Form 990'EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

» Sponsoring organizations of

® The crganization may have to use a copy of this refumn to satisfy stale reperting requirements.

Short Form

| OM3 No. 1545-1150

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue£06
(except blgos‘l; lung benefit trust or private lc‘naundatlon) /

, crganizations that cpera WNWWW@ {

and cerlain controlling organizations as defined in section 512(b)(13) must file®.
Form 930 (see [nstructions). All other organizalicns with gross receipts less than $200,000
and total assets lsss than $500,000 at the end of the year may use this form.

A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending _ 6/30

B  Check if applicable: | C D Eniployer identification number
Address change |ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
Name change PO BOXI%:OZZ E Telephone number
Initial return SPRINGFIELD, TN 37172-1022 - -

Tesminated ' 615-382-7173
Amended retum F Group Exemption

|| Application pending Number...........

G Accounting Method: [X]Cash [ | Accrual Other (specify) > H Check » [X]if the organization is not

I Website: > N/A re%uired to attach Schedule B (Form

3 Tax-exempt status (ck only ne) —_|KLS0I0E) | L5010) () <Gmsertno) | [estraynyor | Joor| 990 990-EZ, or 990-PP).

K Check » m if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |l, line 25, column (B) below) are $500,000 or more, ile Form 930 in

stead of Form 990-EZ .......

. >$

37,180.

(PRl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any questioninthisPart .. .............................co0ccoveeens m
1 Contributions, gifts, grants, and similar amounts received . ........oovviiiiiiiiii i 1 17,984
2 Program service revanue including government fees and contracts. ... 2 16,117
3 Membership dues and @sSeSSMENTS. . .. ... .. . ieiiiieiitrrririeenenerertotontoconasesacarsniaenes 3
4 VeSS M MCOME . o\ttt ettt tieeteaeeeeeaennarerntensasensereanasnscanessosascassnrons 4 3,079
Sa Gross amount from sale of assets other than inventory.................... 5a _
b Less: cost or other basis and sales expenses. ...............coovvvinennn. 5b ¥
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from lire 58) . ... ......oooiiiieiniiii 5¢
6 Gaming and fundraicing events Sk
2 a Gross income from gaming (attach Schedule G if greater than $15,000).... | Ga| !
‘é b Gross income from fundraising events (not including $ of contributions ! ﬂ
H from fundraising events reported on line 1) (attach Schedule G if the sum '
£ of such gross income and contributions exceeds $15,000)................. 6b ?5,-
¢ Less: direct expenses from gaming and fundraising events................ 6¢ 7
d Net income or (loss) from gaming and fundraising events (add lines 6a and £
6b and subtract line 3¢)........ T 6d
7 a Gross sales of invenlory, less returns and allowances..................... 7a
bless:costof goodssold......cooveriiiiiiiiiiiiiiii i 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ................coooiviinnn, 7¢
8 Other revenue (describe in Schedule O).......oveviiiiiiiii i e 8 |
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7¢, @nd 8., ... .. ooiiiunaenn it iie e > 9 37,180.
10 Grants and similar arounts paid (list in Schedule O)............iiieiiiiii i 10
11 Benefils paid t0 OF fOr MEMDEIS . ... .vuvrn it i i i it st a s 1
5 12 Salaries, other compensation, and employee benefits............coooiiiii i 12 8,809.
£ |13 Professional fees and other payments to independent CONMFACIOrS. . .......ovuvnveiiniineiinees 13 410.
g 14 Qccupancy, rent, utilities, and maintenance . .............iiiiiiiiir i 14
§ 15 Printing, publications_postage, and SRIPPING ........viiiiiiiiir 15 403.
16 Other expenses (describe in Schedule O) ........oooviiiniiiiiiiina... See..Schedule.O....... 16 41,684,
17 Total expenses. Add lines 10through 16, . ... ... e o ouniiiiiinneaaeneiaiieciennceeisieee.. > 17 51, 306.
18 Excess or (deficit) for the year (Subtract line 17 from lin@ 9)...........cooiiiiiieiiiiiiiiiinin s 18 -14,126.
N ‘s‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yeargLjEJs
ES figure reporied ON Prior Year's TRIUMNY . .. ... oune ettt ittt 19 444,209,
T $ 20 Other changes in net assets or fund balances (explain in Schedule O} ..............oooviiiiainn... 20
s 21 Net assets or fund balances at end of year. Combine lines 18through20............................ > 21 430,083.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2011)

TEEAO803L 080/



Form 990-EZ (2011) ROBERTSON COUNTY HISTORICAL SOCIETY

62-1124119 Page 2
IRaEELE] Balance Sheets. (see the instructions for Part il.) -
Check if the organization used Schedule O to respond to any questioninthisPart Il............co.ovuiiiiiineeneninineninn... [ﬂ
(A) Beginning of year | (B) End of year
22 Cash, savings, and INVESIMENES . ... ..ttt et e e e rneeerneennens ,162.]22 302,454.
23 Land and BUIdINgS ... oo verie sttt ettt tr e e 125,225.]|23 121, 379.
24 Other assets (describe n Schedule Q)........... See. Schedule.Q............. 6,822.124 6,526.
25 TOtal ASS S ... i ittt e e e e 444,209.125 430, 359.
26 Total llabilities (describe in Schedule 0)......... See. Schedule.Q............. 0.]26 276.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 444,209.|27 430,083.
[BAVEllE] Statement of Program Service chompllsﬁments (see the nstrs for Part 1Il.) Expenses
Check if the organization used Schedule O 1o respond to any question in this Part ll............. X gz??uired for section

What is the organization's primary exempt purpose? See queﬁm] % %
Describe the organization’s program service accomplishmen T each of.Its three largest program Services, as

. Targe
gleasured by expenses. In a clear and concise manner, describe the services prowdeg. the number of persons
e

¢)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts; optional

nefited, and other relevant information for each program title. for others.)
28 HISTORICAL SsocIETY _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ o ____ '
Grants$ 6,540 ) If this amount includes foreign grants, check here. .. .....c...c... ™| ]| 282 37,880.
29 .
Grantis 77777y this amount includes foreign grants, check here. .. ............. > | ]| 29a
30
Grants § ™™™ ™" if this amount includes foreign grants, check here. ............... * | ]| 30a
31 Other program services (describe in Schedule ). ......coiviiiiiiii ittt i iireircieeii i eeiensis
(Grants $ ) If this amount includes foreign grants, check here................ > ﬂ 31a
32 Total ram service expenses (add lines 28athrough31a) .............oooeeie e > 32 37,880.
F:1Ves] List of Officers, Directors, Key Employees. List each one even if not compensated. (see the instructions for Part iV.

Check if the organization used Schedule O to respond to any

uestioninthis Part IV. ...............ccccoviiiiiiiiiiiannn.

Name and s s | RS | o b ampiyes | oo comperision
(a) Name and address devoted to posilion (f not pald, enter -0-) benefit plans, agc.l)y

— deferred compensation

JERRY FARMER _____ ___ ___ | Vice President

3413 GLOVER ROAD ____ ____ | 0 0. 0. 0.
SPRINGFIELD, TN 37127

DAVID ALLEN __ __________/| President|

300 NORTH MAIN ST _______ i 0 0. 0. 0.
SPRINGFIELD, TN 37172 _

PATRICIA ALLEN _____ i Treasurer

300 NORTH MAIN ST | 0 0. 0. Q.
SPRINGFIELD, TN 37172

MARJORIE FYKE | Secretary

502 TAYIOR TR | 0 0. 0. 0.

- — > W P = = e Ghe = e W= e o S o= =

—————————— ———— — —————— ]

TEEAOS12L 02114112
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Form 980-EZ (2011) ROBEETSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 3
AV See Schedule O

33 Did the organization enqage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes] No

each activily In Schedule Q... ... .. o i e ittt ittt 33 X
34  Were any significant changes made to the organizin(i of governing decuments? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name, Otherwise, explain the change en Schedule O (see instructions). . .......... ..o, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 73, among others)? . ........oovviiiii it i iiiiiiriecaeen e 35a X

bif “Yes,' to line 353, has the organization filed a Form 930-T for the year? If ‘No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(@), 501(c)(5), or 501 $c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Part li.........................

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

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’| 37a| 0.f
b Did the organization file Form 1120-POL for this year?. . ...ttt ciece e eeaes

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 tax year covered by this retun? ............

b if 'Yes,' complete Schecule L, Part Il and enter the total
AMOUNE INVOIVEG. . ..t oii vttt triretnraensersraesaaeeereestteaarannnaaeaanannnens ... |1 38b N/A
39 Section 501(c)(7) organizations. Enter: TR L
a Initiation fees and capital contributions included on line 9...........ccovvevniiinnnnn... 39a N/AZee
b Gross receipts, included on line 9, for public use of club facilities.....................o.. 39b N/AJS
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: R
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 930 or 990-EZ? If 'Yes,' complete Schedule L, Part l...............coiiiiiiiiiiiiiiiln,

¢ Section 501(c)(3) and 501(c)(4) orgaqizations. Enter amount of tax imposed on organization
managers of disqualified persons during the year under sections 4312, 4955, and 4958....... > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Qc reimbursed
DY tHE OFGAMIZANION . . ..t eee et e ee et ttneeetnereuereennreeaaasnnaeseneasansrranaennns > 0.

e All organizations. At any time during the lax gaesar. was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T.........covi ittt ettt itiie ittt eaaeenserases

41  List the states with which a copy of this return is filed » None

42 a The organization's
books areincaref » PATRICIA F ALLEN _ o ___. Telephone no. » _(615) _310-7567
Located at = 300 NORTH MAIN STREET SPRINGFIELD TN P +4» 37172

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)?.........

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 Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.%................ooit
I "Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year..................... ’l 43 l

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

b Did the orggnization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-

..................................................................................................

d g ';eg' }o gne 44¢, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
T 1D 171 o U

b Did the organization receive any payment from or engage in any transaction with a coitrolled entity within the meaning of section 512(b)(13)? If Yes,'
Form 990 and Schedule R may rieed to be completed instead of Form 990-EZ (seeinstructions) .. .. .. ... ... ... 0ooezneeserenennen ...

TEEA0812L 0214112




Form 990-EZ (2011) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 4

46 Did the organization engage, directl¥ or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L. .........ooee oottt ieesesreenseinnsesennss
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 charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VIL.............couiveivnenninnn,. .. |_|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | Ho
complete Schedule C, Par% e D 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If ‘Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization a section 527 organization?..........coveivuieiiierieienerinirrrriiereienennns 49b
50 Complete this table for the organization's five highest compensaled employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
(a) Name and address of *ach employse mh{::ufes i?r’m?“ (cj('Fa:mlglf%n Mr:gact;o " mn%#muaw; %n;:;itf' ee “L%’ﬁ"éﬁﬁgean?gﬁgfs“
paid more than $100,000 devoted to position benefit plans, agdoy
deferred compensation
None _ _ e
———————————————————————— e ———————— — —
e 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. If there is none, enter ‘Nong,'

(a) Name and address of each independent centractor paid mors than $100,000 (b) Type of service (¢) Compensation
None e
e Total number of other independent contractors each receiving over $100,000...........ccvviiiiiiiiiiienniinn, »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charilableglrusts must atlach a completed Schedule A ... ... .. iiiuituniiitieniiirae i inirneinnraneneassans » [)_(]Yes | lNo
e chrect e Complete, Declaration of pranarer (othet than OHCEY) 1 basad om Al Ao of which premater has any Koowtedys, | ("owiedge and beie, it s
I
Sign ) Signature of officer Date
Here PATRICIA F ALLEN Treasurer
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Chack D" PTIN
Paid Ervin D Brown Exrvin D Brown seltempioyed |P00389078
Preparer |rimsname > Brown, Brown and Associates PC
Use Only |Firws adaress > 728 South Main Street FimsEN__ > 62-1412832
Springfield, TN 37172 Phoneno.  (615) 384-8431
May the IRS discuss this return with the preparer shown above? Seeinstructions........... ... .o, > I_lYes ﬂNo

Form 980-EZ (2011)
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| OMB No. 1545-0047

S DL e | Public Charity Status and Public Support

Complete if the organization is a seclion 501((:)(3? organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

intemal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate Instructions. :

Narme of the organization Employer identification number
ROBERTSON COUNTY HISTORICAL SOCIETY , 62-1124119
IR4Eil# 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)(1XAX().
2 A school described in section T70(b)1)XAXii). (Attach Schedule E.)
3 A hospital or a cooparative hospital service organization described in section 170(b)(1XAXii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXGil). Enter the hospital's
name, cily, and state:

- —————————————— - WS UEp Gy G= G — —— D St = — — — - —— ——————————

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

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)1XAXvi)., (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXVI). (Complete Part 11.)

9 IE 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carR' out the purposes of one or
more publicly 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 organization and complete lines 11e through 11h.
a DType | b []Type n c El Type Ill — Functionally integrated d D Type lll ~ Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or
seclion 509(a)(2).
f If the organization received a wrilten determination from the IRS that is a Type I, Type il or Type il supporting organization, D
Lot T (T3 T et eeraieire e
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?
Yes ] No
@) A person who cirectly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?..............coiiiiiriiinii it iriaenenes 11a@®
@ii) A family membear of a person described in () @bove? . .....c.vii ittt i it 11g (if)
(lil) A 35% controlled entity of a person described in () or (i) AbOVe? ... ..ciiiieir i 11 g (i)
h Provide the following information about the supported organization(s).
e igamed e | Gomgemmin | G, |@00mmy| b, | o0 At s
above or IRC seclion column () listed in column (i) of column (i}
(see Instructions)) your governing your support? organized in the
docurnent? USs.?
Yes No ] Yes | No | Yes | No
A)
(B)
©
(D)
€ = . :
Total A i 2! : SN FirERa |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 890.EZ) 2011

TEEAD40IL 097281



Schedule A (Form 990 or 990-EZ) 2011 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 2
IRArEIIE Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007
1 Gilts, grants, contributions, and

m hip fees received. (Dc- not
include any 'unusual grants.’) ........

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

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

4 Total, Add lines 1 through 3....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} ...

6 Public support. Subtract line 5 Fx:
from line Rp .................. Lk

Section B. Total Support

Calendar year (or fiscal year
beginning In) » y (a) 2007

7 Amounts from line d...........

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

(b) 2008 (c) 2009 (d) 2010 (e) 201} (f) Total

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

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon . ooviiieneeiiinn.

10 Other income. Do not include
gain or loss from the sa'e of
capital assels (Explain i1
Part IV.) ..o e

11 Total suggorl. Add lines 7
through 10.......coovvnvnntns,

12 Gross receipts from related activities, e

13 First flve years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Dox and StOP Mer@. .. ... ..ottt it ettty et ettt sttt s b st ettt ettt > r\
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (D). ............ccoeiiiiinn 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14......... ...l 15 %
162 33-1/3% support test — 2011, 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 ... » D

b 33-1/3% support test — 2010, 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

17a 10%-facts-and-circumstances test — 2011. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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 — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
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) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 930-E2) 2011 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 3
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 Il. If the organization fail
to qualify under the tests listed below, please complete Parl I1.) 9 qualify o tfon Tafls

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (0) Tota!

1 Gifts, grants, contributicns

?ggemgén ?BBS’A'& fi?w%?ude
tveqa.

any ‘unusual grants.).......... 26,211, 22,363, 87,141. 212,300. 17,983. 365,998.

2 Gross receipts from admis-
sions, merchandise sold or
services cr.erformed.‘qr facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose............ 7,025. 6,890, 2,591. 12,780. 16,117. 45,403.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf ..................... 0.

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

6 Total. Add lines 1 through 5.. .. 33,236. 29,253, 89,732. 225,080. 34,100. 411,401.

7a Amounts included on lires 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. 0. 0.

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

fortheyeat................... 0. 0. 0 0. 0. 0.
cAddlines 7aand 7b........... 0. 0. 0 0. 0. 0.
8 Public support (Subtract line ¥ ; e L D A AU R i '
7c from line 6.). ....... o rvnnes B chlil ! i R R : 411,401.
Section B. Total Support:
Calendar year {or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (D Total
9 Amounts from line 6... ....... 33,236. 29,253. 89,732, 225,080. 34,100, 411,401.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 2,558. 1,313. 2,486. 3,463. 3,079. 12,899,
b Unrelated business taxable j
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lines 10a and 10b.......... 2,558, 1,313. 2,486. 3,463. 3,079. 12,899,
11 Net income from unrelated business
activities not included in line 1b,
whether or not the business is
regularly carriedon. . .............. 0.
12 Other income. Do not include

gain or loss from the saie of
capital assels (Explain in
Part IV,

) P 0.
13 Total support. (sddts 9, 10 11, tnd 12) 35,794. 30,566. 92,218. 228,543. 37,179. 424,300.
T o i b ) St by rganization’s first, second, third, fourth, or fifth lax year s a section S01©0@) 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (M} ...........coooiiiiiint, 15 96.96 %
16 Public support percentage from 2010 Schedule A, Part 1L, line 18. ... ..o oo uueeun et 16 96.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f).................... 17 3.04 %
18 Investment income percantage from 2010 Schedule A, Part lll, ling 17...... ..o viiiiiiiien i 18 2.38 %
19a 33-1/3% sup&or& tests — 2011, 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........... >

b 33-1/3% suprort tests — 2010, 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 mare 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 TEEAO403L 05/25/11 Schedule A (Form 950 or 990-E2) 2011
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i Supplemental Information, Complete this part to provide the explanations required by Part |l, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).
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‘ . |  om8 No. 1545.0007
(Srgnl-j‘%goU‘l;rEéng.Ez) Supplemental Information to Form 990 or 990-EZ

Complete to g&ovlde information for responses to specific questions on

Eﬁg artment of WsTe reasuy Form 930 or 99’0-%;2"' tttnop'!_'g\:'l:‘i% g‘% ?gg(l)t.lgg‘al information, ‘
Name of the crganization Employer identification
ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
— - Form 990-EZ, Partlll - Organization's Primary Exempt Purpose _ _ __ ___ _____________________

HISTORICAL SOCIETY

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 930 or 990-E2. TEEAASOIL 0714/ Schedule O (Form 990 or 990-E2) 2011




2011 . Schedule O - Supplemental Information Page 2
Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
9/05/12 10:08AM
Form 990-EZ, Part |, Line 16
Other Expenses
ARCHIV AL SUPPLIES. ... ittt ittt ettt et a et rr it e aenaa ettt eesaeaneaaernanearanses $ 156.
A AR . .. ittt ittt ittt e e ettt ettt e et aaaes 230.
|27=) o b ol Yo 1= s o £ G O P 5,404,
DUES & SUBSCRIP TION S ...t tiiiiiitt ittt et v ir et s e e aae e e anonnnneeeeennnes 348,
EXHIBIT EXPENSE.........coiiiiiiiiiiiiieiiieeieen e e et e 66.
(231 23 Y & (0] 0 0% 4 08 L ) O PR 2,189,
(03271 ) A 09,4 34 24 1o O PP 7,900.
I8 0] VB = 4 o= 5,063.
. 15 U 199,
REPAIRS......oiiit it ceiieeneeenns Nt e e e et 7,552,
) o0l 1) 1 A PP 216,
(1) 3 2 11 01 PP 1,637.
B 2809 35 (070 0N 1 44 ) 5 S 1,684.
101 8 4 4 8 T PP 9,040.
Total $ 41,684.
Form 990-EZ, Part Ii, Line 24
Other Assets
—Beginning Ending
Furniture and Fixtures......ccovviiiiiiiiiiniii e $ 5,528. $ 5,232.
Machinery and Equipment...... PP 1,294, 1,294.
Total § 6,822, § 6,526.

Form 990-EZ, Part I, Line 26
Total Liablilities

—Beginning Ending

PAYROL%A)I(.I%BILITIES ............................................................ $ g $ 252)8
SALES g0 4N = ) 1) A SR . -20.
Total § 0. § 216.




6/30112 2011 Federal Book Depreciation Schedule Page 1
Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119}
9/05N2 -10:08AM

Prior
Cur Special 179/ Prior  Salvage
m Date Date Cost/ Bus. 179 35'3:. " Bonus/  Dec.Bal. /Basis Depr. Prior _ Current |
Form 990/990-PF
Buildings
2 BUILDING 11724702 150,000 150,000 30,929 S/L 39 3,846
Total Buildings 150,000 0 0 0 0 0 . 150,000 30,929 3,846
Furniture and Fixtures '
3 COMPUTER SYSTEM 4/01/10 6,117 6,117 1,528 s/ 5 1,223
4 COMPUTER/SOFTWARE 1/0/1 1,045 1,045 105 s/t % 209
5 COMPUTER/SOFTWARE 1701712 1,262 1,262 S/L 126
Total Furniture and Fixtures 8424 0 ¢ 0 0 0 8,424 1,634 1,558
Machinery and Equipment
1 EQUIPMENT 1/01/01 12,932 12,932 10,345 S/L 10 0
Total Machinery and Equipment 12,932 0 0 0 6 0 12,932 10,345 0
Total Oepreciation 171,35% 0 0 0 0 0 171,35 42,908 5,404
Grand Total Depreciation 171,356 0 0 0 0 0 171,35% 42,908 5404




