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v

SCANNED MAR 2 2 2011

990 . Return of Organization Exempt From Income Tax QMB No 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 201 O
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revente Servite i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2010 calendar year, or tax year beginning , and ending
B Checkif appicable | C Name of organization . D Employer identification number 1
[ Address change Hall County Historical Society, Inc !
D Name change Doing Business As 47-6032697
D el return Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
PO Box 1683 308-385-1545
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retun Grand Island NE 68802-1683 G Gross receipls $ 67,349

D Application pending F Name and address of principal officer

Fred Roeser

4262 Michigan Ave

Grand Island NE 68803

H(a) Is tis a group return for affiliates? Yes |X| No
I

H{b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)

| Tax-exempl status ’i\ 501(c)}3) m 501(c)_( ) dnsertno) [_] 4947(a)(1 or I_‘ 527

J Website » www.hallchs.com

H(c) Group exemption number P>

K ___Form of organization m Corporation J—\ Trust [—l Assoctation m Other P>

| L Yearoiformaton 1922 I M _State of legal domicile NE

Part | Summary

1 Bnefly descrbe the organization's mission or most significant activities |
o To promote the research education and preservation of Hall County's
g heritage and history.
5
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3A . .3 Number,Of.vonng,members,of,the,gbvernlng body(PartVl dneta)_ . __ . _[_3_ 215 N
£ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 15
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0 |
2 6 Total number of volunteers (estimate if necessary) 6 15
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 21,688 42,509
2| 9 Program service revenue (Part VIN, line 2g) 8,543 7,068
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,929 38
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,734
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 32,160 67,349
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)
@} 16aProfessional fundraising fees (Part IX, column (A), hne 11e)
2 b Total fundraising expenses (Part 1X, column (D), ine 157
x
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f—24fRECE|V 72,619 83,208
_18 Total expenses Add lines 13-17 (must equal Part IX, E%J T (A, Tine 257 8 B 72,619 83,208
19 Revenue less expenses Subtractline 18 fromine 12|21 .,, 0 am 204 Q -40,459 -15,859
58 il WAR U [ASRR D Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) w L T 595,950 571,945
221 21 Total hiabilities (Part X, ne 26) OGDEN ut 108,704 100,558
Z 3l 22 Net assets or fund balances Subtract line 21 from ine}20 1 487,246 471,387
Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it1s

true, correct, and complite Declgration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
X o Lperti L —ren. Y 3—1-~2017

7

Sign Signature of officer Date
Here } Tom Corkle Treasurer
Type or print name and ttle
Print/Type preparer's name Pre&fﬁ signature Date Check D ift PTIN
Paid Terry Galloway, CPA, PFS A 2 , 7 ~2F~/ /| seit-empioyed| 00078542
Preparer | ciame » Almquist, Maltzahn, Galloway & Luth, PC FrmseNy 47-0589915
Use Only PO Box 1407

Firm's address P Grand Island, NE 68802-1407

Phone no 308-381-1810

May the IRS discuss this return with the preparer shown above? (see instructions)

I—i Yes I_] No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2010)
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. Formg90(2010) Hall County Historical Society, Inc 47-6032697

Page 2

Part i Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any question in this Part 1l

1

Briefly describe the organization’s mission

To promote the research education and preservation of Hall County's
heritage and history.

Did the organization undertake any significant program services during the year which were not histed on the

prior Form 990 or 990-EZ7?

If "Yes," descnbe these new services on Schedule O

Did the organizatton cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," descnibe these changes on Schedule O

Describe the exempt purpose achievements for each of the organizahon's three largest program services by expenses Section
501(c)(3) and 501{c){4) organizations and section 4347(a)(1} trusts are required to report the amount of grants and allocations to

e req

others, the total expenses, and revenue, If any, for each program service reported

Yes D No

D Yes No

4a (Code ) (Expenses $ 78,736 including grants of $ ) (Revenue $
To collect and preserve historical items pertaining to
central Nebraska.

4b

(Code } (Expenses $ including grants of $ ) (Revenue $

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 78,736

DAA

Form 990 (2010)
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Form 990 (2010) Hall County Historical Society, Inc 47-6032697 Page 3
Part IV Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1§ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organization engage in direct or indirect pohtical campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4  Section 501(c})(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organmzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part It 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 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? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il g8 | X
9  Did the orgamization 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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 _ Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? [f "Yes,” complete Schedule D, Party T T 7T T T Tt s S e — gt X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VH, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organtzation report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xl 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? {f "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and XllI 1s optional 12b X
13 Is the organization a school described in section 170(b){(1}(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or-entity-located-outside-the-United.States?_If “Yes,” complete_Schedule_F, Parts_ll_and_IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lIl and |V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a~ If "Yes,” complete Schedule G, Part li 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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« Form990 (2010) Hall County Historical Society, Inc 47-6032697

Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), hne 1? If "Yes," complete Schedule |, Parts | and |l

22 D the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 272 If "Yes,"” complete Schedule |, Parts | and IlI

23 Did the orgamization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

24a Did the organization have a tax-exempt bond i1ssue 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 [f “No,” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)}(4) organizations Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prtor

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27
If "Yes,” complete Schedule L, Part | i

} 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

| disquatified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,  —

substantial contributor, or a grant selection commuittee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part tli

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, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

29 Did the organization recerve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1l

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schédﬂle R, Part - )

| 34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts 11, I,

‘ IV, and V, line 1

| 35 Is any related organization a controlled entity within the meanming of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a
controlled_enhty within the meaning of section 512(b)(13)2 If "Yes,” complete Schedule R,

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

>

28a

28b

28¢c

29

30

31

LT - 1 B T o B

32

>

33

34

bl ko]

35

Part V, line 2

36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities 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,
Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note All Form 990 filers are required to complete Schedule O

I:J Yes No

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) Hall County Historical Society, Inc 47-6032697

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line ta Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions)
3a D the organization have unrelated business gross income of $1,000 or more durning the year? 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 duning the calendar year, did the organmization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dtd the
orgamzation solicit any contributions that were not tax deductible? 6a X
" b If “Yes" did the organization inciude with every soficitafion an express statemeént that'such contibutonsor~- — —  — — — | —|— |— —
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organizatton received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initration fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a_Gross.ancome_from_members _or_shareholders | MNa .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts |s the orgamzation fiing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for mndoor tanning services during the tax year? 14a X
b 1f"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedute O 14b

DAA

Form 990 (2010)
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Form 990 (2010) Hall County Historical Society, Inc 47-6032697 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
_ "No" response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI [X]
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 15
Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did 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 person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following
a The governing body? g8a | X
Each committee with authonty to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at
~ " 'the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O — — "~ | 9 | | .
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
: b If“Yes,” does the organization have wntten polictes and procedures governing the activities of such
: chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to fine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done 12¢
13 Does the organization have a wntten whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
. independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executx\fe Director, orrtop management official i ) 15a X
b Other officers or key employees of the organization ) 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b_ 1f“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluatets ¢ ~
participation n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public Inspection indicate how you make these available Check all that apply
D Own website [:] Another's website Upon request
19 Descnbe in Schedule O whether (and if s0, 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 » Tom Corkle 2008 W. Koenig
Grand Island NE 68803 308-384-6598
DAA Form 990 (2010)
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Form 980 (2010) Hall County Historical Society, Inc 47-6032687

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIi

s

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
orgamzation's tax year

o List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid

e List all of the orgamzation's current key employees, if any See instructions for definition of "key employee "

e 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 1099-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

e List all of the organization’s former directors or trustees that received, In tne 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
R‘ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os[SsTolxlex] o compensation compensation from amount of
week cllal|l=l| e gﬁ ] from related other
(describe 381218 | (52|32 the organizations compensation
R . _hours for. g- Sl o g ‘é% - organization (W-2/1099-MISC) from the
related SZI8 T Ta7°8 T(WR21099-MISC) —  [TT T T "7 T T[T TTomamizdton T T T T
organizations I g e é and related
in Schedule 8| @ g organizations
0) 3 &
a
mKen Hilligas
Member 1.00 |X 0 0 0
(2 Pat Mader
Member 1.00 |X 0 0 0
(3 Bob Clausen
Member 1.00 | X 0 0 0
(9 John Hanssen
Member 1.00 | X 0 0 0
55 Don Deitemeyer
Member 1.00 [X 0 0 0
)Billy Wetterer
Member 1.00 |X 0 0 0
(nJdack Schultz
Member - 1.00 |X 0 0 0
@© Ernie Thayer o
Member 1.00 |X 0 0 0
99 Judy Humiston
Member 1.00 |X 0 0 0
(10 Maxine Rathman
Member 1.00 | X 0 0 0
1y Mark Tracy
Member 1.00 | X 0 0 0
(12 Fred Roeser
President 1.00 X 0 0 0
(13 Annette Davis
Secretary 1.00 X 0 0 0
| (19¢ Tom Corkle
Treasurer 1.00 X 0 0 0
(15 Ken Gnadt
Vice Pres. 1.00 X 0 0 0
(16)
DAA

Form 990 (2010)
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“Form 990 (2010) Hall County Historical Society, Inc 47-6032697 - - - " Page8 -
Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) | (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
' hours per p— E— compensation compensation from amount of
week (ia 2 Q § R I from related other
(describe 351 €168 ] e 23 3 the organizations compensation
hours for ag sl” g SE = organization {(W-2/1099-MISC) from the
related 8= 8 s [®8 {W-2/1099-MISC) organization
organizations é = ?g E and related
in Schedule c’cg‘ é jof organizations
O) 3 ]
®
o
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add hnes 1b and 1c) >
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in

reportable compensation from the organization » 0

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations-greater than $150,0007 If “Yes,” complete Schedule J for such
individual

Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes [ No

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) (B) ()
Name and business address Description of services Compensation
2  Total number of iIndependent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization » 0
DAA Form 990 (2010)
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Form 990 (2010) Hall County Historical Society, Inc 47-6032697 Page 9
Part Vilt  Statement of Revenue
(A) (B) (C) (D)

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

igg 1a Federated campaigns 1a
gg b Membership dues 1b
Q% c Fundraising events 1c
om d Related organtzations 1d
“c'-% e Govemnment grants (contnbutions) 1e 13,586
%a f Altother contribubions, gifts, grants,
_g-% and similar amounts not included above 1f 28,923
g'g g Noncash contnbutions included in ines 1a-1f
O h Total. Add lines 1a-1f > 42,509
g Busn Code
§ 2a Membership dues 4,816 4,816
% b Tours & other programs 2,252 2,252
2 c
5| a
w
g e
4 f All other program service revenue
& | g Total Add lines 2a-2f > 7,068
3 Investment income (including dividends, interest,
and other similar amounts) > 38 38
—-| -4 Income from investment of tax-exempt-bond-proceeds»--\- — —- - — |~ — ~— — - -~ - Tt T T
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents
b Less rentalexps
€ Rentalinc or {loss)
d Net rental iIncome or (loss) >
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Gamn or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1c)
p See Part IV, Iine 18 a
E b Less direct expenses b
- -0 ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part 1V, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming achvities »
10a Gross sales of inventory, less o
returns and allowances a ) o
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a Expense Reimbursements 17,734 17,734
c
d All other revenue
e Total. Add lines 11a-11d > 17,734
12 Total revenue. See instructions > 67,349 24,802 38

DAA

Form 990 (2010)
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. Form990 (2010) Hall County Historical Society, Inc 47-6032697

Page 10
Part IX Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total t(af(\[)Jenses Progra(r:?)semce Managé(r;)enl and Funéllr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, hne 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquakfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes
-- — 11— Fees-for services (non-employees) — -— - - = =) = -~ - — - = - - - —-
a Management
b Legal
¢ Accounting 125 43 41 41
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 1,667 1,667
13 Office expenses 645 575 70
14 Information technology
15 Royalties
16 Occupancy 21,671 19,866 1,805
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 691 691
20 Interest 6,845 6,845
21 Payments to affilates -
22 Depreciation, depletion, and amortization 21,859 21,859
23 Insurance 4,492 2,246 2,246
24 Other expenses ltemize expenses not covered
above (List miscelianeous expenses in line 24f If
tine 24f amount exceeds 10% of line 25, coumn [ ¢ b b
{A) amount, st line 24f expenses on Schedule O ) - ) B o
a Repairs 15,224 15,224
b Labor 8,190 8,190
¢ Supplies 1,025 1,025
d Newsletter 291 146 29 116
e Miscellaneous 175 175
f All other expenses 308 184 124
25 Total functional expenses. Add lines 1 through 24f 83,208 78,736 4,315 157
26 Joint costs. Check here P D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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- Form 990 (2010) Hall County Historical Society,

Inc 47-6032697 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 5,596| 1 3,029
2 Savings and temporary cash investments 38,364| 2 38,715
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1I of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see mstructions) 6
@ | 7 Noles and luans receivabie, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 734,976
b Less accumulated depreciation 10b 218,657 538,136]| 10c 516,319
11 Investments—publicly traded securities 11
12 Investments—other secunities See Part IV, line 11 13,854| 12 13,882
13 Investments—program-related See Part IV, line 11 13
—|14 intangbleassets - - -~ - — — - — —— — <~ T o - |/ — T Tl Aaf T
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 595,950]| 16 571,945
17  Accounts payable and accrued expenses 447} 17 500
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
8 21 Escrow or custodial account liabtity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 108,123| 23 100,024
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labihties Complete Part X of Schedule D 134| 25 34
26 Total liabilities. Add ines 17 through 25 108,704| 2 100,558
8 Organizations that follow SFAS 117, check here » and complete
g hines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 464,109 27 448,250
0 | 28 Temporanly restricted net assets 28
T |29 Permanently restricted net assets 23,137} 29 23,137
LE Organizations that do not follow SFAS 117, check here » D and
3 complete hnes 30 through 34
i} 30 Caputal stock or trust principal, or current funds 30
: % 31 Paid-in or capital surplus, or land, bullding, or equipmentfund _ 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 487,246]| 33 471,387
Z |34 Total habiliies and net assets/fund balances 5985,950( 34 571,945

DAA

Form 990 (2010)
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Formggoizom) Hall County Historical Society, Inc 47-6032697

Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| []
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 67,349
2 Total expenses (must equal Part IX, column (A), ine 25) 2 83,208
3 Revenue less expenses Subtract ine 2 from line 1 3 -15,859
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 487,246
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) ) 6 471,387
Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI! [
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organmization changed its method of accounting from a prior year or checked "Other,” expiain i
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamization's financial statements audited by an independent accountant? 2b X
c If“Yes” to ine 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? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
_ _ _issued on a separate basis, consolidated-basis, or-both -- - - - - - - -+ — -~ - —— — — 77/ ™ )
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
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 3b

Form 990 (2010)

DAA
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SCHEDULE A

(Form 990 o 990-£2) Public Charity Status and Public Support OMB No_1545-0047

Department of the Treasury .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions.

Complete If the organization i1s a section 501(c)}{3) organization or a section 2 0 1 0

4947(a){1) nonexempt charitable trust Open to Public

Inspection

Name of the organization

Employer identification number

Hall County Historical Society, Inc 47-6032697

Part }

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For hnes 1 through 11, check only one box )

1
2

W

O O O O]

w

o ®

10 *DkAnFrg’aﬁ|iatnoi‘o@aﬁ|2ed'an’d“omﬁte?:l exclusively to test for public safety—See'section'’509(a)(4) — — — —- - -

1"

e [

A church, convention of churches, or association of churches descrnbed 1n section 170(b){1}(A)(i).

A school described 1n section 170(b)(1)(A)(n). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(1i1)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){m1) Enter the hospital's name,
city, and state

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)(1v). (Complete Part ii )

A federal, state, or local government or governmental unit 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){v1). (Complete Part Il )

A community trust described tn section 170(b){(1)(A)(vi} (Complete Part !l )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part IIl }

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:l Type | b D Type Il c D Type llI-Functionally integrated d D Type 1lI-Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified persons

other than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported organization? 11g{))
(1) A family member of a person described in (1) above? 11g(n)
(u1) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(in)
h Provide the following information about the supported organization(s)
(1} Name of supported (1} EIN (m) Type of organization {1v) Is the organization | (v) Did you notfy (v} Is the {vi1) Amount of
~ ‘organization (described on lines 1-9° ncol (1) hsted m your | the orgamizationin  |organtzation in col support
above or IRC section governing document? col (1)ofyour (1) organized in the
(see tnstructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-E7) 2010 Hall County Historical Society, Inc 47-6032697 Page 2
Part il 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 | or If the organization failed to quahfy under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facihties
furnished by a governmental unit to the
organization without charge

Total Aaa ines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromlined — — — —-—| — —— — — | T o= - - N R

8  Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
achtivities, whether or not the business
1s regularly carned on

10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explan in Part IV )

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) | 12
13 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2010 |f the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this

’ " boxand stbp here The_orgémzallon qualifies as a pubhcly supported organization ) R D
b 33 1/3% support test—2009 [f the organization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more,
check this box and stop here The organization qualifies as a publicly supported organization 4 D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and lne 14.1s
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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization >
b 10%-facts-and-circumstances test—2009 If the organization did not check a box on line 13, 16a, 16b, or 173, 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 {V how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported organization > D
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 Hall County Historical Society, Inc 47-6032697 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year (or fiscal year begmning in} » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifis, grants, contributions, and membership
fees received (Do not include any “"unusual
granis ") 33,014 52,341 45,050 21,688 42,509 194,602

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 7.537 5,236 8,543 24,802 46,178

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total Add hnes 1 through 5 33,014 59,938 50,286 30,231 67,311 240,780

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons

b Amounts included on lines 2 and 3
recewved from other than disqualified
— —— - - —persons that exceed the greater 0£.$5,000. . [_.
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Subtract ine 7c from

ine 6) 240,780
Section B. Total Support
Calendar year (or fiscal year beginning ) p (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 33,014 59,938 50,286 30,231 67,311 240,780
10a Gross iIncome from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources 686 2,500 1,795 1,929 38 6,948
b Unrelated business taxable income (less
section 511 taxes) from busmnesses
acquired after June 30, 1975
c Addlines 10a and 10b ’ 686 2,500 1,795 1,929 38 6,948
11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business is regularly carned on 0
12  Other income Do notinclude ganor - -
loss from the sale of capital assets
(Explainin Part IV )
13  Total support (Add lines 9, 10c, 11,
and 12) 33,700 62,438 52,081 32,160 67,349 247,728
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 97.20%
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 96.37%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by Tine 13, column (f)) 17 3%
18  Invesiment income percentage from 2009 Schedule A, Part lll, ine 17 18 4%
19a 33 1/3% support tests—2010 If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support tests—2009 if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization > [:l
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [_l

Schedule A (Form 990 or 990-EZ) 2010
DAA .
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Schedule A (Form 990 or 990-£2) 2010 Hall County Historical Society,

Inc 47-6032697 Page 4

Part 1V Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part II, ine 17a or 17b, and Part 1], line 12. Also complete this part for any additional information (See

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
PartiVv,line 6,7,8,9,10, 11, or 12.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 P See separate instructions

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Hall County Historical Society, Inc

Employer identification number

47-6032697

Part | 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

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

[ I P

Did the organization inform atl donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's eaciusive legal controi?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No

D Yes D No

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

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

—2 -Complete lines-2a-through 2d-if the organization held-a-qualified-conservation-contribution in-the-form-of a-conservaton — — — -~ — 7~ = 7

easement on the last day of the tax year

Total number of conservation easements

Total acreage restrnicted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register

[« TN o N = S ]

3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organ:
tax year »
4 Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

Held at the End of the Tax Year

2a
2b
2c

2d
zation during the

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

g

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)}B)

(1) and section 170(h)}(4)(B)(u)?

i DYes DNO

9 In Part XIV, describe how the organization reports conservation easements in 1ts revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements tha
organization’s accounting for conservation easements

t describes the

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Othe
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

r Similar Assets.

1a If the organmization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement an

d balance sheet

works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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
(1) Revenues included in Form 990, Part VIII, line 1
(1) Assets included tn Form 990, Part X

> 3 17,734
> 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ne 1
b Assets included in Form 990, Part X

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Hall County Historical Society, Inc 47-6032687 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d D Loan or exchange programs
b . Scholarly research e D Other
c Preservation for future generations
4 Provide a descnption of the organmization’s collections and explain how they further the organization's exempt purpose 1n Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, histornical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collechon? D Yes No
Part IV 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 intermedsary for contributions or other assets not
intluded on Form 990, Part X? []ves [ ] No
If “Yes,” expiain the arrangement in Part XiV ana compiete the foilowing table

-

Amount

Beginning balance 1c
Additions durning the year 1d
Distnbutions during the year 1e

- 0o a O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if orgamzatlon answered “Yes” to Form 990, Part 1V, line 10

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and

losses

d Grants or scholarships
e Other expenditures for facihties and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
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
(1) unrelated organizations 3a(1)
(n) related organizations 3a(ii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

ta Land

T/ ¢ - - - = —} —(a)yCurrent year —~| = ~(b)Pnor year | (c) Twoyearsback {d) Three years back| (€} Four years back

b Buldings
¢ Leasehold improvements

d Equipment

e Other 734,976 218,657 516,319
Total Add Iines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 516,319

Schedule D (Form 990) 2010

DAA
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. Schedule D (Form 990) 2010 Hall County Historical Society, Inc 47-6032697

Page 3

Part Vii

Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of securnty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >

Part VIil

Investments—Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

2)

3)

4)

wm
-

6

-

7

—

P e P el e

8)

(9)

{10)

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

Part X Other Liabilities. See Form 990, Part X, line 25

1 {a) Description of hability

{b) Amount

1) Federal iIncome taxes

Sales Tax Payable

34

(
(2
(

4

_—

)
)
3)
)
)

(5

(6)

7

(8)

©)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) >

34

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 Hall County Historical Society, Inc 47-6032697 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), hne 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facihties 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part X1V ) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Y

1

a Net uneahzed gains on invesiments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 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!l, ine 7b 4a

b Other (Descnbe in Part XIV ) . 4b
-¢ Addlnesdaandd4b - ~ — -~ — T -~ — T T T T T TT 4c | 0
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part [, ine 12) 5
Part XIlt 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 ine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 22

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part 1X, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XiV) 4b

c Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18 ) 5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9, Part Hl, knes 1a and 4, Part IV, Iines 1b and 2b,
Part V, Iine 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide

any addihonal information

DAA

Schedule D (Form 990} 2010
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- Schedule D(Form 990)2010 Hall County Historical Society, Inc 47-6032697 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

Hall County Historical Society, Inc 47-6032697

Form 990, Part III, Line 2

Revenues are also generated by collecting fees from cemetery tours and book

sales.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The Board of Director's reviews and approves Form 990 before it is filed.

Form 990, Part VI,

- Upon request.

Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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b D . - - .
o 4502 | epreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

9) P See separate instructions. » Attach to your tax return

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Hall County Historical Society, Inc

ldentifying number

47-6032697

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any Iisted property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in lmitation Subtract ine 3 from hine 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 ‘ 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 arr%“veTof disallowed deduction to 2011 Add lines 9 and Eléss ne12 APAI 13 | 77 B
Note Do not use Part It or Part I1l below for histed property Instead, use Part V
Part H Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 21,859
Part HI MACRS Depreciation {Do not Include listed property ) (See nstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P H

Section B-—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property piaced in (business/investment use

(e) Convention
service only—see instructions) pernod

{f} Method (g) Depreciation deduction

19a  3-year property

b 5-year property

¢ 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 SiL
1——Nonresidential real 39yrs MM S/l
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see nstructions 22 21,859

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)

DAA There are no amounts for Page 2
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Hall County Historical Society,
Form 4562 (2010)

Inc 47-6032697

Page 2

Part V
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, certain computers, and property used for

Section A—Depreciation and Other Information (Caution See the instructions for imits for passenger automobiles )

24a_ Do you have evidence to support the business/investment use claimed? l_] Yes I—l No 24b 1f "Yes," 1s the evidence written? I_] Yes l—l No
(a) (b) 8us (d) (e) ) (g) (h) 0}
Type of property Date placed |nveglment use Cost or other basis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(st vehictes first) In service percentage (business/investment perod Convention deduction cost
use ontly)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualfied business use (see instructions) 25
26 Property used more than 50% in a qualtfied business use
%o
%
27  Property used 50% or less in a qualified business use
%l SiL-
% S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1 [ 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B—Information on Use of 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

(a) (b) (c) (d) (e) (f)
30 Total business/nvestment mites dnven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
drniven
33  Total miles dnven during the year Add lines
30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicies 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 instruchons)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
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% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40— Do-you-provide-more than_five vehicles_to_your.employees, obtain_informaton_from_your_employees_about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note' If your answer to 37, 38, 39, 40, or 411s "Yes,"” do not complete Section B for the covered vehicles
Part VI Amortization
e
(@ Date an(g)mzauon Amomza(l;L am o Amofﬂiauon o
ount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins durning your 2010 tax year (see nstructions)
43  Amortization of costs that began before your 2010 tax year 43
44 Total Add amounts in column (f) See the instructions for where to report 44
DAA

Form 4562 (2010)
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
N For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
Hall County Historical Society, Inc 47-6032697

Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualified person
(1) Great Western Bank

2)
3)
“4)
)]
(6)
)]
8)
)
{10)

Onginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(1) 240,000 02/19/02 07/01/09 Monthly payments/Balloon 6.000

Security provided by borrower Purpose of loan
(1) Building Renovation of building
@
3)
4)
5)
(6)
)
(8)
©)
(10)

Balance-due-at Balance due-at—————
Constderation furnished by tender beginning of year end of year

(1) 108,123 100,024
(2)

)]
(4)
)]
(6)
@)
(8)
)
(10)
Totals 108,123 100,024
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47-6032697 Federal Statements
FYE: 12/31/2010

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Interest & Dividend Income
$ 38 14

Total S 38
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