P.2

OMB No. 1545.1150

DEC-22-281@ 2@:12 FROM:DEAN 1-615-382-9553 T0: 3272746
. . Short Form |
rom 990-EZ Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

*5 ing erganizalions of donor advised funds and controftin g jons as dsfinad [n section 512(b)(13) must fils Form
980, All othar izations with gross ipts lass than $500,000 and toha! assats lass than §1,250,000 at the end of tho year

2009

jen to Public

o ma; this form, .
Bxctepr‘:n%:;cr'm?szmg v > The orgenitation may havs to use a w:y?;lhlx’mlum to sabsfy stale reporiing roguiramants. ’}‘“SPSC_“ on’
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check it applicable: c D Employertdentification number

Addressangs  |usalis [ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
Namo change  [heloT 1D 0 BOX 1022 E Tolephons rumber

Initia! rebem ges. |SPRINGFIELD, TN 37172-1022

615-382-7173

Terminaton . S;:clilc

Amended retum  Hlnstruc. F Group Exemption

| Apglication pending Number...........

® Section 501(cX3) organizations and 4947(a{1) nonexempt charltable trusts G Accounting method: Cash L] Accrval
must a ‘ach 2 completed Schedule A (Form 990 or 990-E2), Other (specify) >
H Check » if the organization isnot
I Website: » N/A reg%uired to attach Schedule B (Form 990,
< Geerton 5 990-EZ, or 990-PF).

it the organizafion is not a section 509(a)(3) supporting

$25,000.

organizatiorand its gross receipts are nermallynot more than
orm 990-EZ or Form 980 return is not required, but if the organization chooses to file a return, be sure to file a compiete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine grass receipts; if $500,000 or more, file Form 980

...... -3

92,218.

instead of Form980-EZ....................... . ... ... ettt
{ikom Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts recelved. . ... ... E et e e e e 1 84,376,
2 Program service revenua including government fees and contracls .. ...........oorerreeone o, 2 2,591.
3 Membership dues and assessments . .............oovuvrnnnn oo . P 3 2,765.
4 InVestmentincome. ..ottt e e e e 4 2,486.
Sa Gross amount from sale of assets other than inventory................... Sa -
b Less: cost or other basis and sales expenses............................ 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Sublract ta Sb from In L) 5¢
g 6  Special events and achvities (complets applicabls parts of Schedule G), If any amount is fromgaming, check here, ... ... > D
§| a Gross revenue (not inciuding $ of contributions
E reportedontine 1) ... ... 6a
b Less: direct expenses other than fundraising expenses................. .. 6b
¢ Net incoma or (loss) from special events and activilies (Sublract line 6b from line - T 6c R
7a Gross sales of inventary, less returns and allowances.................... 7a
blessicostofgoodssold........................................' 7
¢ Gross profit or (loss) from sales of inventary (Subtract line 7b from tine 78) o 7¢c
8  Other revenue (describe » ) 8
9 Total revenue Add lines 1,2, 3,4, 5¢c,6¢, 7c, and & ... .............. TR T > 9 92,218.
10 Grants and similar amounts paid (attach schedule). . ... .. e 10
gl M Benefis paid to or f0r MeMDEIS. ........uut et n
X 12 Salaries, other compensation, and employee benefits .. ......................o v 12 9,566.
£ 13 Professional fees and other payments to independent contractors ...........oovvoeoeoe e, 13 275.
8114 Occupancy, rent, utilities, and maintenance. .................... e e 14 11,415.
: 1§ Printing, publications, postage, and shiPPING ... .....ooet oot e 15 538.
16 Other expenses (describe ™ See Statement 1 )....[ 16 22,241,
17_Total expenses. Add lines 10 hrough 16, ... uouvueeuneenneniies >l 37 44,035,
18 Excess or (deficit) for the year (Subtract line 17 from M€ 9) .. ... vvmvvnre s 18 48,183.
A ) i ,
H5| ™ Agure reperced on e your e of year (ram fine 27, column (A)) (st agree wilh end-of-year =2 211,212,
T ; 20 Other changes in net assets or fund balances (attach explanation). . .............cocereeeeeeinnsinns, 20
21 Net assets or fund balances at end of year. Combine lines 1B through 20............\oeevens o, >l 21 259, 39S.
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 900-E2.
(See the instructions for Part 1) (A} Beginning of year | (B) Enc of year
22 Cash, savings, and INVeStMENS. ..o eoue . vvere e oo e cve e 75,061 .22 122,572.
23 Land and Buildings. .. . ..ottt e e 132,917.]23 129,071.
24 Ofher assels (describe » See Statement 2 ) P 3,234.]24 7,752.
25 Tolal ASSOIS. ... i e e 211,212.125 259, 395,
26 Total ltabilities (describe » ) 0.]26 g.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) ........... 211,212.]127 259, 395,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions.
TEEADS03L 0113010

Form 930-EZ (2009)



DEC-22-20180 28:12 FROM:DEAN 1-615-382-9553 T0: 3272746 P.3
« Form 990.€7(2009) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 2
Statement of Program Service Accomplishments (See the instructions.) . Expenses
Whal is the organization's primary exempt purpose? HISTORICAL SQCIETY %??é"{g)"gg{j 5(2§"°"
Describe what was achieved In carrying out the arganization’s exempt ﬁurposes. In a clear and concise manner, |or an%zations and section
describe ths services provided, the number of persons benefited, or other relevant information for each 4 76?)(1) trusts; optional
program title, for othars.)
2B i
Grants§ " """t this amount includes foreign arants, check here ............... > | ]| 28a
2 _ _ o e_——
@rants§ ™™™t this amount includes foreign grants, check here . . ... > || 29a
0 ]
_________ o e o e e e o ——— e o e e e o e e o o
Grants§ """ ™™ ™™t this amount includes foreign grants, check here .. ....._. * | ]| 30a
31 Other program services (attach schedule). . ............ i i i i
{Grants § ) If this amount Includes foreign grants, check heré............... > ﬂ 3la
32 Total program service expenses({add lines 28a through 318). . ..., oo uuueeueeitvereiiveriorreernneenn > 32

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

(a) Name and address

(b) Titte and average hours
per week devoted

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

() Contributions to
employae benefil plans and

(e} Expense account
and other allowances

to position eferred compensation

EUGENE M BECK, JR ___ | President| 0. 0. 0.
314 ORK ST~~~ " 777777 0

SPRINGFIELD, TN 37127

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

SPRINGFIELD, TN 37172

PATRICIA ALLEN | Treasurer 0. 0 0.
300 NORTH MAIN §T __ """ "~ i 0

SPRINGFIELD, TN 37172

MARJORIE FYKE = | Secretaryj 0. 0. 0
502 TAYLOR TR 0

—— . > o ey oy - ————

=]

—— - ———— - —— —— - - ——

—— e

- e o —————— - - - s im = ——

e o as - — nt p or — — dna e an

———— ———— - ——— - . - ——

- - ——— i ——— i ———— i —

R~

" a —————— = — et - ——

- ———— i ——— o —— -

———

TEEAOSIZL 01730110

Form 990-EZ (2009)



DEC-22-2010 28:13 FROM:DEARN 1-615-382-9553 TO: 3272746 P.4
Forrh 990-EZ (2009) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 3
aval Other Information (Note the statement requirements in the instrs for Part V.) See Statement 3
Yes | No
33 Did the arganization engage in any activity not previcusly reported to the IRS? If 'Yes," attach a detailed description of
eachactivity. .......................... bt e ierai e T 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes. . | 34 X
35 If the organizalion had income from business activilies, such as those reported on lines 2, 63, and 7a (among others), butot reported on Form 990-T, [ s-
attach a statement explaining why the organization did not report the income an Ferm 990-T. oS -
a Did the organization have unrslated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and Proxy fax reqUIT@MIENES Y . ... ot e e e e e 35a X
b If “Yes," has it filed a tax return onForm 990-Tfor this Year? .. ... .. o i e e i ciee e canans 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedula N ... ... ... . i ettt irreenrerrianienranes X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 373' 0. WOR
b Did the organization fileForm 1120-POL for this Year? . ..........coiivi vt iicii et ceeeiaaen X
L T RN
38a Did the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employeeor were K
any such foans made in a prior year and still outstanding af the end of the period covered by this retum?.............. X

b If *Yes,’ complete Schedule L, Part Il and enter the total

amount INVoIVed. . ... e e 38h
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9..................coiviiviiinnn. 39a
b Gross recelpts, included on line 9, for public use of club facilities. ... .............c........ 3%b
40a Section S01(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501 (0)53) and 501(c)(4) organizationsDid the arganization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 950-E2? If

_-".\iu,t

Yes,"complete Schedule L, Part | ... ... e
¢ Section 501(c)(3) and 501({c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .... > 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed

DY B8 OFGaMIZAtION . ..ottt it et e ettt e ittt e tastnrieererete et eeeeeannan > 0.

e All organizations. At any time durlng the tax year, was the crganization a parly lo a prohibited tax
shelter transaction? If *Yes,' complete Form 8886-T.................... Lt e h ettt ea bt e

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

L amdg el oo oy

42a The organization’s
books semcareof > PATRICIA F ALLEN _ _ __ _ _________________. Telephone no. » _(615) 310-7567
Located at > 300 NORTH MAIN STREET SPRINGFIELD TN . ___ _________ weds 37172 __ .
b At any time during the calendar year, did the crganization have an Interest In or a signature or other authcrity over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b ., X
It ‘Yes,' enter the name of ths foreign country: ... »™ ’
s ’ .
5 .
See the instructions for exceplions and filing requirements forForm TO F 80-22.1, Report of a Forelgn Bank and Financlal Accounts. 3 .
c At any time during the calendar year, did the organization maintaln an office outside of the U.S.2.......... . .......... 42c X
If Yes,’ enter the name of the fareign country: ... ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 —Check here . .............ovvn. ... > D N/A
and enter the amount of tax-exempl interest received or accrued during the tax year.................. ... >| 43 [ N/A
Yes | No
44 Did the crganization maintain any donor advised funds? If ‘Yes,’ Form 990 must be completed Instead
O FOMM B0 EZ .« oottt ettt ttert ettt s e tat e e e et e e e tetaea e e et e e e e e 44 X
45 |s any related organization a controlied entity of the arganization within the meaning of secton 512(b)(13)? If 'Yes,’
Form 990 must be completedinsteadof Form 990-E2. .. ... ... ... .0coeveenioneeneieneisearuevenioneainneenens 45 X

BAA TEEADBIZ. DI/30N0 Form 990-EZ (2009)



DEC-22-2816 28:13 FROM:DERN 1-615-382-9553 TO: 3272746 P.5

’

(2009) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 4

Form
LR
1°2: )

(RAtBYIR Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947%?(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indiract Eoliﬁcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If Yes,' complete Schedule C, Part L. ... ... .oiiiieetiite ettt eeieiaiannees 46 X
47 Did the crganization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll..................coiiiiii, 47 X
48 |s the organization a school as described in section 170()(1)(A)(il)? If 'Yes,’ complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 432 X
b If 'Yes,' was the related organization a section 527 arganization?............. ... ..o il 49b
50 Complete this table for the arganization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.'
{b) Title and average (¢) Compensation {d) Contributions & employoo (e) Exponse
{3)Nams and address of aach employes paid hours per woek bensfit plans m{ acsount and
mors han $100,000 dovoted to position delerrad compansaton other aflovances
None _______ Smmmmmmee ]
f Total number of other empioyees paid over $100,00Q...... >

51 Complete this table for the or?anization's five highest compensated independent contractors who each recelved more than $100,000 of

compensation from the organ

zation. If there is none, enter 'None.'

(s3)Nama and address of each independent contractor paid more than $100,000 {b) Type of ssrvice (c) Compensation
Nome _ _ _ e
d Total number of other independent contractors each recelving over $100,000............ >
&%ﬁ%ﬂt&:ﬁmﬁmw e B e L e o sy e T e bt
sian |y &l |y l0-28-/0
Here ignaiure of officer Date
PATRICIA F ALLEN Treasurer
Typa er print name and §8a.
X Date Check if gep:mr's [%enh?cing “hamber
Preparer’s - oo instructions)
G P15 D_Brgel /e-25-/0 (Wb~ [CIN/A
arer's |Fimisnamo (r Bpent; Brown and Associates PC
se 2.";;.“" ::;;; » 728 South Main Street EN > N/A
Only |Ze+e "~  Springfield, TN 37172 Phomano, = (615) 384-B8431
May the IRS discuss this retumn with the preparer shown above? Seeinstructions. . ................................... >{X] Yes No
BAA Form 990-EZ (2009)

TEEAOBIZL 01730710




DEC-22-2010 28:14 FROM:DEAN 1-615-382-9553 TO: 3272746
33,’:',,%2&‘},%9’3,52) Public Charity Status and Public Support

Complete if the organization Is a section 501(cX3) organization or a seclion 4547(a)1)
nonexempt charitable trust.

Department of the Treasury

Intemal Reverue Servico * Attach to Form 990 or Form 990-EZ> See separate instructions.

P.6

QM3 Mo. 15450047

Name of the crganization

ROBERTSON COUNTY HISTORICAL SOCIETY

Employer identl{ication aumber

62-1124119

R T
RN

Reason for Public Charity Status (All organizations must compiete this part.) See instructions

The organization is not a private foundation because it is: (For lines | through 11, check only one box.)

1 A church, conventlon of churches or association of churches described insection 170(bXIXAXD.

2 A school described In section 176(bX1XAX1). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described insection T70(bXT1XAXIII).

4 A medical research organization cperated In conjunction with a hospital described irsection 170(bY1XAXiil) Enter the hospital's

name, city, and state:

[4,]

170(bX1XAXIV). (Complete Part I1.)

~N o

in sec

on 170(bX1XAXVI). (

cmplete Part I,

8 A community trust described insection 170X 1XAXVI). (Compléte Part il.)

9 An crganization that normally receives: il) more than 33-13 %
from activities related lo its exempt functions— subject to certai
investment Incame and unrelated business taxable income (les
June 30, 1975. See section 503(a)(2).(Complete Part 111.)

A federal, state, or local government or gavernmental unit described inssction 170(bX1XAXv).
An or%anization that normallg receives a subiiantial part of its support from a governmental unit or from the general public described

10 An organization organized and operated exclusively to test for public safely. Seesection 503(a)4).

n An arganization organized and operated exclusively for the benefit of, to perform the functions of, or ¢
more Eubllcly supported organizations described in section 503(a)(1) or section 509(a)(2). Sesection 50
es the type of supporting organization and complete lings 11e through 11h.

c D Type Il = Functionally integrated

descri
a DType | b DType fl

ar

A e ——— —— - ————— 1 i a - —— - — - -

An organization cperated far the benefit of a coliege or university owned or operated by a governmental unit described Tsection

af its support from contributions, membership fees, and gross receipts
n exceptions, and (2) no more than 33-1/3 % of its support from gross
s section 511 tax) from businesses acquired by the organization after

out the purposes of one or
aX3). Check the box that

d[] Type lii— Other

e D By checking this box, | cerlify that the erganization is not controlled directly or indirectly by one or moare disqualified persons other
gra%r(l So(nzlgldaﬂon managers and other than one or more publicly supported erganizations described in section 509(a)(1) or section
a)(2).

t If the or?argzation received a written determination fro
L 1 A Y ol enteoetovetmann nansnensorones

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

check th

m the IRS that Is a Type 1, Type Il or Typ

e lll supporting organization, D

Yes | No
i) aperson who diraclly or indirectly controls, either alone or together with persons described in (i) and i) _
below, the gavarning body of the supported organization?.... ... ... ... .. ... eertiereeeerrnnnnns g (i)
(i) 2 family member of a person described I (i) @DOVB? .. .......\itiii e a (i) :
(i) a35% controllad entity of a person descr bed in (i) or (1) 8DOVET. ... ... \vrer et e e 11 g (iii),
h Provide the following Information about the supported organizations.
o izat 0 A f Support
mNaanr;:r{ifgt‘i,:nm o e (all]ol.cyri;sd'corrlg l?n':': :",Sn organizalion in col, é?ggia;?:ag::?n orqaxs?n)_lﬁso:‘ i.n col. (4l Amaunt of Suppor
above col. @) organized in the
(vea your support? us.?
Yes | No | Yes
Total { el b e e
BAA For Privacy Act and Paperwork Reduction A (Form 990 or 980-E2Z) 2009

TEEAG4DIL 02705010




DEC-22-2018 28:14 FROM:DERN 1-615-382-9553 T0: 3272746

ul A (Form 990 or 990-EZ) 2009 ROBERTSON COQUNTY HISTORICAL SOCIETY 62-1124119
{]/8 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 ling 5, 7, or B of Part I.)

Section A. Public Support

Calendar year (or fiscal year

baginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e} 2009

() Total

1 Giils, granis, contributjons and
mem'bershsp fees received. (Do
not include ‘unusuat grants.’} ..

Tax revenuas lsvied for the
organization's benefit and
either paid ta it or expended
onitsbehalf..................

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

Total. Add lines 1-through 3 . .

The partion of total
contributions by each person
(other than a govermmental
unit or publicli/ supported
organization) Included on line
that exceeds 2% of the amoun
shown on line 11, column (f)..

6 Public support. Subtract line 5

from line 4

Section B. Total Suppont

Calendar year (or fiscal yaar

beglnning in) > (8) 2005

() 2008 (e) 2009

() Tota

7 Amounts from line 4

B Gross income from interest,
dividends, payments received
on securities loans, rents,
rayaities and incame form
similar sources

Nat income from unrelated

business aclivities, whether or
not the business is regularly .
carfiedon.................... '

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

PartIV.) . .ooieieiiiienen, |

11 Total supgort. Add lines 7

through 10................... ik
12 Gross receipts from related activities, e

tc. (see Instructions)

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3)

arganization, check this box and S10B Rere. .. ... vttt et e et e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}

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

%

15 Public support percentage from 2008 Schedule A, Part Il, line 14,

%

16a 33-1/3 suppeort test— 2003. 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 supperted organization. .. .............cociiiiiii i,

b 33-1/3 support test~ 2008, 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 organizatlon. ............. ... iiiiiiiiiieiii i,

17a 10%-facts-and-circumstances test— 2009 If the organization did not check a box on flne 13, 16a, or 16b, and line 14 is 10%
i éxplain in Part IV how

the organization mests the 'facts-and-circumstances' test. The organlization qualifies as a publicly supported organization..

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andstop here.

~[
~0

=0

b 10%-facts-and-clrcumstances test— 2008, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain In Part IV how the
arganization meets the 'facts.and.circumstances' test. The organization qualifies as a publicly supparted organization. ... .. . > l:]

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

BAA Schedule A (Form 980 or 890-£2) 2009

TEEA0402L 10/08/09



DEC-c2-2818 20:1S5 FROM:DEAN 1-615-382-9553 T0: 3272746 P.8

dule A (Form 930 or 990-E7) 2009 ROBERTSON COUNTY HISTORICAIL SQCIETY

/I8 Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | B)
Section A. Public Support

Calendar year(er fiscal yr baglanlag inp~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership'fees received. {)Do

not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facllities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ....ovveieennnnnnn. 3,438, 1,899. 7,025. 6,890, 2,591. 21,843,

3 Gross receipls from activities that are
not an unvelated trade or business
under section S13................ 0.

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

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

6 Total. Add lines | through 5.. . 21,113, 20,354, 33,236. 29,253. 89,732, 193,688.

7a Amounts inciuded on lines 1, B
2, 3 raceived from dlsquallfied
PEISONS. . eeeeirnernnnnsnn. 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2

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

62-1124119

17,675. 18,455. 26,211. 22,363, 87,141. 171,845,

8 Public support(Subtract line ‘
Jofromline6)............... i
Section B. Total Support

133, 688.

Calendar year(or fiscal yr beginning in) » (2) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (H Total
9 Amounts fromline6.......... 21,113. 20,354. 33,236. 29,253. 89,732. 193, 688.

19a Gross income fram Interest,
dividends, payments recelved .
on securities loans, rents, '
royalties and income form :

siMmilar sowrces............... 2,558. 1,313. 2,486, 6,357.
b Unrelated business taxable
income (Jess section 511

taxes) from businesses )
acquired after June 30, 1975. . 0.

¢ Add lines 10aand 106......... 0. 0. 2,558. 1,313. 2,486. 6,357.

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon............... 0.

12 Other income. Do not include
gam or loss from the sale of
capl al assets (Explain in

Part1V.). See.Part. IV...

21,243.

13 Total support.(editu, it u.muz) [ ) : Rl e 25 ‘“..r.iégé& 221,288.

M i, ongﬁd'%{g; e or ?f‘.”.‘.z?‘f'.”.“.?.'f'.s.‘. Second, third .'?.“.'f".. .‘?’. .“.‘?“. faxyearasa secllon 1@+
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (R)...........coovvvvnvenn.ns 15 87.5%
16 Public support percentage from 2008 Schedule A, Part Il line 15, . ... .. ... uiiuiiuiniiiiii i ii e, 16 0.0%
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by lins 13, column (). . .....ooevvvvnn ... 17 2.9%

18 Investment income percentage from2008 Schedule A, Part Hl, N8 17 .. ..o ettt et ereeeeenneenens 18 0.0%

19a 33-1/3 support tests— 2009. If the organization did nat check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
mare than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization. ..... ....

b 33-1/3 support tasts— 2008. If the organization did not check a box on line 14 or 193, and line 16 is more than 33-1/3%, anc I ne I3
is not more than 33-1/3%, check this box andstop 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 bax and see instructions. ... .:
BAA TEEAG4O3L 0211810 Schedule A (Form 990 or §50-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 4

HEAHYVEN Supplemental information, Complete this part to provide the explanations required by Part II, fine 10;
Part 11, line 17a or 17b; and Part Iil, line 12. Provide any other additional information, See instructions.
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Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
10/15/10 10: 16AM
Part lil, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
OTHER

5,363, 15,880,
Total § 0. % 0. § 0. 3 5,363. 3 15,880,
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2009 Federal Statements Page 1
Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
10/15/10 10:16AM

Statement 1
Form $90-EZ, Part |, Line 16

Other Expenses
1<) 03 af Yo 2= % s X' + VG O $ 5,445.
0] 7 0 10 . U 250,
DUES & SUBS ORI P T IO S ...ttt itttitttitt e ettt ettt arra st eeaeraaaeaes 469,
GRANT EXPE NS E .. oottt e e e e e e e e e 3,752.
IS RAN CE . ...ttt e et e e e s 5,567.
2104 220 1 1 S U 1,537,
SALES AKX EXPEN S ... ittt it et ettt e e e ettt e e eateaa 94,
33 01 ) L 1 25 S 216.
L 11 = P8 0 S 4,911.
Total § 22,241.
Statement 2 )
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending

Furniture and Flxtures..... ..ottt $ 0. $ 5,811.
Machinery and Equipment.......... ..o 3,234. 1,941.

Total § 3,234, § 7,743?_
Statement 3
Form 930-EZ, Part V

Regarding Transfers Associated with Personal Bensfit 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 organizatlon, during the year, pay premiums, directly or

indirectly, on a personal benefit comtract?........ ......... ... No




6/30/10 2009 Federal Book Depreciation Schedule Page 1
Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-11241 19]
1015010 10:16AM}

Prior
Cur Sgacial 179/ Prior  Salage
. Dale Date Cost/y  Bus. 179 el Bonus/  Dec.Bal.  /Basis Depr, Prior Current
Form 990/930-PF
Buildings
2 BUILDING 11724702 150,000 150,000 23,237 S/ 38 kR T
Total Buildings 150,000 0 0 ] 0 0 150,000 23,237 3,846
Furniture and Fixtures
3 COMPUTER SYSTEM 4701710 6117 6117 S/ 5 306
Tota! Furniture and Fixtures 617 0 0 0 0 0 6117 1] 306
Machinery and Equipment
I EQUIPMENT 1701701 12,932 12,932 8,405 S/L 10 1,293
Total Machinery and Equipment 12,932 0 0 0 0 0 12,932 3,405 1,293
Total Depreciation 169,049 0 0 0 0 0 169,049 31,642 5,445
Grand Total Depreciation 163,049 0 0 0 0 0 169,049 31,642 5!445

NU3Q:Wodd  AT7:02 0T82-22-030
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