FEB-1-2007 16:12 FROM:DEAN

Form 990 - EZ

Oupartment of the Treasury

1-615-382-9553

CopPy

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black Iung benefit trust or private foundation)
> Far organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end cf tre year

TO: 3272746

P.2

OM3 Ne 1545.1150

2005

Open to Public

{nternal Revenue Serace » The orgamzalion may have lo use a copy of ths return {0 SaUSTy state reporling requi erments Inspection
A For the 2005 calendar year, or lax year beginning 7/01 , 2005, andending  6/30 , 2006
B Chack f apphsabie Cc D Employer identification numher
Laddiess crange  [e s | ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
;Name change ‘;,?:,l o |P O BOX 1022 E  Tetephona rumber
it retin ‘g/e"e" SPRINGFIELD, TN 37172-1022 615-382'7173
Frnal reen Specilic
Aunardad retura |lstruc: F Group Exemption
] Apphgatizr panding Number

s Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify)

»

S PN [l
G Accoutng mstnog: [X] Casn || Accrual

H Check > @

if the crganizaton s not

| Website; » N/A required fo aitach Schedule B (Form 990,
J Organization type {check only one) — I P 50e) { 3 ) < (nsertno) [ ]4947 a)(1) or U 521 990-EZ, or 950-PF).
K Check » 11 the organizaticn's gross receipts are normaily not more than $25,300. The organization neea net lile a return with the IRS;

but if *he arganizalion chooses (o file a reiurn, be sure to hite a compleie return. Some states require a complete return.

L Acgd hnes Sb, 6u, and 7b, to I'ne 9 to determine gro%s rece|px;‘ if $100,000 cr more, hie Form 390

instead of Form $80-E7 > S 33,105,
[Part] ".|Revenue, Expenses and Chanqes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gills, grants, ard stmi'ar amounts received 1 11,718,
2 Program service revenue including government lees and contracts 2 14,550.
3 ‘iAembership dues and assessments 3 410.
4 investment income . 4 2,988,
5a Gross amount from sale of asset< other than II'\JE“\[OI’] 5a
b Less' cost or other basis and sales expenses . 5b
’g ¢ G or (i9s5) from sate of assels other than mventory (e Sa less hine 53 (attach scheduile) — 5¢
‘é € Spaciat events and activities (atiach scheaule). If any amount s from gaming, check here ’;_]
3 a Gross revenue (not mcluding S of centnouiions
£ reported on hne 1) 6a
b Les:z duzct expenses other than tuncra:sing e«penses 6b
c MNetncome or (loss) from special evenls and activities (l.ne 6a 'ess line Eb) 6¢
7a Gross sates of inventory, less reterns and aliowances 7a 3,438.
b Less: cos! of goods sold . 7b -
¢ Gross profit or (loss) from sales of nventory (ine 7a less ing 79) 7c 3,438.
8 Gther revenue (describe > ) 8
9 Total revenue {add hines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) 1 9 33,105.
10 Grants and similar amounts paid (attach schedule) 10
€ 11 Benelits pad to or fer members 1
X112 Salanes, cther compensalior, and employee benefits 12 9,056.
£ | 13 Professional fees and other payments lo independent contiactors 13 265,
'5' 14  Cccupancy. rent, uthities, and mamntenance 14
g 15  Printng, publications, postage, and shipping 15
16 Other expenses (describe > See Statement 1) |16 27,330.
17 Total expenses (add lmes )0 through 16} .. .. . > 17 36, 651.
18 Excess or (deficit) for the year (ine 9 less line 17) 18 -3,546.
N 2 19 Net assets or fund balances at begnnnlng of year (frcm line 27, column (A)) (musl agree with end-of-year [ ~
3 § figure reported on prior year's return) . 19 232,947,
; 20 Other changes 1n nef assets or fund ba!ances (altach explanauon} 20
21 Net assels or fund balances at end of year {combing fines |8 throuch 20) i 21 229,401.

Part Il

| Balance Sheets — if Total assets on hne 25, column (B} are $250,000 or more, file :orm 599G imstead of Form 990-£2.

(See Instructions) (A) Beginnina of year | {8) End of year
22 Cash, savings, and invesiments 76,240.]22 77,833.
23 lendandbuidings. ..... . ........ 148,301.(23 144,455,
24 Other assetls (describe » See Sta\.ement 2 ) 8,406.(24 7.113.
25 Total assets o . 232,947,125 229,401.
26 Total liabilities \descnbe > ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B3) must agree with line 21) 232,947.127 229,401,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions.

TEEAQS02L 02/01/06

Farm 990-EZ (2005)



FEB-1-2007 16:12 FROM:DEAN 1-615-382-9553 T0: 3272746 P.3

Form 9%0-E7 (2005) _ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 2
[Part lIf_|Statement of Program Service Accomplishments (See Irstructens) Expenses
What is the erganization’s pnimary exempt purpose? HISTORICAL SOCIETY (Required for 561(c)(3)
Describe what was achieved in carrying out the arganizalion's exempt purposSs. tn a clear and concise manner, 32‘_(4) organizations and
st iz se1vVILES PIundEed, tNe number of persens oenelited, o ultier reevant inforration lor eacn ©47a)(\) rusts; optional
proaram tile. for others.)
8 _ N S e e e ——
'(-Grank; S ) If thes amount includes fareign grants, check here . . > m 28a
i IR
_(-G—ra;t; g T —) l_f E'u; am_cunt includss foreign grants, check here . > rT 29a
30 L
________________________________________________ _1
7(373:&; § T _) it t_hlz ;m_o;ni_lgcﬂd_e; I;r;r;n—grants, check here > rT 30a
31 Other program services (attach schedule}
(Grants $ ) i this amount includes foreign grants, crieck herg ‘ > ﬂ 3la
32 Tolal program service expenses (add lines 28a through 31a) o >| 32

IPart iV -] List of Officers, Directors, Trustees, and Key Em onees (List each ane even if not compensated. See Instructions.)

(B) Title and average hours | (C) Compansation Sf (D) Contribulions lo (E) Expense account
(A) Name and address per week devoted not paid, enter -0- employae bereftt plans and | and other aliowances
to posilics deiarred compensabion

————————————————————— Slg e “Z’H?J//C"C(/

tPart V_-|Other Information (Note thie attachrent requirement in Ihe nstructions) See Statement 3 Yes | No
33 Dnd the crganization engage n any acnv;t/ noi crewously repo'ted t¢c the IRS? (I "Yes," allach & detaied cescnpuon

of each activity .. . 33 X

34 Were 2ny changes made to the 0rganiz:ng or geverning docun‘enls but act leporled lo lhe IRS7 It Yes :mach a ccnfarmed copy of tne changes A4 X

35 !. the orgacuzatien had income from busmess activities, such as thase reported on hines 2, G, ana 7 (among olhers), but not reported on Form $90-T, aitech
statemeni explaiing your reasoa for not reporting the income on Form 959-T.

a Dui lhe organization have unretated business gross mcome of $1.000 ar maere or 6033(e) notice. raporting, and proxy lax requiremenls?
b If "Yes,' has it filed a tax return cn Form 990-T for this year?
36 Was there a liquidalion, disselution, termunation, or substantial conlraction during the year? (I 'Yes,' ali a s'mnt )

37 a Enter amcunt of palitical expendilures, Girect or indirect, as deseribed ir 1ke instructions . ‘ ’I 37a| [ TN RS SR
b Dig the organization file Form 1120-POL for this year? I7b X
38a Dia the crgan:zation borrow from, or make any Joans to, any officer, director, trustee, or key empioyee or were
any such loans made 1N a priar year and still unpaid at the start of the period covered by this return? 382 X
b If "Yes,” attach: the sch specified in the In 38 inslructions and enier the amount involved .. . . .o 38b , N/A
39 501(c)(7) organtzations Enter: :
alnitiatron fees and capital contributions included on line 9. . e . 39a N/A}:
b Gruss receipts, included on e 9, for public use of ¢lub facilities 39b N/A}
40a 501(c)(3) organizalions. Enter amount of tax imposed on the orgamzation during the year under-
section 4911 » 0. ;section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) crganizations. Did the orgamzai:an engage 1n any séchion £935 excess deneht ffaﬂ)&Cf/C‘l' during the year or 010 1t Become aware 9i an
excass beneht transaction from a prior year? If *Yes,” attach an explanation . 40b X
¢ Enter amount ot tax imposed cn crgamzatzon managers or dxsc.ua shied perscns during the year under
sections 4912, 4955, and 4958 . I 0.
d Enter amount of tax on line 40¢ reimbursed by the organization . L . ) . > ' 0.

BAA TEEADBI2L 02/06/06 Form 990-EZ (2005)
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Form 990-EZ (2005) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 3
[Part V- [ Other Information (Note the attachment requirement in the nstructions) (Continued)
41 List the states with which 3 copy of this return 1s fiied »  None

42 aThe teoks are mcareof » PATRICIA F ALLEN Telephonzno > 615-382-0513
Local:d 21 > 300 NORTH MAIN STREET, SPRINGFIELD, TN, wp+e> 37172
bAt any tme during the calendar year, did the orgamzalion have an interest in or a signature or other authority over z Yes | No
financiat acccunt in a foreign country (such as a bark account, secuntes account, or ather financial account)? 42b X
t ~ex” enter the name of the foregr. country >
Ses the instruchons for exceptions and fhiling requirernents for Form D F 90 22 1. B
cAl any tme during the calendar year, did the organ:zation mamtain an affice outside of the U.S.? . 42c X
If “"(es,” erter the name of the foreigr. counlry: >
43 Section 4947(a)(1) nonexempt charieble trusis fitng Form 990 £2Z in heu of Form 1041 — Check here > D N/A
and entar the amount of tax-exemot interes! recetved or accrued duning the tax year ’i 43 | N/A

Under penatties ol penury 1 declare that | have exammned this return including accompanying schedules and statements. and io the best of my knowlecge and belie! st 15
true corecym~gnd complete Ceclaration of preparer (ojpmr than ofhicer) 1s based on all infarmaton of wh-ch preparer has any knowledge

Please
; : PATRICIA F ALLEN
3'32 >y L/ 7 %/O’Q?’Ob » Treasurer

ate

ﬁ\gnaluru of clficer Type or punl name ang tille

i Prenarers Date Chech i Preparer's SSM or PTIN (See
Pald |mmer > o222 b rown C-2Y~ DY |See » CURR e
parer's |Frsowmtr PEGWn, Brown and Associates PC
Use employed). B 728 South Main Street EIN ~ N/A
Only |¥%% ™  “Sprinafield, TN 37172 Phone < > (615) 384-8431

BAA TEZAD8I2L  02/06/06 Form 990-EZ (2005)
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OMB Mo 15450047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 930 or 990-£2)
(Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or 4947(ax1) Nonexempt Charitable Trust 2005

Supplementary Information — (See separate instructions.)

Departiment of the Treasury
internal Bevanus Semice » MUST be completed by the above organizations and attached {0 their Form 990 or 930-EZ.
Employer idenlification number

Name of the organzation
ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
[Part|: | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mnstructions, List each one. If there are none, enter ‘Mone.")
(2) Name and address of each {b) Title and average (c) Compensation| (d) Conlnbuhons (e) Expense
emrpioyee paid more hours per week ‘°| zmpl °{f§ benshit | account and oiner
than $50,000 devated to positior p acrssm":)gns;:g’n'ec 2llowances

Total rumter ol cther emgioyees paid
over $50. LOL. > 0
[Partli — ]Compensahon of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions. List eacrh one (whether Ingviduzls or firms). If there are none, enter ‘None.")

(a) Namz and zcdress of each independent contractor pard more than $50,000 (b} Type of servicg (c) Compensaticn
None __ ]
________________________________________ 4
Total number of others recering over

$50,000 fer pro{essmnal Services . > 0] -

[Part Il ~ }Compensatlon o[ the Five Highest Paid Independent Contractors for Other Serwces

(Lisl each coniractor who performed serv.ces otner than professional services, whether individugals or firms. If there are none,
enter ‘Naone.' See instructions.)

(a) Name and address of each independent contraclor paid more than $50,000 (b) Type of serace (c) Compensation
Nene _ e ]
Total number o! other contractors receving ‘ - )
over $50.600 for other services 0 S T
Schedule A (Form 990 or 980-E2Z) 2005

BAA For Paperwork Reduction Act Nolice, see the Instructions tor Form 990 and Form 390-EZ.

TEZADG401L 0810905
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Schedule A (Form §50 or 990-E2) 2005  ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 3
[Part IV-A |Support Schedule (Ccmpiete only if you checked a box an line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converling from the sccrual to the cash method of accouniing

Calendar year (or fiscal year a b) c) (d) (e)
beginningyin) " 2534 2003 2?)02 2001 Total
15 Gifis, grdaf‘:(g, anc: cor;lrébuhons
. (Do not inciu
Unissua: grants, See line 28, . 31,318. 35,234, 15,029. 81,581,
16 Mambersiud fees received 3,125. 7,186. 1,930, 12,241.

17 Gesss reczipts from admissions,
inarchiangise sald o 32rvices performed,
or furristing of {acdihes in any actvity
Hi 15 rzlzted o tie organizaiion's
cwrilzplz, etr, puxposeg 5,682, 5,682,

18 Gross mcome from mierest, dividends,
ameunls recerved frain payments on
securilies lcans (section 5)2(a)(5)),
rents, 1cyalties, and unselaled business
tasable income (less saction SH Laxes)
from businesses acquired by the organ-
1zauon after June 30, 1975 . 0.

19  HMat wcems from unrelated business
actratiss actincludad i fine 18 Q.

20 Tax revenues igvied for the
oigzanzation’s penefit and
either paig 1o + or expended
on its behait . 0.

21 Tne wzives of services or
facihties furrished to the
organtzahon by a governmental
unit withiott charge. Do not
nclude the value of services or
facil-ues generally furrustiea to
the publc withoul charge . 0.

22 Other income. Allach a
schzdule. Do not include
gas or {loss) from sale of

canital assets See Stmt 4. 1,432. 1.099. 4,269. 6,800.
23 Totz ¢l lines 15 through 22 41,557, 43,519, 21,228. 106, 304.
24 Line 23 runus ne 17 . ‘ 35,875. 43,519, 21,228. 100, 622.
25 DCore ivocfung 23 416. 435, 212. B S Dt
26 Organizations described on lines 10 or 11: a Enter 2% of amount n cclumn (g}, ine 24 N/A > 26a
b Frepars 3 fist for your reccrds to show the name of ard cmounl cortrisuled by each person {other than a governmental umt or publicly -
supporled organizetion) whose lotal gifts for 2005 through 2008 exceeded the amoun! shown 1n line Z6a. Do not fie this list with your ; o
return. Enter the tolal of all these excess amounts . . »>126b
¢ Total support for secticn 509(a)(1) test: Enter line 24, column (e) . . > 26¢
d Add: Armounts from column (e) for lines: 18 19 T R S
22 26b 26d
e Public suppert (Iine 26¢ minus line 26d total) >| 26e) -
|_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 %

27 Organizations described on line 12:

a For amounts included in lines 13, 16, and 17 thal were received from a 'dicqualified person,’ prepare a hist for your records to show the
nzme of. &nc total amounts received in each year Iromr, each ‘disquatified person.’ Do not file this list with your return. Enter the sum of
such amounts for each yeer:

(008) _ _________0. 003 _ _________0.@o»____ 0. ovy___________ 0.
bFor any 2mount included In line 17 that was received irom each persen (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount cn Iine 25 for the year or (2)
$5,000. (include in the list organizations described 17 lines 5 through 11b, as well as individuals.) Do not file this list with your return.

After computing the difference between the amount received and the targer arnount described in (1) or (2), enter the sum of these
differences (the excess amaunts) for each year:

ooy __ .0 @03 __ o ___%. e _________0.@0oy___________ 0.

¢ Add: Amounts from column (e) for lines: 15 81,581. 16 12,241.

17 5,682. 20 21 27¢ 99,504.
d Adc: Line 27a totat. . . 0. and line 27b total . 0. 27d 0.
e Putlic support (Iine 27¢ fotal minus hne 274 tatal) . >| 27e 99,504.
f Tetal support for seclion 509(a)(2) test: Enter amaunt from fine 23, columA (&) | 27¢ | 106,304.f = #50 :
g Public support percentage (line 27e (numerator) divided by line 27 (dencminator)) , . » 27g 93.60 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 2Z7h 0. %

28 Unusual Grants: For an orgarization described in tine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
hist for your records to show, for each year, the name of the contributcr, the dats and amounl of the grant, and a brief descripion of the
nature of the grant. Do nol file this lisf with your return. Do not inciude these grants in line 15,

BAA TEEAQ40SL 02403106 Schedule A (Form 950 or 390-E2) 2005
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Schedute A (Form 999 or 390-E7) 2005 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Fage 4
' Private School Questionnaire (See imstructions.)
(To be completed ONLY by schools that checked the box on line & in Part IV) N/A
Yes | No

29 Ooes the organization have a racially nonaiscniminatory policy ioward students by statement in ifs charter, bylaws,
olner governing instrument, or in. a resolution of Its governing body?

30 Does the organization include a statement of its racially nondiscriminalory pelicy toward students in all its brochures.
catalogues, ard other written communications with the pubhic cealing with student admissions, programs,
and scholarships?,

31 Has the organization pubhcized its racially nondiscnminatory policy threugh newspaper cr breadcast media during
tre perad of salkcrtation for students, or during trie registrahor period it it has no sohcitation program, In 2 way that
makes the policy known to all parts of the general community it serves?

It 'Yes,' piease describe; if 'No,’ please exprtan. (If you need mare space, attach a separate statement.)

32 Boes the organization maintamn the folfowing:
a Records indicating the racial compesition of the student body, facully. and admirislrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a rac‘ally
nondiscriminatory basis?

32b

¢ Copies ¢f all catalogues, brochures, announcements, and other written communications to the public dealing
with student adrmissions, programs, and scho!arshxps?‘

32¢

d Copies of alt material used by the orgamzation or on iis tehatf to solict cantributicns?

32d

It you answered "No' to any of the abeve, please explain. {If ycu need more space. aliach a separate statement.)

33 Duoes the orgamzation discriminate by race in any way wilh respact to.

a Studenis’ rights or privileges? . 332
b Admizzicrs policies? 33b
¢ Employment of facully or administratve staff? 33¢
d Schelarships or other financiai assistance? . . . A L . . 33d
e Educational poticies? . . . 33e

..... R o N 11

............... e o . . . . L 33g

h Other extracurnicular activives? . . ... . .. e . . 33h

It you answered 'Yes' 10 any of the abcve, please explain. (!i you need more space, attach a separate statement.)

34a Does trhe organization receive any financtal aid or assistance from 2 governmental agency? . 34a

b Has the orgamization’s right to such a:d ever been revcked or suspended?

if you answered 'Yes' lo either 34a or b, please explain using an attached statement.

35 Does the organuzation certify that it has complied with the applicable requirements of
sections 4.0} through 4.05 of Rev Proc 75-50, 1975-2 C. B 587 coveung racia
nandiscrimination? 1f 'No,’ aitach an explananon

BAA TEEAGA0AL 08/08/05 ~ Schedu!e A (Form 99.: or 990-£2) 2005




6/30/06 2005 Federal Book Depreciation Schedule Page 1
Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
10124/06 10:42AM
Prioi
Cui Special 179/ Prior Szlvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Degr. Prior Curgent
Na_ Descuphicn Ragis Pet Ronug Allnw Se_Depr Qepr Redieln Baus Dent Meibad  {ife _Rate
Form 990/990-PF
Buildings
2 BUILDING 11724702 150,000 150,000 7,853 S/ 39 3,846
Total Buildings 150,000 0 0 0 0 0 150,000 7,853 3,846
Mactinery end Equipment
1 EQUIPMENT 1701701 12,932 12,932 3233 S 1,293
Tolat Machinery and Equipment 12,932 0 0 0 0 0 12.932 3233 1,293
Tola) Depreciation 162,932 i} 0 0 0 0 162,932 11,086 5,139
Grand Tolal Depreciation 162,932 0 0 0 0 0 162,932 11,086 5,139

LA02-1-834

NE3J:W0¥4 9T:91

Svieiee:0L £656-288-519-1

cT



