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' . Form 990

Department

internal Revenue Service

(except black lung benefit trust or private foundation)

of the Treasury

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar yeat, or tax year beginning

, 2009, and ending

B  Check if appiicable C Name of organization D Employer identification Number
— Please use
*__t Address change IRSlabe! [Blue Earth County Historical Societ 23-7289370
! Name change g:glr‘;:t Number and streel (or P O box if mail is not delivered to street addr)  [Room/suite E Telephone number
= See
__ Imttial return specific |[415 Cherry Street (507) 345-5566
* Termination Ir:ls‘::‘:c- City, town or country State ZIP code + 4
I__1 Amended return Mankato MN 56001 G Grossrecepts 3 271,327.
D Apphication pending| F Name and addiess of principal officer H(a) Is this a group return for affiiates? Yes |X[No
N H(b) Are all affihates included? Yes No
Todd Stromswold 415 Cherry Street Mankato MN 56001 If No.’ attach a st (Se¢ mStructions)

| Tax

.exempt status [X]501(c) (3 )< (nsertno) | |4947@(M) or | |527

J Website: »

www.bechshistory.com

H(c) Group exemption number

»

Form of organization m Corporation [—T Trust ’_] Assoclation D Other ®

I L Year of Formation

1901 ]MStateofl

egal domicile . MN

@
§§{ Part! | Summary
= 1 Bnefly describe the organization's mission or most significant activities  _preserve_and protect materials relating to the history of Blue
Z o
mel -~ -~~~ -~ TS TooTTTTTToTToTTTooTTToTToTToTmTmTToTToTommmEE T
OFf| ~—-----m--mT ST T TS oo oo oo
JC> :’; 2 Check this box » [___l if the organization discontinued its operations or disposed of more than 25% of its assets
oo 2 3 Number of voting members of the governing body (Part VI, line 1a) 3 114
=) P 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 114
e ?‘; 5 Total number of employees (Part V, line 2a) 5 |7
> E 6 Total number of volunteers (estimate If necessary) 6 (140
g « 7 a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income fronfFormmra86. L, line 34 7b
HECEﬂ VF Prior Year Current Year
° 8 Contributions and grants (Part Vil line 1h (979 ~ D 198,323. 170,362.
2 | 9 Program service revenue (Part Vill, line 2¢)¥ 27,675. 12,264.
% 10 Investment income (Part VIII, column (A), Imes 3, \JUJad }d@ 20, 31,214. 76,033.
C | 11 Other revenue (Part VIt column (A), linep 5, ¢, 9¢c, 10c, and Te) ;. 3,298. 2,599.
12  Total revenue — add lines 8 through 11 (jnust mﬂmmmmﬂ\(@fh e 12) 260,510. 261,258.
13  Grants and similar amounts paid (Part 1X, colum - \i -3)UT
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 87,692. 83,989.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part X, column (D), line 25) *» 0.
“ 17 Other expenses (Part X, column (A), lines 11a-11d, 11{-24f) 121,677. 112,779.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 209, 369. 196,768.
19 Revenue less expenses Subtract hne 18 from line 12 51,141. 64,490.
Eg Beginning of Year End of Year
'g—: 20 Total assets (Part X, line 16) 589, 465. 655,238.
;; 21  Total liabibties (Part X, line 26) 8,806. 10,089.
22| 22 Net assets or fund balances Subtract line 21 from ine 20 580, 659. 645,149.
{Part Il | Signature Block
B e e B o Sl W o arer o 4y Mhcwedog o ™ ovedoe and bl s
sign  ["a | — _ Ix_7|wlzoro
Here Signature of officer h Date
> 32 5 OAA S’U‘D U‘-'\Sw'b\d hts?éw\'\
Type or print name and title
Paid pate Ceck T
al . employed >
Pre- , ;lgenpaat:ﬁ:es » w 6M 07/11/10 o qu7j}’-//
Barer S Fem's name (o Burkhardt & Burkhardt Ltd
se yours if self "‘-‘ ~ (73 73 }-8
Only g?dprgysyzd;hd » 430 S Broad St Ste 100 PO BOX 546 EN >
2IP+4 Mankato MN 56002 Phoneno ™ (507) 387-1338
May the IRS discuss this return with the preparer shown above? (see instructions) MYes l_l No
TEEA0101  07/20/09 Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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*  Form990 (2009) Blue Earth County Historical Society 23-7289370 Page 2

[Part il | Statement of Program Service Accomplishments
|
} 1 Bnefly.describe the organization's mission
Preserve and protect materials_relating_to_the history of Blue Earth County, Mn____ __

2 Did the organization undertake any significant program services during the year which were not isted on the prior

‘ Form 990 or 990-E27 [] Yes No
If ‘Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 164,428. including grants of $ 0.)Revenue $ 261,258.)
Museum_tours, historical research, historical programs, puiblac _________________
tours_of a_restored historical building _ ___ __ _____ _______________________._

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ inciuding grants of  $ ) (Revenue S )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of ~ $ ) (Revenue S )

4 e Total program service expenses » 164,428.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) Blue Earth County Historical Society 23-7289370

Page 3

|Part IV .| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to compliete Schedule B, Schedule of Contributors? 2 X
‘ 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
\ 4 Section 501(c)(3) organizations Did the organization engage in lobbying activites? If 'Yes,' complete
i Schedule C, Part Il 4 X
| 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes, ' complete Scheaule C, Part Il 5
; 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6
Part | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part If 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehng, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, Vill, IX, or
X as applicable 1 X
b gldpshe organization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part VI
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI
* Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of 1ts total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill
® D\d the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilites 1n Part X, itne 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax posihons under FIN 487 If'Yes,’ complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes [ No
| year? If "Yes,' completing Schedule D, Parts XI, XIll, and Xlil is optional 12 A X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enbity located outside the Unuted States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants o1 asststance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part lli 19 X
20 Dud the organization operate one or more hospitals? If ‘Yes,' compiete Schedule H 20 X

BAA TEEA0103 0212110

Form 990 (2009)



Form 990 (2009) Blue Earth County Historical Society 23-7288370 Page 4

[Part IV .[Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), iine 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and lli 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
243 Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the yea: to defease
any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? /f 'Yes,' compiete Schedule L, Part / 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 25b
X

Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, tughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person retated to such an individual? If 'Yes,’ complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transation with one of the folliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28ct X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part | 33 X
34 Was 7the organization related to any tax-exempt o1 taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V,
Iine 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, lines 11 and 19?
38 X

Note. All Form 990 filers are required to complete Schedule O

BAA Form 990 (2009)

TEEAQI04  02/12/10




Form 990 (2009) Blue Earth County Historical Society 23-7289370 Page 5
{PartV .]Statements Regarding Other IRS Filings and Tax Compliance

Yes { No
| 1a Enter the number reported 1in Box 3 of form 1096, Annual Summary and Transmittal of U S
\ Information Returns Enter -0- If not applicable 1a 0
|
1 b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b 0
! ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
} (gambling) winnings to prize winners? ic X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 7
2bif at least one is reported on Iine 2a, did the organization file all required federal empioyment tax returns? 2b] X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunihes account, or other financial account)? 4a X
b It ‘Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? 5a X
‘ b Did any taxabie party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
| c lf 'Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
! Tax Shelter Transaction? 5c
} 6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
| solicit any contributions that were not tax deductible? 6a X
: b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were not
‘ deductible? 6b
i 7 Organizations that may receive deductible contributions under section 170(c).
l a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
| provided to the payor? 7a X
, b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
| c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d if 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For ali contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsornng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donot advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, o1 related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions inctuded on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEA0105 0212110




Form 990 (2009) Blue Earth County Historical Society 23-7289370 Page 6

l_’_’_"i'ﬁ_V'_l' Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a|l4
b Enter the number of voting members that are independent 1bl14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2
X

officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to ts organizational documents
since the prior Form 990 was filed?
5 Did the organization become aware durtng the year of a material diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
8b| X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee iisted in Part VII, Section A, who cannot be reached at the
organization's matling address? /f 'Yes, ' provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the orgamization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review thus Form 990
12 a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe in
Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15al X
b Other officers of key employees of the organization 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similai arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requirnng the organization o evaluate 1ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 I1s required to be fled » Mainnesota _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic
inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe In Schedule O whether (and If so, how) the organization makes Its governing documents, confhict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Jessica Potter 415 Cherry Street, Mankato MN 56001 (507) 345-5566

BAA Form 990 (2009)

TEEA0106 02/05/10




Form 990 (2009)

Blue Earth County Historical Society

23-7289370

Page 7

[Part VIl |- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with o1 wittun the

organizations's tax year Use Schedule J-2 if additional space i1s needed

® List all of the orgarization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees See instructions for defimtion of 'key employees '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, o1 key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

® List all of the organization's former officers, key employees, and ighest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® | st all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check thts box If the organization did not compensate any current officer, director, or trustee

) (B) © &) ® ®
Name and Title Average Position (check all that apply) Reportabte Reportable Estimated
hours P 1 3 compensation from compensation from amount of other
perweek | % 2 2y 13& the organization related organizations compensation
I 2la | 5712 (W-2/1099-MISC) W-2/1089-MISC) from the
T fn “g} organizations

Jessica Porter _ __ ______
Director 40.00 X 26,323. 0. 0.
Jodd Stromswold _ __ _____
President 1.00] X 0. 0. 0.
Lleslie Peterson _ __ _____
Vice-President 1.00[ X 0. 0. 0.
Andrew Thom _ _ _ _ _______
Treasurer 5.00] X 0. 0. 0.
Vail Belgard __ _________
Secretary 0.00] X 0. 0. 0.
Mike Lagerguist _ ____ ___
Trustee 0.00f X 0. 0. 0.
Paul Grabatske _________
Trustee 0.00] X 0. 0. 0.
¥Wain Grundmeier _ __ ___ __ _
Trustee 0.00[ X 0. 0. 0.
Susan Hynes  _ _ _________
Trustee 0.00[ X 0. 0. 0.
Corey Hugg _ _ __________
Trustee 0.00{ X 0. 0. 0.
Preston Doyle __ ________
Trustee 0.00] X 0. 0. 0.
Patracia Nienow _ __ ___ __
Trustee 0.00] X 0. 0. 0.
Henry Quade _ _ _________
Trustee 0.00{ X 0. 0. 0.
Stacey Straka __ ________
Trustee 0.00{ X 0. 0. 0.
John Rezmerski _ _ _______
Trustee 0.00[ X 0. 0. 0.
o ______
0 0.00] X 0. 0. 0.
BAA TEEAQ107  11/10/09 Form 990 (2009)




Form 990 (2009) Blue Earth County Historical Society 23-7289370 Page 8
[ Part VIl |-Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A (B) (c) ©) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours —r— o =g ] = | compensation from compensation from amounl of other
per weekR 21 2 | 2 2 lg‘a <} the organization related organlzahons compensation
2125 |3 BF|3 (W-2/1099-MISC) (W 2/1099-MISC) from the
sals 8 S Rald organization
58S h=R LAY and related
Tl ® ] g organizations
G| = 82
8|2 Z
g
1b Total > 26,323. 0. 0.
2 Total numbet of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the organization iist any former office, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 Fo) any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

B)
Description 0

f Services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) Blue Earth County Historical Society 23-7289370 Page 9
{Part VIII |- Statement of Revenue
(A (8) ©) (D)

Total revenue Related o Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gh‘,_, 1a Federated campaigns la
== b Membership dues 1ib 16,675.
f;",.fz: ¢ Fundraising events 1¢
%g d Related organizations 1d
gr),i‘ e Government grants (contributions) Te 92,468.
Eg f All other contributions, grfts, grants, and
BE similar amounts not included above 11 61,2109.
Eo g Noncash contribns included in Ins 1a-1f $
82| h Total. Add lines 1a-1f > 170, 362.
g Business Code
E 2a Program Income _ 99999 5,086. 5,086. 0. 0.
c b Admissions_& Tours _ __[99998 2,749. 2,749. 0. 0.
g| c¢Archaves _ ___ ___ ____ 99999 3,880. 3,880. 0. 0.
£| dMiscellaneous _ _ 99999 549. 549, 0. 0.
g e _____
8 f All other program service revenue
£ g Total. Add hines 2a-2f > 12,264,
3 Investment income (including dividends, interest and
other simitar amounts) 76,033. 76,033. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Rea!l (i) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income o1 (loss) >
7 a Gross amount from sales of () Securiies ( Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain ot (loss)
d Net gan o1 (loss) »
w | 8a Gross income from fundrarsing events
E (not inciuding  $
E of contributions reported on iine 1¢)
o See Part IV, line 18 a
:i_’ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 12,668.
b Less cost of goods sold b 10,069.
¢ Net income ot (loss) from sales of inventory > 2,599. 2,599. 0. 0.
Miscellaneous Revenue Business Code
Ma_ o ______
b _____
C
d All other revenue
e Total. Add fines 11a-11d >
12 Total revenue. See instructions > 261,258. 90,896. 0. 0.

BAA

TEEA0108 02/12/10

Form 990 (2009)



Form 990 (2009)

Blue Earth County Historical Society

23-7289370 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)-

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
N

Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensatton not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f

Investment management fees

g Other

12
13
4
15
16
17
18

19
20

22

23
24

f
25

Advertising and promotion
Office expenses
information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
pubhc officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on iine 25
below )

All other expenses
Total functional expenses Add lines 1 through 24f

26,323,

23,691.

2,632,

50,547.

45,492,

5,055,

7,119.

6,408,

711.

3,150.

3,150.

5,664.

5,098.

566.

49,718.

44,747.

4,971,

15,005.

15,005.

2,498.

2,248.

250.

1,736.

1,736.

1,974.

1,5874.

20,846.

20,846.

QOO |O

12,188.

12,188.

o oo |

196,768.

164,428.

32,340.

o

26

Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ0110  02/05/10

Form 990 (2009)



Form 990 (2009) Blue Earth County Historical Society 23-7289370 Page 11
[Part X |-Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 235.1 1 235.
2 Savings and temporary cash investments 57,688.| 2 72,549.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recervables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recetvables from other disquatified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventonies for sale or use 33,253.| 8 33,158.
s | 9 Prepaid expenses and deferred charges 2,169.1 9
10a Land, buildings, and equipment cost o1 other basis 10a 434,860.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 314,715, 135,150.!10c 120,145.
11 Investments — publicly-traded securities 360,970.1 1N 429,151.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal hine 34) 589,465.[16 655,238.
17 Accounts payable and accrued expenses 8,806.]17 10,089.
18 Grants payable 18
19 Deferred revenue 19
l,‘ 20 Tax-exempt bond fiabihties 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons Complete Part Il
:: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 25
26 Total habilites. Add hines 17 through 25 8,806.] 26 10,089.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 172,429.] 27 165,012.
; 28 Temporarily restricied net assets 47,260.(28 50,986.
S | 29 Permanently restricted net assets 360,970.| 29 429,151 .
8 Orgamizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
51 30 Capital stock or trust principal, ot current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, o other funds 32
E 33 Total net assets or fund balances 580,659.] 33 645,149.
S | 34 Total habihties and net assets/fund balances 589,465.| 34 655,238.
BAA Form 990 (2009)

TEEAO111  01/30110




Form990 (2009) Blue Earth County Historical Society 23-7289370

{Part XI [-Financial Statements and Reporting

1 'Accountmg method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior yeat or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiied or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process o1 selection process during the tax year, explain
in Schedute O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basts, or both

Separate basis D Consolidated basis [:I Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Page 12
Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAO0112  02/05/10

Form 990 (2009)



OMB No 1545-0047

SoHE UL ez Public Charity Status and Public Support 2009
Compiete if the organization is a section 501(c)(3) organization or a section 4347(a)(1)
o artm.en( o e Tromsur nonexempt charitable trust. Open to Public
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Employer identification number

Name of the organization
Blue Earth County Historical Society 23-7289370
[Parti [Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or 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)(1)(A)(iii) Ente: the hospttal's

& wN

name, city, andstate _
D 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)(v). (Complete Part It )

_._ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that norrpally 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 Hl )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normaliy recetves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activibies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of s 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 (Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or 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 that

describes the type of supporting organization and compiete lines 11e through 11h
a DType ] b D Type |l c I:l Type Il — Functionally integrated d D Type lll— Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tS%a‘an fo%ndatlon managers and other than one or more publicly supporied organizations described In section 509(a)(1) o1 section
@2
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lli supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N W

o

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 1149 (i)
@ty a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlied entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supporied organizations
(1) Name of Supported () EIN (in) Type of organization (v) Is the (v) Did you notify {v1) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization in co! | the organization in [ organization tn col
above or IRC section () hsted in your col (1) of () organized in the
(see instructions)) governing your suppori? us?
document?

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 Blue Earth County Historical Society 23-7289370 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

ﬁ:;ei;‘gﬁ{gyli‘;'£°’ hscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants ) 381,428. 178,362. 198,323. 261,750. 271,327.] 1,291,190.

2 Tax revenues lewied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-through 3 381,428.

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)

178,362. 198, 323. 261,750. 271,327.] 1,291,190.

6 Public support. Subtract line 5
from hne 4 1,291,190.
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

beginning in) >
7 Amounts from line 4

381,428. 178,362. 198,323. 261,750. 271,327.] 1,291,190,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 15,974.

9 Net income from unretated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not include
gain ot loss from the sale of
capital assets (Explain in
Part IV)

38,478. 54,452,

11 Total support. Add lines 7
through 10 1,345,642.
| 12

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

13 First five years. If the Form 990 1s 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 > I_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)
15 Public support percentage from 2008 Schedule A, Part [l, iine 14

16a 33-1/3 support test — 2009. If the organmization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamzation qualifies as a publicly supporied organization >

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

14 95.95%
15 91.94 %

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, o1 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test  The organization qualifies as a publicly supported organization g D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

18 Prnvate foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Scheduie A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 o1t 990-EZ7) 2009 Blue Earth County Historical Societv 23-7289370 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginming in)*>

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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
erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from iine 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

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

12 Other income Do not inciude
gain o loss from the sale of
capital assets (Explain in
Part IV)

(a) 2005 ~(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

13 Total support. (ads Ins 9, 10c, 1N, and 12)
14 First five years. If the Form 990 1s 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 > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %o
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 111, hne 17 18 %

19a 33-1/3 support tests — 2009, f the organization chd not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008, if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33.1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > f;‘
>

20 Private foundation. If the organization did not check a box on line 14, 19a, o1 19b, check this box and see instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009

» Compiete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8,9,10, 11, or 12, Open to Public
Internal Revenue Service > Attach to Form 990. * See separate instructions Inspection

Name of the organization Employer Identification number

Blue Earth County Historical Society 23-7289370
[Part | lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization’'s exciustve legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[Part Il {Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important iand area
Preservation of certified historic structure

Protection of natural habitat
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
tast day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 2d
3 Numbei of conservation easements modified, transferred, released, extingurshed, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? [:l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)y@)(B)(1) and 170(h)(@)(B)(n)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements
|[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, tustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, o1 other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(1) Revenues included in Form 990, Part VI, line 1 S

(ii) Assets included in Form 990, Part X »S

2 If the organization recewved or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, line 1 -5
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/0210




Schedule D (Form 990) 2009 Blue Earth County Historical Society 23-7289370 Page 2
[Part Il |O£gani2ations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e . Other
Preservation for future generations

c
4 Prov&iﬁ/a description of the organization's collections and explain how they further the organization's exempt purpose in

Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the orgaruzation's collection? D Yes [ﬂ No

Part IV [Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 9390, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [ 1Yes [ JNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
le

e Distributions during the year
f Ending balance ki
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes," explan the arrangement in Part X!V
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 360,971. 469,428.
b Contributions

¢ Net Investment earnings, gains,
and losses 77,843. -96,667.

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses 9,663. 11,790.

g End of year balance 429,151. 360,971.
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * ]

b Permanent endowment » 100.00%

¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b if 'Yes' to 3a(it), are the related organizations listed as required on Schedute R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland
b Buildings
¢ Leasehold improvements 304, 906. 200,890. 104,016.
d Equipment 129,954. 113,825. 16,129,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X column (B), Ine 10(c) ) 120,145,
BAA Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 Blue Earth County Historical Society

23-7289370 Page 3

[Part VIl linvestments—Other Securities See Form 990, Part X, line 12

(a) Description of security or category
(inctuding name of security)

(b) Book value

(¢) Method of valuation
Cost or_end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990 Part X. col (B)line 12) »

[Part VI Ilnvestments—Program Related (See Form 990, Part X, |

ne 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X_Col (B) line 13) >

[Part IX_|Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X. col (B), line 15)

|Part X [Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) lne25) ™

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10
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Schedule D (Form 990) 2009 Blue Earth County Historical Society 23-7289370 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 261,258.
2 Total expenses (Form 990, Part IX, column (A), line 25) 196, 768.
3 Excess o1 (deficit) for the year Subtract line 2 from line 1 64,490.
4 Net unrealized gains (losses) on Iinvestments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XiV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 64,490.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 271,327.
2 Amounts included on line 1 but not on Form 990, Part VIIl, hne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 10, 069.
e Add hines 2a through 2d 2¢ 10,069.
3 Subtract line 2e from hne 1 3 261,258.
4 Amounts included on Form 990, Part ViII, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 261,258.
{Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 206,837,
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV) 2d 10,069.
e Add hnes 2a through 2d 2e 10,069.
3 Subtract line 2e from hne 1 3 196, 768.
4 Amounts included on Form 990, Part (X, line 25, but not on line 1:
a Investments expenses not inciuded on Form 990, Part VIli, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (Thts must equal Form 990, Part |, line 18 ) 5 196, 768.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Iine 2, Part X!, ine 8, Part XIi, lines 2d and 4b, and Part Xlll, iines 2d and 4b Also complete this part to provide any addiional

information

Pt III Line 4 Artaifacts from Blue Earth County _ _ _ __ __ _ o ______

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




OMB No 1545-0047

SCHEDULE L . .
(Fo,t,',%géJo,Ego.Ez, Transactions with Interested Persons 20
» Complete if the organization answered 09
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

Inspection

Name of the organization

Blue Earth County Historaical Society

Employer identification number

23-7285370

{Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgamizations oniy)

Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disquaiifted persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on hne 2, above, reimbursed by the organization > S
[Partll__[Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Original (d) Balance due (e) In default? | (f) Approved (g) Wnitten
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No

> S

Total

[Part Il |Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

|[Part IV_[Business Transactions Involving Interested Persons.
answered'Yes' on Form 990, Part IV, line 282, 28b, or 28c.

Complete If the organization

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and lhe transaction $ organization’'s
organization revenues?
Yes No
Preston Doyle Board Member 2,498.{Provides insurance X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 ot 990-E2) 2009

or 990-EZ.

TEEA450)

01/30/10



SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 20 09

» Complete if the organizations answered 'Yes'

. on Form 990, Part IV, lines 29 or 30. Open To Public

Depanment of the Treasur i
Internal Revenue Service Y » Attach to Form 990. Inspection

Employer identification number

23-7289370

Name of the organizalion
Blue Earth County Historical Society
[Part| [Types of Property

(@ (b) () (d)
Check If Number of Revenues reported Method of determining

applicable Contributions on Form 990, revenues
Part VIII, iine 1g

Art—Works of art
Art—Historical treasures X
Art—Fractional interests

Books and pubiications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intetlectual property

Securties—Publicly traded

Securities—Closely held stock
Secunties—Partnership, LLC, or trust interests
Secunties—Miscellaneous

610 0.[Not reported as revenue

0O N U H WN =

w0

—-—t
o

—
-

-
N

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Coliectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (
26 Other »
27 Other»  _
28 Other » ( )

29 Number of Forms 8283 received by the orgamization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

Y
w

s s

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the 1nitial contribution, and which ts not required to be used for exempt
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement 1n Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire o use third parties or related organizations to solicit, process, or seli 32 %
a

noncash contributions?
b If 'Yes,' describe in Part Il
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,
describe in Part |l
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2009
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OMB No 1545-0047

2009

SCHEDULE O i
FormeDn Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
e v serass™ > Attach to Form 990. Inspection
Name of the orgamization Employer identification number
Blye Earth County Hastorical Society 23-7289370

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 TEEA4901  07/17/09 Schedule O (Form 990) 2009




o

Form 8868 Application for Extension of Time To File an

{Rev Apnl 2009)‘ Exempt Organlzatlon Return OMB No 1545 1709
Eﬁgranrglulggt/:rﬁLt;geszrﬁ?geury > File a separate application for each return.
® it you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part] | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file one of the
returns noted below (6 months foi a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submut the fully completed and signed page 2 (Part I) of Form 8868 For more detatls on the electroruc filing of
this form, visit www Irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print . .
Blue Earth County Historical Society 23-7289370
File by the Numnber, streel, and room or suite number If a P O box, see instructions
g your "
retoiy See 415 Cherry Street
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Mankato MN 56001
Check type of return to be filed (file a separate application for each return)
X | Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are in the care of ® Jessica Potter o _ o _ o _____.
Telephone No ™ (507)_ 345-5566_ _ _ _ _ _ FAXNo »_ o ___.
® | the organization does not have an office or place of business in the United States, check this box > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » D If it 1s for part of the group, check this box  * D and attach a hist with the names and EINs of all members

the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 16,20 10 _, to file the exempt organization return for the organization named above

The extension is for the organization's return for
> calendar year 20 09 _ or

> . tax year begining .20 _ __,andendng _ __ _ _ _ _ .20
2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change 1in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions 3ai$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Inciude any prior year overpayment allowed as a credit 3bis 0.
¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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