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Return of Organization Exempt From Income Tax

Form 990

) benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Department of the Treasul
Intemal Revenue Semceﬂ\ » e organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check it applicatie | Please |C Name of organzaton SIMPSON COUNTY HISTORICAL SOCIETY D Employer Identification number
|| faaen fime | Doing Busess As 61-1034069
Name change | Printor Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone number
| sienn | %6 | 206 NORTH COLLEGE STREET () -
| | Termnates mﬂ: City or town, state or country, and ZIP + 4
Amanded tons. | FRANKLIN, KY 42134 G Gross recepts $ 2 313,552.
_1 Application F Name and address of pnnam H(a) 1s this a group retum for Yos | X | No
L__] pending affiliatas?
H(b) Are all affikates included? Yes No
| Tax-exempt status ] X ] 501(c) ( 3 )  (insertno) | | 4947(a)(1) or | | 527 If "No," attach a list. (see Instructions)
J  Website: p N/A H(¢) Group exemption number P
K Form of organization l X l Corporation l [ Trustl , Association l l Other P> I L Year of formation 1 985W State of legal domicile KY
Summary
1 Briefly describe the organization's mission or most significant actwtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
3 _______________________________________________________________________________________
c
M| e e e o e e e e e e e e e A ————— —— . . ——————— e ot ——————— e A ——————————— —————— —
£
@ | e o e e e e e e e —————— o ————_— —— - = - ——— e = = o - oo ———
g 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governingbody (Part VI,ne 1a) . . . . . . . ... . . 0 .. 3 10
§ 4  Number of independent voting members of the governing body (PartV1,Ime1b) . . . . . ... ... 4 10
-._Z. 5 Total number of employees (Part V. line2a), = . ... .. ... § 12
&| 6 Total number of volunteers (estimate FNECESSAIY) . . . . . . . . . . o 6 26
7a Total gross unrelated business revenue from Part Vill, column (C), tine 12 =~~~ e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . ¢ v ¢ v v v e v @ v e v s v o o o s v o 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIi, fine 1h) 16,746. 13, 384.
g ¥ LONTRERONS alt s A L A e e s
£| 9 Programservicerevenue (PartVIILIN€ 2G) . . . . L L L 2,654. 9,756.
2|10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 6,965, 4,899.
m ------------------
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) 106,926, 170, 551.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . , . ... . . 133,291. 198, 590.
13 Grants and similar amounts paid (Part [X, column (A), nes 1-3) . ... ... .. 7,399. 4,487.
14 Benefits pad to or for members (Part IX, column (A), ined) .. 0.
9|16 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) ., , , 122,700. 124,753.
73 .
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)} RECEI’V E D . 0.
g b Total fundraising expenses, Part IX, column (D), line25) p| "= "= ¥ =" 1
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 117240 . . . .. . .. .. Al 35,779. 52,954.
18 Total expenses Add lines 13-17 (must equal Part iX, colurTrﬂ/ ) ing2513 1.7 2010. . 8 i 185,878. 182,194.
|19 Revenue less expenses Subtractline 18 fromline12. . M. . ... L ... ... .o |. -52,587. 16,396.
58 Beginning of Year End of Year
Q
o 5120 Total assets (PartX,ne 16) .. . ... . ... | OGDEN UT ] 374, 646. 391,487.
S <2|21 Total habilities (Part X, line 26) 3,310. 3,755.
y ool ORARIES AR ATE LY s s
O 25|22 Net assets or fund balances Subtracthne 21 fromin€20. . . . . v v v vt u e e . 371,336. 387,732.
g P Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Q. and belief, st)is true, correct, and complete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
& _ s . cre p
w Sign ¥ . W | f -/ 2-/
'a) Here Signature of officer ] Date
L ommie "~To AZ// [reasarcl
% Type or print name and title
Preparer's ’ \ Date ger;fck if Preganr:;jcltdenufymg number
g :“'d ) signature /94/%( ¥ é ,ﬁ/w ven b-11-10 empioyed B | X | (See e8P 9780
D oo Firmes name (kydurs WTANICE C. GROVES, CPA EN > 61-0956845
Use Only | if self-employed), }
address,and ZIP+4 ¥ 112 SOUTH HIGH STREET, P.0 BOX 527 FRANKLIN, KY 42135-0527 Phoneno p  270-586-8293
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v v v v v v v v v v .. |)L| Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.* Form 990 (2009)
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Form 990 (2009) 61-1034069 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
TO MANAGE THE SIMPSON COUNTY ARCHIVES AND MUSEUM AND TO ENCOURAGE THE
PRESERVATION OF HISTORY IN FRANKLIN AND SIMPSON COUNTY.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ7 . . . . . . ...ttt [Ives [ _no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e e e [lves [no
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 155,263, including grants of § 1,987. ) (Revenue $ )
TO MANAGE THE SIMPSON COUNTY ARCHIVES AND MUSEUM AND TO
ENCOURAGE THE PRESERVATION OF HISTORY IN FRANKLIN AND
SIMPSON COUNTY.

4b (Code ) (Expenses $ 2,500. including grants of $ 2,500 ) (Revenue $ )
TO PROVIDE COLLEGE SCHOLARSHIPS TO FRANKLIN-SIMPSON GRADUATES

INTERESTED IN HISTORICAL FIELD.

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

4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 157,763.

Form 990 (2009)
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Form 990 (2009) 61-1034069 Page 3
Partlv Checklist of Required Schedules

Yes | No
: 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUle A . . . v v o v it e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... ...... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activties on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . v o v v i v v it v i v v i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes,” complete
Schedule C, Partil . . . o v v i it i e e e e e e e e e e e e e e e e 4 X
§ Sections 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? If "Yes," complete Schedule C, Partill . . . . ... ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide adwvice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . . .« i v i i i e e e e e e e e 6 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? /f "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . i i i i i e e i it st e e e e e e 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 counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . . .« . i i i i e i et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V.. . . . . . . . . i v i i i i i ittt et e s nas o 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V],
VILVIIL X orXasapplicable . . .« o o o i i i i i e e e e e e e e e e

e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
; of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XI, and XlIl. . . « « o« v v v v i e i e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . « « « « « v v o v v v v v v v v v o FI 2A X
13 Is the organization a school described in section 170(b)(1)(A(1)? If "Yes, " conplete Schedule E. . . . . . .. ... X
14a Did the organization maintain an office, employees, or agents outside ofthe Unted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partil. . . . .. ... ... 15 X
16 Dud the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, 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 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . . oo i it i it o ity 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 8a?
If"Yes,"complete Schedule G, Partlll . . . . « . v v i i i i i i i e e e e e e e e 19 X
20 Did the organization operate one or more hosptals? /f "Yes, " complete Schedule H . . . . . . . . ... ... ... 20 X

Form 990 (2009)
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Form 990 (2009) 61-1034069 Page 4
Part IV Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partslandll, . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Partsland lil. . . . ... ... .. ... 22 X
23 Did the orgamzation answer "Yes" to Part VI, 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 SChedUIEd . . . . . . . . i\ i e e e e 23 X
24a 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, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . . . . . v v i i it i e v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds? . . . . . . .. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngthe year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule, Part! . . . ... ... ... .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 8990 or
990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . o i v v it et et ettt ittt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . v i i it e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following 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, PartIV. . . . . . .. 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIEL, PartIV . . . v o o e e e e e e e e e e e e e e e e 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,

PartlV . o it et e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M { 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . i i i i i i i i e i i e et et e s e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 /f "Yes,"complete ScheduleR Part!. . . . . .. .. .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,

VT2 To BV 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f “Yes,” complete

SChedule R Part V, lIN@ 2 . . . v v i i it e et e et et et ettt e et et e e 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 . . . . . & v i v v i i i i i ittt ettt a s e 36 X

37 D the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

o T2 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v i v vt v o e e e e e 38 X

Form 990 (2009)
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Form 990 (2009) 61-1034069 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of A
US Information Returns Enter-O-ifnotapplicable, . . ... ... ...... .. u..u.... 1a 2”*’_ 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appiicable, ., . . ... .. 1b 01,‘%. % B
¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and reportable [
gaming (gambling) Winnings to Prize WINNEIS? . . . . . . o\ vt vttt it e te e e e e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax féiaz 7 :‘
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 12PL ARy
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see -,f; ;ﬁ’;ﬂé;._ ;:; k
instructions) %%?.:;f; *
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by jiis LACR TN
RIS TBIUM? L L L e e e 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 authornty

5a

6a

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
Lo oto 11141
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financral Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , , ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . . . .. it ittt ittt e et e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . ... ... e e e e e

X
T
Lk
X
5b X
5¢
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . ... . ... e e
b If "Yes," did the organization notify the donor of the value of the goods or senices prowded? , , . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i i i i i it s i i e e e e e e e e e e e e e | |
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., . . ............ | 7d | i}% ahd
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ﬁ@;‘fﬂé %ol
benefit contract? . . . . . ... e e e e e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?, , . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
1o (1T =T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring ! :
organization, have excess business holdings at any ttime duringtheyear?, . . . ... ........ ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?, ., . . . ... ... ... ... ...,
b Dud the organization make a distribution to a donor, donor advisor, orrelatedpersor?? | . . . ... .........
10 Section 501(c)(7) organizations. Enter.
a Iniation fees and capital contributions included on Part Vill, line12 |, ., ., ., . ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities , . . . [10b
11 Section 501(c){12) organizations. Enter 5
a Gross income from members or shareholders |, . . . . . . vt s s e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against 9N
amounts due orreceived fromthem) ., ., . . ... ... .. e 11b HOT RS i
12a Section 4947(a)(1) non-exempt charitable trusts. Js the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b| Ei bt i

JSA

9E1040 2 000
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Form 990 (2009) 61-1034069 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 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 governingbody . . . . .. ... ... ... ... 1a 10
b Enter the number of voting members that are independent . . . . . . ... ........... 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .. .. .. .. o e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other persor? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diverston of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . ... o i i it i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernING DOdY? . . & . o v i it i e et e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during o
the year by the following. "
a The governINg body?. . . .« i i i ittt et e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. ... ... .. ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . ..... ... 9a X
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 affiiates? . . . .. ... .... .. .. ... . ..., 10a X
b If"Yes," does the organization have written policies and procedures governing the actwvities of such chapters,
affiiates, and branches to ensure their operations are consistent with those ofthe organzaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o)1 111 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
T = 3 (o) 111 L - Z 12b
‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
| describe in Schedule OROWHNISISTONE . « . v v v v i i i et e e et ottt sttt e e e e 12¢
| 13  Does the organization have a written whistleblower policy?. . . . v v v v v v o i it i i i e 13 X
| 14 Does the organization have a written document retention and destructionpolicy?. . . .. .. ... .. ... ... 14 X
‘ 15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defberation and decision?
} a The organization's CEQ, Executive Director, or top managementofficial , . . .. .. ...... ... ... ... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . i it it it i ittt e e s 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? , . . . . . . . i i i it it i e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its 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? . . . . . . . . . . .. . ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ ¢ _ _ _ _ _ __ _ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s orly)

available for public inspection. Indicate how you make these available. Check all that apply
| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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 »>COMMIE JO HALL 206 NORTH COLLEGE STREET FRANKLIN, KY 42134 __________

270-586-4228

JSA Form 990 (2009)
9E1042 5 000




Form 990 (2009) 61-1034069 Page 7
i8I} 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 or within the
organization's tax year Use Schedule J-2 if addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was pad
® List all of the organization's current key employees See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

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

® st all of the organization'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

\:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g g g P g %: a compensation compensation amount of
week ezlz{g|al2 Z| 3 from from related other
gg ?; = E % 2|2 the organizations compensation
g%l 3 gl°®8 organization (W-2/1099-MISC) from the
I 8| 3 (W-2/1099-MISC) organization
3|2 2 and related
3 4 organizations
Q
JAMES HENRY SNIDER
“PRESIDENT T 1.00| x X 0,
JEAN ALMAND
VICE PRESIDENT ] 6.00| X X 04
ELLEN SMITH
“SECRETARY T 1.00] X X 0
NANCY THOMAS
"LIBRARIAN, NON-VOTING | 24.00| X X 12,390
COMMIE JO HALL
TREASURER 777 24.00] X X 12,054
SARAH ANN JERNIGAN
TLIBRARIAN T 1.00]| X X 0,
SARAH JO CARDWELL
"BUSINESS MANAGER 40.00| X X 18,000
KATHRYN MCCUTCHEN
DIRECTOR T 1.00| x
KENNY LYNN SCOTT
DIRECTOR T 5.00( X
BONNYE MOODY
DIRECTOR T 1.00| x
EMILY MAYES
DIRECTOR T 8.00| X 0,
GAYLA COATES
"LIBRARIAN-NON VOTING | 24.00| X X 11,606
JSA Form 990 (2009)

SE 1041 3 000




" Form 990 (2009) 61~1034069 Page 8
CURY]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€} (D) (€) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 15O & RN compensation compensation amount of
week |22 515 %% 3 from from related other
gals|%|2(3¢|8 the organizations compensation
g2is Z(°8 organization {W-2/1099-MISC) from the
clg s| 3 (W-2/1099-MISC) organization
o F e
g|a 2 and related
3 g organizations
a
b Total . . ... e e e e > 54,050,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In
reportable compensation from the organzation » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated LA ‘7""335
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. .. i i it i i i ie e 3 X
bt 2T :,:??;,;
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ? o “I oA L
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such DRI T
INAIVIBUAL . © . o o e st e e s e s e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for e id
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 of 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 »

0

S e
g -

JSA
9E1050 2 000

Form 990 (2009)



Form 990 (2009)

Page 9

LRI  Statement of Revenue 61-1034069
[ vo- Toa T, . - ) (A (8 © (D)
- y A R ot R Total revenue Related or Unrelated Revenue
i N “ et - . T exempt business excluded from tax
‘ ' Gy T - e . function revenue under sections
. Lo ) - » - revenue 5§12, 513, 0r 514
8a| 1a Federated campaigns . . . . . .. .| 12 T o - b L
ce ) , - .. . P . Y] s i
£3| b Membershipdues .........L1b 1,397 LR JECN A o .
ég ¢ Fundraisingevents . . .......|1¢c A,?‘_‘ SR Lo o " S AR
®3| d Related organizations . . . . . .. .| 1d T L T ; .oz
‘g% e Government grants (contrnbutions) . . | 1e i . :_ ) _‘ 1
EE f All other contnbutions, grfts, grants, e 8 . S we - . ’
% and similar amounts not included above . L 1f 11,987 A N T e o - e L O
§§ g Noncash contnibutions included in lines 1a-1f $§ £ ol T AR o L R -
h Total.Addlnesta-1f . ..................0 13,384 . .
E Business Code L - ) S R N
2 COPY SALES 703. 703
% 2: BOOK SALES 992 992.
% ¢ MISCELLANEOUS 473. 473
P d HISTORICAL TOURS 6,952. 6,952
E e COVERLET SALES 636. 636
'g" f All other program service revenue . . . . . _
| 9 TotalAddlnes2a2f. . .................0 9,756 | e Bh Y, - SRR T ST U
3  Investment income (including dividends, Interest, and
other similar amounts). . ATTACHMENT 2 = » 4,899. 4.899
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ngames.........................’
(1) Real (i) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss)e « o + o+« v o v o v v P
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{loss) . . .. ...
d Netgainor(loss) . . . - . .. oo
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1¢)
« SeePatIV,ine18 . . . ........ a
2| b Less:drectexpenses . . .. ...... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . W 01 — i i
9a Gross iIncome from gaming activities ' I - ’ *?33 o N K _’:
SeePartlV,line19 . . .. ....... a 2,285,513 I Ee o R ey
b Less directexpenses . . . .. ..... b 2,114,962 4 : . RN AR PR
¢ Netincome or (loss) from gaming actwties. . ATCH. 3. | 170,551, ’ 170,551
10a Gross sales of inventory, less I, R . -
retumsandallowances ., . ....... a A N e T
b Less.costofgoodssold. . ....... b T ik ' RTERUIRIIEA ¥ 7.3 B -
¢ Net income or (loss) from sales ofinventory. . . . ... . .0 0
Miscellaneous Revenue Business Code Ol . . - . J
11a
b
c
d Allotherrevenue . . . . . . ¢+ oo . ’ - . ,
e TotallAddlnes 11a-11d « « «+ + v+ v v e v v v v v v oo P 0 .- = - -
12  Total Revenue. Seenstructions . . . . . . . . . . ... .D» 198,590 9,756 175,450

JSA
9E1051 1 000

Form 990 (2009)




Form 930 (2009) 61-1034069 Page 10
lsghy 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, (A) 8 (€) (o)
7b, 8b, 9b, and 10b of Part VI Total expenses oG o e Foensae)

1 Grants and other assistance to governments and
organizations in the US See Part iV, line 21
2 Grants and other assistance to individuals in
theUS SeePartlV,ne22 ., .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 , ., ., .
4 Benefits paid toor formembers, , , . .....
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salanesandwages, . . . ........
Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions) . . .
9 Other employeebenefits . . . . . .. .....
10 Payrollta@s . « « ¢ v« v v v v i v e e
11 Fees for services (non-employees)
a Management . ..., .,............
blegal .........0iiiiiiian
C ACCOUNtING & v+ v v v v v v v n a s o w e
dLlobbying « « ¢ e v v v v i i i it
@ Professional fundraising services See Part [V, hne 17
f Investment managementfees ., ... .....
g Other . . . .. v i it ittt vttt
12 Advertising and promotion . . . . . . ... ..
13 Officeexpenses . . . . v v v v v v v s 0 s o
14 Information technology. . . . . . . ... ...
15 Royalties, , .., ................
16 OCCUPANCY « = v v v s s 4 s s« 0 o s v o o s
17 Travel . . . o o e i s s e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . .. .. it e
21 Paymentstoaffiiates . ............
22 Depreciation, depletion, and amortization .
23 lnsurance , .. ........ATCH 4
24 Other expenses. Itemize expenses not

25

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBOOKS, SIGNS & RESEARCH MATE

f All other expenses _ _ _ _ _ _ __ _ _______
Total functional expenses. Add lines 1 through 24f

1,987.

1,987.

2,500.

2,500.

o

54,050.

36,050.

18,000.

0.

62,132,

62,132.

7,311.

1,260.

1,050.

155.

3,996.

3,996.

20,901.

4,814.

7,723.

2,921.

2,921.

155,

155.

682.

682.

125.

125.

6,436.

6,436.

182,194.

157,763.

24,431,

26

Joint Costs. Check here p 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

JSA
9E1052 1 000

Form 990 (2009)



Form 990 (2009) 61-1034069 Page 11
Balance Sheet
(A} (8
Beginning of year End of year
1 Cash-nominterestbeamg . . . . . . ... .................. 57,552 1 77,242,
2 Savings and temporary cashinvestments , , . . .. ... .. .. 0.\ 267,710, 2 271,349.
3 Pledges and grants recevable,net | . . . . ... ... ... ... 3
4 Accountsrecevable,net . . . ... ..., ... . ..., 4
5 Recenables from current and former officers, directors, trustees, key | o Tl
employees, and highest compensated employees Complete Part Il of ERE AR
ScheduleL . . . ... ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
i Partilof Schedule L | . . . .. .. .. ... ...ttt 6
@l 7 Notes and loans recevable, net, . . ... .. ... ............. 2,000, 7 2,000.
2| 8 |Inventoriesforsaleoruse, . . .. .. ... ...... .. .. ..., 8
9 Prepaid expenses and deferredcharges . . . .. ... ............ 9
10a Land, buldings, and equpment. cost or [10a 103,054.7
other basis Complete Part VI of Schedule D s - ok
Less accumulated depreciation, , . . .. .. .. 10b 62,158. 47,384 .[10¢ 40,896.
11 Investments - publicly traded securties. . . . .. .. ... . 0oL 11
12 Investments - other securities See PartVM,lne11. . . . ... ... .. ... 12
13 Investments - program-related See PartM,lne11 . . . ... ... ..... 13
14 Intangbleassets. . . . . ... .. .. . it it e 14
18 Otherassets SeePartV,lIne 11 . .. .. .. it i v ittt vt e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . ... ... 374,646/ 16 391,487.
17 Accounts payable and accrued expenses, . . . . .. ... .t o ... 3,310.1 17 3,755.
18 Grantspayable, . . ., .. ... .. . ... .. . 18
19 Deferredrevenue | . . .. .. ... ... ..t euinnantirenenas 19
20 Tax-exemptbondliabiites . . . ... ............. ... ..... 20
@121  Escrow or custodial account liability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key | )
'g employees, highest compensated employees, and disqualfied
= persons Complete Partilof ScheduleL . . .. ................ 22
23 Secured mortgages and notes payable to unrelated third partes . . , , . ., . 23
24 Unsecured notes and loans payable to unrelated third partes, ., . . ... .. 24
25 Other liabilites Complete PartXofScheduleD , ., ............. 25
26  Total liabilities. Add lines 17 through25, . . . 3,310.] 26 3,755,
Organizations that follow SFAS 117, check here » I_I and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets . ., .., ....................... 27
g 28 Temporarily restrictednetassets | . . . . ... ... ... .. ... 28
(29 Permanently restrictednetassets, , , , . ... ...... ... ....... 29
b Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds , . . . .. .......... 371,336.} 30 387,732.
# (31 Paid-in or capital surplus, or land, buillding, or equipmentfund _ . _ . .. 31
j‘_, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfund balances . . . . . . . . .t e 371,336.| 33 387,732.
34 Total habilities and net assets/fund balances. . . . .. . ... ... ..... 374,646.] 34 391,487.

JSA
9E1053 1 000

Form 990 (2009)



Form 990 (2009)

Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980 Cash |:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant? , , . . . ...........
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , | |, . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 basss, separate bass, or both
D Separate bass D Consolidated bass |:| Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?, | . . . . .. L L. i i i e
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

Yes

No

2a

2b

2c

3a

3b

JSA
9E1054 2 000

Form 990 (2009)



s . . . -
o o 0.£2) Public Charity Status and Public Support el

Complete if the organization Is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, 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 )

3 A hospital or a cooperative hospital service organization descrbed in section 170(b){(1)(A){iii).

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

hospital's name, city, andstate.
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 1l )

A federal, state, or local government or governmental unt described in section 170(b){1)(A)(v).

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.)

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Type ll c D Type lll - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

5] 0 O COT T

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ili supporting
organization, check thIS DOX | . . . L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and () below, the governing body of the supported organizaton? _ . . . . . ... ... ... .. 11g()

(i) Afamily member of a persondescrbed in (i) above? . . L, 11g(il)
(iii) A 35% controlled entity of a person described in (1)) or (i) above? ... .. . 11g(ill)

h Provide the following infformation about the supported organization(s)

(1) Name of supported (i) EIN (ili) Type of arganization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. () hsted n your | the organization in | organization in col. support
above or IRC section | governing document? col (I) of your (1) organized in the
(see Instructions)) support? us.?
Yes No Yos No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

9E1210 2 000




Schedule A (Form 990 or 990-EZ) 2009 61-1034069 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . ... ... ... ...
3 The value of sevices or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . .. .. e . _ -
TERER A Lol R L "L v A BRI
5 The portion of total contributions by each P g £LE RS
person (other than a governmental unit or fx-
publicly supported organization) included
on line 1 that exceeds 2% of the amount | =
shown on line 11, column (f). . . ... . R
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlned ..........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCES, |, . . 4 v v v v v v v s o s s
9 Net income from unrelated business
activities, whether or not the business I1s
regulariycarredon . . . . . ... ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPart V) .. ovvv s T oo ot Wy [ e e
11 Total support Add fines 7 through 10 . . [EEFI¥eS Tt RS B R R R T A R U B
12 Gross receipts from related activities, etc (SEEINSHIUCHIONS) - = « .« o v v+ ¢t ¢ v v v o s o e v e n s v n s 12 |
13  First flve 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 thisboxand stop here . . . . . . . . . . . v i v i et e e e e u e e s e s e e e e e s s e e s e e s s » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (lne 6, column (f) divided by line 11, column(f)) ., ., ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14. . . ... ... .......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganizaton . ., . ... ... ... . .... ... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ............ »

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 is 10%
or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain tn
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

>

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOrted OFganiZation . . . . . . . . . . i e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L] 8 (o (1o O e »

JSA
9E 1220 1 000

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 61-1034069 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) P>|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") 2,472, 2,432 3,042 16,746 13,384 38,076

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 2,943,511 2,932,976 2,667,714. 1,678,569 2,295,269 12,518,039

3 Gross recelpts from activittes that are not an
unrelated trade or business under secton 513 |
4 Taxrevenues levied for the organization's
benefit and esther paid to or expended on
sbehalft L
§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge | | . . . . .
6 Total. Add lines 1 through 5 2,945,983 2,935,408 2,670,756 1,695,315 2,308, 653. 12,556,115

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disquahfied
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear . . « « v ¢ ¢ v v v e 0w s

¢ Addlnes7aand7b. . . . ... .. ..

8 Public support (Subtract ine 7¢ from

N6 ) o . . o v v o s e

Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts fromlne6. . . .. . ... .. 2,945,983 2,935,408 2,670,756 1,695,315, 2,308,653 12,556,115,

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUMCES o v & v e o e e e e e 2,957. 3,303. 8,127 6,965. 4,899 26,251

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . .

¢ Add lines 10a and 10b 2,957 3,303 8,127 6,965. 4,899. 26,251

11 Net income from unrelated business
activities not included mn line 10b,
whether or not the business is regularly
carrtedOn « » » ¢ ¢ s e s e s e e e e

12 Other income Do not include gain or

loss from the sale of capital assets

i

12,556,115

(BxplaninPartiv) ., .........
13 Total support (Add lines 9, 10c, 11,
and12) . L, 2,948,940, 2,938,711, 2,678,883 1,702,280 2,313,552 12,582,366
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 boxand Stop here. . . . . . . . . . i v i i vt e v e et e e e e e e e e e e e s e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divded by ine 13, column (f), . . . . . . . ... ... 15 99.79%
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . « . v v v v v v v v v v v v v o 16 99.77¢,
Section D. Computation of Investment Iincome Percentage
17  Investment income percentage for 2009 (iine 10c, column (f) divided by fine 13, column () . . . . . . . .. . 17 219
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 , . . . . . . . . v i 18 -23%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. [f the organization did not check a box on hine 14 or line 19a, and ine 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2009
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61-1034069

Schedule A (Form 990 or 990-EZ) 2009 Page 4

ZA Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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| oMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, Ol-' 12. ‘ open to Public
{ntemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

m Organizations 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 numberatendofyear . .. ........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) . ... ..

4  Aggregate valueatendofyear . ........

§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:] Yes [:I No

€  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebereft? ., . . . . .. ... e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check ali that apply).
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

55%2] Held at the End of the Year
a Total number of conservationeasements . . . . . .. ... ...ttt 2a
b Total acreage restricted by conservationeasements . . .. ... ... it v..n 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during
the tax year »

4  Number of states where property subject to conservation easement is located »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . .. ... ... ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)(N and 170(N)(4)(B)(M)? . . . v ¢ v v i i i s e e e e e e e e e e [:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in 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
mganizations 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, historical treasures, or other similar assets held for ?ubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, 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, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVilLlline1 . . .. . . . .. v o v it i e i it i i et oo | 2K
(ii) Assets includedin Form 990, Part X . . . . . . ¢ . i i i i i i i e e s e e e >3

2 if the organization received or held works of art, historical treasures, or other similar 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 VIl IINe 1 . . . o v vt e v v v it i i e e e s e e s v s e e >3
b Assetsincluded In Form 990, Part X . . . v . o i i i i i e e e e s e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 61-1034069 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquistion, accession, and other records, check any of the following that are a signficart use of ts
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durng the year, did the organization solictt 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 organization's collection? . . . . . . [ lyes [ ]No

F13" Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0N FOrm 990, PAMX?. . . o+ o v v vt e ettt e e e e e [ Jyes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . i i e e e e e e 1c
Additons duringtheyear . . . . .. @it it e e 1d
Distributions duringtheyear. . . . . . . . o v i it i e e 1e
Endingbalance . . . . . . v i e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? . . . . .. ... ... .. ... ... .. |__| Yes |__] No
If "Yes," explain the arrangement in Part XIV

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 (@) Four years back

2

T D -a® 2 o

1a Beginning of year balance . . . . )
b Contributons . . . ........ R, -

¢ Net investment earnings, gams, s :

andlosses. . . . ... 00

d Grants or scholarships . . .. ..

e Other expenditures for facilities . )

andprograms. . . ... .. ... B N

f Administrative expenses . . . . . R R R

g Endofyearbalance. . . ... .. : ! ’

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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. . . . .« v v o v b i e e e et e e e e e e s 3a(i)
(ii) related OrganIZatIonNS .+ v v v v v v v vt e e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(u), are the related organzations listed as requred onScheduleR? . . . . . .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
FUAYl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) bas:s (other) depreciation

da Land. - . . . ..o o o e
b Buldings « « v vv v v v v vt

¢ Leasehold improvements. . . . . . .. .. 57,072 17,964} 39,108.

d Equipment . .. .......... ..., 45,982 44,1941 1,788.
e Other - - v v v v i it e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form990, Part X, colurm (B), line 10(c)). . . . . . » 40,896.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 61-1034069 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatives , . . ... .............
Closely-held equity interests , , . . ....... .
Other _ _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » ’
Investments - Program Related. See Form 980, Part X, line 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) »
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, PartX,col (B)ine15) . . . . . v v v o v o v o o - e e e e e v s e e s . >
Part X Other Liabilities. See Form 990, Part X, I|ne 25
1. {a) Description of lability {b) Amount ;‘-’é’ -
sogals
Federal income taxes %‘;
3T -
s,
.." .‘l' "
Tk |
L : - H
- ; T S B
BN [ * - vt- )
. - * N )
.:: .o ‘,“ a ';‘_ - ’ - r’]
Total. (Column (b) must equal Form 990, Part X, col (B} lne 25) W ¢ wdl N PR T N

2. FIN 48 Footnote In Part XIV, 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

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 61-1034069 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from hne 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of faciities 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , , . . . .. .. ... .. ... 1

2  Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of pror year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromiline1 . ... ... ... . ittt e e e e e e s 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 42

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Partl, hne 12.) . . . . . . « v v v v v . . 5
Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractliine2efromilinet . . ... . .. .. ittt e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 890, Part VI, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add Ilhe.s's'a'nd 4c. (Thls mustgwalFoerQO Pan‘ I I;né 18 ) 5
LB A Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4; Part X, ine 2; Part XI, line 8, Part X|I, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
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CUPSA Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDULE G Supplemental information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organlization entered more than $15,000 on Form 930-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 930 or Form 990-EZ ] See separate instructions. Inspection
Name of the organization Employer Identification number
SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part {V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emat! solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of indwdual (i) Activity (i) Did fundraiser have |  (Iv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
L I I T R I N R T T T S »

3 Luist all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute G (Form 990 or 990-EZ) 2009
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Schedule

G (Form 990 or 990-EZ) 2009

61-1034069

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Revenue
-t

Grossrecepts , , ., ... ......
Less Chantable
contributions _ , , . . ... .....

Gross income (line 1
minusline2). . . .. ... .....

(a) Event #1

(b) Event #2 (c) Other Events

(event type)

(event type) (total number)

(d) Total events
(add col (a) through
col (c))

Direct Expenses
-

Cash prizes

9 Other direct expenses ., . . .
10 Direct expense summary Add lines 4 through9mcolumn(d) _ ., . . . ... ... .. .. .. .... > {( )
11 Net iIncome summary Combine line 3, column(d),andline10. . . . . . .« . v v v v v v v v v v v s >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant Other gam d) Total gaming (add
qé (a) Bingo bu‘\g!:/pl:ograessnr::b;go ) er gaming c(ol (a) thr%ugh gol ()]
@
>
Q
“ | 1 Grossrevenue . . . ... ...... 570,987. 1,714,526. 2,285,513.
g’) 2 Cashpnzes . . . 502,014. 1,323,639. 1,825,653.
7]
c
8| 3 Noncashprzes .. ......... 300. 300.
w
8| 4 Rentffacitycosts . .| 21,675. 65,025. 86,700.
al
5 Otherdirectexpenses. . . ... .. 50,577, 151,732, 202,309.
Yes 85.30000 [ X|yas 85.30000 || X |yes %
6 Volunteerlabor . . . . . . .. No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . . ... . o' .. | 2,114,962)
8 Net gaming income summary Combineline 1, columnd, andline? . . . . .. ... .. ..o .ou.. > 170,551.
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtees XY,
a Is the organization ficensed to operate gaming activites in eachofthese states? _ _ . . . . .. .. ......... 9a | X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated duing the taxyear? 10a X
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?, . . . . . .. ... .. ... ..........|11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i .o e e e e e e 12 X

JSA
9E 1282 1 000
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Schedule G (Form 990 or 990-EZ) 2009 61-1034069

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated n

The organization's facility . . . . . v o v v v v et e e e e e e 13a 0.0000%|

No

Anoutside facility . . . . . . e e e e e 13b 100.0000%

Enter the name and address of the person who prepares the orgamization's gaming/special events books
and records

Name » SARAH JO CARDWELL

Address » 506 E MADISON STREET, FRANKLIN,, KY 42134

Does the organization have a contract with a third party from whom the organization receives gaming '

PEVEBNUE? & L i ot i i e i it e e e m et e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Gaming manager information

Name » COMMIE JO HALL

Director/officer Employee

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg cense . . . . . . . . . . i i i i i e e e et e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

D Independent contractor

15a|

Yes

17a

JSA

Schedule G (Form 930 or 990-EZ) 2009
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SCHEDUL . OMB No 1545-0047
Form ;’905)° Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information. Open to Public
Intamal Revonus Servce. > Attach to Form 990. Inspection
Name of the organization Employer identification number

SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069
ATTACHMENT 1

REVIEW OF 990
PAGE 6, PART VI, SECTION A, LINE 10
THE FORM 990 IS SIGNED GY THE TREASURER AND REVIEWED BY THE PRESIDENT AND

THE BUISINESS MANAGER.

SALARIES
PAGE 6, PART VI, SECTION B, LINE 15
HOURLY RATES FOR ALL EMPLOYEES ARE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS. JOB PERFORMANCE AND COMPARABLE PAY ARE CONSIDERED.

PUBLIC INVORMATION
PAGE 6, PART VI, SECTION C, LINE 19

FORM 990 IS AVAILABLE FOR INSPECTION UPON REQUEST AT THE ARCHIVE OFFICE.

ATTACHMENT 2

FORM 990, PART VIIT - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 4,899 4,899
TOTALS 4,899. 4,899

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer ldentification number
SIMPSON COUNTY HISTORICAL SOCIETY 61~-1034069

ATTACHMENT 3

FORM 990, PART VIII - GAMING ACTIVITIES

DESCRIPTION

CHARITABLE GAMING 2,285,513. 2,285,513
CASH PRIZES 1,825,653. -1, 825, 653
PURCHASED PRIZES 300. -300.
GAMING SUPPLIES 87,870. -87,870
COMPUTER BINGO 60,260. -60,260
RENT 86,700. -86,700
JANITORIAL SERVICES 13,635 -13,635
SECURITY 11,172. -11,172
UTILITIES 1,282 -1,282
TAX & LICENSES 13, 955. -13,955.
BANK VERIFICATION CHARGES 8,699. -8,699
VOLUNTEER FOOD 4,974. -4,974.
ADVERTISING 462. -462
TOTALS 2,285,513 2,114,962 — 170,551
JSA Schedule O (Form 990) 2009
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Serwce  (99) P> See separate Instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

SIMPSON COUNTY HISTORICAL SOCIETY

Identifying number

61-1034069

Business or activity to which this form relates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount See the mstructions for a higher hmit for certan businesses |, . . . .. .. ... .. ... 1

2 Total cost of section 179 property placed in service (seeinstructions), | . . . . . . . . ... . ... ... .... 2

3 Threshold cost of section 179 property before reduction in imitation (see mstructions) . ., . . .. ... ... 3

4 Reduction in limitation Subtractine 3 fromline2 Ifzeroorless,enter-0- . . . . . . . ... . ... .... 4

8§ Dollar mitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- if mamed filing

separately, SEBINSIUCUONS » o o + o o » o & o o o s o o o o o o & 4 s 4 o & 4 4 4 s 4 4 4 & e e 4 s e e 4 e e e o )

6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromhne28 . . . .. ... ......... I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . .. ... .... 8

9 Tentative deduction Enterthesmallerof lineSorline8 . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 _ . . . . . . . . . . . ... ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) { 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlinet1 , _ . _ ., _ . . ... . .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line12 . . ., . » F 3 l

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

X Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the taxyear (see INSEFUCHIONS) | |, . . . . ..t ittt i ae s s et 14
15 Property subject to section 168(R(1) election | | . . . . . ... ... e e e e 15
16 Other depreciation (INClUdINGACRS) . . . . . . o i ot i e et i e s et e vt s e e a4 e s e a 16
IEZEI] MACRS Depreciation (Do not inciude Iisted property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 . . . _ . . . . . . .. . . ... 17 7,456,
18 |If you are elechng to group any asseis placed in service during the tax year into one or more general S

assetaccounts, checkhere . . . . . . . . . . ...t e e e e e s e e e e |

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE |
b S5-year property DETAIL 1,235, 5.000 HY 200DB 267. |
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L ‘
c AQ-year 40 yrs MM S/L |
MUmmary (See instructions.) ‘
Listed property Enter amountfromline28 | ., . . .. ... ... ... ... 21 |
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations -see instructions . . . . . . . . . ... 22 7,723.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, , . . . ... ... ... .... 23

JSA For Paperwork Reduction Act Notice, see separate Instructions.
9X2300 2 000

Form 4562 (2009)



Form 4562 (2009)

61-1034069

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution:; See the instructions for limits for passenger automobiles )

24a Do you have ewidence to support the business/investment use cla1med’7| | Yes | —I No—rz4b If "Yes," Is the evidence written? | | Yes | I No
Type of p(rao)perty Qist Date (Ib)ced Bus(lﬁlssl (d) Basis l’or(:e)precxanm R (f) M (ti) d/ D (h) " Electe<(!l)sectmn
" vehices first) servce m;:fg;:tgtg:se Gostor fher bass il panod Convention doducton 179 cost
25 Special depreciation allowance for qualified histed property placed in service during the tax
year and used more than 50% in a qualified business use (see Instructions) . . . . .. .. ... ... ..... 25
26 Property used more than 50% in a qualified business use:
%]
%
%o
27 Property used 50% or less in a qualified business use
% SiL -
%) SIL -
%] SiL -
28 Add amounts In column (h), ines 25 through 27. Enter hereandonline21,page1, . . . .. ... . ... .. | 28
29 Add amounts in column (1), line 26 Enterhereandonline 7, page t | . . . . . i v v v i v i i v b et e e e e e e | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total  other
milesdriven ., . . ... .00 e e e,
Total miles driven during the year Add
lines 30 through32 , ., , . .........
Was the vehicle avallable for personal
use during off-duty hours? _ . ., ., .., ..
Was the vehicle used primarily by a
more than 5% owner or related person?
Is another vehicle avallable for personal

personal  (noncommuting)

Total commuting miles driven during the year . ., .

(a) (b) (c)
Vehicle 1 Vehicle 2

Vehicle 3

(d)
Vehicle 4

(o)

Vehicle 5

f
Vehicle 6

Yes No Yes No Yes

No

Yes No

Yes

No

Yos No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamtan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr MIDIOYEES Y | L L .. e e e e e e e e e e et e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% 0rmore oWners | . . . . . . L L. . .. e ..
39 Do you treat all use of vehicles by employees as personal USE? L e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions) . . . . .. .. ...
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.
Amortization
Descnpt(lzzl of costs Date ::g?r?;zahon Amomza(sl)e amount Code(g)ecuon Ar;::;za:? " Amorhzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear ... 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport | . . . . . . . . .. . ... ... ... 44

Form 4562 (2009)
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rom 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organlzatlon Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox ., ., . ... ........ » | X
e If 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaMt L ONY o« v v v e et e e e e e e e e e e e e e e e e > 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 (efile). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additronal (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069
File by the Number, street, and room or suite no If aP O box, see instructions
gll;l:gd;;z:or 206 NORTH COLLEGE STREET
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions FRANKLIN, KY 42134
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-8L Form 990-T (sec 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

e The books are in the care of » COMMIE JO HALL

Telephone No » _270 586-4228 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , , . , . ......... > D
e If this is for a Group Return, enter the ﬁamzatlon‘s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > if it 1s for part of the group, check this box. . > l_J and attach a hst with the
mes and E f all membe nsion will
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08/15 . 2010 . to file the exempt organization return for the organization named above The extension Is

for the organization's return for

| 4 calendar year 2009 or

> tax year beginning \ , and ending ,

2 If this tax year is for less than 12 months, check reason D Initial return l:] Final return D Change in 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 instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 0.
¢ Balance Due. Subtract line 3b from line 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

Instructions 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000




rom 8868 Application for Extension of Time To File an

(Rev. Apri 2008) Exempt Organization Return OMB No. 15451709
ﬁss;;m::\:efutesmuw P> File a separate application for each return.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . . . . ... . ... ... > | X]

o If 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L OMIY « v v v o e e et n e e e e e e e e e e e e e e e e e e e e e e e e e > ‘:J

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 retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for 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 From 980-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069
File by the Number, street, and room or suite no If a P.O. box, see instructions
gll::gd;;zrfor 206 NORTH COLLEGE STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions FRANKLIN, KY 42134
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 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

e The books are in the care of » COMMIE JO HALL

Telephone No » 270 586-4228 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , . ., .. ........ > [:l
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > . If it is for part of the group, check this box. . » |_] and attach a hist with the
nsion will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ) 2010  to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
» | | taxyear beginning ' , and ending ,

2 If this tax year is for less than 12 months, check reason |:] Intial return D Ftnal return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 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
instructions 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see [nstructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000




