
Short Form 

Form 990-EZ Return of Organization Exempt From Income Tax (( 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except private foundations) 
- Do not enter social security numbers on this form as it may be made public. 

Open to Public 
Department of the Treasury 

- Go to www.irs.gov/Form99OEZ  for instructions and the latest information Inspection Internal Revenue Service 

A For the 2017 calendar year, or tax year beginning 7/01 ,2017, and ending 6/30 , 2018 
B Check if applicable, C D Employer identification number 

Address change 

IlName change ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 
Initial return 

P 0 BOX 1022 E Telephone number 

JFinmlreturn/ierminated SPRINGFIELD, TN 371721022 615-382-7173 
LII Amended return F Group Exemption 
-ElApplication pending Number.......... 
G Accounting Method: 9 Cash F Accrual Other (specify) .- H Check - if the organization is not 
I Website: N/A j required to attach Schedule B 
J Tax-exempt status (check only one) - 501(c)(3) 501(c) ( ) i(insert no.) 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: Corporation Trust P Association Other 

L Add lines 5b, Sc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total 
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-El ................. - $ 44,593. 

jIfi1Ij Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the oroanizetion used Schedule 0 to resnond to any cuestion in this Part 1 ..................................... 

- 

  

13,200. 

 

17,483. 

   

1 Contributions, gifts, grants, and similar amounts received .............................................1 
2 Program service revenue Including government fees and contracts .....................................2 

   

5,035. 

     

3 Membership dues and assessments.................................................................3 

La Gross amount from sale of assets other than inventory La 

 

4 Investment income................................................................................4 

b Less cost or other basis and sales expenses 5b 

   

c Gain or (loss) from sole of assets other than inventory (Subtract line 5b from line So) ....................................5 c 

    

6 Gaming and fundraising events 

E 

a Gross income from gaming (attach Schedule B If greater than $15 000) I 6a 
b Gross income from fundraising events (not including $ of contributions 

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 

     

c Less direct expenses from gaming and fundraising events 6 C 657 -

   

d Net income or (loss) from gaming and fundraising events (add lines 6a and 
6b and subtract line 6c) ........................................................................... .Sd 8,218. 

   

7a Gross sales of Inventory,  less returns and allowances 7a 

 

b Less cost of goods sold b -. 

  

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............................7c  

     

8 Other revenue (describe in Schedule 0) ............................................................ 8 
9 43,936. 

- 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sd, 7c, and 8............................................... 

       

10 Grants and  similar amounts paid (list in Schedule 0).................................................. 10 
11 Benefits paid to or for members .... . ........................ . ..................... .................-ii  

 

13,321. 

 

12 Salaries, other compensation, and employee benefits ................................................ 
13 Professional fees and other payments to independent contractors ....... ...............................13 
14 Occupancy, rent, utilities, and maintenance. .........................................................14 

ng, publications, postage, an g......... ................... 15 Printing, shippin . ............................15 
16 Other expenses (describe in Schedule 0)..................................ee 0 

 

300 
.12 

  

299. 

 

44, 935 
17 58, 855. 

 

17 Total expenses. Add lines 10 through 16.  ........................ . .................. . ............. e- 

  

.16 

-14, 919. 
A 

N 
T T 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) ...........................................18 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 
figure reported on prior year's return) ...............................................................19 

 

422,004. 

  

21 407, 085. 

 

20 Other changes in net assets or fund balances (explain in Schedule 0)..................................20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 

BAA For Paperwork Reduction Act Notice, see the separate instructions. borm bfbOLL I I) 

TEEA0803L 00/22)17 



Form 990-EZ (2017) ROBERTSON COUNTY HISTORICAL SOCIETY 62-112-4L1..LJ JjPoe 

Part II I Balance Sheets (see the Instructions for Part I) 
Check if the orpanization used Schedule 0 to respond to any question in this Part II 

22 Cash, savings, and investments, .................................................. 

23 Lend and buildings ............................................................... 
24 Other assets (describe in Schedule 0) ............ See Schedule . .13,352. 
25 Total assets ......................... . ................. ........................... 422,616. 
26 Total liabilities  (describe in Schedule 0) .......... $tli' 

27 Net assets or fund  balances (line 27 of column (B) must agree with line 21) 

(A) Beginning of year I (B) End of year 
. 303,269. 22 295, 891. 

995. 23 102,149. 

 

24 9,775. 
. 105, 

25 407 815. 
612. 26 730. 

422, 004. 27 407, 085. 

FPart Ut I Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the organization used Schedule 0 to respond to any question in this Part lit 

Expenses 

(Required for section 501 
(c)(3) and 501 (c)(4) 
organizations; optional 
for others.) 

What is the organization's primary exempt purpose? See Schedule 0 
Describe the organization's program service accomplishments for each of its three larpest program services, as 
measured by expenses. In a clear and concise manner, describe the services provideS, the number of persons 
benefited, and other relevant information for each program title.  

28 HISTORICAL SOCIETY 
----------------------------------------------------

 

(Grants$ - 28a 57,707. 
29 

(Grants$ )fttrts amount indudesforeign grants, check here ............ T[ 

 

a  

30 

----------------------------------------------------

 

_)ih rnficThFeyforeigngrantcheckhere 

 

30a  

31 Other program services (describe in Schedule 0) ...................................................... 

  

(Grants $ ) If this amount includes foreign grants, check here ................ ...31a 

32 Total program service expenses (add lines 28a through 31a)........................................... 32 1 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 oraanization used Schedule 0 to respond to any question in this Part IV ........................................ 

 

(b) Average hours per 
(a) Name and Site benefitand compensa

position 

(c) Reportable compensation c
d Health benefits, 

oee (e) Estimated amount of 

  

(if not paid, enter -o-) compensation 

 

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 

    

-- 

- 0 0. 0. 0. 
LINDA DEAN 

    

Director 0 0. 0. 0. 

WALT HANNABASS 

    

Director 0  0. 0. 0. 

---------------------

     

BAA ie.u.soalsl. U8155/I/ -orm 20i /) 



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

I Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule 0 
the instructions for Part V.) Check if the organization used Schedule 0 to respond to any question in this Part V ................ 

33 Did the organization engage in any significant activity not previously reported to the IRS? 
If 'Yes,' provide a detailed description of each activity in Schedule 0................................................ 

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 0 (see instructions)....................................... 

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)? .................................................... 

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule 0.. 

c 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 Ill ......................... 

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 Nt ........................... 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 
..

 ~J  Val 0. 

b Did the organization file Form 1120-POL for this year?............................................................. 

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

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount involved ......................................................... ........... . 38b NIP 

39 Section 501 (c)(7) organizations Enter 

a Initiation fees and capital contributions included on line 9 ................................39a N/i 3 

b Gross receipts, included on line 9, for public use of club facilities ......................... 39b NIP. 

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)(4), 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-EZ? If 'Yes,' complete Schedule L, Part I ............................... 

c 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. 

ci Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 40c reimbursed 
by the organization ...................................................................... 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 8886-T .............................................................. 

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

33 x 

34 X 

35a X 

35b 

35c X 

36 X 

37b X 

38a X 

40b1 I X 

40e( I X 

42a The organization's 
hooks are in care of I PATRICIA F ALLEN Telephone no. (615) 310-7567 

Locotedat 300 NORTH MAIN STREET SPRINGFIELD TN ZlP+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 country (such as a bank account, securities account, or other financial account)? .......... . 42b X 
If 'Yes,' enter the name of the foreign country:  

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

c At any time during the calendar year, did the organization maintain an office outside the United States? ................. 42c X 

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 ......................... N/A 

and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... H 43 I N/A 

IYes I No 

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

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

insteadof Form 990-EZ ....................................................................................... 

c Did the organization receive any payments for indoor tanning services during the year?.............................. 

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? 
If 'No,' provide an explanation in Schedule 0.................................................................... 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?............................... 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of sectinn 512(b)(13)? If 'Yes,' 
Form 990 and Schedule 9 may need to be completed instead of Form 990-EL (see instructions).......................................... 

44a X 

44b X 
44c X 

44d1 
45a X 

I45b x 
TEEA0812L 00122/17 Form 990-EZ (2017) 



None 

Form 990-62 (2017) ROBERTSON COUNTY HISTORICAL SOCIETY -1124119 Page 4 

No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to c.-. 

candidates for public office? If 'Yes,' complete Schedule C, Part L 46 X 

Rart-Vl?I Section 501(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 51 
Check if the organization used Schedule 0 to respond to any question in this Part VI..................................

.. 

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 II ....................... ...................................................... ....... LZ 
48 Is the organization a school as described in section 170(b)(1)(A)(U)? If 'Yes,' complete Schedule E .....................  L!.. 
49 a Did the organization make any transfers to an exempt non-charitable related organization? .............. .............. . X 

b If 'Yes,' was the related organization a section 527 organization?  ................................................... 
- 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

emolovees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.' 

(a> Name and title of each employee 
'b Average hours 
per weekdevsted 

to position 

(c) Reportable compensattoS 
(Forms W.2/1 099-MISC) 

(d) Health benefits, 
contributions to employee 

benefit plans, and deferred 
compensation 

(e) Estimated amount of 
other compensation 

None 

    

-------------------------

     

-------------------------

     

-------------------------

          

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 
comoensation from the oroanization. If there is none, enter 'None.' 

dTotal number of other independent contractors each receiving over $100,000 .................. ......  

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A X Yes No 

Under penalties of periuiy, I declare that I have examined this return, including accompanying  schedolemnd statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.  

Sign 
Uate 

Here PATRICIA ALLEN Secretary 
Type or print name and title 

Printflypn preparer's name 

Paid Ervin U Brown 
Preparer Firm's name - Bro'i 
Use Only Firm's address - 

Asso 

Check LII if 

Firm'sElN 62-1412832 

Springfield, TN 37172 IPhoneno. 615-384-8431 

May the IRS discuss this return with the preparer shown above? See instructions....................................... Yes No 

Form 990-EZ (2017) 

TEEA0812L 08/22/17 



SCHEDULE A 
Public Charity Status and Public Support 

OMB No, 1545-0047 

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2017 
4947(a)(1) nonexempt charitable trust 

. , 

- Attach to Form 990 or Form 990-EL ' on
,
Dc,

r
a
n
,~t~m6nt  of the Treasury

  jlic 
- Go to www irs gov/Form99O for instructions and the latest information ntg  I Revenue Service 

Inspection 

Name of the organization employer identification number 

ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 
.Paltiv.-i Reason for Public Charity Status (Alt 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)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990.EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)0)(A)ciii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

F] An organization 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 LI A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

LI 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.) 

8 F] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

LI An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or 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 exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part 10.) 

11 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(aX2). 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 LI 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 trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b LI Type II. A supporting organization superv ised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

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

d LI Type Ill 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 LI Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ......................... ............... ..............................  

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

(i) Name of supported organization (ii) EiN (iii) Type of organization (iv) is the (v)  Amount of monetary (vi) Amount of other 
(described on in 1.10 organization hoted support (see instructions) support (see instructions) 
above (see instructions)) in your governing 

document? 

Yes I No 

(A) 

NJ 

(E) 

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

TEEA0401L 00/10/17 



Schedule A (Form 990 or 990-EZ) 2017 ROBERTSON COUNTY HISTORICAL SOCIETY 62- 112411 Page 2 

I Part HjSupport 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 I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill,) 

Section A. Public Support 

Calendar year (or fiscal year (a)2013 
beginning in)  

(b)2014 (c)2015 (d)2016 (e)2017 (OTotal 

1 Gifts, grants, contributions, and 

      

membership fees received. (Do not 

         

include any 'unusual grants).....  

   

2 Tax revenues levied for the 

      

organization's benefit and 

      

either paid to or expended 

         

on its behalf .................  

   

3 The value of services or 

      

facilities furnished by a 

      

governmental unit to the 

         

organization without charge....  

      

4 Total. Add lines 1 through a . . .  

    

5 The portion of total  

      

contributions by each person  

       

(other than a governmental  

    

unit or publicly supported 
organization) included on line 1  

. . . . 

    

that exceeds 2% of the amount 

 

. .. 

   

shown on line 11, column (f) . ..  - 

  

- - 

 

6 Public support. Subtract line 5 

 

. 

.........- 

    

from line 4.................... -  

      

Section B. Total Support 

  

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
beginning in) - 

      

7 Amounts from line 4 .......... 

      

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

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on.................... 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.)..................... 

11 Total support. Add lines 7 - . . -, 

through 10 . . . 

12 Gross receipts from related activities, etc (see instructions) ................................................. j 12 

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 (c)(3) 
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 11, column (ft) ........................... % . 14 

15 Public support percentage from 2016 Schedule A, Part II, line 14 ............................................. 15 % 

16a 33-113% support test- 2017. If the organization did not check the box on line 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 iSa, and line 15 is 33-1/3% or more, check this box 

 

and stop here. The organization qualifies as a publicly supported organization.................................................. 

 

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 more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the 'facts test. The organization as a supported organization the organization meets -and-circumstances' qualifies publicly ........... 

   

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 ..... 

 

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

TEEA0402L 08/10/17 



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

IT Ill ] Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c)2015 (d) 2016 (e)2017 (f)Total 

1 Gifts, grants, contributions, 
and membership fees 
received. (Do not include 
any 'unusual grants.')... ... ...... .30,411. 16,388. 12,574. 15,575. 13,200. 88,148. 

      

2 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 ........... 

 

22,205. 22,672. 23,136, 26,358. 113,319. .18,948. 

    

 0. 

3 Gross receipts from activities 
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 ... .............. . . 

     

 0 
5 The value of services or 

      

facilities furnished by a 

      

governmental unit to the 
organization without charge. . . 

     

 0 

 

38,593. 35,246. 38,711. 39,558. 201,467. 6 Total. Add lines 1 through 5. 49,359. 
7a Amounts included on lines 1, 

      

2, and 3 received from 
disqualified persons 0. 0. 0. 0 . 0. 0. 

      

b 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 

 

0. 0. 0. 0 . 0. 

0. 0. 0. 0. 0.1 0. 
for the year ...................0. 

c Add lines 7a and 7b 

 

- 
-r --- . --...  .:----' ... •-' :'-.'--: 201,467. 

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

Section B. Total Support 

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

 

38,593. 35,246. 38,711. 39,558. 201,467. 

       

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 

 

4 1 905. 2,285, 4 1 027. 5, 035 . 30 , 318 . 
b Unrelated business taxable 

      

income (less section 511 

      

9 Amounts from line 6 ...........49,359. 

taxes) from businesses 
acquired after June 30 , 1 975 ... 

     

 0. 

 

4,905 2,285 41 027. 5,035. 30,318. 

similar sources...................14,066. 

      

c  Add lines lOa  and l0b..........14,066 
11 Net Income from unrelated business 

activities not included in line lob, 
whether or not the business is 
regularly carried on 

     

 0 

    

 _________ 
0. 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) .  

 

43,498. 37,531. 42,738. 441593. 231,785 
13 Total support. (Add lines 9, 

lOc,11, and l2.) ..................63,425. 

14 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) 
organization, check this box and stop here ................................................................................. 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))........................... 15 86. 92 % 

16 Public support  percentage from 2016 Schedule A, Part  Ill, line 15............................................ 16 86.95 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2017 (line lOc, column (f) divided by line 13, column (t))...................... 17  

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17.........................................18  

19a 33-113% support testa-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-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33.1/3%, and 

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......

 11'H 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...,.......... 

BAA TEEA0403L 08/10/17 Schedule A(Form 990 or 990-EZ) 2017 
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I:itiVJ Supporting Organizations 
(Complete only if you checked a box in line 12 on Part. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Fart I, complete Sections A and C. If you checked 12c of Part I, 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  

No 

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 V1 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)(4), (5), 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 V1 when and how the organization 
made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(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. 

c 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)? 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)(2)(8) purposes, 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
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; (ii) 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 I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 

c 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, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (Hi) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If '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 I 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 7? If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-E4. 

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. 

c 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. 

iDa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and  all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' 
answer lOb 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 TEeA0404L 08/10117 Schedule A(Form 990 or990-EZ)20i7 
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I Part IV I Supportinq Orqanizations (continued) 
No 

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? 

b A family member of a person described in (a) above? 

CA 35% controlled entity of a n described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

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 

Section C. Type II Supporting Organizations  

1 Were a majority of the organization's directors or trustees 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 HI Supporting Organizations  

No 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (Hi) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

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 W the role the organization's supported organizations played 
in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c 11  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. No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If Yes,' then in Part VI identifythose supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and 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. 

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 -- TEEA0405L 08110117 Schedule A(Form 990 or 990-EZ) 2017 
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Part Vj Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 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 Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income I (optional) (A) Prior Year (B) Current Year 

1 Net short-term capital gain I

   

2 Recoveries of prior-year distributions 2 

  

3 Other gross income (see instructions) 3 

  

4 Add lines 1 through 3. 

 

4  

 

5 Depreciation and depletion 

 

5  

 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

  

7 Other expenses (see instructions) 7 

  

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

  

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short  
tax year or assets held for part of year):  

  

a Average monthly value of securities la 

  

b Average monthly cash balances lb 

  

c Fair market value of other non-exempt-use assets ic 

  

d Total (add lines la, ib, and ic) 

 

id  

 

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

 

- --. 

 

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

  

3 Subtract line 2 from line 1 d. 

 

3  

 

4 Cash deemed held for exempt use, Enter 1-1/2% of line (for greater amount, 
see instructions). 4 

  

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

  

6 Multiply line 5 by .035.  

   

7 Recoveries of prior-year distributions 7 

  

8 Minimum Asset Amount (add line 7 to line 6) 8 

  

Section C - Distributable Amount -. 1 Current Year 

1 Adjusted net income for prior year (from Section A, line B, Column A) 1  

2 Enter 85%of line l. 2  

S Minimum asset amount for prior year (from Section B line S Column A) 3 

4 Enter greater of line 2 or line 3. 4  

5 Income tax imposed in prior year 5 

6 Distributable Amount Subtract line 5 from line 4 unless subject to emergency - 

temporary reduction (see instructions). 6 ••tJ-  - 

LI Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule  (Form 990 or 990-EZ) 2017 

TEEA0406L 081 1 0/17 
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PartV. 1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)  

Section D - Distributions CurrentYear 

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 details 
in Part VI). See instructions.  

9 Distributable amount for 2017 from Section C, line 6  

10 Line 8 amount divided by line 9 amount  

F (i) F (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess I Underdistributions Distributable 
Distributions j Pre-2017 Amount for 2017 

 

1 Distributable amount for 2017 from Section C, line 6  

  

2 Underdistributrons if any, for years prior to 2017 (reasonable 

  

-. 

cause required - explain in Part instructions _VI)._See 

   

3 Excess distributions carryover, if any, to 2017 

 

- 

 

a . 

  

- 

bFrom 2013 

   

cFrom 2014 :. :...• 
•- •.r ., .. 

 

d From 2O15 

   

eFrom 2016 

  

ag : 
Total of lines 3a through e 

   

g Applied to underdistributions of prior years . -. 

  

h_ Applied distributable _to_2017_ _amount  

   

i Carryover from 2012 not applied (see instructions)  

  

j Remainder. Subtract lines 3g 3h and 3r from 3f 

 

- 

 

4 Distributions for 2017 from Section D, .: 

  

line 7 

    

a Applied to underdistributions of prior years  

   

b Applied to 2017 distributable amount  

  

c Remainder Subtract lines 4a and 41b 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 - 

  

6 Remaining underdistributions for 2017 Subtract lines 3h and 41b 

 

- 

 

from line 1 For result greater than zero explain in Part VI See 

   

instructions .- ...................- . . ... 

 

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

   

8 Breakdown of line 7: :..... . . . 1... 

 

a Excess from 2013 

   

b Excess from 2014 

   

C Excess from 2015 

  

___________  

d Excess from 2016 

 

- 
MM"IN P2 

e Excess from 2017 

   

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

TEEA0407L 08/22/17 
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.PártVI JSupplemental Information. Provide the explanations required by Part II, line 10 Part II, line 17a or 17b;Part Ill line 12 Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, lib, and lic; Part I, Section B, lines 1 and 2; part IV, ection C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line in; 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 TEEA0408L 0811007 Schedule A(Form 990 or 990-EZ) 2017 



SCHEDULE 0 1 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
- Attach to Form 990 or 990-EZ. 

Deportment of the Treasury - Go to www.irs.gov/Form99O for the latest information. 
Internal Revenue Service 

MIS No. 1545-0047 

2017 

Employer identification number 

62-1124119 

Form 990-EZ, Part I, Line 16 
Other Expenses 

Advertising and Promotion .................................................................$ 119. 
AWARDS............................................................................................. 605. 

 

BANKCHARGES ..................................................................................... 15. 

Depreciation....... ................ ........................................ ..................... 7,709. 

DUES & SUBSCRIPTIONS ........................................ ................................. 354. 
EXHIBIT EXPENSE ........ ............ ..................................................... ....... 192. 

GIFT SHOP EXPENSE-- .... -........ -...................................................... -...... 574. 

GRANTS..... ....... ......................... ............... ........ .... ............... .. .... . ....... 7,718. 
Insurance......... .......................................................... ...................... 8,029, 

OfficeExpenses ................................................................................ 480. 

 

REPAIRS........................ ..................................... ............................... 7,649. 

SALES TAX EXPENSE .... ........................ ........... .......................... ............ 150. 

SECURITY.......................................................................................... 216. 

 

SUPPLIES...................................... ...................... ....... . ...... .............. ... 215. 

TELEPHONE/INTERNET ......... ........................................ ............ ............... 1,936. 

UTILITIES...................................................... ....................................8,974. 

 

Total $ 44,935. 

Form 990-EZ, Part II, Line 24 
Other Assets 

Beginning Ending 

Furniture and Fixtures ................................ ...................... $ 2,556. $ 1,542. 

Machinery and Equipment ..... ---------...................................... 10,796. 8,233. 
Total $ 13,352. $ 9,775. 

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

Beginning Ending 

PAYROLL LIABILITIES .......................................................... $ 554. $ 686. 

SALES TAX PAYABLE ............................................................. 58. 44. 
Total $ 612. $ 730. 

Form 990-EZ, Part III - 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 

indirectly, to pay premiums on a personal benefit contract? .......... ................ No 

(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 990'EZ. TEEA4901L 08/09/17 Schedule 0 (Form 990 or 990-EZ) (2017) 



Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2017 or other tax year beginning 7/01 2017, and ending 6/30 , 201. 

' Go to viwwirs.gov/Form990T  for instructions and the latest information. 

- Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

I ["i check box if name changed and see instructions, I D 

OMB No, 1545-0087 

2017 
Openlo Public Inspecl'oi 
5p1(c)(3) Organizations 

mployer Identification nun 
Employees' trust, see 
structions,) 

62-1124119 
E Unrelated ausifless activity 

codes (See instructions.) 

C Book value of all assets at I F Group exemption number (See instructions.) 
end of year 

407, 815 G Check organization type..... 501(c) corporation 501(c) trust 401(a) trust Other trust 

H 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,, , , 
' 

LjYes FXJNo 

If '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 

12- I I Unrelated Trade or Business Income (A) Income I (B) Expenses I (C) Net 

1 a Gross receipts or sales. 

b Less returns and allowances. , , c Balance - 

2 Cost of goods sold (Schedule A, line 7) .......................2 

3 Gross profit. Subtract line 2 from line lc ...................... 3 

4a Capital gain net income (attach Schedule D) ...................4a 

b Net gain (loss) (Form 4197, Part II, line 17) (attach Form 4797)............. 

c Capital loss deduction for trusts ..............................4c 
5 Income (loss) from partnerships and S corporations 

(attach statement) .......................................... 5 

6 Rent income (Schedule C)...................................6 

7 Unrelated debt-financed Income (Schedule E)...,......, 

8 Interest, annuities, royalties, and rents from controlled organizations (schedule F) 

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule 0) 

10 Exploited exempt activity income (Schedule I) .................10 

11 Advertising income (Schedule J) .............................11 

12 Other income (See instructions; attach schedule) 

1  

   

4b 

   

7 

8 

9 

   

12 

13 Total. Combine lines 3 through 12 ............................13 1 0 . 1 0 . 1 0. 

IPart1tI Deductions Not Taken Elsewhere (See instructions for limitations on deductions) (Except for 
contributions, deductions must be directlyconnected with the unrelated business income.) 

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

15 Salaries and wages ........ ...........................................................................15  

16 Repairs and maintenance ............................. .................................................16 

17 Bad debts ................... ...... ................................................................. 

18 Interest (attach schedule) .................................... . ....... ... ......................... ......18  

19 Taxes and licenses ................................................................................... 19 

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

21 Depreciation (attach Form 4562) 21 

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

23 Depletion ............................................................................................2 3  

24 Contributions to deferred compensation plans ....................................................... .....24 

25 Employee benefit programs ...................................................................... ......25  

26 Excess exempt expenses (Schedule I)..................................................................26 

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

28 Other deductions (attach schedule) ............................ .........................................28 

29 Total deductions. Add lines 14 through 28............................................................... 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 amount on line 30) ............................................ 31 

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

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

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 . . 

      

17 .
_________________ 

      

22b 

                    

0 

  

34 0 
— BAA For Paperwork Reduction Act Notice, see instructions. TEEAs255L 10104/17 Form 990-T (2017) 

Form 990T 

Department of the Treasury 
Internal Revenue Service 

A Check box if 
address chan 

xempt under section 

X501( C )( 
408(e) 220(e) 

408A 530(a) 

529(a) 

Print ROBERTSON COUNTY HISTORICAL SOCIETY 
or P 0 BOX 1022 

Type SPRINGFIELD, TN 37172-1022 



Form 990-T(2017) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 2 
.PtJII Tax Computation  

35 Organizations Taxable as Corporations. See instructions for tax computation. 
Controlled group members (sections 1561 and 1563) check here jjJ See instructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 06, 

(2)$ (3)1$ 
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)..... $ 

(2) Additional 3% tax (not more than $100,000)...................................$ 
c Income tax on the amount on line 34 ................................................................ 

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount 
on line 34 from: Tax rate schedule or n Schedule D (Form 1041)........................... ' 

37 Proxy tax. See instructions......................................................................... 
38 Alternative minimum tax ...................................................... ................... .... 
39 Tax on Non-Compliant Facility Income. See instructions .................................................39 
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 

 

0. 35C 

 

36  

37 

    

.38  

40 0. 

Part..!VI Tax and Payments  

41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)......41a  

b Other credits (see instructions) .............................. ............. ...41b  

c General business credit. Attach Form 3800 (see instructions) ............... ....41 c 
d Credit for prior year minimum tax (attach Form 8801 or 8827) ........ ......... .4ld 
e Total credits. Add lines 41a through 41 d ...................................... ........................  

42 Subtract line 41 e from line 40.........................................................................42 
43 Other taxes. Check if from: Form 4255 F1 Form 8611 Form 8697 Form 8866 

Other (attach schedule)..... ........ ... ...... . ...... .... . .... ... ................................. 

44 Total tax. Add lines 42 and 43 ........................................................................44 
45a Payments: A 2016 overpayment credited to 2017..............................45a  

b 2017 estimated tax payments ...............................................45b  

c Tax deposited with Form 8868 ..............................................45c 
d Foreign organizations: Tax paid or withheld at source (see instructions) .........45d 
e Backup withholding (see instructions) ........ .............................. ..45e  

Credit for small employer health insurance premiums (Attach Form 8941)........45f  

g Other credits and payments: Form 2439  

Form 4136 
________ 

Other Total... 45g  

46 Total payments. Add lines 45a through 45g.............................................................46 
. 47 Estimated tax penalty (see instructions). Check if Form 2220 is attached .............................F147 

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed ........................... 
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 I [Refunded 

 

0. 

  

.
41e 

 

0. 

   

0. 

 

0. 

. 43  

      

48  

 

49  

50 

 

Pafl:Vj 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 Yes No 

financial account (bank, 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 - ------------- x 

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to,  a foreign trust?.. X 
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 penury, I declare that I have examined this return, including accompanying schedules sod statements, arid to the best of my knowledge and - 

belief, Ibis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

thayore P
,
arer shown below (see Here 

Signature of officer Date 
Secretary - F 

Paid 
Pre- 

PnintfType preparer's name 

Ervin D Brown 

 

Preparer's signature 

Ervin D Brown 
Date check Ll If 

self-employed 

 

I I MN 

P00389078 

parer Firm's name Brown, Brown and Associates PC Firm's EIN 62-1412832 
Use 
Only 

Firm's address 728 South Main Street 
Phone no, 615-384-8431 Springfield, TN 37172 

BAA 

 

TEEA0202L 03/2e/1e 

 

Form 990.T (2017) 



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

Schedule A - Cost of Goods Sold. Enter method of inventory valuation 

1 Inventory at beginning of year.,.... 1 6 Inventory at end of year...... 6 

2 Purchases 2 7 Cost of goods sold Subtract 

3 Cost of labor line S from line 5 Enter here 

4a Additional section 283A costs (attach schedule) 
and in Part I, line 7 

Yes No 

b Other costs 8 Do the rules of section 2E3A (with respect to 

(attach sch ............................ - property produced or acquired for resale) apply 
inn 

5 Total. Add lines 1 through 4b...,....... ~ 15 to the organization?  .......................... 

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions) 

1 Description of property 

(2) 

(3) 

(LO 

2 Rent received or accrued 
3(a) Deductions directly connected with 

the income in columns 2(a) and 2(b) 
(attach schedule) 

based on profit or income)  

(a) From personal property 
(if the percentage of rent for personal 

property is more than 10% but not 
more than 50%) 

(b) From real and personal property 
(if the percentage of rent for personal 
property exceeds 50% or if the rent is 

 

(1)  

  

(2)  

  

(3)  

  

(4)  

 

Total Total 
(b) Total deductions. Enter 
here and on page 1, Part 
I, line 6, column (B).... 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 
here and on page 1, Part I, line 5, column (A) 

SrhdjiIp F - [1nrlhd fleht-Financed Income (see instructions) 

1 Description of debt-financed property 
2 Gross income from 
or allocable to debt-

 

financed property 

3 Deductions directly connected with or allocable to 
debt-financed property 

(a) Straight line 
depreciation (attach sch) 

(b) Other deductions 
(attach schedule) 

 

(1)  

   

(2)  

   

(3)  

      

4 Amount of average 
acquisition debt on or 

allocable to debt-financed 

5 Average adjusted basis of 
or allocable to debt-financed 

property (attach schedule) 
property (attach schedule)  

6 Column 4 
divided by 
column 5 

7 Gross income 
reportable (column 2 x 

column 6) 

8 Allocable deductions 
(column 6 x total of 

columns 3(a) and 3(b)) 

   

%  

   

(2)  

    

(3)
 

    

(4)
 

  

Enter here and on page 1, 
Part I, line 7, column (A). 

Totals ...... ...................... ....................... ........ ............... 
.._____________________

 

Total dividends-received deductions included in column 8 . .,.,, ........................................ 

Enter here and on page 1, 
Part I, line 7, column (B). 

 

BAA rEeutooui 1e/04117 rurirl ,ou-i 



Form 990-T (2017) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 4 

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 6 Deductions directly 
organization identification income (loss) payments made that is included In connected with 

number (see instructions) the controlling income in column 5 
organizations 
gross income 

Nonexemot Controlled Oroanizations 

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly 

 

income (loss) payments made included in the controlling connected with income 

 

(see instructions) 

 

organizations gross income in column 10 

  

(1)  

    

(2)  

    

(3)  

    

(4)  

   

Add columns Sand 10. Enter Add columns 6 and 11. Enter 

 

here and on page 1, Part I, line here and on page 1, Part I, line 

 

8, column (A). 8, column (B). 

Totals ................................ .............. ....... ........... . 

 

Schedule G - Investment Income of a Section51J1(c)(/), 
(s), 

or (1/) organization (see instructions) 

3 Deductions 4 Set-asides 5 Total deductions and 
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3 

(attach schedule) plus column 4) 

(1)  

(2)  

(3)  

(4) I 
- 

Enter here and on page 1, - -. - . - Enter here and on page 1 
Part I, line 9, column (A). 

- :-- 
Part I, line 9, column (B). 

Totals ................  

I - Fyninifd Frmhf Artivih, Inr.nm. Other Than Advertisina Income (see instructions 

- 2 Gross 3 Expanses directly 4 Net income (loss) 5 Gross income from 6 Expenses 7 Excess exempt 

 

unrelated connected with from unrelated trade activity that is not attributable to expenses (column 6 
1 Description of exploited activity business production or business (column unrelated business column 5 minus column 5, but 

 

income from of unrelated 2 minus column 3). income 

 

not more than 

 

trade or business income Ifs gain compute 

  

column 4). 

 

business 

 

columns through 1. 

     

(1)  

      

(2)  

      

(3)  

      

(4)  

     

Enter here and Enter here and - 

 

Enter here and 

 

on page 1, on page 1, fl -. - - - on page 1, 

 

Part I, line 10, Part I, line 10, .. . 

 

Part II, line 26. 

 

column (A) column (B). 

Q

   

Totals 

  

- - 

 

Schedule J - Advertising Income (See instructions) 

Part I Income From Periodicals Reported on a Consolidated Basis 
2 Gross 3 Direct 4 Advertising gain or 5 Circulation 6 Readership 7 Excess readership 

advertising advertising (loss) (cal. 2 minus income costs costs (col. 6 minus 
I Name of periodical income costs cal. 3). If a gain, col. 5, but not more 

compute cols, 5 than col. 4). 

Totals (carry to Part II, line (5)) I I I I 
BAA TEEA02u4 L 10/04/17 Form 990-T (2017) 



Form 990-1 (2017) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 5 

Part II ]Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II fill in columns 2 through 
7 on_a_line-by-line_basis.)  

2 Gross 3 Direct 4 Advertising gain or 5 Circulation 6 Readership 7 Excess readership 
advertising advertising (toss) (cal. 2 minus income costs costs (cal. 6 minus 

1 Name of periodical income costs col. 3). If a gain, cal. 5, but not more 
compute cols. 5 than cot. 4). 

through 7. 
(1) 

(4) 

Totals from Part I 

Enter here and Enter here and - - Enter here and 
on page 1, on page 1, - - . • 

on page 1, 
Part I, line 11, Part I, tine 11, - -. - 

Part II, line 27. 
column (A) column (B). . -. 

Totals, Part II (lines 1— 5)  

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

1 Name 2 Title 
3 Percent of 
time devoted 
to business 

4 Compensation attributable 
to unrelated business 

                

Total. Enter here and on page 1, Part II, tine 14 .......................................................... ..  

 

BAA TEEA0204L 10/04/17 1-orm U-I (Zui I) 



6130118 

 

2017 Federal Book Depreciation Schedule 

ROBERTSON COUNTY HISTORICAL SOCIETY 

    

Page 1 

62-1124119 

  

Prior 

       

Cur Special 179/ Prior Salvage 

      

Date Date Cost/ Duo, 179 Depr. Benus! Dec. Del. /Basis Depr. Prior 

  

Current 
Desariptien ...Acqrujcaot... .......So.Id....... Reie .JtcL.. ....Bcrnus.... Alive, Sp flapr ...Dupc....... .i6uduc8n.. Reels oepr MeWed .Litu_ ....Rale_ nepr. 

Form 9901990-PF 

       

Buildings 

       

2 BUILDING 11/24/02 150,000 150,000 54,005 S/L 39 3,846 

Total Buildings 

 

150,000 0 5 0 0 0 150,000 54,005 

  

3,946 

Furniture and Fixtures 

       

3 COMPUTER SYSTEM 4/01n0 6,117 6,117 6,117 OIL 5 2 

4 COMPUTER/SOFTWARE 1/01/11 1,045 1,045 1,040 OIL 5 

 

O COMPUTER/SOFTWARE 1/01/12 1,262 1,202 1,262 OIL S 

 

6 COMPUTER/SOFTWARE 1/01/13 1,598 1,596 1,440 OIL 5 158 

8 COMPUTER/SOFTWARE 1/01/14 1,490 1,456 1,047 S/L 5 299 

11 COMPUTER/SOFTWARE 1/01/95 2,784 0,784 835 S/L 5 007 

Total Furniture and Fixtures 

 

14,302 6 0 0 0 0 14,302 11,740 

  

1,014 

Land 

       

12 LANE) 11/24/02 10,000 10,000 

   

0 

Total Land 

 

10,000 0 0 0 0 0 10,005 U 

   

Machinery and Equipment 

       

I EQUIPMENT 1/01/01 12,532 12,932 10,045 S/L 10 

 

7 EQUIPMENT 1/01/13 2,028 2,028 1,927 S/L 5 201 

9 AC UNIT 12/18/13 11,303 11,300 0,649 S/L 7 1,610 

10 COPY MACHINE 11/01/14 0,050 5,000 2,603 OIL 5 1,810 



6/30118 2017 Federal Book Depreciation Schedule Page 2 

ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 

Prior 
Cur Special 179/ Prior Salvage 

Date Date Cash Has. 179 Depe. Genus/ Dec. Del. /Basis Depu Prior Current 
Nn Denriptine acquired _SalA_. Hurls 2cL_ .Baaas_ Allow Sp, Dept. _ Depz_ 8adac8o_ AauiL. . epr. Method .lifo_ _.Aa±e Flrflr 

13 HUMIDIFIER 2/01/18 286 286 S/L 8 24 

Total Machinery and Equipment 31598 0 9 0 0 0 31,598 20,014 2,849 

Total Depreciation 205,898 0 0 0 0 0 205,998 85,265 

Grand Total Depreciation 205,898 0 0 0 0 0 205,898 00,285 
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