported
onganization(s) or (i) sarving on the goveming body of & supported organization? ¥ “No,” explan in Part W how
e cegranization mainfained a cfose and continuous working ralionship with the suppored onganization(s)

By reason of the relationship describad in (2], did the organization’s supported crganizations have a

significant ¥oice in tha organization’s Mvesiment policies and in directing the uvse of the organizalion’s
income or assels al ail times during the tax year? If “Yes,” describe in Part VI the role the organizalion's

supponad organizetions played in s regard,

You

Mo

3

Section E. Type Il Functionally Integrated Supporting Organizations

Check [he box next to the method that the organizalion used fo safizfy the integre! Pa Test dunng the year (see instructions)

[] The organization salisfied ihe Activities Test. Complale line 2 below
[] The arganization is the parent of each of its supported organizations. Complete Mne 3 below

[] The crganization supported a governmental enity. Descnba in Part W how you suoporfed @ govmmirmen ety (see instrachions)

Actwilies Tesl Answer (a) and (B balow,

Did substantially all of the organization's activitles during the tax year direcily further the exempt purposes of
the supported onganizaihonds) to which the organization was responsive? If “Yes,” then i Pant V] identify
those supported organizations and explain how these sctivities directly furthered thelr exempl pumposes,
how the orgenization was resporsive o those supparted organizalions, amd how Kb organizalion dedammined
that these aciiviies constitufes substantisly al of ifs achivilies.

Did the actvities described in {8} constitute aclivities that, bul for the organization’s involvement, one ar mora
of ihe organization’s supported organizationis) woukd have been engaged in® If "Yes, " axplain in Parf W the
reasons for the organizaltion's position thaf {5 supported ongenizationfs) woild have engaged in ihese
eotivities budl for the orgranizalion's invalvement,

Parent of Supporied Crganizations. Arawer (a) and (b} befow,

Did iha organization have the power 1a regularly appoint or alect a majorily of the officers, directors, or
trustesa of sach of the supported organizations? Provide delails in Part VI,

Did the arganization exarcise a substaniial degree of direction over the policies, programs, and aciiiles of each
of s supported oiganizations? if *¥es " describe in Part VI the rofe played by the arganizetion it this regard.

Yes

No

3a

b

Schadiile A JForm GB0
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Fage B

IZTET  Type 1l Non-Functionally Integrated 509(a)j3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Pan Test as a gualifying trust on Nov. 20, 1870 (2xplain in Pan Vi) See
instructions. All other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

Bection A-—Adjusted Net Income

{4} Pricr Year

{8 Current Year
joptional)

1 Met shori-larm capital gain

2 Recoverias of prior-year distributions

3 Other gross ncomae (see instructions)

4 Add lings 1 through 3.

B Depreciation and deplation

e B e | A

& Portion of operaling expenses paid or incured for production ar
collection of gross income or for management, congensation, or

mmgnam_:igi proparty held for production ﬂmm%_rmhﬂlm:l
T Other expenses (e nstructions)

8 Adjusted Net Income (subtract lines 5, B, and 7 from line 4)

& | =4 |

Section B—Minimum Assat Amount

iA] Prior Year

(B Current Year
(optbomnal)

1 Aggregate fair markel value of all non-exempl-use aseels (see
instreciions for shor tax year or asséts held for par of year);

& Average monihly value of securilies

1a

b Average monthiy cash balances

1t

¢ Fair merkat valua of other non-exempl-use BsEats

ic

d Total {add lines 1a, 1b, and 1c}

1d

@ Discount claimad for blockage ar athar
factors {muplain in detail in Part V)

2 Acquisition indebtedness applcable to non-exampl-use assets

P

3 Subtract line 2 from line 1d,

i

4 Cash deemed held for exemipt use. Enter 1-1/2% of ling 3 (for greater amount,

gaa natrections).

5 Ned value of non-exempt-use assets (subtract line 4 from kne 3}
B Multiply line 5 by 035,

T Recoveries of prior-year distribulions

e | = [ Eh e |

B Minimum Asset Amount {add line 7 to lina &)
Section C—Distribitable Amount

Curranl Year

1 Adjusted net Income for prior year (from Section A. line 8. Column A}
2 Enter B6% ol line 1.

3 Minémum assel amount for prior year {from Section B, line 8. Column A}

4 Enter greater of ling 2 or ling 3.

5§ Incorme tax imposed in prior year

O [ | I |

B Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (S&e instructions).

7 [ Check hera if the current year is the organization’s first as a non-funclionally integrated Type |l supporting arganzation (see

instructions)

Bchadake & Form #90 or B00-EX) 3019




Scheduie A (Form B8 or #50-EL) 2019

Paga T

XX Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid io supported organizations (o accomplish exempl purposes

Amounts paid to parform aclivity thet directly furthers exempl purposes of supporied
organizations, in sxcess of income from activity

Administralive expensas pakd 1o sccomplish exempt purposes of supporied organzalions

= Flad e IR

Amounts paid to pequire exempl.use Bssets

Qualified sat-aside amounts (prior IRS approval required)

Othr distributions [destribe in Part V). See instructions
Total annual distributions. Add lines 1 through g,

Distributions to attenive suppored onganizalons 1o which the organization is responsive
[pravide details in Part V). See instructions.

Distributsble amount for 2018 from Section C, ling B

2 |
(=10} 0 = || R

Line B amount divided by line 3 amount

Section E—Distribution Allecations (sea instructions) . .

(i)

Underdistributions
Pre-2018

i)
Distributabie
Amount for 2019

1__ Distributable amount for 2018 from Section C. line &

2  Underdisiributions, if any, for years prior fo 2078
ireasnnable cause reqguired—axplain in Part V1), Sed
insinuctions.

Excess distributions carryover, if any, 1o 2018

From 2014

From 2015

Frarm 2016

Fram 2017

From 2018

Total of lines 3a through e

Applad 1o undaerdistributions of prior years

Applied to 2018 digiribuiable amaund

Camyover from 2014 not applied {sea nstruclions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,
Distributions for 2019 from
Section [t line 7 5

Applied to underdistributions of prior years
Applied to 2019 distributabhe amoun

Femainder. Subiract lines 4a and 2b from 4.

Remaining underdistrisutions for yaers prior to 2018, if
any. Sublract lineg 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

8 Remainng underdistributions for 2009, Subiract Bnes 3h
and 4b from lina 1. For resull greater than zero, explain in®
Part VI, Se& nstrucliona

Araas

Bnd 4c.

8 Breskdown of ime 7.

Excess from 2015 = =

Excess from 2018

Excess from 2017

Excess from 2018

@ o6 o=

Excess from 2018

Schaduls & Form 390 or BB0-EZ] 1079
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m Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 170; Pan
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4o, 5a, 6, Ba, 8b, Bc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Saction C. line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
33, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B, and Part V, Section E,
lings 2, 5, and B. Also complete this part for any additional information. (See instructions. )
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SCHEDULE D

OMB No. 1545-00&7
(Form 990) Supplemental Financial Statements ————
= Com if thes tlen answarad " es" on Form 580,

Part ¥, | H'Hi‘ 11..1th11u,m11- 111, 12a, or 12h,
Degartmant ol Tha Tremury ARtach to Foam
mmnh;:w = Go bo www. irs.gowForm$00 for instructions and the latest information,
Hama of tha organization Employer ideniification numll-r

Sumnac County Huseum a8=13246786
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answared "Yes' on Form 990, Part [V, line B.

&) Donor advised lends (b} Furds and other accounis

1 Total number at end of year .
2 Aggregate valus of contribulions to :durlng ].Iaaﬂ
3 Aggregale value of grants from {during year)
4  Apggregsate value at and of year |
B Did the arganization inform all donors EII'II.'.| donor advisors in writing thatl the assets held in donos advised

funds ane the organization’s property, subject {o the organtzation's exclusive legal comml? . . . - O ¥Yes O Ho
B D4 the organization inform all grantees, donars, and donor advisors in writing thai grant funds can be used

only for chariteble purposes and nok for the benefit of the donor or donor advisor, or for eny oiher purpose
confeming impesmissible private benefit? | ; ‘. s - ; [] Yes [] No
BEZTA Conservation Easements.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposeds) of conservalion eagements hedd by the organization icheack all that agply)
[ Presenation of land for public use for axampla, recreation or education) [ Preservation of a historically impornant land area
O Pretection of natural habitat [ Presarvation of a cerified historic structure
[ Preservation of open spece
2 Complets Bnes 2a through 2d if the orgenizetion held a gualified conservation contribufion in (he rn:m of a conservation

easerment on the las! day of the 1ax year, Heki al tho Erd of the Tas Year

a Tolal number of congenation essements . |, | D i ; i . | 2a

b Tolal acreage restricled by oonsarvation Eauammin - Tl Fie]

¢ MNumber of conseration easements on 8 cartified historic m:n.mtma- |I'II:'JI..I'|:|!'E| in l',a} i | 2G

d Mumber of conservalion easements included in c) acquired after 7/25/08, and not on a
historic siruciure listed in the National Register . . . 2d

31 humber of conssnation eesements modified, iransfarred, rulmud au1mnmhud oF I:umm.ﬂ&d by Ehe organizatbon dunng tha

i year B

4  Number of states where prupaﬂy subject to conservalion easement is located P
§ Does the organizalion have a wrillen policy regarding the periodic mmﬂumg InEpErntrun hmdllnu of

violations, and enforcemant of the conservation easements i holds? | . oo O ves O Mo
6  Stal and volurieer hours devoled 1o manitaring, nspacting, hendling of violations, ru: Hll:m:H'lq mmwm easements dunng the year
T Amourd of expanses incurred in monftoring, inspecting, handling of violations, and enforcing conservation easements during the year

"5
8 Does each conservation easement reported on ke 2{d) above satisfy the requirements of section 1 TOMY4)EN)

and section 1700ENE NN IR e ] Yes [] Mo

&  In Part 2N, describe how the crganizaton repons consenvation eesements (n its revenue and expense stilemen and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial stalements thal describes the
organization’s accounting for conservation sasements.

TN  Grganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” on Form 830, Part |V, line 8.

fa  H the organization elected, as permitted under FASE ASC 958, not fo repor in its revenue slalement and balance sheel works
of arf, historical treasures, of other similar assets held for public exhibition, educetion, or research in furtherance of public
service, provide in Pan il the texi of tha footnofe 1o its financial siatements that describes thess items.

b N the organzaton elacted, as parmitied under FASE ASC D58, fo repor in s revenue stalemeant and balance sheel works of
art, historical tressures, or other simiar assels held for public exhibition, education, or research in furtherance of pubbs senice,
provida iha following amounis relating 10 thess Hems:

{i} Revanue included an Form 860, Pad VIl a1 . ., e e el el

(i) Assets inchuded in Form 900, Partx . . . . - 25, WSS
2 If the organization received or held works of ar, historical ireasures, or other simitar sssets for financial gain, provide the

fodowing amounts required 1o ba reported under FASE ASC 958 relating to these items:

a Revenue incheded on Form 280, Part VAL, line 1

b Asseis included in Form 980, Par £

%
qs FOr Paporwork Reduction Act Notice, see the Instructions fur Furm iED Schedule D [Form #0) 2010

. ®
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Schequln D (Fom 987) 2018 Page 2
mmtm Maintaining Collections of Art, Historical Treasures, or Other Similar Assets confinued)

Lising the organization’s acquisition, accession, and other records, check any of the following that make significant use of ils
colection ilems (check all that apply)

a [ Public exhibition d [ Loan or exchange program
b [ Scholary research e [ Caner
e [] Pressrvation for fulure generations
4 Provide a description of the organization’s coflections and explain how they further the organizalion's exempt purpose in Pan
Al
6 During ihe year, did the organization sobci or receve donstions of arl, historical freasures, or oiher Similar
@gsels fo be aold 1o raise funds rather (han to e maeniained &s pa of the organizaticn's coBection? . . [ Yea [ No
lmﬂ Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 950, Part [V, line 8, aor reported an amount on Form
280, Part X line 21,
1a s the organization an agent, trustee, custodian or other intermedeary for contributions or other assets not
included on Foom 200, Partx? . . | . e s a0+ O Yes O MHe
B Il *Yes,” axplain the arrangament in Part X al'u:l mmplamtnefnl‘hvnug table:

Amount
¢ Begiming balance . . . . : . L R I T Py i e . 1c
d Additions during the year . | Fotd TR EeDw nvE o Ad
& Digtributions during the year ' ; R (R TR TR A . e
f Ending balance . . 1

h Did the crganization include an amount on Form 990, Pan X, line 21, for escrow or cusiodial account Eabdity? [ Yes [ Ne
|

If *¥es,” explain the armangement in Part X1, Check here if the explanation has been provided on Pan Xl .
m Endowment Funds.

Complete if the organization answered " Yes” on Form 980, Part IV, line 10
. {u) Curnant year mF'mrm 16} Two yaees back | () Thoes years bacs | {e] Four years back

ia Beginning of year balance
b Confributions
¢ HNel mwestmant earmings, gmn: and
losses . ; .
d Gramls or iH:I'rn|HH|'I.|PE S
& Cther expenditumes for fm:llrtlau an|:|
programs | -
I Administralive expenses .
g End of year balance
2  Provide the estimated pummlag- of the cumrent year end balance fline 1g. column {a}) heid a3.
a Board designated or quasi-endowment B e
b Parrnanent endowment &
o Tesmendowrmem &
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ara thers endowmend funds not in the possession of the organization that are held and administered for the

organiation by, Yeu| Mo
0} Unredsted orgenizations . . CE e . T Sall)
() Refated organizations . . . 3aill)

B If“Yes" on kine ai), are the related arganizations Ilu.led BB mqulrld o El:i"ru:luln BY . . . . | b

4  Describe in Part X1 the intended uses of the organization’s endowment furnds,
Land, Buildings, and Equipment.
Completa if the organization answered *Yes® on Form 830, Part |V, line 11a. See Form 880, Part X, line 10.

Descrpbun of propsry {a) Cosior ofher bass | b} Goster olher bass e} Accumuiabed fel] Beok veiue
(rraii P ) i) deprecisian
2 Lend . . . : = ; 10, 000 IS g 40,000
b Buildigs . . ol " Sﬁﬁ,ﬁﬁﬂi 555, 560
] Lﬂuﬂnldlmp-fmm: ' .
d Eguipmens . . . . . . . 50,000 50, 000 1]
e Hher . S
Total, Add lines 1a through 1e. (Coknn {d) must equal Fomm 990, Part X, column (B), fne 10¢.) . = 595,560

Echedule D [Form 390 2018




Schaduie D [Form 9604 2019

Paga 3

XN investments—Other Securities,

Complete if the organization answered "Yes” on Form 390, Part IV, line 11b. See Form 980, Part A line 12

{mp Descripiian of securiy or calegony
inchading nase of securiy]

) oo wsua

fie] Mabaecad O walatinn
Caoat of eng-of-yedr markel vk

(1} Financial derivetives il
(2} Closely hald eguity interests |

1) st equal Form 890, Part X, ool (B) line 12) >

LT ¥ e

Investments—Program Related.

Complate if the arganization answered "Yes” on Form 980, Part |V, line 11c. See Form 820, Part X, line 13,

i) Descrption ol Feaiimani

(k) Book ke

() Maihod of valuaton:
Cosl or end-al-pas mkal vaue

(2

i3

14

{5

1)

{7

L1}

15}

Total. {Cokrnn @) must equsl Form 980, Part X, col. (B) ine 13) . »

Other Assets,

Complate if the organization answered " Yes™ on Form 380, Part [V, line 11d. See Form 990, Part X, line 13

(] Desmrpion

b} Book, waiue

(1}

(2}

3}

(4}

15}

(8

]

18

0
Total, {b) must equial Form 990, Part X col (B) ne 15,)

e

Other Liabilities.

Complete if the organization answered “Yes" on Form 930, Part IV, line 11e or 11f. See Form 890, Part X

line 25,

() Dascrpton of laniiy

i) Baozs valuin

[1] Federal income taxes

2

=2

4

%)

2]

7

B

=

Total. (Column (&) must egual Fomn 990, Part X col. (B) ne 23.)

2. Lighility for uncestain (ax positions, in Part X, provide the text of the foctnots to the organization's financial statements that repons the
arganazation’s fabiity for unceriain tax positions under FASE ASC T40. Chack here if the taxt of he fooinole has been provided in Parl Xl . []

Seswsute D (Form 990} 2018




Schadule O (Form §80) 2018 Page 4
IENEN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,
Complete if the organization answered "Yes™ on Form 280, Par IV, line 12a.
1  Total revenue, gains, and olher guppon per audiled finencial stetements . . . . . . 1
2  Amounts included on line 1 buf not on Form 280, Part VIl line 12
Met unmealized gaing (osses) on imesiments
Donated services and use of facilities
Recoveries of prior year granis .
Dther Descrite in Part XI01) .
Add lines 3a through 2d
Subtract ine 28 from lina 4 .
4  Amounis included &n Form 900, Pan 'u'lll lina 12 ert niat on rlur'm 1
Invastment expenses nol incleded on Form 800, Pan Vll, line Th
Other [Describe in Part XI0) :

L O T O = gl ]
R

L

Il

o =
EH‘.‘

& Add lines 48 and 4b . : e uw L)
§  Tedal revenue. Add Ilnuainndln ﬁﬂ:mﬂmuﬂFﬂWMFaﬂiMHﬂ} -]
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes® on Form 890, Part IV, line 12a.
1 Tolal expensas and losses pef audited financial statements . . . . i AT N
2 Amounts imcluded on ine 1 but not on Form 880, Pan X, ine 25: '

a Doneted sarvices and use of Tacilitias I -

b Prioryesradjuslments , . .  « « ¢ ¢ 5o v s s | Zb

¢ {Mhaor losses . O S Y L1 O TSy G Ll S Sl |

d Other (Describe in Par Jull }- RO R ¥R ; : 2d :

o AddBnesZathrough2d . . . . . . L L o 0 a = P | 2e
3 Subtract line 28 frem fimed . . . ol |

4  Amounts included on Form 980, Part l!. Irnu- 25 hui nnl: on Ilni 1

a Invesimen expenses nol included on Form 280, Pad VIIL e T . . | 43

b OCther {Describe in Pard XI0L) . . s e s e kLG Wl ol o b
¢ Addlimesda and db |, .| e
5 Tolal expenses, fAdd unaaﬁmdi:.musmﬂm'muﬂf-hrmim F'.er nm-Ta‘} i 5
Supplemental Information,
Provide the descriplions required for Part 1. lines 3, 5, and §; Part 1ll, 5es 1a and 4; Part IV, lines 1b and 2b; Parl ¥, line 4; Pan X, ine

2 Part X1, lines 2d and 4b; and Part i1, bnes 2d and 4b. Also complete this part o provide any additional information.

Sehscule D {Form 950} 2015




SCHEDULE O Supplemental Information to Form 990 or 930-EZ | oot Mo 1848-0047

(Form 990 or 5080-EZ) Complats to provide information for reapanses to specific questions on g@.l 9
Farm 890 or 190-EZ or to provide any sdditional infarmation,

Deparkmant of Ihe Teasury ¥ Attach ta Farm 990 or $90-EZ. Crpan to Publc
itmtnal Amsenis Sereicn ¥ Go {0 www,rsgow Form 890 for the latest information. Inspection

Hame of ha organzaion
SUMRER COUNTY MUSEUM 58-1326786

e

_Pa.r_'t Vi. Full Board revisws.

Part V1. 12c Fill Board reviews all such itams,.

LEETY mamn
e i i £ nrn wmn
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e e e mar L o s e - o 1 0 e e s i B B T e o e e —
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-----------------------------
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For Paperwork Reduction Act Notice, see the Instructions for Form 980 or B80-EZ Sehwedduly O Form B0 or 880-E2} 201F)




e aaﬁa Application for Automatic Extension of Time To File an
Exempt Organization Return

A Jasiary J000] OMB Mo 1545-0047
¥ Filn a separate application fos each returmn.
mm::.:_w * Go to www irs. gow FormB888 far the latest Infermation,

Electronic filing (e-file). You can elecironically file Form 8868 to request a &-month automatic extension of lime lo file any of the
forms listed below with the exception of Form 8870, Information Retwn for Transfers Associated With Cerlain Personsd Benefd
Contracts, for which an exiension request must be sent to the IRS in paper format (see instructions). For more detalls on the elecionic
filing of this farm, visi www ik gowe-fla-providers’s-fte-for-chanties-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (n0 copies needed)

All corporations required to file an incomae tax refurm other than Form 980-T fncluding 1120-C filers), parinerships, REMICS, and Lrusts
mus! use Form 7004 to reques! an extension of tima to file income tax returns

Type or Mame af axsmpd arganleslian of cikber flar, a8 inatnactong. | Taxpayer idantdication numiber (TIN}
print Sumner County Mas@auam E SE-13Z6TEL
Fia By the Humber, atresl, Brd room ar suke oo IF 8 PO, box, see nsiruciions.

duscaielor |P. O, Box 1163
Tr::nm Cily, Leowen af post office, stabe, and ZIP code. Far a foroign address, ses insbhoclions

mwvucters. |Galiatin, TN 37066

=t

Enter the Return Code for the retumn that this application is for (e a separate application for each retum) [01]
Application Return | Application Return

s Fesr Code | Is For Code
Farrm 980 & Farm 980-E2 01 || Form $80-T {corporation) a7
Form 990-BL 02 |Form 1041-A 08
Form 4720 (ndividual) 03 | Form 4720 jother then individual) 0g
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408{a) irust) 05 | Form 6088 T
Farm 990-T drust other then sbove) 06 | Form 8870 .

* The books are in thea carm of = RYAN BAKER

Telephona No. ™ £15-451-3718 FecNoc =
= If tha nrgmz.a.llun does not have an office or place of business in the United States, check this box . ' o ) B
s If this i for & Group Retum, enter the organization’s four digd Group Exemplion NMumber (GEN) . I this b=

for the whole group, check this box . P [, If i ig for part of the group, chack this box . 3 * [] and attach

a kst with the names and TINs of 8ll members the exiansion |5 for,

1 | requesi an aulomatic G-month exiension of fime wndil 11715 L2020, 1o file the exempt organization return for
tha organization namad above, The extension is for the uruﬂnl:ﬂtlnn 5 return for:
= [E] calendar year 20 19 or

» [] tax year baginning B .20 ,andending . 20

2 Hthe tax year entered in line 1 ia for less than 12 months, check reason: Clinitiad return ] Final retum
L] Change in accounting perod

s e s

3= If this spplicaiion is for Forms §80-BL, S00.-PF, 890-T, 4720, or 6068, enter the tentative tax; less
ary nonrelundable credits, See instructions. Ja |5

b i this applicstion is for Forms 280-PF, 880-T, 4720, or G068, enfer any refundable credids and
eafimated tax payments made, Include any prior year overpayment allowed as a credil o |5

¢ Balance due. Subtract ine 3b from line 3a. Include your paymeni with this form, if reguired, by
using EFTPS (Bectronic Federal Tax Payment System). See instructions, 3 1§

Caution: H you are geing 1o make an alectronic funds withdrawal [drect debil) with this Form 8868, see Form 8453-ED and Form B875-ED for paymant
instructions.

For Privacy Act and Paperwork Reduction Act Nolice, ses Instrastions, Form BB68 Fes. 12020




