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JOHIS50310 11/08/2012

" 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

2011

Open to Public

Intemz§ Revenue Service | P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A _For the 2011 calendar year, or tax year beginning ;and ending

B Checki gpplicable | Name of organization JOHNSON COUNTY HISTORICAL SOCIETY, D Employer identifi b

D Address change INC.

D Name change Doing Business As 35-1410812

— ) Number and street (or P O box f matl i1s not delivered to street address) Room/suite E Telephone number

{_| ttatreum 135 NORTH MAIN STREET 317-736-4655

D Temunated City or town, state or country, and ZIP + 4

(] Amended retum FRANKLIN IN 46131 G Gross receipts § 63,206

D F Name and address of princtpal officer

Application pending LYMAN SNYDER H(a) Is this a group retum for affiliates? D Yes lzl No
106 PLEASANT STREET H(b) Are all affilates ncluded? []ves [Jmo
EDINBURGH IN 4 6 124 If "No," attach a list (see instructions)
| Tax-exempt status [fl 501(c)(3) [—l 501(¢)  ( ) < (insert no ) m 4847(a)(1) or H 527

J__website »  WWW . JOHNSONCOUNTYMUSEUM. ORG

H(c) Group exemption number »

K Form of organization X| Corporation [ 1 tust | | Assocaton | | otmerD I L Yearofformaton 1976 | M State of legal domcte TN
Part| Summary
1 Briefly descnibe the organization's mission or most significant activities
® THE PURPOSE OF THE ORGANIZATION IS TO OPERATE THE JOHNSON COUNTY HISTORICAL
g MUSEUM AND EDUCATE THE PUBLIC CONCERNING THE HISTORY OF JOHNSON COUNTY,
g INDIANA. .
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets i
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 15
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
}E 6 Total number of volunteers (estimate If necessary) 6 6
=Z7 7a Total unrelated business revenue from Part VIII, column (C}), ine 12 7a 2 7 760
% b Net unrelated business taxable income from Form 990-T, line 34 7b 1,207
Prior Year Current Year
oo | 8 Contrbutions and grants (Part VIIl, line 1h) 27,920 42,856
mg 9 Program service revenue (Paft VI 14,038 12,120
2| 10 Investment income (Part Vit fcolum IIQ;E B ) 3,831 2,981
:n: 11 Other revenue (Part VIII, col rl‘fg[(m and 11e) 1,164 2,760
o 12 Total revenue — add lines 8 gh 1j11(musL—equaLPart VI, cm mn (A), line 12) 46,953 60,717
e 13 Grants and similar amounts p4ity (Pan X, coftindn Y tihes % 0 0
o 14 Benefits paid to or for mem —eolumn,(A) Iine 4) a: 0 0
g | 15 Salares, other compensatidn, }IENP@ , colu n (A), hines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A}, Tiie~t-te J 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) b o
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 88,141 100,776
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 88,141 100,776
19 Revenue less expenses Subtract line 18 from line 12 -41,188 -40,059
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,069,962 1,028,337
<3| 21 Total habilities (Part X, line 26) 378 - 312
23| 22 Net assets or fund balances - Subtract line 21 from line 20 1,069,584 1,028,025
Part || Signature Block .. _
Under penalties of perjury, | declare that | have exarfined tiys retur Ing accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and comglete Declaration of prepare} N oth off icer) 1s based on all information of which preparer has any knowledge
7 N l/i/5
Sign Signature of ofﬁcer pate
Here } W o ho A md\w \\}\46‘&\
Type or print name and title
PrinyType preparer's name PrepaW Date Check D ¢ | PTIN
Paid CORAL J. DOWNEN g ﬂ"" CPA 11/08/12] sefi-employed | P00989986
Preparer Firm's name » HASH CPA GROUP LLC Firm's EIN P 35-2140590
Use Only P.O. BOX 637
Fum's address P E'RANKLIN, IN 46131_0637 Phone no 317 738 2366

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

[X| ves [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

b\\/\ Form 990 (io%



JOHIS50310 11/08/2012

Form 990 (26s11) JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 2
Part il Statement of Program Service Accomplishments
* Check If Schedule O contains a response to any question in this Part Il [ ]

1 Bnefly descnbe the organization's mission

THE ' PURPOSE OF THE ORGANIZATION IS TO OPERATE THE JOHNSON COUNTY HISTORICAL
MUSEUM AND EDUCATE THE PUBLIC CONCERNING THE HISTORY OF JOHNSON COUNTY,
INDIANA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ 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
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnibe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 92,307 including grants of $ ) (Revenue $ )

THE PURPOSE OF THE ORGANIZATION IS TO OPERATE THE JOHNSON
COUNTY HISTORICAL MUSEUM AND EDUCATE THE PUBLIC CONCERNING

THE HISTORY OF JOHNSON COUNTY, INDIANA.

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

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

4d Other program services (Descnbe in Schedule Q)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 92,307

DAA Form 990 (2011)




JOHIS50310 11/08/2012

Form 990 (2011) JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 3
Part IV Checklist of Required Schedules &
* . Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect dunng the tax year? If "Yes,” complete Schedule C, Part |l 4 X

5 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 98-19? if "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I g8 | X

9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part [V 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VI, 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 securities in"Part X; ine 12 thatis 5% or more ~ — . T T
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ D the organization 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 VIit 11c 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 IX 11d X
e Dud the organization report an amount for other hiabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f 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, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and X!II 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XllI is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? !f “Yes,” complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), hne 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 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? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vlil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
DAA




JOHIS50310 11/08/2012

Form 990 (2041) JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 4
Part IV Checklist of Required Schedules (continued)
' . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Ill 22 X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated .
employees? If "Yes," complete Schedule J ‘23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K if “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess 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 n 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 | 25b X
26 Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part 1| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, i
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11l 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, Part IV— — -~ — 28a] | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations \
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
iV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ) 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and N
197 Note. All Form 990 filers are required to complete Schedule O ‘38 | X

DAA

Form 990 (2011)



JOHIS50310 11/08/2012

Form 990 (2011) JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 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 Entér the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmitia! 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 1s 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 instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 32 | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country. P>
See instructions for filng 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 parily for goods
and services provided to the payor? B -7a X
- b -if “Yes,” did the organization notify the donor of the value of the goods or services provided? ™ - T 17 | _
| ¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file Form 828272 7¢ 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization 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 s
organization, have excess business holdings at any time duning the year? ‘8
: 9 Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distributions 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 Imtiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
! against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year be l ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which
! the orgamzation is licensed to issue qualified health plans 13b
‘ ¢ Enter the amount of reserves on hand 13c
‘ 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these paymenis? If "No " provide an explanation in Schedule O 14b

DAA Form 990 (2011)



JOHIS50310 11/08/2012

Form 990 (2011) JOHNSON COUNTY HISTORICAL SOQCIETY, 35-1410812 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
. “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check If Schedule O contains a response to any question in this Part VI Xl
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
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 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

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

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “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

L]

| |&|w
C R B T L T T L B

> [

o

. - Yes | No
- 10a - Did the-organization have local chapters, branches, or affihates? - - --- — ~—~— -~ - — — - = Tt T 10af | X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13
‘ 14 Dd the organization have a written document retention and destruction policy? 14
15 D the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to ine 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 during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take 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 IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website [:l Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JOHN NORTON 135 NORTH MAIN ST
FRANKLIN IN 46131 317-736-4655

DAA . Form 990 (2011)
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JOHIS50310 11/08/2012

Form 990 (2011) JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
d Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [ ]
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

o 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

e List all of the organization'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
orgamzation and any related organizations

o 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
lil Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C} (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for eSS To T =Tex = organization (W-2/1099-MISC) from the
related o221 3|2 |3 - § (W-2/1099-MISC) organization
organizations  |@ é £ 8 L CH ] and related
n Schedule 3 [ § E: 3 g organizations
0) g = ® 3
(1) JOHN RICHARDSON
SECRETARY 1.00 |X X 0 0
(2 BILL HOUGHAM
DIRECTOR 1.00 |X 0 0
(3)BILL KIRKLIN
VICE PRES. 1.00 |X X 0 0
(4) JANICE BULLMAN
DIRECTOR 1.00 |X 0 0
(5)CRAIG A. MOORMAN, MD
DIRECTOR 1.00 [X 0 0
() JOHN A. NORTON
TREASURER 2.00 IX X 0 0
(Y"WILMA WITHAM .
DIRECTOR 1.00 [X 0 0
(8) LYMAN SNYDER
PRESIDENT 1.00 {X X 0 0
(9) BARRY BARNETT
FORMER DIRECTOR 1.00 |X 0 0
(10) KAREN COCHRAN
DIRECTOR 1.00 |X 0 0
(11)BILL DRAKE 3
DIRECTOR 1.00 |X 0 0
(12) KATHLEEN VANNUYS
DIRECTOR 0.00 X 0 0
(13) RACHEL HENRY
DIRECTOR 1.00 |X 0 0
(14) SHARON ACTON
DIRECTOR 1.00 |X 0 0

DAA

Form 990 (2011)




JOHIS50310 11/08/2012

Form 990 (2011) JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 8
Part Vil . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) . (F)
. Namg and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
. (describe officer and a director/trustee) the organizations compensation
hours for - =Ta - organzation (W-2/1099-MISC) from the
related a3l 2 g 2 33| ¢ (W-2/1099-MISC) organzation
organzations 3 3 E 3 639 :%g § and related
n Schedule 3& S 2 (3 g - organizations
0) gl 5 5| 2
3 8
3
(15) CARY MCFARLAND
DIRECTOR 1.00 (X 0 0 0
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
“(24) — - T T - - - =1 - T ** - e -
(25)
1b Sub-total >
¢ Total from continuation sheets to Part Vll, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s 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 N
individual 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of R
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year *
A B C
Name and bl(xs:)ness address Descnpho(n c)>1 services Comp(en)sahon
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization b 0
DAA Form 990 (2011)
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Form 990 (2011) JOHNSON COUNTY HISTORICAL SOCIETY,

35-1410812

Page 9

Part Vil Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

1a

-0 Qa 0o T

J Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and simifar amounts not included above 1f

42,856

Noncash contnabutions included in lines 1a-1f $

Total. Add lines 1a—-1f

>

42,856

Program Service Revenue |20 ¥ iyiher Similar Amounts

2a

[ -« ® 0 0 T

EVENTS, SHOWS AND WORKSHOPS

ROCM RENTAL

DUES

RESEARCH

PHOTOS AND MAPS
All other program service revenue
Total. Add lines 2a-2f

Busn. Code

4,835

4,835

2,794

2,794

2,455

2,455

1,391

1,391

645

645

12,120

Other Revenue

b Less rental exps

10a

(¢}

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vwyy

2,981

2,981

(1) Real

{#) Personal

Gross rents

Rental Inc or (loss)

Net rental income or (loss)

Gross amount from (1) Securities

{n) Other

sales of assets
other than inventory

Less cost or other

basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part 1V, line 18 a

Less direct expenses b

Net income or (loss) from fundraising

events

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities

>

Gross sales of inventory, less
returns and allowances a

5,249

Less cost of goods sold b

2,489

Net income or (loss) from sales of inventory

>

2,760

2,760

Miscellaneous Revenue

Busn. Code

11a

o a o T

12

All other revenue
Total. Add ines 11a~-11d
Total revenue. See instructions

60,717

12,120

2,760

2,981

DAA

Form 990 (2011)
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Form 990 (20:11)

JOHNSON COUNTY HISTORICAL SOCIETY,

35-1410812

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3y 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)

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

[ ]

Do not include amounts reported on lines 6b, Total faﬁ:)enses Progra(rg)semce Managgr:n)ent and Func(!?a)lsnng
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
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
orgamizations, and individuals outside the S e 2 T
U S SeePart IV, lines 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 disqualified
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 accruals and contnbutions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting — 2,750 _ 2,750
d Lobbying i T - - R R -
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 3,280 3,280
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 3,978 1,989 1,989 )
17 Travel 172 172
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,307 1,307
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,244 45,984 1,260
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list kine 24e expenses on Schedule O)
a MUSEUM EXHIBITS 13,464 13,464
b EVENT, SHOW AND WORKSHOP 9,068 9,068
¢ MUSEUM EDUCATION COORD 4,112 4,112
d MUSEUM SUPPLIES 3,780 3,780
e Allother expenses 11,621 9,151 2,470
25  Total functional exp Add lines 1 through 24e 100 ’ 776 92 1 307 8 1 469 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if .
following SOP 98-2 (ASC 958-720)
DAA

. Form 990 (2011)



JOHIS50310 11/08/2012

Form 990 (2011) JOHNSON COUNTY HISTORICAIL SOCIETY, 35-1410812 Page 11
Part X Balance Sheet
’ (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 13,894] 1 15,855
2 Savings and temporary cash investments 29,493| 2 38,464
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualffied persons (as defined under section "
4958(f)(1)), persons descnbed tn section 4858(c)(3)(B), and contnbuting Bt - =i T - B
employers and sponsonng organizations of section 501(c)(9) voluntary
@a employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 9,535| 8 9,787
9 Prepaid expenses and deferred charges 9
| 10a Land, buildings, and equipment cost or
i other basis Complete Part VI of Schedule D 10a 1,463,504
| b Less accumulated depreciation 10b 635,204 869 ,657] 10c 828,300
| 11 Investments—publicly traded secunties 121,640 11 110,188
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 25,743| 15 25,743
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,069,962| 16 1,028,337
17 Accounts payable and accrued expenses 378| 17 312
18 Grants payable 18
19 Deferred revenue -~ - - I I I |- 7 7’”
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
9 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons -
Eg Complete Part Il of Schedule L 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 (including federal iIncome tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 378| 26 312
Organizations that follow SFAS 117, check here blzl and complete - - -
: § lines 27 through 29, and lines 33 and 34.
: £ [27 Unrestncted net assets 975,040} 27 930,176
‘ =128 Temporanly restncted net assets 28,801| 28 27,106
T {29 Permanently restricted net assets 65,743} 29 70,743
‘ e Organizations that do not follow SFAS 117, check here b[:l and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Pawd-in or capital surplus, or land, bullding, or equipment fund 31
‘26' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,069,584 33 1,028,025
34 Total habities and net assets/fund balances 1,069,962| 34 1,028,337

DAA

Form 990 (2011)
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Form 890 (2011) JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 12
Part XI Reconciliation of Net Assets
) €heck If Schedule O contains a response to any question in this Part X| X
1 Total revenue (must equal Part VI, column (A), line 12) 1 60,717
2 Total expenses (must equal Part IX, column (A), line 25) 2 100,776
3 Revenue less expenses Subtract ine 2 from line 1 3 - -40,059
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,069,584
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -1,500
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (BY) 6 1,028,025
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl f_l_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ 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? 2| 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hne 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
@ Separate basis D Consolidated basis D 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 X
b If “Yes,” did the organization undergo-the required audit or audits?-If the organization did not undergo-the- - - . - -
T Trequired audit or audits; explain why in Schedule O and describe any steps takento undergosuchaudits =~~~ T "~ T 7" T [T3b | T | T T T

DAA

Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

JOHNSON COIJNTY HISTORICAL SOC IETY 7 Employer identification number
INC. 35-1410812
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box )

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

2 D A school described in section 170{b)}{1){A)(ii). (Attach Schedule E )

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

4 I:l A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il }

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [E An organization that normally receives a substantal part of its support from a governmental unit or from the general publhc
descrnibed in section 170(b){1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1 )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelipts 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 iIncome 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 1l )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 D Typel - - b D Type I} c D Type llI-Functionally integrated - d D Type Ili-Other - — - -
e ‘E’ "By checking this box, I'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)

2011

Open to Public
Inspection

Department oi the Treasury
Internal Revenue Service

Name of the organization

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(in) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported orgamization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv} Is the organizatron (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 incol (i) listed n your | the organization n organizaton in col support
above or IRC section goveming document? col (iyofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

DAA

Schedule A (Form 980 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 2
Part 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 falled to qualify under
Part 111. if the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 22,262 44,249 41,760 27,920 42,856 179,047
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 22,262 44,249 41,760 27,920 42,856 179,047
5  The portion of total contributions by CTT T T T T T T T L
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f)
6 Public support. Subtract ine 5 from line 4 179,047
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 22,262 44,249 41,760 27,920 42,856 179,047
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 4,340 5,442 3,963 3,784 2,981 20,510
.__  9__ Netincome.from unrelatedbusiness |~ | "} __ [ 7" _ e
activities, whether or not the business
1S regu'ar'y carmed on 702 953 357 1,164 1 ; 207 4,383
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10 203,940
12 Gross receipts from related activities, etc (see instructions) I 12 12,120
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f}) 14 87.79%
15  Public support percentage from 2010 Schedule A, Part II, ine 14 15 85.93%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publcly supported organization | 4 lz]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publcly supported organization > D
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ7) 2011

JOHNSON COUNTY HISTORICAL SOCIETY,

35-1410812

Page 3

Part lll

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 |l.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section'A. Public Support

Calendar year (or fiscal year beginning in) p

1

Ta

Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual
grants *)

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

Gross receipts from actiities 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 facihties
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

_ Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources
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 ine 10b, whether
or not the business 1s regularly carred on

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and ine 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 D

b 33 1/3% support tests—2010. 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 organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |_|

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part il, ine 17a or 17b, and Part I, ine 12. Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011 JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 4
|
|
|
|
\

} DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements
(For,m 990) » Complete if the organization answered “Yes,” to Form 990,
Department of the Tre.aSUry Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
JOHNSON COUNTY HISTORICAL SOCIETY,
INC.

Employer identificatton number

35-1410812

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 (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

h & W N =

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chanitable 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 G No

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

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
Preservation of open space

D Preservation of a certified historic structure

2 Complete ines 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 conservation easements 2a
b Total acreage restricted by conservation easements . B o - S --2b
—¢ ~Number of conservation-easements on a-certified-histonc structure includedin(a)— ~—— —— -~~~ "~~~ ~—~—|~2¢"
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

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

>

7 Amount of expenses incurred 1n monitoning, inspecting, and enforcing conservation easements during the year

> s

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

(1) and section 170(h)(4)(B)(n)?

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

D Yes D No

D Yes D No

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In iIts 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, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the orgamization 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

(i) Revenues included in Form 990, Part Vill, ine 1 > 3
(ii) Assets included in Form 990, Part X |
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X > 3

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

Schedule D (Form 980) 2011




JOHIS50310 11/08/2012

Schedule D (Form 990) 2011

JOHNSON COUNTY HISTORICAL SOCIETY,

35-1410812

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 "Using the erganization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

Public exhibition
Scholarly research

collection items (check all that apply)

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

d D Loan or exchange programs

e |:| Other

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

ﬂ Yes ﬁ{—l No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

D Yes D No

b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distnbutions dunng the year 1e

f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If“Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 123,928 112,030 93,886

b Contributions 5,000 18,310 20,744

¢ Net investment earnings, gains, and

losses . . 2,666 9,547 8,779 -
d Grants or scholarships— - I B - ‘ - -
e Other expenditures for facilities and
programs 23,459 15,546 10,574

f Administrative expenses 413 805

g End of year balance 108,135 123,928 112,030
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> 39.47 %

b Permanent endowment»  41.61 %

¢ Temporarily restricted endowment b 18.92 %

3a

The percentages in ines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(u), 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 property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d)'.Book value
(investment) (other) depreciation
1a Land 30,000 30,000
b Buildings 1,354,016 569,922 784,094
¢ Leasehold improvements
d Equipment 79,488 65,282 14,206
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{(c) ) » 828,300

DAA

Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 3
Pa_rt VI Investments—Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value {c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
G
(B)
(©)
(D)
&
(F)
G
H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » T T TS TR T T T T
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
2)
3)
4)
(5)
(6)
(4]
(8)
9)
(10}
Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) »
Part I1X Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)
(2)
3
4
(5)
6
)
{8)
)]

(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) Book value

(1) Federal income taxes

2)

3

4)

(5

6)

)

(8)

(9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
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 liabihity for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 "Total reverue (Form 990, Part VIlI, column {A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Describe in Part XiV) 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 XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 i
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ne 2e from Iine 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 VIlI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
§ Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 - Amounts inciuded on ine 1 but not on Form 990, Part IX, line 25 - - - - - - - - - - .- -
" 7a Donatedservices and use of facilties- ——— ~— T " - T T T Tl 2| T T oUW |\t TTTITTT T T
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a A
b Other {Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part XIV Supplemental Information

Complete this part to provide the descniptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

PART III, LINE 1A - TERMS FOR NOT REPORTING ASSETS PER SFAS 11
THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS
SINCE THE ORGANIZATION'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON THE
STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEM
RECORDED AS DECREASES IN UNRESTRICTED NET ASSETS IN THE YEAR IN WHICH THE

ITEMS ARE ACQUIRED.

FINANCIAL STATEMENTS. PROCEEDS FROM DEACCESSIONS OR INSURANCE

6

S ARE

CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED ON THE

RECOVERIES

DAA

Schedutle D (Form 990) 2011
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Schedule D (Form 990) 2011 JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 5
Part XIV _Supplemental Information (continued)

ARE REFLECTED AS INCREASES IN UNRESTRICTED NET ASSETS. ONE OF THE PRIMARY
PURPOSES OF THE JOHNSON COUNTY HISTORICAL SOCIETY IS TO OPERATE THE JOHNSON
COUNTY HISTORICAL MUSEUM. AS A RESULT OF THIS OPERATION, AN EXTENSIVE

COLLECTION OF HISTORICAL ARTIFACTS HAS BEEN ACQUIRED OVER THE YEARS.

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

THE COLLECTION INCLUDES OVER 20,000 OBJECTS, PHOTOGRAPHS, AND DOCUMENTS
RELATING TO THE HISTORY OF JOHNSON COUNTY, INDIANA'S PAST AND PRESENT.
THIS COLLECTION IS HOUSED IN THE JOHNSON COUNTY MUSEUM, WHICH IS OPEN TO
THE PUBLIC. WITH THESE COLLECTIONS, THE ORGANIZATION IS ABLE TO EDUCATE

THE PUBLIC ON THE HISTORY OF JOHNSON COUNTY, INDIANA, ITS PRIMARY PURPOSE.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
* -~ ENDOWMENT -FUNDS ARE-SET ASIDE FOR SPECIFIC HISTORICAL PURCHASES AND ~— ~— ~ —~ —
DISPLAYS AND EDUCATIONAL PURPOSES IN LINE WITH THE ORGANIZATION'S EXEMPT

PURPOSE.

PART X - FIN 48 FOOTNOTE

ON JANUARY 1, 2009, THE ORGANIZATION ADOPTED THE PROVISIONS OF
INTERPRETATION ("FIN") NO. 48, "ACCOUNTING FOR UNCERTAINTY IN INCOME .
TAXES-AN INTERPRETATION OF FASB STATEMENT NO 109" (FASB ASC 740). FASB ASC
740 PRESCRIBES A NEW THRESHOLD FOR DETERMINING WHEN AN INCOME TAX BENEFIT
CAN BE RECOGNIZED, WHICH IS A HIGHER THRESHOLD THAN THE ONE IMPOSED FOR
CLAIMING DEDUCTIONS ON INCOME TAX RETURNS. THE ADOPTION OF OF FASB ASC 740
DID NOT HAVE ANY IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE
ORGANIZATION'S FEDERAL AND STATE INCOME TAX RETURNS FOR THE YEARS ENDED

DECEMBER 31, 2009 THROUGH 2011 ARE SUBJECT TO POSSIBLE EXAMINATION BY THE

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011~ JOHNSON COUNTY HISTORICAL SOCIETY, 35-1410812 Page 5
Part XIV__ Supplemental Information (continued)

TAXING AUTHORITIES UNTIL THE EXPIRATION OF THE RELATED STATUTES OF
LIMITATIONS ON THOSE TAX RETURNS. IN GENERAL, THE FEDERAL AND STATE INCOME
TAX RETURNS HAVE A THREE YEAR STATUTE OF LIMITATIONS. THE ORGANIZATION
WOULD RECOGNIZE ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN

TAX POSITIONS, IF ANY, AS PART OF THE INCOME TAX PROVISION.

.

Schedute D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No_1545-0047

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization JOHNSON COUNTY HISTORICAL SOCIETY ’

INC.

Employer identification number

35-1410812

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE TREASURER OF THE BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE

SUBMITTING IT TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION AMOUNT

DUES & SUBSCRIPTIONS . . _

CONTRACT LABOR

i
|

NOSTALGIA NEWS

HISTORICAL MARKERS

MISCELLANEOUS

MERCHANT FEES

REPAIRS & MAINTENANCE

“w» »n v »v v »vn v O©»

CONTRACT LAEBOR

. .3,544

2,943
2,063
1,340
1,094
333
204

100

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

UNREALIZED LOSSES ON INVESTMENTS OF $1500 WERE EXPERIENCED DURING THE YEAR

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

Schedule O (Form 990 or 990-EZ) (2011)
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rom 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Tre.asury

OMB No 15450172

2011

Internal Revenus Service (99) P> See separate instructions. P Attach to your tax return. égﬁume'ﬁfe"ko 179
Name(s) shov:m on return JOHNSON COUNTY HI STORI CAL SOC IETY 7 Identifying number
INC. 35-1410812

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see 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 imitation (see nstructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 |J
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduchion Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part Ill below for histed property Instead, use Part V
Part i 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 tax year (see instructions) - - e - -- - -1 14 - - -~ —— -
~ 7715 "Property subject to'section 168(f)(1)yelecton ~~— -~~~ ~ - T~~~ — . T TmTo 7/ Tmom T4 S
16 __ Other depreciation (including ACRS) 16 28,553
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 18,691
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> |—I
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classffication of property placed in (business/investment use {e) Convention {f) Method {g)} Depreciation deduction
service only-see mstructions) period
19a  3-year property
b 5-year property
Cc __7-year property
d_10-year property et
e 15-year property -
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM SIL
Part IV Summary (See instructions.)
21 Listed property Enter amount from ine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 47,244
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.

DAA

Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2




JOHIS50310 JOHNSON COUNTY HISTORICAL SOCIETY, 11/08/2012
35-1410812 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS: )
36 BUILDING RENOVATION 5/10/03 728,955 728,955 39 MMS/L 149,554 18,691
728955 __ 728,955 149,554 18,691
Other Depreciation:
1 LAND 6/30/91 30,000 30,000 0 -- Memo 0 0
2 BUILDING 6/30/91 419,093 419,093 30 MO S/L 272,411 13,969
3 1992 ADDITIONS 6/30/92 50,688 50,688 30 MO S/L 31,258 1,689
4 1993 ADDITIONS 6/30/93 22,329 22,329 30 MO S/L 13,025 745
5 CABIN 6/30/93 44,736 44,736 30 MO S/L 26,096 1,491
6 1994 ADDITIONS 6/30/94 22,621 22,621 30 MO S/ 12,442 754
7 1995 ADDITIONS 6/30/95 32,979 32,979 30 MO S/L 17,039 1,099
8 1996 ADDITIONS 6/30/96 3,175 3,175 30 MO S/L 1,535 106
9 1997 ADDITIONS 6/30/97 14,886 14,886 30 MO S/L 6,699 496
10 MUSEUM SIGN 9/28/98 684 684 10 MO S/L 684 0
11 DIGITAL CAMERA 11/18/99 500 500 5 MO S/L 500 0
12 DISPLAY PANELS 9/23/99 344 344 7 MOS/L 344 0
13 DISPLAY PANELS 4/22/99 680 680 7 MO S/L 680 0
14 COLLECTIONS BOARDS 11/20/99 700 700 7 MO S/L 700 0
15 DISPLAY CABINET 4/23/92 738 738 10 MO S/L 738 0
16 WILLIAM PLAGUE 12/30/92 384 384 10 MO S/L 384 0
18 TABLES & CHAIRS 10/26/92 1,085 1,085 10 MO S/L 1,085 0
20 SCANNER 11/25/96 525 525 5 MOS/L 525 0
21 PRINTERS 6/13/97 853 83 5 MOS/L 853 0
22 REFRIGERATOR 8/07/98 200 200 5 MO S/L 200 0
23 CHAIRS 9/21/98 660 660 10 MO S/L 660 0
24 CD BURNER 7/18/00 395 - 395 5 MOS/L 395 0
25 PRINTER B - --8/18/00 - 443 - - — - -- 443 5-MOS/L 43 — - 0
26 VACUUM 12/07/00 388 388 7 MOS/L 388 0
27 DISPLAY PANELS 4/26/00 3,400 3,400 7 MO S/L 3,400 0
29 2 FILE CABINETS 5/03/01 364 364 7 MOS/L 364 0
30 COMPUTER 5/25/01 1,345 1,345 5 MO S/L 1,345 0
31 LABEL MOUNTING KIT 3/30/01 1,365 1,365 7 MO S/L 1,365 0
34 2 COMPUTERS 12/11/02 2,285 2,285 5 MOS/L 2,285 0
35 DIGITAL CAMERA 12/12/02 600 600 5 MOS/L 600 0
37 COMPUTERS 7/09/04 4,975 4975 5 MO S/L 4,975 0
38 CABINETS 10/11/04 5,300 5,300 10 MO S/L 3,313 530
39 MANNEQUINS 5/13/05 4,187 4,187 7 MOS/L 3,390 598
40 AUDITORIUM PROJECTOR 5/26/05 3,688 3,688 7 MO S/L 2,941 527
41 LAPTOP COMPUTER 6/02/05 1,795 1,795 7 MO S/L 1,432 256
42 VOICE RECORDER 6/02/05 259 259 7 MO S/L 207 37
43 LARGE PROJECTOR SCREEN 7/19/05 789 789 7 MO S/L 611 112
44 WEB SITE 9/01/05 2,519 2,519 7 MOS/L 1,919 360
45 MIRCRFILM 3/09/05 1,076 1,076 7 MOS/L 897 154
46 MICROFILM 7/21/05 7416 7,416 7 MO S/ 5,739 1,059
47 SECURITY SYSTEM 3/10/06 3,705 3,705 7 MO S/L 2,558 530
48 INTERNET WEB PAGE 3/07/06 3,165 3,165 7 MOS/L 2,185 452
49 DECORATIONS 8/25/06 1,320 1,320 7 MO S/L 817 189
50 COMPUTER DESK 8/21/06 520 520 7 MO S/L 322 74
51 2 COPIERS 8/08/06 5,976 5,976 7 MO S/L 3,770 854
52 BOOK SHELVES 10/29/07 500 500 7 MOS/LL 226 72
53 DISPLAY CASES 11/08/07 2,853 2,853 7 MOS/L 1,291 407
54 DISPLAY CASE 1/09/08 1,553 1,553 7 MOS/L 666 222
55 COMPUTER 4/29/08 898 898 7 MO S/L 342 128
56 DULCIMERS 5/21/08 1,700 1,700 7 MO S/L 627 243
57 EQUIPMENT 6/02/08 285 285 7 MOS/L 105 41
58 LATERAL FILE 8/26/08 496 496 7 MOS/L 165 71
59 DIRECTORS COMPUTER 7/09/09 498 498 7 MO S/L 107 71
60 COMPUTER SERVER 11/18/09 2,526 2,526 7 MOS/L 391 361
61 BOOK CARTS 7/24/09 500 500 7 MOS/L 101 72
62 30 CHAIRS 4/09/09 1,063 1,063 7 MO S/L 266 152
63 FLOOR COATING - TOWER ENTRANCE 7/02/09 9,473 9,473 30 MO S/L 474 315
64 MUSEUM BENCHES 3/19/10 1,180 1,180 7 MOS/L 126 169
65 MUSEUM HANGING ART DISPLAY SY: 1/06/11 808 808 7 MO S/L "0 115
66 CABIN PORCH REBUILD 10/04/11 5,080 5,080 39 MO S/L 0 33




JOHIS50310 JOHNSON COUNTY HISTORICAL SOCIETY, 11/08/2012

35-1410812 Federal Asset Report

FYE: 12/31/2011 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Total Other Depreciation 734,548 734,548 438,406 28,553
Total ACRS and Other Depreciation 734,548 734,548 438,406 28,553
Grand Totals 1,463,503 1,463,503 587,960 47,244
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,463,503 1,463,503 47,244

587,960

.'s




JOHIS50310 JOHNSON COUNTY HISTORICAL SOCIETY, 11/8/2012
35-1410812 Federal Statements
FYE: 12/31/2011
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST .
$ 384 14
TOTAL $ 384
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
$ 2,597 14
TOTAL $ 2,597




buisiey
pung

oLy'z $ 1ST'6 $ | TZ9'Il
00T ﬁ 00T
502 . poC
€€€ 1 €€€
LS L¥S $60'T
0be’T ﬁ 0pE’T
£€90'2 | €902
06% ‘T €SH'T | £€%6°C
S ¥hS '€ s PpS’c
EBENED) ERITVER W sasuadx3]
9 Juswabeue weiboid i |elol

$

TYILOL

JodVYT LOVALNOD
JONUNHLNIVIN ¥ SYIVddEd
SHHA LNVHOUIW
SNOANVITIOSINW

SYIMEYW TYOIHOLSTH
SMEN YIDTYLSON

JoayT LOVILINOD
SNOILAI¥OSHNS ¥ SdNd

§35UadX3 OO0 [V - 9V oUT] 'X| HEd '066 W03
|

t
|

uonduosag

.

¢L0d/8/LL

sjuawajels |esopo4

L102/LE/CL TAS
cl80L¥L-GE

‘ALIID0S TVIIHOLSIH ALNNOD NOSNHOI 0L€0SSIHOr

t

|




TYLOL

L0Z'T ﬁ
000'T- , SNOILDNAAA :SSAT
L0Z'¢C ‘ dOHS 1J4I9
unowyy uonduosa
(9)6 auIT ’|| Led 'V 9|npayos
186 '¢ _ TYIOL
L6S’'T SANFIAIAIA
v8¢ LSTAALNI
junowy uonduosaq
(3)g aui ’|| Med 'V 3|Npayds
958'Z¥ _ TY.LOL
000°S ! NOILAGTEINOD HSYD
SANNNYA NAITHLYI
000°S NOILNGIYINOD HSWYD
ANYIIYADN A¥YD
oov‘eI ! NOILAGIULNOD HSYD
, ISANL YYHD UTHOLIA 9 AIAYW 3 FDYOID
006°'6 NOIILNIIYINOD HSYD
_ "ONI NOILVANNOA JYIAONOD HHIL
62T’V ! JWOONI INVID
LZ%'9 SNOILUYNOd
Junowy uonduosaq

(3)1 38U "I ed 'V 9Inpayds

.

cLoc/8/LL

LLOZ/LE/CL -3AS

SjuawWwale)g [eJapoy Z180LYL-GE
'AL3100S TYOIHOLSIH ALNNOO NOSNHO 0LE0SSIHOP




0ZT'ZI

$

veL’'C
S$9

T6E’T
ssv’'e
ge8’'y

Jjunowy

TYLOL

! TYINIY WOOH
SAYW ANY SOLOHd

' HO¥VASTY
sana

SAOHSMIOM ONY SMOHS ‘SINAAF

uonduosaq

[

ZL our "1 1ed 'V 9[npayos

|

EY

cLoc/e/LL

LLoc/Le/et - A4

sjuawaje}s |elapad ZL80LYL-GE
'AL3ID0S TWOIMOLSIH ALNNOO NOSNHOr 0LE0SSIHOP




JOH!IS50310 05/714/2012

Forrm 8868 Application for Extension of Time To File an

(Rev January 2072) Exempt Organization Return

Depariment of the Treasury .
Internal R&venue Service b File a separate application for each return

OB No 1545-1709

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® {fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month exiension on a previously filed Form 8863

Electronic filing (e-file) You can electronically file Form 8868 iIf you need a 3-month automatic extension of tme to file (6 months for
a corporation required 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 ime 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

3=

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only o
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 {o request an extension of ime

to file Income tax returns

> []

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or

print JOENSON COUNTY HISTORICAL SOCIETY,

Fie by the INC. [X] 35-1410812

due date for Number, street, and room or suite no if a P O box, see insiructions Social security number (SSN)

mnayvor 135 NORTH MAIN STREET :

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

FRANKLIN IN 46131

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return)

_Application . __ _ o o N Return Application | Return
Is For ] Code isFor 7 T T - -~ —| Code — - -
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 980-T (trust other than above) 06 Form 8870 12

JOHN NORTON
135 NORTH MRIN ST

®  The books are in the care of B FRANKLIN IN 46131
TelephoneNo » 317-736-4655 FAX No B
° [f the organization does not have an office or place of business in the United States, check this box b D
¢ Iithis 1s for a Group Return, enter the organization's four digit Group Exemphion Number (GEN) If this 1s
for the whole group, check this box b D If 1t 1s for part of the group, check this box 4 l and attach
a hist with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untt 08 / 15 / 12 , to file the exempt organization return for the organization named above The extenston Is

for the orgamizalion's return for

> calendaryear 2011  or

b D tax year beginning , and ending
2 Ifthe tax year entered in line 11s for less than 12 months, check reason D Iniial return D Final return
[—l Change in accounting perod
3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions 3a | &
b If this application 1s for Form 880-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due. Sublract bine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System) See instructions 3c | §

Caution |f you are aoing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
DAA

Form 8868 (rev 1-2012)




JOHISS0310 08/14/2012

Form 886’8 (Rev 1-2012) Page 2
e w |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B @_
Note. Only complete Pari Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

© i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print JOHNSON COUNTY HISTORICAL SOCIETY,
INC. [X] 35-1410812
Z:ﬁ Z’;::?or Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
filing your 135 NORTH MAIN STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions FRANKLIN IN 46131
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 8990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 890-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOHN NORTON
135 NORTH MAIN ST
- — @ _The books.are n the care of b FRANKLIN IN 46131
Telephone No b~ 317-736-4655 T T TEAXNo T — - - T e s = -
® |f the organization does not have an office or place of business in the United States, check this box b D
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box b D If it 1s for part of the group, check this box B~ and attach a

Iist with the names and EINs of ali members the extension s for

4  |requestan additional 3-month extension of tme untl 11 /15/12
For calendaryear 2011 | or other tax year beginning , and ending
6 Ifthe tax year entered in ine 515 for less than 12 months, check reason D Initial return D Final return
D Change in accounting period
7  State in detaill why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions
b If this application is 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 and any

Ba | & - 0 -

amount paid previously with Form 8868 8b | $
¢ Balance due Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ | S

Signature and Verification must be completed for Part Il only.
; Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
| knowledge an%ef, it 1s true, correct, and complete, and that | am authorized to prepare this form
[

A li Te b CPA Date P 08/14/12
\) Form 8868 (Rev 1-2012)

Signature | h 14

‘ DAA




