rorm 990-EZ

D.sartment of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsonng organizatons of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form |

990 Al other org- arizabons with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form
> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  Check it applicable C - - D Employeridentification number
Pl

Address change  |uselns |ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119

Name change l;::'l a|P O BOX 1022 E Telephone number

lTnlhalreth ep:' SPRINGFIELD, TN 37172-1022 615_382_7173

erminaton Specific
Amended retum  |lfstruc- F Group Exemption
| Application pending Number
o Section 507(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » If the organization I1s not

1  Website: > N/A required to attach Schedule B (Form 990,
J _ Oraanization type (check only one) — |X| 501(¢) (3 ) < (msertno) [ |4947(a)(l) or ] | 527 990-EZ, or 990-PF)
K Check » if the orgarnuzation is not a section 509(a)(3) supporting organizatiorand Iits gross receipts are normallynot more than

$25,000 Areturn 1s not required, but If the organization chooses to file a return, be sure to fite a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form®990

instead of Form 990-EZ

>$

30, 566.

‘Ba)&N_Revenue, Expenses, and Chaﬁges in Net Assets of Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 19, 359.
2 Program service revenue including government fees and contracts 2 6,890.
3 Membership dues and assessments. 3 3,004.
4 Investment income 4 1,313.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
’é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (aft sch)
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s fromgaming, check here
U a Gross revenue (not including $ of contributions
E reported on line 1) : 6a .
= b Less. direct expenses other than fundraising expenses 6b
< ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
— | 7a Gross sales of inventory, less returns and allowances 7a
— b Less' cost of goods sold . 7b
-— ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a} 7c
é’ 8  Other revenue (describe ™ ) 8
“ | 9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6c¢, 7¢, and 8) RECSIVED > 9 30,566.
}l_f 10 Grants and similar amounts paid (attach schedule) — gw—.-,o 10
;:E 11 Benefits paid to or for members &\5 QCT - @ 200 (3 11
AFS 12 Salaries, other compensation, and employee benefits (=4 -‘}L 9 lgb 12 9,351.
ZE 13 Professional fees and other payments to independent contfact ) as 13 275.
c/§ 14 Occupancy, rent, utilities, and maintenance . QGDEN Baeer w 14 12,128.
E 15 Printing, publications, postage, and shipping { = o 15 533.
16 Other expenses (descrbe> See Statement 1 ) 16 11,939.
17 Total expenses (add lines 10 through 16) > 17 34,226.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3,660.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yeari
ES figure reported on prior year's return) 19 214,872.
T 'g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 211,212.
"Rattill@d Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part i1.) (A) Beginning of year L (B) End of year
22 Cash, savings, and Investments 73,582.122 75,061,
23 Land and buildings . 136,763.]23 132,917.
24 Other assets (describe » See Statement 2 ) 4,527.124 3,234.
25 Total assets . 214,872.{25 211,212.
26 Total liabilities (describe > ) 0.]26 0.
27 Net assets or fund balances(line 27 of column (B) must agree with line 21) 214,872.(27 211,212.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930.

TEEA0O803L 09/18/08 LX

Form 990-EZ (2008)
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-1124119 Page 2

orn:I 99_0-EZ (2008) ROBERTSON COUNTY HISTORICAL SOCIETY
RaiEl/ Statement of Program Service Accomplishments (See the instructions.)

What 1s the organtzation's primary exempt purpose? HISTORICAL SOCIETY

Describe what was achieved In carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe P't‘le services provided, the number of persons benefited, or other relevant information for each
program title.

Expenses

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

2 .
@rants§ """ "7 If thus amountuncludes foreign grants, check here | >l 28a
2 .
zG_ra;t-s— E T _) l—f E’l; ;rr—{oan? E(:Tuae; f_orelgn_grants, Eh_ea(ﬂe_re_ ________ - 29a
30 ]
@Grants$ 777 77yt this amount includes foreign grants, check here | > T| 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here » I—l 3la
32 Total program service expenses(add lines 28a through 31a) > 32

IRartVeg| List of Officers, Directors

Trustees, and Key Employees. (List each one even If not compensated. See the instrs )

(b) Title and average hours

(c) Compensation (If
per week devoted

(d) Contributions
not paid, enter -0-.)

(a) Name and address

employee benefit plans and

to (e) Expense account

and other allowances

to position deferred compensation

EUGENE M BECK, JR | President 0. 0. 0.
314 OAR ST __—~_~ """ 7] 0

SPRINGFIELD, TN 37127

DAVID ALLEN | Vice President 0. 0. 0.
300 NORTH MAIN ST __— "~~~ 0

SPRINGFIELD, TN 37172
PATRICIA ALLEN | Secretary] 0. 0. 0.
'300 NORTH MAIN ST ___ "~ "7 0

SPRINGFIELD, TN 37172
‘MARJORIE FYKE | Secretary) 0.(. 0. 0.
502 TAYLOR TR 0 N

o

TEEAO812L 01/14/09

Form 990-EZ (2008)
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Form 990-Z (2008) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119  Page 3
[eafvad Other Information (Note the statement requirement in General Instruction V.)

‘ . Yes | No

i 33 Did the organization engage In any activity not previously reported to the IRS? if 'Yes,' attach a detalled description of

‘ each activity 33 X
3% Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes . 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), buhot reported on Form 990-T,
attach a statement explaining your reason for not reporting the tncome on Form 990-T.

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

b If 'Yes,' has it filed a tax return onForm 990-T for this year? e 35b

36 Was there a liguidation, dissolution, termination, or substantial contraction dunng the year?
If "Yes,' complete applicable parts of Schedule N .

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

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key em&oyemr were

any such loans made n a prior year and still unpaid at the start of the perlod covered by this return?
b If 'Yes,' compiete Schedule L, Part || and enter the total
| amount involved ) 38b N/A
39 501(c)(7) orgarizations Enter. &
a Inittation fees and capital contributions included on line 9 . 3%a N/A
b Gross receipts, included on line 9, for public use of ciub facilities. 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations.Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?

f'Yes,' complete Schedule L, Part ! . 40b X
¢ Enter amount of tax imposed on organization managers or dlsquallfled persons during the ' A
year under sections 4912, 4955, and 4958 > 0. i
d Enter amount of tax on line 40c reimbursed by the organlzatmn > 0. “f-

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 886-T 40e X

41 List the states with which a copy of this return 1s filed> None

42a The books are in care of > PATRICIA F ALLEN Telephoneno > (615) 310-7567

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 forForm TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any ime during the calendar year, did the organization maintain an office outside of the U S ?

If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oF orm 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >[ 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

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

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)
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‘Form 995-EZ (2008) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 4
m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 3
46 l5|d the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X
48 s the organization operating a schoo! as described in section 170(b)(1)(A)(1)? 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(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recetved more than $100,000 of compensation from the organization. If there Is none, enter 'None.'

(b) Tile and average (c) Compensabon (d) Contnbutions to emJ:onee (e)}Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensaton other aliowances
None _ _ _ _ _ _ _ __ ___________|
L
Total number of other employees paid over $100,000 . >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

“»

Total number of other iIndependent contractors receiving over $100,000 . >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, a omplete Declaraton of preparer (other than officer) I1s based on all information of which preparer has any knowledge

sign  |p X %&ﬂjfmg Y4 /0'/"/’09
Here glgnature of officer Date
PATRICIA F ALLEN Treasurer

Type or print name and tife

Date Preparer's |[dentifing Number

. Check f
i Preparer's - b (See instructons
E?:l el Ea 10 W [0~6-0 T  |imboyes » [ |N/A
—

parer's |Frmsmame(r Brown, Brown and Associates PC

Use Lmoeyes.  » 728 South Main Street EN » N/A

Only |3%%°  “Springfield, TN 37172 Phone no > (615) 384-8431

May the IRS discuss this return with the preparer shown above? See instructions »X| Yes [_LNo
BAA Form 990-EZ (2008)

TEEAQ812L 01/14/09
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SCHEDULE A i ; i
(Form 890 o 590-E2) Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
. nonexempt charitable trusts.
Pn‘ié’?n?f‘ﬁZ‘vZ,iu”;eslﬁc‘e”” » Attach to Form 990 or Form 990-EZ.> See separate instructions.
Nzeme of the organuzation * Employeridentification number
ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t Is (Please check onlyone organization.)
1 A church, convention of churches or association of churches described insection 170(b)X1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)1)AXiii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described insection 170(b)(1)XAXv).

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 Ii)
8 A community trust described insection 170(bX1XAXvi). (Complete Part 11.)

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 iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 H An organizatton organized and operated exclusively to test for public safety. Seesection 509(aX4). (see instructions)

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

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

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g%%r} fo(Lzzndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(a)(2) *
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

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

w

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 1149 (ii)
(ili) a 35% controlled entity of a person described in (1) or () above? 114 (i)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (u) EIN (1ii) Type of organization (iv) Is the (v) Did you nobfy (vi) Is the (w1i) Amount of Support
Organization (descnbed on lines 1-9 orgaruzaton in col | the orgamizaton in | orgarmzation in col
above or IRC section a) hsted 1n your col (1) of (i) organized in the
(see instructions) dgovemm? your support? us->2
ocument?
Yes No Yes No Yes No
Total : : - . I )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40iL 1217/08




Schedule A (Form 990 or 990-EZ) 2008 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 2

IREAIN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support

g;;:gianrgyiena)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contnbu’uons and

membérship'fees received.
not include 'unusual grants.'

2 Tax revenues levied for the
or anization's benefit and
er paid to it or expended
on 1ts behalf

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

4 Total. Add lines 1-3

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

6 Public support.Subtract line 5
from line 4

Section B. Total Support

E:;‘?ngn' gyfna)',(“ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

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

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

10 Other income. Do not Include
gain or loss form the sale of
capital assets (Explain in
Part 1V.)

11 Total support. Add lines 7
through 10

12 Gross receipts from related act|V|t|es etc (see lnstructlons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f} 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . 15 %

16a 33-1/3 support test— 2008. If the organization did not check the box on line 13, and the ine 14 1s 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— 2007. 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 crganlzatlon D

17 a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organizatton meets the 'facts-and-circumstances' test, check this box antstop here. Explam in Part 1V how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explaln in Part IV how the
orgamzatmn meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > ‘:’
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEA0402L 12/17/08



ROBERTSON COUNTY HISTORICAL SOCIETY

62-1124119

Page 3

} Schedule A (Form 990 or 990-EZ) 2008

(Compiete only if you checked the box on line S of Part |.)

[Rart:|lif Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning inp>

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

Gifts, grants, contributions and
membershup fees received.
not include 'unusual grants *

34,443.

17,675.

18,455.

70,573.

1 2 Gross receipts from
admissions, merchandise sold
or services performed, or

‘ facihties furnished in a activity

' that I1s related to the
organization's tax-exempt
purpose

5,682,

3,438.

1,899.

11,0189,

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

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

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

6 Total. Add ines 1-5

40,125,

21,113.

20,354.

81,592,

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

b Amounts included on lines 2
and 3 received from other than
disquakhfied persons that
exceed the greater of 1% of
the total of lines 9, 10c¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

oo

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

81,592.

Calendar year(or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

9 Amounts from line &

40,125.

21,113.

20,354.

0. 0.

81,592.

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

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

¢ Add lines 10a and 10h

[en] fen]

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

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explamn in

nivV) See Part IV
13 Total support.(add ins 9, 10¢, 11, and 12)

1,432.

15,880.

5,363.

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth,
organization, check this box and stop here

22,675.

104, 267.

or fifth tax year as a section 501(c)(3)

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10c, column (f) divided by line 13, column (f)) .o 17 %

18 investment income percentage from2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests— 2008, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 1s noL
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organtzation D

is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008
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.Schedule A (Form 990 or 990-E2) 2008 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 4

iRart:lval] Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part ll, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)
_______________________________________________ e EEE LT e

BAA TEEAG404L 10/07/08 Scheduie A (Form 990 or 990-E7) 2008




ROBERTSON COUNTY HISTORICAL SOCIETY
BOARD OF DIRECTORS
2008-2009

OFFICERS

President - Eugene M. Beck Jr.
314 Oak Street
Springfield, TN 37172 615-384-8998

nnbeck(@hotmail.com

Vice-President-David Allen
300 North Main Street
Spungfield, TN 37172 615-382-0513

Tteasutrer-Patricia Allen
300 North Main Street
Sprngfield, TN 37172 615-382-0513

Secretary — Marjone Fyke
502 Taylor Trail
Sprngfield, TN 37172 615-384-3098

MEMBERS-AT-TLARGE

Norma Beck
314 Oak Street
Sprngfield, TN 37172 615-384-8998

nnbeck(@hotmail.com

Carolyn Brown

302 Stonewall Drive

Springfield, TN 37172 615-384-5221
ueencbb(@earthlink.net

Jerry Farmer
4245 Lahr Road
Spnngfield, TN 37172 615-384-7478

Alvin Fowler
6028 Gunn Road
Springfield, TN 37172 615-3384-9089

Ann Jones
4878 Kinneys School Road
Springfield, TN 37172 615-384-7334

jonesharmonhjt@bellsouth.net




Bill Jones

5091 Hwy 49 West
Springfield, TN 37172
wiones@bellsouth.net

Ruth Rickman

705 Blackpatch Drive #1
Sprngfield, TN 37172
Rickmanrtl{@comcast.net

Kenneth C. Thomson
104 North Cedar Street
Cross Plains, TN 37049

MUSEUM DIRECTOR:

Linda D. Dean
2000 Palmer Drive
Springfield, TN 37172

Lindaddean@bellsouth.net

615-384-8653

615-384-2261

615-654-0288

615-384-7773




2008 Schedule A, Part IV - Supplemental Information Page 5

Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119

10/05/09 12.02PM

Part lll, Line 12 - Other Income

Nature and Source 2008 2007 2006 2005 2004

OTHER 5,363. 15,880. 1,350.
Total § 0. 8 0. 53 5,363. 8 15,880. § 1,350.




2008 Federal Statements Page 1
L
Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
10/05/09 12.03PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation . $ 5,139,
INSURANCE 5,417.
REPATIRS 210.
SECURITY 216.
SUPPLIES 957.
Total § 11,939.
Statement 2
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Machinery and Equipment $ 4,527. § 3,234.
Total § 4,527. § 3,234.
*
Statement 3
Form 990-EZ, Part Vi . . .
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, dlrectly or
indirectly, on a personal benefit contract? No




6/30/09 2008 Federal Book Depreciation Schedule Page 1
Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
10/05/09 12:02PM

Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No Descriphon Sold Rasis Pet. _Bonus Aliow  _Sp.Depr.  _ Depr.  Reducin_ Rasts Depr Method  1ife _Rate
Form 990/990-PF
Buildings
2 BUILDING 11/24/02 150,000 150,000 19,391 S/L 39 3,846
Total Bustdings 150,000 0 0 0 0 0 150,000 19,391 3,846
Machimery and Equipment
1 EQUIPMENT 1701701 12,932 12,932 N2 S/L 10 1,293
Total Machinery and Equipment 12,932 0 0 0 0 0 12,932 a2 1,293
Total Depreciation 162,932 0 0 0 0 0 162,932 26,503 5139
Grand Total Depreciation 162,932 0 0 0 0 0 162,932 26,503 5139




