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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

Interat Revenue Servce p The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

C Name of organization D Employer identification number
B coectitssicae | STMPSON COUNTY HISTORICAL SOCIETY 61-1034069

H(a) Is this a group retum for Yes
H(b) Are all affitiates inciuded? Yos

[ ] et Doing Business As

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Indtiad retum 206 NORTH COLLEGE STREET (270) 586-4228

Terminated City or town, state or country, and ZIP + 4
k-— Amendod FRANKLIN, KY 42134 G Gross receipts $ 2,506,436.
j Application F Name and address of pnncipal officer

pending affilates?

| Tax-exempt status I X | 501(c)(3) | I 501(c) ( ) <4 (insertno) l | 4947(a)(1) or L | 527 If "No," attach a list (see instructions)
J Waebsits: p N/A H(c) Group axemption aumber P
K Form of organization | X ] Corporation J_l Trust| | Association | | Other P> ] L Year of formation 1 985I M State of legai domicle ~ KY
Summary
1 Brefly describe the organization's mission or most significant actwvites _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o| ~ TO_MANAGE THE SIMPSON COUNTY ARCHIVES AND MUSEUM AND TO ENCOURAGE
€| ~ THE PRESERVATION OF HISTORY IN FRANKLIN AND SIMPSON COUNTY. ____ _____ __
:9) 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, hme ta) . . . . . .. .. ... 3 10.
_§ 4 Number of independent voting members of the governing body (Part VI, e 1) . . ... .. 4 10.
2| 5 Total number of Individuals employed n calendar year 2010 (Part V. line2a) . ., ., . ......... 5 10.
<= $| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . . i v s e 6 26
S 7a Total gross unrelated business revenue from Part VIll, column (C), tre 12 =~~~ 7a
@D b Net unrelated business taxable income from Form980-T, lne34 . . . . . . . ¢ . ¢« v v v v v e v v v 00 v oo 7b
= Prior Year Current Year
_1 | 8 Contributions and grants (Part VIl tne th) 13,384. 5,444.
2 % 9 Program servicerevenue (Part Vil ne2g) . L L L L 9,756. 7,730.
o 3110 Investment income (Part VI, column (A), Ines 3, 4,and 7d). . _ . . . . .. .. ... ... 4,899. 3,775.
o
w 11 Other reve Part VIII, column (A), lines 5,64, 8¢, 9¢, 10c, and 11e) 170,551. 273,229.
% 12 Total reverﬁue J@E@ @Mﬁ(ﬁ [ﬁrnust equal Part VIil, column (A), ne 12) , . . . . . . 198,590. 290,178.
<t 13 Grants and sintararou pluin (A), tnes 1-3) 4,487. 9,440.
(@) 14 Benefits paiito or for members (Pa Ii(e a @ (A ined) 0. 0.
2 @|15 Salaries, ofhdr compLLuUatlon;nen% ! bengfits (Part IX, column (A), ines 5-10) | 124,753. 108,663.
£|16a Profession AR ndralsmg fees (Part IX, colurfE(A), line 11€) _ . . . . .. ... ... .. 0. 0.
21 b Total fundraising ne28)p
Y117 Other expénses- 1, 196240 L. 52,954. 50,142.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . 182,194. 168,245.
[19 Revenue less expenses Subtractine 18fromine 12, . . . . . . .. . ... ... .. 16,396. 121,933.
] § Beginning of Current Year End of Year
’éfw 20 Totalassets (PartX, ine18) . . 391, 487. 515,281.
28 21 Total nabimes (Partx, e 28). | L 3,755. 5,616.
£3)22 Net assets or fund balances Subtractine 21 fromMNe20. . . . o v v o v v e u b e . 387,732. 509,665.
Signature Block
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
Sign ’ Qp M 7-9-/ /
Here Signature of officer ﬂ ’ // Date
’ Type or print name and title ’
Print/Type preparer's name Preparers signatyre Date Check If PTIN
Paid . ,éq,(ﬂ/w b-15-11 pa P00449780
Proparer JANICE C. GROVES ployed P
Use Only | Fims name B> JANICE C, GROVESUCPA Fim'sEIN p 61-0956845
Fim's address D> 112 SOUTH HIGH STREET, P.O., BOX 527 FRANKLIN, KY 42135-0527 Phone no 270-586-8293
May the IRS discuss this return with the preparer shown above? (see INStructions) , . . . . . . . . . . . .4 oo oo oo uu.. [Xves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}
oe1oJ1%A1 000

WX\

X [No
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Form 990 (2010) 61-1034069 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l

1 Bnefly 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 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMmM 990 0F 890-EZ? . . . . . . .ot e [Jves [X]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
OIVICES 7 e e e [ Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 135,076. Including grants of $ ) (Revenue $ )
TO MANAGE THE SIMPSON COUNTY ARCHIVES AND MUSEUM AND TO
ENCOURAGE THE PRESERVATION OF HISTORY IN FRANKLIN AND
SIMPSON COUNTY.

4b (Code ) (Expenses $ 5,500. Including grants of $ 5,500. ) (Revenue $ )
TO PROVIDE COLLEGE SCHOLARSHIPS TO FRANKLIN-SIMPSON GRADUATES
INTERESTED IN HISTORICAL FIELD.

4¢ (Code )} (Expenses $ 3,940 Including grants of § 3,940. )} (Revenue $ )
TO ASSIST LOCAL SCHOOLS IN FUNDING FIELD TRIPS FOR STUDENTS TO
VISIT HISTORICAL SITES.

4d Other program services (Descnbe in Schedule O )

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

4e Total program service expenses P> 144,516.

Form 990 (2010)
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Form 990 (2010) 61-1034069 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIBtE SChEAUIB A+ .« v v v o e e e e e e et e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) . . . . .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . . . . . . .. . it it it 3 X
Section 501(c)(3) organizations. Did the organization engage I1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . ... ... oL 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If "Yes," complete Schedule C,
Part o v v e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
cOMPlote SChedulo D, Part | . . « v v v v v i v o e ettt e e e e e e 6 X
Did the orgamization 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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schadule D, Part lll . . . . o o o et e e e e e e e e 8 X
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,”
coOmplete SChedule D, Part IV . . o« o o i i e et it e e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V.. . . . . . . . . . . . i i i i e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V!,
VI, VIil, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI | . . . . e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl , . . . . .. ... .......
Dud the organization report an amount for investments-program related n 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 VIl . ., ., ., . . ... ........
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, line 167 If "Yes,” complete Schedule D, Part X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

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 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . _ | . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, "
complete Schedule D, Parts XI, XIl, and XIIl . . . . o v v i i i i i i e e e s
Was the organization included i consehdated, independent audited financial statements for the-tax year? ¥ "Yes,"” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . « .« . . ..
Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
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 land IV - -
Did the organization report on Part IX, 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, Partslland IV . . . . . . .
Did 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, Parts llfand IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... ..
Did 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, Partll . . . . . . . . . . i i i vt i it it
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . .« o v i i e e e e e e e e
Did the organization operate one or more hosptals? /f "Yes,” complete Schedule H . . . . . .. .. .. ......
If "Yes" to line 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) . . . . .

JSA
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11a| X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19| X
20a X
20b

Form 990 (2010)




Form 990 (2010) 61-1034069 Page 4
Checklist of Required Schedules (continued)
Yes | 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? If "Yes,” complete Schedule I, Partsland ll. . . . .. ...... 21 X
22 Did the organization report mare 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 Ill . . . ... ... ... .......... 22 X
23 Did the organization 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 "Yas,"complete Schedule J . . . . . . . i i i e e e e e 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 line 25, . . . . . . . . . . i i i i i i ittt e e enn e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 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. L L 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 during the year?. . . . . .. 24d
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! . . . . ... ... ... ..... 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . i i v i it i ittt e it e e e 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? /f "Yes,” complete Schedule L, Part il . | 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," complate Schedule L, Part ll . . . . . v v v i o e e e e e e 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 family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCREAUIO L, Part IV . . o v v o e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . @ . . i it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
- T 2 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complate Sehedule N, Partll. . . . . v v v v vt e et e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lli,
IV,and V, liNe 1 . o o it i e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , _ . ., ., ... ...... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,
Part V,IIne 2 | | e e e e e e e e e e e e D Yes No
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., ., . . . . . . . . @ i i ittt nennnan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . i e e e e e e N < X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v i v v v v v v v o u 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 61-1034069
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , ., . . ... .. 1a 2f%
Enter the number of Forms W-2G included in ine 1a Enter -O-if not applicable, , , ., ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 10

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

Yes No‘
X
Yive
X
):.

If "Yes,"” has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O , , . ., . ... ... ..

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT ot T 11§
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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . ., ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form B886-T? | | . . . . . . . . . . v i i v vttt e e e n

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , | , . . . . .. .. ... ... .. .......

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 to the payor? . . . . L . ... e e e e e
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? , , ., . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . o ot i i i i i it it e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... l 7d L
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , , |
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 tme during theyear? , . . . . ... ... ............
9 Sponsoring organizations maintaining-donor advised funds.
a Did the organization make any taxable distributions under section 49662, . , , . ... ... ............
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. ... ... ......
10 Section 501(c)(7) organizations. Enter A L5
a Initiation fees and capital contributions included on Part VIll, ne 12 , |, . . . . ... ..... 10a %
b Gross recelpts, included on Form 990, Part VIii, ine 12, for public use of club faclites ., , . . |10b B
11 Section 501(c)(12) organizations. Enter :
a Gross income from members orshareholders ., . . . . . . . . i i it i e e e e 11a A ,:*:
b Gross income from other sources (Do not net amounts due or paid to other sources % 5 :
against amounts due or received from them.) . . . . . . . ..\ vt e 11b RpAl 5
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the year | | | | 12b el g;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ?é‘{’% ik
a ls the organization licensed to 1ssue qualified health plans in more thanonestate? , , , . . . ... .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O f;' ¥ =
b Enter the amount of reserves the organization is required to maintain by the states in which ‘,:. : i
the organization is licensed to issue qualified healthplans | . . .. . . .......... 13b L , &
¢ Enterthe amountofreservesonhand, . . ... .. .. .. . ...ttt eenonne.. 13c 7 _&_
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
0E 1040 1 000
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Form 990 (2010) 61-1034069

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

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVi ...............

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. i e e e e e e e e e e e 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
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Dud 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? . . . . . . . . . . . . . . i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg DoAY ? . . v v v v vt e i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approva! by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following -
a The governing DOdY?. . & & @ v i i i it s e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ........ 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . .. .. ..... 9 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, oraffiliates? . . . . ... ... ... ... .. .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? L Lt sttt e e e e e 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 wnitten conflict of interest policy? /f “No,"gotolne 13 . . . . . . . .. . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . L ot i i it e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, "
describe in Schedule O oW thISISAONE . . . . v v i e it e e e e it e e et it et e et e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . .. it i i i i i i e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... ... 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 CEQ, Executive Director, ortop managementofficial . . . . ... ... ... ... o' eu... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . .. . ... ittt 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? ., . . . . .. . ... . e e e e e e 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 iaw, 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 is required to be filed P__Igi _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (501(c)(3)s only)

avallable 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 pubiic
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
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Form 990 (2010)

61-1034069

Page 7

N Part Vi
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

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

e List all 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

® List all of the organization's current key employees, if any See instructions for defintion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

List persons In the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organmization nor any related organization compensated any current officer, director, or trustee
(A) (8) ©) (0) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (285 3| Qf &F g |3 compensation compensation amount of
week (2% |2 gls g‘% 3 from from related other
(descrbe | § & % MEIRE 2 the organizations compensation
nourstor | & 21 5 g° 8 organization (W-2/1099-MISC) from the
vy 8§l 3 2 3 (W-2/1099-MISC) organization
ganizations a g ] d
in Schedule o 2 I and related
0) 3 z organizations
Q.
_(1)JAMES HENRY SNIDER __________|
PRESIDENT X X 0.
_(JEAN ALMAND ____ |
VICE PRESIDENT X X 0.
__(3)ELLEN SMITH _________________ d
SECRETARY X X 0.
__(4)COMMIE JO HALL ___ ___________|
TREASURER X X 8,583
__(5)BONNYE MOODY _ _ _ _________]
ASST. SECRETARY X X 0.
_(6)KENNY LYNN SCOTT ____________]
LIBRARIAN X 0,
__(1)SARRH_JO_CARDWELL ___________|
BUSINESS. MANAGER X 18,000
__(8)KATHRYN MCCUTCHEN ___________|
DIRECTOR X
__(9)SARAH JERNIGAN ___ |
DIRECTOR X 0.
MILY MAYES
_(1EMILY MAYES i
DIRECTOR X 0
S
ny___ ]
Ay ___]
e __]
s ]
e ]

JSA
0E1041 1 000

Form 990 (2010)



- Form 990 (2010) 61-1034069 Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B ) (D) € )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |93 |F31 Q| F|§Z| & compensation compensation amount of
week &< |22 o5 ('3|3 from from related other
(escnbe | § ,g,' *H- 8|58 = the organizations compensation
houstor (& 21 5 | 2|°8 organization | (W-2/1099-MISC) from the
rolmed | 8| 3 (W-2/1099-MISC) organization
organizations 2 2 and related
n Schedule O) g organizations
a
on
a8 ]
e ]
@ ]
ey
@) i
@) ]
ey ]
@ ]
28 ]
en ]
@8 ]
1b Sub-total L > 26,583,
¢ Total from continuation sheets to Part VIl, SectionA , , . . . ... ..... »
d Total (add lines 1h and 1¢) . « « v v v v v v v v v ettt > 26,583

2 Total number of Individuais (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 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

4 For any individual histed on lne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

indwvidual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? I/f "Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of

compensation from the organization

(A}

Name and business address

8

Description of services

©
Compensation

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

more than $100,000 in compensation from the orgamzation p

0

JSA
QE1050 1 000
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Form 990 (2010) 61-1034069 Page 9
Statement of Revenue
st L e T RS &) (B) © )
L v s T __'. v ‘“ .' ) Total revenue Related or Unrelated Revenue
A e e ,,:'x-';‘ -, - exempt business excluded from tax
. . T P S T function revenue under sections
. o r,‘;.;' ) i e '_‘ revenue 512, 513, 0r 514
84| 1a Federated campagns . . . . . . . . 1a F .' - e
£3| b Membershipdues .........[1b 1,019. . T )
ng ¢ Fundraisingevents . . .......}J1¢c S B - o
5| d Related orgamizations . . . . . ... 1d ) . ) ’
g% e Government grants (contributions) . . | 1e ;‘ i A o :‘:«;: -
b= f All other contnbutions, gifts, grants, " - ,'~_ \ )
as e C 1 . 5
'5‘5 and similar amounts not included above . |_1f 4,425. B ‘,“ L R
§§ g Noncash contnbutions included in ines 1a-1f $ ; . o 3 :" "Ij: ’.,-;
h_ TotaLAddlnesta-1f . . . .. ..............0P 5,444, - Co T
§ Business Code | ~ <" =" < F . i L. - ]
£ | 2a coey saes 1,023. 1,023.
% b BOOK SALES 399. 399.
§ ¢ HISTORICAL TOURS 6,308, 6,308,
Al d
2 f All other program service revenue . . . . . - ] .
a | g Total.Addlnes2a-2f. . .................0P 7,730. 4. 74 . 5 AR S
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = » 3,775. 3,775,
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles-------------------------’
() Real (n) Personal v %” -
6a GrossRents. . ... ... y :ézz;_':‘;:'
b Less rental expenses . . . %‘ . ﬁ‘{:
¢ Rentai income or (loss) . . RCA N
d Net rental ncomeor(loss). - . . . . . v o v oo P
(1) Securities (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(foss) . . .« . ... .
d Netgamnor(loss) « - « + v v v v v v v s v e oo P
g 8a Gross income from fundraising
S events (not including $
¢>, of contributions reported on line 1c¢)
o See PartiV,Ine18 . . .. ....... a 237,
2| b Less drectexpenses . . . ....... b 54810
O | ¢ Netincome or (loss) from fundraising events . ATCH. 2. »
9a Gross income from gaming activities - .
SeePartlV,ine19 , ., .. ....... a 2,489,190 /- 7¢ e e . v .
b Less directexpenses . . . . . ..... b 2,215,710 ° ) B
¢ Net income or (loss) from gaming actvties . . ATCH. 3. » _ 273, 480. 273, 480.
10a Gross sales of inventory, less : : v . :
returns and allowances . ., , . ... .. a : N ' -
b Less costofgoodssold. . ... .... b . - :
¢ Net income or (loss) fromsalesofinventory. . . . . ... .0 0.
Miscellaneous Revenue Business Code - - N j
11a
b
c
d Allotherrevenue . . . . . ... ... .. :
e Tota. Addlmes1la-11d - .+ -+« . oo .. P 0. s :
12  Total revenue. Seeunstructions . . . . . . . . . . . ... 290,178, 7,730. 277,255,

JSA
QE1051 2 000

Form 990 (2010)




Form 990 (2010) 61-1034069 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total é:genses Progra(r?semce Manage(a(r:rzent and Func(i?a,lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, line 21 3,940. 3,940,
2 Grants and other assistance to individuals In '
theUS SeePartiV,ne22 . ......... 5,500. 5,500.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 , , , . . ... 0.
Benefits paid to or for members , , . . . ... . 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . . ..... 26,583. 8,583. 18,000.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)B). , . . . . 0.
Other salariesandwages. . . . . .. .. ... 76,175. 76,175.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)., . . . . . 0.
9 Other employeebenefits . . . . ... .. ... 0.
10 Payrolltaxes . « « « « v v v v v v e e 5,905. 4,842. 1,063.
11 Fees for services (non-employees)
a Management , .. .............. 0.
blegal ... ...ttt 0.
c Accounting . . . ¢ . v e d e e e e e 1,200, 1,200.
d LODDYING =+ « + « e vt b e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees ., . .. ... .. 0.
gOther . . ..... ... 0.
12 Advertisingand promotion . . . . . . . ... 2,776. 2,776.
13 Officeexpenses . . . . . « « v v v v ¢ v n o & 6,932. 3,466. 3,466.
14 Information technology. . . . . . ... ... . 0.
16 Royaltes, . . ................. 0.
16 Occupanty . . . « v v v s v v o v o 0 ne s 16,6009, 16,609,
17 Travel . . . . . e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 6,402. 6,402
20 Interest . . . .. ... e e e 0.
21 Paymentstoaffilates , . ... ........ 0.
22 Depreciation, depletion, and amortization , . . . 4,032. 4,032,
23 Insurance . . ......... ATCH 4 . 5,062. 5,062.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aBOOKS, SIGNS & RESEARCH MATE 597. 597.
p HISTORICAL TOURS 6,442, 6,442.
¢MISCELLANEOQUS = _____ 90. 90.
d e
@ L e e
f Allotherexpenses _ _ _ _ _ __ _ __ _______
25 Total functional expenses. Add lmes 1 through 24f 168,245. 144,516. 23,729.

26

Joint Costs. Check here p u iIf following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)
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- Form 990 (2010) 61-1034069 Page 11
) Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng , ., ... .................. 17,242 1 201,133.
2 Savings and temporary cashinvestments . . . . . .. .. .. ... ... 271,349 2 272,442,
3 Pledges and grants recevable,net | . . . ... ... ... . 3
4 Accountsrecewable,net | . ... ... ... 4
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part || of
ScheduleL . .. e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) , |, , . , . . 6
B| 7 Notesand loans recevable,net. . . . ... ... .. .. ... ... .. 2,000, 7 2,000.
&| 8 |Inventoriesforsaleoruse. . . ..., ... ...... ..., . ....... 8
9 Prepad expenses anddeferredcharges |, ., . . . ... .. ... ... ... 9
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 105,896.
Less accumulated depreciation, , . . ... ... 10b 66,190. 40,896.110¢ 39,706.
11  Investments - publiclytraded secunties. . . . . . . .. ... ... ... 11
12 Investments - other securities See PartIV,line 11, . ... .......... 12
13 Investments - program-related See PartiV, line11 . ... .......... 13
14 Intangible assets . . . . . v i i i i e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,lIne 11 . . . . . .. ... .. .. 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . ... ... 391,487. 16 515,281.
17 Accounts payable and acCrued @Xpenses. . . . . . v v v v v e e e e e 3,755, 17 5,616.
18 Grantspayable. . . . . . i i i i it it i e e e e e e e 18
19 Deferred revenue . . . . . . . i i i it i i et et e e e e 19
20 Tax-exemptbondhablites . .......................... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . . . . ... ... ... ..o uunvn.... 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . .. .. .. 24
25 Other habilities Complete Part Xof ScheduleD . . ... ........... 25
26 Total liabilities. Add lines 17 through 25, , . . . . . . . . . . .. ...... 3,755. 26 5,616.
Organizations that follow SFAS 117, check here » |___| and complete
- lines 27 through 29, and lines 33 and 34.
| £127  Unrestricted netassets . .. . .. ... .....iiee e 27,
| @128 Temporarily restrictednetassets , . . .. ................... 28
‘ T|29 Permanentlyrestrictednetassets, . . .. ... ... .. 0. 29
; e Organizations that do not follow SFAS 117, check here P and
j = complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds , . . . ... .. ....... 387,732. 30 509, 665.
‘ @131 Paid-in or capital surplus, or land, bullding, or equipmentfund , . . ... .. 31
; ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
| 2133 Totalnetassetsorfundbalances . . . . . . .. v\ it 387,732. 33 509, 665.
34 Total liabilities and net assets/fund balances., . . . ... ... ........ 391,487. 34 515,281.

JSA
0E1053 1 000

Form 990 (2010)



61-1034069

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPartXI. . . . .. ... .. ... ......... D
1 Total revenue (must equal Part VIII, column (A), 1€ 12) « « « « + v v v v e e e e e e e 1 290,178.
2 Total expenses (must equal Part IX, COUMN (A), NE 25) . « « « « « o v e v v e e e e 2 168,245.
3 Revenue less expenses Subtractline2fromline1 . . .. .. ¢ i i i it it i e e 3 121,933.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 387,732.
5§ Other changes in net assets or fund balances (explanin Schedule Q) . . ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equai Part X, line 33,
COlUMN (B)) v vt it it e e e e e e e e e e e e e e e e e e e 6
509,665.
Financial Statements and Reporting
Check If Schedule O contains a response to anyquestoninthisPart XIl . . . ... ... ............. [_l
Yes | No
1 Accounting method used to prepare the Form 990 Cash l:] Accrual D 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? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organizatton changed either its oversight process or selection process during the tax year, explain in i
Schedule O
d If "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, consohdated basis, or both
Separate basis [ ] 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 Crrcular A-1337 L. 3a X
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

JSA
0E 1054 1 000
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the orgga:;(z:)t(i;:)nni:nae ::;t‘i:;nc::: I(:;)l(,::‘)a ::gzzization or a section -
ﬁ?g;gf‘;:;‘:fjﬂ"slﬁa;”" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oole:stpc:estl:g: ¢
Name of the organization Employer identification number

SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

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

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

1

2
3
4

S50 (0] O [T

10

0 [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in 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 Il )

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)(vi). (Complete Part Il )

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

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 508(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 |:| Type | b [:l Type |l c D Type Il - Functionally integrated d D Type lll - Other

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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lil supporting
organization, check this boX L e e e e e e e
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 (i) Yes| No
and (1) below, the governing body of the supported orgamization? . . .. ... . ... ... 11g()
(i) A family member of a persondescribed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (n) above? L. .. L., 11g(ili)
h Provide the following information_about the supported organization(s) _
(1) Name of supported (ii) EIN (iii) Type of organization (iv) isthe [ (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | orgamization in support
above or IRC section col r(')c',“‘,’;':ndr"" n col (hof | col (i) orgamzed
(see instructions)) Yo vents © | your support? ntheU s ?
Yes | No Yes No Yes No
(A)
)]
©
(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.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

61-1034069

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon fine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (N Total

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants™) . . . . . .

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

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

Total. Add iines 1 through3. . . . . ..

The portion of total contributions by each |
person (other than a governmental unit or §
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f), . . . . . . ;i
Public support. Subtract line 5 from line 4 }

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .. .........

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions)

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 | 4

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} 14
Public support percentage from 2009 Schedule A, Part lme 14, , ., . ... ... ... ..... 15
331/3% support test - 2010. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . ... .. ... ........
331/13% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . . ... .........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain (n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTgANIZAYION . L L L L L L it e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. 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 OTganIZAtION . |, . . . . . . . . i L e e e e e e e e e e e e et e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A {(Form 990 or 990-EZ) 2010
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. Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )

61-1034069

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

4

7a

b

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admussions, merchandise
sold or or facilities
furnished In any activity that is related to the

services performed,

organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge | , , . . . .
Total. Add lines 1 through 5
Amounts Included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... e e

Addlines7aand7b. . . . . .. .. ..
Public support (Subtract ine 7¢ from

Ineé) . v v v v v v v e e e e

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

2,432.

3,042,

16,746.

13,384.

5,444.

41,048.

2,932,976,

2,667,714,

1,678,569.

2,295,269.

2,497,217.

12,071,745.

2,935,408.

2,670,756.

1,695,315.

2,308,653,

2,502,661

12,112,793,

12,112,793.

| Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1"

12

13

14

Amounts from ine 6. . . . . . e e
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & + « v v v v v v &
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carredOn =+ + = + + « s v v e e w4 e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) . .. ........
Total support. (Add lnes 9, 10c, 11,
and 12)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,935,408,

2,670,756.

1,695,315.

2,308,653.

2,502,661,

12,112,793.

3,303.

8,127.

6,965.

4,899.

3,775.

27,069.

3,303,

8,127.

6,965

4,899.

3,775.

27,069.

2,938,711.

2,678,883,

1,702,280.

2,313,552,

2,506,436,

12,139,862.

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 thisboxandstophere. . . . . . . . . . .. . . .40 N S I A NI S S I I I S »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) . . . . . .. .. 15 99.78¢,
16 Public support percentage from 2009 Schedule A, Part I, Ine15. . . . . v v v v v v v v oo v e 16 99.79¢,
‘ Section D. Computation of Investment income Percentage
‘ 17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . ., .. .. .. 17 229
: 18 Investment income percentage from 2009 Schedule A, Partlll, ine17 . ... ... ....... 18 .21
19a 331/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line
17 is not more than 331/3% check this box and stop here The organization qualfies as a publicly supported orgamization »
b 331/3% support tests - 2009. If the organization did not check a box on hne 14 or line 19a, and line 16 I1s more than 331/3 %, and
Lne 18 1s 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 »

JSA
0E1221 1 000
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61-1034069
Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, hine 17a or 17b; or Part lll, line 12 Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11, or 12,

Department of the Treasury Open to Public

Intemnal Revenue Service p 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

Total number atendofyear . . . ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (durngyear) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 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 advisor, or for any other

purpose conferring impermissible private beneft? . . . . . . . .. ... Lo 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 organization (check all that apply).

N W =

Preservation of land for public use (e g, recreation or education) 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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ..t i it i i i e s 2a
b Total acreage restricted by conservatoneasements . . ... ... ... .0 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, and not on a
historic structure listed inthe National Register. . . . . . . . .« v v i i vt v v v v e u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ __ _ ___ _________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ... ..... [___] Yes (:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

» _

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

(080G TTOMMABNN? . . . . o o st e e s e e e e e e e e [ves Tlno
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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organzation answered "Yes" to Form 990, Part |V, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part X!V, 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 tems

(i) Revenues Included in Form 990, Part VIl lne 1 . . . . . . ... v v i v v i v i i i >3
(i) Assets included in Form 990, Part X . . . . . . o i . i e e e e » S _ L ____

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 Revenuesincluded in Form 990, PartVIll, line 1 . . . . . . . . . i i i i i i it it e e e e s » S e ___
b Assetsincluded in Form 990, Part X . . . v vt v i b it e e e e e e e e e e e e e+ e e e ]
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 61-1034069 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Loan or exchange programs
b Scholarly research e B 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
Xv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . J——I Yes D No

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 I[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . 0 o it e e e e e e e e e e e e e e e l:] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . .. Lo e e e e e e e 1c
d Addtionsduringtheyear . ... ... ..t i e 1d
e Distributionsduringtheyear. . . . . . . . v i i i s e 1e
f ENdINgbalance . . o v v v v v v v e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 21? , . . . . . .. .. . .. .. ... l_l Yes u No

b 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 (¢) Two years back (d) Three years back (e) Four years back

ta Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . . .........

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . .. ... ..

f Administrative expenses . . . . .

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 B %

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 organIzationsS . . . . . v o v i i i i e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . L. e i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . ... ........... 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds
i:1gd%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . .« ¢ . c o0 e e e e
b Buldings . . ...«

¢ Leasehold mprovements. . . . . ... .. 57,072 20,513} 36,559.

d Equpment . . ... ..., 48,824 45,677 3,147.
e Other . . . .« v v v v v it i v i e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 39,706.

Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010

61-1034069 Page 3

Z1:8% 0 Investments - Other Securities. See Form 990, Part X, line 12

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

(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) ine 12)

>

;381§ Investments - Program Related. See Form 890, Part X, hine 13

(a) Description of investment type

(b) Book value

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

(1)

(2)

)

4

(5)

(6)

()

(8)

9)

(10)

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

>

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

(a) Description

(b) Book value

W)

(2)

(3)

4)

(3)

(6)

@)

(8)

()

(10)

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

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

1. (a) Description of habilty

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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* Schedule D (Form 990) 2010 61-1034069
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O ©W O NN & WN =

-

-
(- - N T B - ] O T w o O o0 oo

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1

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

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

Net unrealized gains (losses) on investments 4

Donated services and use of faciities 5

.........................................

Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . ... . . .

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

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 faciities 2b

Recoveries of prioryeargrants | . . . . . . . . . e e e e e e e 2¢

Other (DescrbenPartXIV) . ... .. . .................. 2d
Add lines 2a through 2d

...........................................

2e

Amounts included on Form 990, Part VIi, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, Ine7b , _, , . . . . 4a

Other (Descrbe mPartXIV) . . ., ... . ... . . .. 4b
Addlines4aand 4b | | L L e e e e e e e e e

4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl Ine 12) . . . . . . v v v v . v

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . ... ... ..........

1

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

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (DescribemPartXIV') .. .. ... .. . .. b
Add Ilnes 4a and 4b ---------------------------------------------

4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part/, lne 18). . . . . . . . . . . . ..

Part YAUWA Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part [V, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide

JSA
0E1271 1 000
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I OMB No 1545-0047

- SCHEDULE G Supplemental Information Regarding 2@1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complate if the org d “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a .
Internal Revenue Senice P> Attach to Form 990 or Form 980-EZ. P> 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 890, Part IV, 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 activites Check all that apply

a Mail solicitations e Soficitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did 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? [:] 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

(v) Amount pad to
(v} Gross receipts (or retaned by)

from activity fundraiser listed in
col (i)

{vi) Amount pad to
(or retained by)
organization

(itl) Did fundraiser have
(li) Actinty custody or control of
contnbutions?

(i) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020




°, Schedule G (Form 990 or 990-EZ) 2010

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 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

Revenue
-
®
=
(]
0
w
-
8

he)
1=
[/

(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
-
m
o
o
a
i
3
o
o
@
<
o
o
[0
[(e]
o
(2]

10 Direct expense summary Add lines 4 through 9 in column (d) > |( )

11 Net income summary Combine ine 3, column (d), and line 10: »
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

(2 Bingo orsgbiprog-enae ngo | (@ Otner gaming | () L BHEng
2
e 1 Grossrevenue . . .. .. ... ... 615,288. 1,873,902, 2,489,190.
o 2 Cashprzes . _ . ... ....... 489,703. 1,434,566. 1,924,269.
1]
j% 3 Noncashprizes . .......... 1,812. 1,812.
g 4 Rent/faciitycosts | _ . . . .. ... 23,693. 71,077. 94,770.
(=)

5 Other directexpenses . . . .. ... 48,715. 146,144. 194,859.

| X |Yes 87.00004 | X |ves 92.0000% || X |ves %

6 Volunteerlabor = ... . . No No No

7 Direct expense summary Add lines 2 through Swncolumn(d) = . . . .. ... ... ...... » [( 2,215,710

8 Net gaming income summary Combine lne 1, columnd,andline? . . . . . .. . ... oo .. » 273,480.

9 Enter the state(s) in which the organization operates gaming activites KY,

Schedule G (Form 990 or 990-EZ) 2010
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JSA

Schedule G (Form 990 or 990-E7) 2010 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? .. ... ... ... ... L__}Yes X |No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . ... L. L. e I:IYes No
Indicate the percentage of gaming activity operated in
The organization's faCtY . . . v . v v v v v e b e e e e e e e e e e e e 13a 0.0000 9
AN outsIde faCItY . . . o .t st e e e e e e e e e e e e e e e e e 13b 100.0000 ¢

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

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

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

TEVENUE? . . . . .t et s et e e e e e e e e e e e e e e e e DYes No
If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party p» $

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

Gaming manager information

Name » SARAH JO CARDWELL

Director/officer Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state QamING IGENSE?. . | . . . . . . .\ it e [ Jves [X]No
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations

ar spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Compilete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servica »-Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

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.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12A

POTENTIAL CONFLICTS ARE BANDLED ON A CASE BY CASE BASIS, BOARD MEMBERS DO
NOT VOTE ON ISSUES WHERE THERE IS A CONFLICT. THE ORGANIZATION IS IN THE

PROCESS OF ADOPTING A WRITTEN CONFLICT OF INTEREST POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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+  Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number
SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,7175. 3,775.
TOTALS 3,775, 3,775.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SOUVENIER SALES 297. 548. -251.
TOTALS 297. 548. -251.

ATTACHMENT 3

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

CHARITABLE GAMING 2,489,190. 2,489,190.
CASH PRIZES 1,924,269. -1,924,269.
PURCHASED PRIZES 1,812. -1,812.
GAMING SUPPLIES 141,597. -141,597.
RENT 94,770. -94,770.
JANITORIAL SERVICES 7,695. -7,695.
SECURITY 11, 286. -11,286.
ADVERTISING 2,764. -2,764.
CHECK VERIFICATION 10,601. -10,601.
VOLUNTEER FOOD 4,694, -4,694.

JSA Schedule O (Form 990 or 990-E2) 2010
JE1228 2 000




> Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

SIMPSON COUNTY HISTORICAL SOCIETY

Employer identification number
61-1034069

FORM 990, PART VIIT - GAMING ACTIVITIES

ATTACHMENT 3 (CONT'D)

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
UTILITIES 266. -266.
OCG FEES 15, 956. -15,956.
TOTALS 2,489,190. 2,215,710. 273,480.

JSA
0E1228 2 Q00

Schedule O (Form 990 or 990-EZ) 2010
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*om 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Semce

(99) P Soee separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
SequenceNo 67

Name(s) shown on retum

SIMPSON COUNTY HISTORICAL_ SOCIETY

Identifying number

61-1034069

Bus

iness or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (See INSUUCHONS), | . . . . . . ..\ o\t vttt e s e etne e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . L L L .. .. e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . ... ... 3
4 Reduction in hmitation Subtract fine 3 fromline 2 If zeroorless, enter-0- . . . ... ... ... . ... 4
5 Dollar imitation for tax year Subtract line 4 from iine 1 If zero or lass, enter -0- If mamed filing 5
geparalely, S8@INSUUCKIONS « « o v « o o o s ¢ o o & o 5 & 5 & s o 5 s & o v a s & s & % 4 e s & v s & _w e & 3 3 s _a s &
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromime29 = . L L ... l 7
8 Total elected cost of section 179 property Add amounts in column (c), nes6and?7 . . . . ... ... 8
9 Tentative deduction EnterthesmallerofineSorline8 L e, 9
10 Carryover of disallowed deduction from Iine 13 of your 2009 Form45862 . . . . . . . . .. .. ... . ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 41
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13

N 3 ErN

Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 . . .

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
m 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
duning the taxyear (See INSITUCONS) | | | . . . . L . . . i it i it it it e e 14
15 Property subject to section 1688(f)(1) election | _ |, . . . . . .. .. ... e 15
16 Other depreciation (ncluding ACRS) . . . . . o o i it v it i e e a4 e 16
MACRS Depreciation (Do not include listed property ) (See mnstructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010, _ | . . . . . ... ...... 17 T 3,464.
18 If you are electing to group any assets placed in service duning the tax year into one or more general
assetaccounts, checkhere . ., . . . . . . . i v i i i v e e e e e e e e e e .. »
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 placed in (business/investment use {e) Convention () Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property - DETAIL . _ 2,842.) 5.000 HY 200DB 568.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 § 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 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
MUmmary (See Instructions.)
21 Listed property Enter amount from ine 28 . L L L L L L e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 4,032.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to sectton 263ACosts , . . . . . . . . v v v v v o e e 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
0X2300 3 000

Form 4562 (2010)



61-1034069

Form 4562 (2010)

Page 2

Part VvV
ment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

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 Cif applicable

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

24a Do you have evidence to support the business/investment use cla«med'?l l Yes I ﬁo

24b If "Yes," is the evidence written? l Tes ] lNo
Type of p(rao)pen (list Dat (:)a)ced Bus(li)essl (d) Basis I'or(dee)preaaﬂon R ® M (@ (") Elec(ec(il)sedlon
! vehicles ﬁrs{) ¢ :epmce " m;:férenrﬁgtggse Cost or other basis (bus'"::ﬂ':‘m’mem ::g;e&ry Co:\(rgr?t?c:n D;ggit‘::;lag: " 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . .. . ... . ... 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
%) SIL -
%| S/L - i
% SiL -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1, _ | | , e e | 28 A
29 Add amounts In column (1), ine 26 Enterhereandonlne7,page1 , ... ... . e e e e e e 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,"
employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

or related person If you provided

vehicles to your

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles) , . ... . ... e .
31 Total commuting miles dnven durmg the year
32 Total other  personal (noncommuting)
miles driven e e e e s e e
33 Total miles driven during the year Add
nes 30 through32 . ., ... .........
34 Was the vehicle avalable for personal Yes | No | Yes ;| No | Yes | No | Yes | No | Yes | No | Yes | No
use durning off-duty hours? , , ., ., .. Ve
35 Was the vehicle used prnmanly by a
more than 5% owner or related person?
36 Is another vehicle avalable for personal
USE? o v i i i s i e e e e e v e s e e s e e e

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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMDlOY S L i e e e e e e e e e e et e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commutlng, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . ... ... ... ...
39 Do you treat all use of vehicles by employees as personaluse? e .
40 Do you provide more than five vehicles to your employees obtain nformation 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 instructons ) .
Note: /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(lgl of costs Date ;r:gc::;zatlon Amomza(::l)e amount Codé:Lctlon Ar:::;ag:n Amomzatw(n?for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . .. . . . . . .. 44

JSA
0X2310 4 000

Fom4562 (2010)
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rrm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Semce P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . . ... ... ... ..
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation requtred to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits
I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part Lonly | . e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

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

due date for 206 NORTH COLLEGE STREET

2'(:%"%‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions FRANKLIN, KY 42134

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 270 586-4228 FAX No »
e |f the organization does not have an office or place of business In the United States, checkthisbox | . . . .. .. ... .... | 4 D
e If this i1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox , | , . . » D If it 1s for part of the group, check thisbox, , , . . .. » [_l and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year20 10 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason |:l initial return I:' Final return
Change in accounting period

3a If this application I1s 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, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3¢i$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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