Short Form {
Return of Organization Exempt From Income Tax / AV Noiatg- g0
Farm 990"EZ d P ncome l1a @ (\%3)7\ \7
L

Under section 501(c), 527, or 4947(at)(1) of the Internal Revenue Code
(except private foundations) ‘

> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information

A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B _ Check if applicable: [ D Employer identification number
Address change

D Name change ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119

D Initial retumn P 0 BOX 1022 E Telephone number

DFinal retura/terminated SPRINGFIELD’ IN 37172-1022 615-382-7173

DAmended return F Group Exemption

D Application pending Number...........

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

Wehsite: > N/A required to attach Schedule B
Tax-exempt status (check only one) — [X] 501(e)3) [ ] 501(c) ( ) <(insertno.) [ ] 4947(a)tyor [ ] 527 (Form 990, 990-EZ, or 990-PF).

I
J
K Form of organization: D Corporation [j Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part [l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ,................ >3 44,593,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl......... ..o oo o
1 Contributions, gifts, grants, and similar amounts received. ........... ... ... i iciiin o 1 13,200.
2 Program service revenue Including government fees and contracts. . ......... i e i i e 2 17,483.
3 Membership dues and assessments. ... . ... i e e
A VeSS e I COMIE . L o it e e e e e e 5,035.
5a Gross amount from sale of assets other than inventory..................... 5a
b Less: cost or other basis and sales eXpenses. ... ..oy 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. ... ] 6a|
‘é b Gross income from fundraising events (not including $ of contributions
{‘j from fundraising events reported on line 1) (attach Schedule G if the sum
£ of such gross income and contributions exceeds $15,000).................. 6b 8,875.
¢ Less: direct expenses from gaming and fundraisingevents................. 6¢ 657.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 8,218.
7 a Gross sales of inventory, less returns and allowances, . .................... 7a
b Less: costof goods sold. ... i i 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b fromline 7a)............... ...t
8 Other revenue (describe in Schedule O). ... it i e
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d, 7¢, and 8. .. ..ottt > 9 43,936.
10  Grants and similar amounts paid (listin Schedule O). . ... ..o i e
11 Benefits paid to or for members ... e
)FZ 12 Salaries, other compensation, and employee benefits, . . ........ .. .. 13,321,
E 13  Professional fees and other payments to independent contractors. ........... .. oo oo 300.
1;1 14  Occupancy, rent, utilities, and maintenance. . ... .. .o s
E|T5 Printing, publications, postage, and shipping. . ... ..o 299,
16 Other expenses (describe in Schedule O).......coviit oo See Schedule O 44,935
17 Total expenses, Add lines 10 through 16, .. .. . 0 iy e i e e aiis > 58,855.
18 Excess or (deficit) for the year (Subtract line 17 fram line Q). ... i i -14,919.
Ng 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reported on prior year's refurn) . .. ... e 19 422,004.
§ 20 Other changes in net assets or fund balances (explain in Schedule O) .. ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.,.................... ... > 21 407,085,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

TEEA0803L 08/22117
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CORY
Form 990-EZ (2017) ROBERTSON COUNTY HISTORTICAL SOCIETY 62-112411 / ge

‘| Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthis Part [l ... oo s nns

(A) Beginning of year [ (B) End of year
22 Cash, savings, and investments. ........... ..o 303,269.(22 295,891.
23 Land and BUIdINGS. . oo e e e e e e e 105,995.(23 102,149.
24 Other assets (describe in Schedule O)............ See Schedule O . 13,350.|24 9,775.
25 oAl ASSEls. .. . i e e e e 422,616.|25 407,815.
26 Total liabilities (describe in Schedule O .......... See. Schedule Q.. ... ... 612 .26 730.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 422,004 .27 407,085.
tatement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question inthis PartiiL.............. (Required for section 501
What is the organization's primary exempt purpose? See Schedule O (€)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services providegl, the number of persons for others.)
benefitad, and other relevant information for each program title.
28 FISTORICAL SOCIETY___________ ]
Wrants 8~~~ 77 777 777y ¥ this amount includes foreign grants, check here. . .............. * | || 28a 57,707.
29
Wrants 8~ 77 777777773 this amount includes foreign grants, check here. .. ... ..... * [ ]| 29a
30 _ _
@rants § 7777 77T 77y his amount includes foreign grants, check here” . 0 % []] 30a
31 Other program services (describe in Schedule O) ... ... . i
(Grants $ ) If this amount includes foreign grants, check here................ > D 31a
32 Total program service expenses (add lines 28a through 31a). ... v oo > 32 57,707.

List of Officers, Directors, Trustees, and 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 question inthisPart V... .. . i D

b} Average hours per ¢) Reportable compensation (d) Health benefits, N
(a) Name and title ¢ )wee[; giCi\{i%t:d top ¢ )(Fzﬁ%;\’:/a'%,] 2'9‘?:'}/’_105)0) bc::é;;i %Eignggégglf?r{é% (e)o&itl!rg:::ge?gaot?gg of
GENE BECK _ _ ____ _______ |
President & CEO 0 0. 0. 0.
DAVID ALLEN __ ____ _____ |
Director 0 0. 0. 0.
PATRICIA ALLEN _ |
Secretary 0 0. 0. 0.
CAROLYN BROWN _ __ _ _ ______
Treasurer 0 0. 0. 0.
DANNY ATCHLEY _ . __ _ _ |
Vice President 0 0. 0. 0.
GRANT BELL__ _ ___ |
Director 0 0. 0. 0.
KEVIN RAGLAND _ _________ |
Director 0 0. 0. 0.
JERRY FARMER |
Director 0 0 0 0
ANN JONES ]
Director 0 0. 0. 0.
PAUL NUTTING |
Director 0 0 0. 0
RENEE WRAY-DAVIS _ __ ____ |
Director 0 0. 0. 0.
LINDA DEAN _ _____ ___ |
Director 0 0. 0. 0.
WALT HANNABASS _ __ _ ______
Director 0 0 0 0

BAA TEEA0812L 08/22/17 Form 990-EZ (2017)




Form 990-EZ (2017) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV.................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activity in Schedule O........... . oo 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . ... viir i 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 7a, among others)? ... oo 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule Q.. | 35b

¢ Was the organization a section 501(c)(4), 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 {ll................. ..ol 35¢c X

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...............ooiis

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

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

b If *Yes,' complete Schedule L, Part || and enter the total

AMOUNE INVOIVEA. . vttt e e e N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlineQ..............oooov i 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities ... .................. .. 39b N/A
40 a Section 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 Section 501(c)(3), 501(c)(#), and 501(c)(29) organizations. Did the organization 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 990 or 990-EZ7 If "Yes,’ complete Schedule L, Part [.......c....o.ov e

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) 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(¢)(3), 507(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
By the OFGAMIZATION « ..\t .\ttt et et et et ey e e > 0.

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 B886-T ... . oottt e e

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

42 a The organization's
haoks are in care of >  PATRICTA F ALLEN Telephane no. >_(_6L5__)__ 310-7567
located at > 300 NORTH MAIN STREET SPRINGFIEID TN ___ Zp+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 Yes | No
financial account In a foreign colintry (such as a bank account, securities account, or other financial account)?.......... 42h X

If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

If 'Yes,” enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.........cooivn o,
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... ’| 43 I

442 Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF FOrm O00-F 7 . ot i e e e e e s
b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
INStead OF FOIrM O00-EZ . oottt e e et e et e e e e
¢ Did the organization receive any payments for indoor tanning services during the year?............... oot
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O.......... ... i i i e
45 a Did the organization have a controlled entity within the meaning of section 512(B)(13)7......c..oviv vt
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(0)(13)? If Yes,'

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . ... ... o oo e
TEEAQBI2L 08/22/17 Form 990-EZ (2017)




Form 990-EZ (2017) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in epposition to
candidates for public office? If “Yes,' complete Schedule C, Partl.. ... i

Section 5071(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and b1.

Check if the organization used Schedule O to respond to any question inthis Part VL.......... .o 00 i D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il ... o s 47 X
48 s the organization a school as described in section 170(b)(1)(AX(i}7? If 'Yes,' complete Schedule E..................... 48 X
49 a 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? . ...... ... i e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
o h . (d) Hgalth benefits, )
(8 Name and il o each employee Dol Gavied | (€ Eeperls compeneaton | conviulons o empayes, | (9 Setimated st
p compensation
None ]
f Total number of other employees paid over $100,000........ >

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

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . ........ ..o,
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SCHBGUIB A L ...ttt it e et e e e e e s > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulesand statements, and fo the best of my knowledge and belief, it is
true, correct, and compléte. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Slgn Signature of officer Date
Here } PATRICIA ALLEN Secretary
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
X Check it
Paid Ervin D Brown Ervin D Brown self-employed | PO0389078
Preparer |Firmsname »  Brown, Brown and Associates PC
Use Only |Fim'saddress » 728 South Main Street Fim'sEIN > §2-1412832
Springfield, TN 37172 Phone no. 615-384-8431
May the IRS discuss this return with the preparer shown above? See instructions.......o.oooi i > Yes []No

Form 990-EZ (2017)

TEEA0812L. 08/22/17




OMB No, 1545-0047

Public Charity Status i I

SCHEDULE A ty Status and Public Support 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Pepartmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification numbel

ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
TReason 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAX().
A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(T)(A)(ii). Enter the hospital's
name, city, and state:

PN

5 D An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part II.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part J1.)

9 An agricultural research organization described in section 170(b)(1)AX)ix) operated in conjunction with a fand-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 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 eéxempt 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 I1l.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that controf or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type lll functionally integrated. A supporting crganization oelerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type llI functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... e ::]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Armount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B

©

]

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD401L 08/10/17




Schedule A (Form 990 or 990-E2) 2017  ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119

Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part |1L.)

Section A. Public Support

Calendar year (or fiscal year (e) 2017

beginning in) > (c) 2015

(a) 2013 (b) 2014 (d) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). .. ... ..

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

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

Total, Add lines 1 through 3.. ..

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 17, column (). ..
6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
Beginning in) > (c) 2015 (d) 2016 (e) 2017

(a) 2013 (b) 2014

(f) Total

7 Amounts fromlined..........

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

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

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

Part V

10

11 Total support. Add lines 7

through 10 . :
Gross receipts from related activities, etc. (see instruction

12

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

13
organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

%

14 Public support percentage for 2017 (line 6, column (f) divided by line 17, column (f))
15 Public support percentage from 2016 Schedule A, Part II, line 14

%

16a 33-1/3% support test—2017, If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization....... ... i
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2016. 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 VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

box

>
>
»
»
>

:

BAA
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Schedule A (Form 990 or 990-E2) 2017

upport 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 Il. If the organization

ROBERTSON COUNTY HISTORICAL SOCTETY

62-1124119

Page 3

fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513..
Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .................. ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

Total. Add lines 1 through 5. . ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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

Addlines 7aand 7b...........

Public support. (Subtract line
Zefromiine 6. ..covvvnv i

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

30,411,

16,388.

12,574,

15,575,

13,200.

88,148.

18,548.

22,205,

22,672,

23,136,

26,358.

113,319.

0

49,358,

38,593,

35,246.

38,711.

39,558.

201,467.

0.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line &..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ... .
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10aand 10b.........
Net income from unrelated business
activities nat included in line 10b,
whether or not the business is

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

Part VL) oo

Total support. (Add lines 9,
10c, 11, and 123 ... oo n

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

49,359.

38,593.

35,246.

38,711.

39,558.

201, 467.

14,066.

4,805.

2,285,

4,027.

5,035.

30,318.

14,066,

4,905,

2,285,

4,027.

5,035,

0.
30,318.

0.

63,425.

43,498.

37,531.

42,738.

44,593.

231,785.

First five years. |f the Form 990 is for the organization's first, sscond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (B divided by fine 13, column (A). . ..., 15 86.92 %
16 Public support percentage from 2016 Schedule A, Part 1], line 15, ... ..o 16 86.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (M) ........oovvvvv s, 17 13.08 %
18 Investment income percentage from 2016 Schedule A, Part [H, line 17 ..., 18 13.05 %
19a 33-1/3% support tests—2017. 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% support tests—20186, If the organization did not check a box on line 14 of line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. [f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2017 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (6)? If 'Yes, answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z)(B) purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer ®)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? I Yes,’
answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD404L.  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




A (Form 990 or 990-EZ) 2017 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
< A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organizatior..

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ I_—_l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities duting the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, @nd how the organization determined that these activities constituted

substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.
BAA TEEAO0405L.  08/10/17 Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ROBERTSON COUNTY HISTORICAL SOCIETY

62-1124119 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions., All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB N~

AU |H W IN[=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
praduction of income (see instructions)

[+}]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

3
i

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2" Acquisition indebtedness applicable to non-exempt-use assets

(23]

Subtract line 2 from line 1d.

w

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see |nstructions).

-

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by .035.

Recoveries of prior-year distributions

Wi oY |

Minimum Asset Amount (add line 7 to line 6)

V(N[0T | 2

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 856% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ik [N =

ajajn|jw|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7 Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization

(see instructions).

BAA
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A (Form 990 or 990-EZ) 2017 ROBERTSON COUNTY HISTORICAIL SOCIETY

62-1124118 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount
. - . . . (i (D )
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bFrom2013. .. ...
cFrom2014,..............
dFrom20156. . . ...ooue...
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014.......

¢ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  ROBERTSON COUNTY HISTORTCAL SOCIETY 62-1124119 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, ling 17a or 17h;Pert Ii}, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢;, Part I, Section B, lines 1 and 2; Part IV, Section'C, line T;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO408L 08/1017 Schedule A (Form 990 or 990-E7) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove No. 1545.0007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotiomn . ..o $ 119,
A A RS .t e e e e 605,
BANK CHARGE S . ittt et i e e e e e 15.
DEPTECE AT 0D . i e e 7,709.
DUES & SUBSCRI P T I ON S, ..ttt ettt e e e et e e e 354.
EXHT BT T EXPEN S i e e e 1982,
GIFT SHOP EXPENSE ... o e e 574.
RN T S L i i i e e 7,718.
I8 e =6 ar= o L= P 8,029,
L0 N oI -0 1= K= 480,
RE P A R S . ittt e e e 7,649.
SALES TAK EXPEN S i ittt e e e e 150.
B U R Ty . ottt e e e e 216.
SO P L L S i i e e e e e 215.
TELE PHONE / LN RN E T, .. ettt it e e e s 1,936.
L 0 5 0 I 8,974.
Total 8§ 44,935.
Form 990-EZ, Part lI, Line 24
Other Assets
_Beginning Ending
Furniture and FixbUIes. . ... i e e $ 2,556. $ 1,542.
Machinery and Equipment .............. ... 10,796. 8,233.
Total $ 13,352. § 9,775.

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

Beginning Ending

PAYROLL LIABILITIES. ... .. . it i $ 554. $ 686.
SALES TAX PAYABLE .. .. i i 58. 44,
Total S 612. 8 130.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
HISTORICAL SOCIETY
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4301L  08/09/17 Scheduie O (Form 990 or 990-E2) (2017)




Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990-T (and proxy tax under section 6033(e)) 2 01 7

For calendar year 2017 or other tax year heginning __ 7/ 01 2017, and ending _ 6/ 30 2018
Denartment of the Trezsu > Go to www.irs.gov/Form990T for instructions and the latest information.
Inibmal Revenue Servica » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A l:l Check boyx if Check box if name changed and see instructions, D Employer identification number
address changed (Employses' trust, see
B Exempt under section Print | ROBERTSON COUNTY HISTORICAL SOCIETY instructions.)
Ks01¢ ) 3) O CPRINGRTELS. TN 37172-1022 T
- _ - —
408<e> Bzzo«e) ype ' B Codes (Ges inuctons) "
408A 530(2)
| 52962
[ Egg@;f@@;c’f all assets at F Group exemption number (See instructions.)>
407,815, |G Check organization type. ... > [X]501(c) corporation | |501(c) trust | |407(a) trust [ | Other trust

ﬁ Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. .. . . > DYes No
i 'Yes,' enter the name and identifying number of the parent corporation., .. »
J  The books are in care of » PATRICIA F ALLEN Telephone number™ (615) 310~7567
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less retumns and alfowances. , . . ¢ Balance» 1c
2 Cost of goods sold (Schedule A, line 7) ...t 2
3 Gross profit. Subtract fine 2 from line a1 3
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). .. .......... 4b
¢ Capital loss deduction fortrusts..............ovvcin oo 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .. ... 5
6 Rentincome (Schedule C)...... ..o i 6
7 Unrelated debt-financed income (Schedule E)} ................ 7
8 Interest, annuities, royalties, and rents from controfled organizations (schedute Fy 8
9 |nvestment income of a section 501(c)(7), (9), or {17) organization (Schedule G).] 9
10 Exploited exempt activity income (Schedule I} ................ 10
11 Advertising income (Schedule J).......... ..o 11
12 Other income (See instructions; attach schedule} .............
12
13 Total. Combine lines 3through 12.........oooviiiiiiiinin. 13 0.] 0.] 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). ... 14

15 SalBHES BN WBGES, vt e vt e s et e e e e e 15

16 Repairs and MaiNeNAaNCE. . .. ov v vr ittt e e e 16

17 Bad dEblS oottt e e e e e e e 17

18 Interest (attach schedule). . .. ..o o i e 18

1O TaXES AN OB 1 v vttt vttt et e et e et v et e e e e e 19

20 Charitable contributions (See instructions for limitation rules). ........... oo 20

21 Depreciation (attach Form 4562). ..., o oo 21

22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b

D B D= 1 =31+ T N P 23

24 Contributions to deferred compensation plans. ... .. . o i 24

25 Employee benefit PrOgramiS. . v vttt e e e e e 25

26 Excess exempt expenses (Schedule [}, ..o i e 26

27 Excess readership costs (Schedule J). ... i 27

28 Qther deductions (attach schedUle). . ... o i e e 28

29 Total deductions. Add lines 14 through 28, . . ... ot e e i 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13......,.. 30

31 Net operating loss deduction (limited to the amounton line 30). ... ... 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfine 30.................. 32 0.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). .. ... 33

34 Unrelated business taxahle income. Subiract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32, .. | 34 0.
TEEAD206L 10/04717 Form 990-T (2017)

BAA For Paperwork Reduction Act Notice, see instructions.




Form 990-T (2017) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

Mm s | @[3 | s |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)....... $
(2) Additional 3% tax (not more than $100,000). .........ocoviiiiiiiiii s 3
c Income tax on the amount on [INE B4 ... i e i e s 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). . ... ons
37 Proxytax. See INstructions. . ... . i e
38 Alternative MiNIMUM B8X, . oottt ettt e e e e e e e
39 Tax on Non-Compliant Facility Income. See instructions........ ... oo i
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever @pplies .. ... vt s 0.
41a
b Other credits (see instructions). ..........oo i 41b
¢ General business credit. Attach Form 3800 (see instructions).................. 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 41d
e Total credits. Add lines 4lathrough 41d. ... o i i e e s 4le 0.
42 Subtract ine 41e from 1IN8 40, .\ttt e et e e e e 42 0.
43 Other taxes. Check if from: | | Form 4255 | |Form 8611 [_|Form 8697 [ |Form 8866
[[]Other (@HACH SCHRAUIB). . ... ..ottt e e e
44 Totaltax, Add HNes 42 and A3 .. ..ottt ettt s e e 0.
45a Payments: A 2016 overpayment credited to 2017............o oo 45a
b 2017 estimated tax payments . . ... i i i e e e 45b
¢ Tax deposited with Form 8868 .. .. ... ... .. i 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ........ 45d
e Backup withholding (see instructions). ................coo o 45e
f Credit for small employer health insurance premiums (Attach Form 8941)....... 45f
g Other credits and payments: [ |Form 2439
D Form 4136 D Other Total... ™| 45g
46 Total payments. Add lines 45a through 450, ... . ..ot 0.

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .......... ..o

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed...........ooii vt
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax > [ Refunded ™| 50

Part V.| Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (hank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here > _ _ ___ __ _ |

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ..
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year > § 0.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and
Sign belief, It is true, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the TRS discuss this refurn with
Here > . _ ; } Secretary the preparer shown below (see
Signature of officer Date Title Instructions)?
Yes D No
Pai d Print/Type preparer's name ) Preparer’s signature Date Check D it PTIN
Pre- Ervin D Brown Ervin D Brown selfemployed  |P00383078
parer Fim'sname ™ Brown, Brown and Associates PC Fims EIN > 62-1412832
Use Firm's address > 728 South Main Street
Only Springfield, TN 37172 Phoneno.  615-384-8431

BAA TEEAQ202L 03/26/18 Form 990-T (2017)




Form 990-T 2017) ROBERTSON COUNTY HISTORICAL SOQOCIETY 62-1124119 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year..,....... 1 6 Inventory atend of year......

2 Purchases.......covvivveiiininin.s 2 7 Cost of goods sold. Subtract
3 Cost OF 1ABOF. v 3 line b from line 5. Enter here

4 a Additional section 263A costs (attach schedule) andin Partl, fine 2.

.................................... 4a
B Other costs ab 8 Do the rules of section 263A (with respect to
@HACN SCN) 4 o4t v e ev e property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organization?.,.........................

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

M
@
®)
@
2 Rent received or accrued ducti ) dwi
! (a) From personal property (b) From real and personal property 3%223[?&:%20{;50%{3%?3 c:z%g;zzcr;cg ng)th
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
)
@
®
@
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter f,'g?e?,fd"“ loe,eg:;g |]0,n§.a;itnter
here and on page 1, Part |, line 6, column (A) .............. > 1, line 6, column (B). . . ..
Schedule E — Unrelated Debt-Financed Income (see instructions)
. 3 Deductions directly connected with or allocable to
o . 2 Gross income from debt-financed propetty
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
M
@
[©)]
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
M 3
@ 5
® 3
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, fine 7, column (A). | Part |, line 7, column (B).
1= 1= >
Total dividends-received deductions included In column & ... ot i >

BAA TEEAG203L  10/04/17 Form 990-T (2017)




Form 990-T (2017) ROBERTSON COUNTY HISTORICAL SOCIETY

62-1124119

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

)

@

&)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controiling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
m
@
&)
@

Add columns 5 and 10. Enter Add columns & and 11. Enter
here and on page 1, Part |, line |here and on page 1, Part |, line
8, column (A). 8, column (B).
TotalS . o e e

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
@
()]
@
Enter here and on page 1, nter here and on page 1,
Part 1, [ine 9, column (A). Part I, line 9, column (B).
Totals . .......ooovveven s »>
Schedule T — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Cross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity thatis not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business {column | unrelated business column & minus column 5, but
income from of unrelated 2 minus column 3). income not mare than
trade or business income | 1If a gain, compute column 4).
business columns 5 through 7.
M
@
&)
@ -
Enter here and | Enter here and Enter here and
on Fage 1, on page 1, on page 1,
Part |, line 10, | Partl, line 10, Part i, line 26.
column (A). column (B).
Totals ... ..oovvvne >

Schedule J — Advertising Income (See instructions)

Income From Perio

dicals Reported o

n a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership - | 7 Excess readership

o advertising advertising (loss) (col, 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute co}s, 5 than col. 4).
m
2
3
@
Totals (carry to Part i1, line &) ..... >
BAA TEEA0204 L 10/04/17 Form 990-T (2017)




Form 990.-T (2017) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 5
1 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in columns 2 through
7 on a line-by-line basis.)
2Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6Readership | 7 Excess readership
- advertising advertising (foss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
: compute cols. 5 than col. 4).
through 7.
M
@
3
6]

Totals fromPartl..................

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part [, line 11
column (B).

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and
on page 1,
Part i, line 27.

3 Percent of | 4 Compensation attributable
T Name 2 Title time devoted to unrelated business
to business
b3
0
%
P
o
Total. Enter here and on page 1, Part 1, 1ine T4, ... oot in it >

BAA

TEEAQ204 L 10/0417

Form 990-T (2017)




6/30/18 2017 Federal Book Depreciation Schedule Page 1
ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus, 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No._ Description Acquirad Sald. Basi: Pct  _ Bonu Allow. Sp. Depr, Depr.  Reductn. Basj L. Method  life _ Rafe
Form 930/930-PF
Buildings
2 BUILDING 1/24/02 150,000 150,000 54,005 S/L 38 3,846
Total Buildings 150,000 a 0 0 1) 0 150,000 54,005 3,846
Furniture and Fixtures
3 COMPUTER SYSTEM 4/01/10 §117 6117 6117 S/L 5 0
4 COMPUTER/SOFTWARE 1/01/11 ©o1085 1,045 1,045 S/ 5 0
5 COMPUTER/SOFTWARE /0112 1,262 1,262 1,262 $/L & 0
6 COMPUTER/SOFTWARE 170113 1,598 1,598 1,440 s/ 5 158
8 COMPUTER/SOFTWARE 1/01/14 1,496 1,496 1,047 S/ 5 299
11 COMPUTER/SOFTWARE 1701718 2,734 2,784 835 S/L 5 557
Total Furniture and Fixtures 14,302 0 0 0 0 0 14,302 1,746 1,004
Land
12 LAND /24702 10,000 10,000 0
Total Land 10,000 i 0 0 0 0 10,000 0 4
Machinery and Equipment
1 EQUIPMENT 1/01/01 12,832 12,832 10,345 s/t 10 0
7 EQUIPMENT 1/01/13 2,028 2,028 1,827 Y/ 20
9 ACUNIT 12/18/18 1,300 11,300 5,649 S/L 7 1,614
10 COPY MACHINE /01714 5,050 5,050 2,683 s/L 5 1,010




Page 2

6/30/18 2017 Federal Book Depreciation Schedule
ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus, 179 Depr. Bonus/ Dec, Bal.  /Basis Depr. Prior Current
No_ Deseription Acnuired Sald Basi Pot _Bonu Allow Sp.Depr. _Redugtn i Method  1lifs _Rate

13 HUMIDIFIER 2/01/18 286 286 S/L 5 24
Total Machinery and Equipment 31,596 0 0 ] 0 0 31,59 20514 2,349

Total Depreciation 205,898 ] 0 g 1} ] 205,898 86,265 7,709

Grand Total Depreciation 205,898 0 Q 0 ] 0 205,898 86,265 7,109
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