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Department of the Treasury
intemal Revenue Service

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) Open to Public

P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning

, 2011, and ending , 20

B check it appicable

change

Address

Neme change

Initiat return 206 NORTH COLLEGE STREET

C Name of organization

D Employer identification number

SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

Doing Business As

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

(270) 586-4228

Terminated City or town, state or country, and ZIP + 4
: Amended FRANKLIN, KY 42134 G Gross receipts $ 2,528,877,
| | fesicwon | F Name and address of pncipal oficer  JAMES HENRY SNIDER, PRESIDENT] Hia) Is this a group retum for B Yes E‘ No
507 E MADISON ST FRANKLIN , KY 42134 H(b) Are all affiiates ncluded? Yes
| Tax-exempt status I X l 501(c)}3) I I 501(c) ( ) « (insertno) I I 4947(a)(1) or ] | 527 If “No," attach a list (see nstructions)
J Website. p N/A H(c) Group exemption number P
K Form of organization l X l Corporation I | Trustl | Association | l Other P l L Year of formation 1 985J M State of iegal domicite KY
Summary
1 Bnefly descnbe the organization's mission or most significant actves __~~~  _______
o TO MANAGE THE SIMPSON COUNTY ARCHIVES AND MUSEUM AND TO ENCOURAGE _________
g THE PRESERVATION OF HISTORY IN FRANKLIN AND SIMPSON COUNTY. .
c
D] e e o e i — — ————————— — — . — — — — — — — — — — — — — — — — — — — ——— — ————————_——_—— — —— —
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part VI, ine1a) | . . . . . . . . v v v s i s e e s e e e 3 10.
8| 4 Number of independent voting members of the governing body (PartVI,ime1b) , ., . . . . . .. .. .. .. ... 4 10.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), . ., . . . ... .. .. ' v o.. 5 12.
S| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o v v v e 6 26
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . 0 v v e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, @34 . . . . . . v\t v e o v o s v o o o o o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part MM, INeXQ) . . . . . . . . . e e e e 5,444. 4,225.
| 9 Program service revenue (PRI BRI, . . . . ... ... ... 7,730. 11,702,
é 10 Investment income (P, %I,BNM 3.4,and7d), .. ... e, 3,775. 2,923.
11 Other revenue (Pa (/column @ ines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . ... .. .. 273,2289. 251,078.
12 Total revenue - dgﬂmes 8 thrpéx ust Part Vill, column (A), hne 12). . . . . . . 290,178. 269,928,
13 Grants and lmlla/arﬁcTunts Paid (Part/X\EDI N Nes13) . .. 9, 440. 9,300.
14 Benefits pad to af for n?}n ers ( Seolumn (A), hned) . . L 0 0
@(15 Salanes, othe gempensatig “ benefits (Part 1X, column (A), lines 5-10), , . _ . . . 108, 663. 128,933.
g 16a Professional fun éi\‘smg/f IX, column (A), ine11e) |, , . . . . . ... . ... ... 0 0
x| b Total fundraising expenses (R4t IX, column (D), iine 25) p ______________9 _____
“147  Other expenses (Part X cBlumn (A), lines 11a-11d, 11-24€) . . . . . . . . . .. . .. .. 50,142. 71,220.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . . ... .. 168,245, 209,453.
|19 _Revenue less expenses Subtractline 18fromhne12. . . . . . o . v o oot u ... . 121,933. 60,475.
) § Beginning of Current Year End of Year
£5/20 Total assets (Part X, e 16) . . . . . . . . i 515,281. 573,525.
28121 Total iabilites (PartX, N€26). . . . . . ... ..\ 5,616. 2,609.
25(22 Net assets or fund balances Subtract ne 21 from N 20. . . « . o v v o v v e v v . .. 509, 665. 570,916.
m Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belef, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
, e . au. A/ LY f Yoiv
Sign S{ghature of officer Date
Here ZEAN M. gisdadd  THFASURER
Type or print name and title
Prnnt/Type preparers name Preparers sign Date cheek | X |t PTIN
Paid  |JANICE C. GROVES ? ,A/U)‘I/(D 5 W42 senem[mlea P00449780
S:";’:l; Fumis name B JANICE C. GROVES 4/ CPA Fm's EN B> 61-0956845
Firm's address P> 112 SOUTH HIGHK STREET, P.O. BOX 527 FRANKLIN, KY 42135-0527 Phone no 270-586-8293 P
May the IRS discuss this return with the preparer shown above? (seenstructions) |, . . . . . . . .. ... .. . ... J XJles [ I No

For Paperwork Reduction Act Notice, see the separate instructions

JSA

1E1010 1 000
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SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
+  Check if Schedule O contains a response to any questoninthisPart It . . . . ... ... . ... .......... I_‘

1 Briefly describe the organization's mission
TO MANAGE THE SIMPSON COUNTY ARCHIVES AND MUSEUM AND TO ENCOURAGE THE
PRESERVATION OF HISTORY IN FRANKLIN AND SIMPSON COUNTY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrIOr FOrm 990 07 990-EZ? . . . . . s e e e [ves [X]nNo
If "Yes," describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Jves [X]no
If “Yes," describe these changes on Schedule O

4 Descnbe 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 $ 174,108. Including grants of $ 1,800. )(Revenue $ )
TO MANAGE THE SIMPSON COUNTY ARCHIVES AND MUSEUM AND TO
ENCOURAGE THE PRESERVATION OF HISTORY IN FRANKLIN AND
SIMPSON COUNTY.

4b (Code ) (Expenses $ 7,500. including grants of $ 7,500. )(Revenue $ )
TO PROVIDE COLLEGE SCHOLARSHIPS TO FRANKLIN-SIMPSON GRADUATES
INTERESTED IN HISTORICAL FIELD.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 181, 608.
1E1oJ296A§ 000 Form 990 (2011)




SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

Form 990 (2011) Page 3
Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COMPIELE SCHEAUIB A« v v o v e e e e e e e e et e et e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .. . .o i oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C, Partll. . . . . . . . . . v v v vt oo 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,
F= Y 4 A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChEdUIE D, Part] . . . v« v v v o i e e it e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . .« v v v v o v et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete SChedulo D, Part IV . . . « v« o ot v ettt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f "Yes," complete Schedule D, Part vV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, "
VII, VIIl, IX, or X as applicable ‘ ;
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
SChBAUIE D, Part VI . . . . o o v it e e e e e e 11a] X
b 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, line 167 /f "Yes," complete Schedule D, Part VIl , | . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 /f "Yes," complete Schedule D, Part Vill , |, . . ... ......... 11c X
d Did the organization report an amount for other assets 1n 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 IX | . . . . .. ... .. ... ... ... 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX , ., . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and Xlll . . . . . . o« v v i it i it i e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? iIf "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(w)? If “Yes,” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 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 V . . . . . .. 15 X
16 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? /f "Yes,"complete Schedule F, Parts llland IV . . . . . .. . ... 16 X
17 Dud 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) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i ittt i i oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lll . . . . o o v v v v v i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilties? If "Yes,” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1€1021 1 000




SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
g 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), ine 1? If "Yes," complete Schedule |, Partsland il . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . ... ... ............. 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 "Yes,"complete Schedule J . . . . . . . . i v i it e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . . . i i i i i i i it et et an e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 DONAS? . . . . . . . i i ittt e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" 1ssuer 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i i i i i it e e e e e e e e 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 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, Partlll . . . . ... ........ 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
SChedule L, Part IV . . . . v e e i e et 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 . . . . . . . .. 28c¢ 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 qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . o v i i i it i e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . . v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts I, lli,
IV, and VN8 T o o v v e i i e e e e e e e e e e e e e e e e 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., lne 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,lne 2, , . . . . . . ... . . ' e eueneeon 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . o e e e e e e e e e e e e e N X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... .. . ... .. ....... 38 X
Form 990 (2011)
JSA
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SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
- *  Check if Schedule O contains a response to any queston mthisPartV. . . . ................... l_j
Yes | No
1a Enter 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 line 1a Enter -0-if not applicable, , . . ... .. 1b o |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) WInNINGs to Prize WINNBIS?, | | . . . . . . . . . . it v it it e e m ime e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax X
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 12 K
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | _2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . , . . . ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , , ., ., .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . , . . ., .. ... ... 3b
4a At any time 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
BCCOUM)? L o\ ot et e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » _ _ _ _ _ _ _ ___ ' 4;
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts : i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . . . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? _ ., . . . . .. .. .. ... .. ¢ enunenn.. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . ... ... ... .. 00 0L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? | . . . . . ... ... e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . ;
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods IR COV
and services provided t0 the PAYOr? . . . . . . . i vttt e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . v o v o v it e et e et e e e e e 7c X
d !f "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. .......... [ 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? 71 X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? , , ., | 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ';
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring 5
organization, have excess business holdings at any time duringtheyear? . . . . .. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the organization make any taxable distributions under section 49662, , , ., ., .. ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter :
a Intiation fees and capital contributions included on Part VIll, line 12 |, ., . ., . ... ... 10a . ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , , . . (10b |
11 Section 501(c)(12) organizations. Enter '
a Gross Income from members orshareholders . . . . . . . . i i v i i i e e e e e e 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orrecewvedfromthem), ., . . . . .. ... .. ... .. ... .., 11b , o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | = | |12b f
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . | |, . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualfied healthplans . . ... ... . ....... 13b
¢ Enterthe amountofreservesonhand, . .. . . . ... ... . ...ttt 13c
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
1E1040 1 000
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Form 990 (2011) SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule

+ O See nstructions
Check If Schedule O contains a response to any questoninthisPartVIl. . . . . . . ... ... .. ... ..

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 If thereare . - . . . . 1a 19
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . L L 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L. L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . i i i i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The goVerMINg BOGYT. & ¢ v ¢ v i e v e e e 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 listed in Part VII, Section A, who cannot be reached at
the orgamzation's maiing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... .. ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 fom? . . |11a X
b Describe 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,"gotolne 13 . . . . .« . v v v v v v v v o 12a .S
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTICES? & & . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule QOROW IS WAS AONE . . v v v v v v i i e et e e i e e e et e e e e e e e 12c
13  Dud the organization have a written whistleblower POliCY?. . . . . . . . i v i it i v et e e e e 13 X
14 Did 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, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . .. . .. .. v uunn.. 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . . . i i i i i it it e e e e et 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e 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 applcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . L L L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » KY,
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
Own website Another's website Upon request
19 Descrbe In Schedule O whether (and if so, how), the organmization 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
organlzatlon P> COMMIE JO HALL 206 NORTH COLLEGE STREET FRANKLIN, KY 42134 270-586-4228
Jsa
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* Form 990 (2011) SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069 Page 7

M4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- * Check if Schedule O contains a response to any questoninthisPartVIL . . . . ... .. ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's tax year

e [ist 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 definition of "key employee “

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

® List all of the orgamzation'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 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 indwvidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
\:ii:ne box, unless person s both an f;’g;n or ;?:lazt:t?ons com Otet:wesratlon
T Ty oy e | wiaiGssiiso) | fom e
831218 I - -
o Senode Y g é g T;: :g% § ar?d related
0) 8‘ § S -1 3 § = organizations
2
__(1) JAMES HENRY SNIDER |
PRESIDENT 1.00) X X 0 0 0
__(2) COMMIE JO HALL |
VICE PRESIDENT 10.00| X X 7,159. 0 0
__(3) ELLEN SMITH ________________|
SECRETARY 1.00( X X 0 0 0
__(4) JEAN ALMAND _
TREASURER 10.00| X X 9,000. 0 0
_.(s) JILL BRODERSON ___ |
ASST. SECRETARY 1.00f X X 0 0
(6) KENNY LYNN SCOTT
____ LIBRARIAN 7777777 1.00| X 0 0
__(7) SARAH JO CARDWELL __________|
BUSINESS MANAGER 20.00| X 20,200. 0 0
__(8) XATHRYN MCCUTCHEN ______ |
DIRECTOR 1.00| X 0 0 0
__(9) RUSTY TRACY ____ |
DIRECTOR 1.00y X 0 0 0
_{10) EMILY MAYES |
DIRECTOR 1.00f X 0 0 0
Y]
N -
B O
My ]
JSA Form 990 (2011)
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SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069
Form 980 (2011) Page 8
CUAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (C) (D) €) (]
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 ‘9;3_ H E_Q E _‘g"% g organization (W-2/1099-MISC) from the
et |52 | =218 |2 |55 (3 | (W-211099-MISC) organization
organizations | Q £ | 5 sle= | and related
9= (3 2 |®8
In Schedule = N < organizations
2| = o 3
)} 3 | 3 @ 2
13 23 3
°le g
g
1b Sub-total L > 36,359. 0 0
¢ Total from continuation sheets to Part VIi, SectionA _ , , , ., .. ... ... > 0 0 0
dTotal (add linestband 1¢) . . . . . . .« it vt i u vttt e e e > 36,359. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dd the organization iist any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... ... ... . ...o... 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the - 1.
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such N f
o L1 177 4 X
5 Did any person histed 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 suchperson . . . . . . . .. .. . .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000

Form 990 (2011)



- Form 990 (2011) SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069 Page 9
Statement of Revenue
, ' (A) () ©) ©)

- * Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

’ revenue 512, 513, or 514
% ,"2 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . ... ..... ib 860. :
5’3‘- < ¢ Fundraisingevents . ... ... .. 1c i
O=| d Related organizations . . . . . . .. 1d ’
g,% e Government grants (contributions) . . | e
5 E f All other contnbutions, gifts, grants,
g o and similar amounts not included sbove . | 1f 3,365. '
S ‘f-_‘ g Noncash contributions induded in nes 1a-1f § I,
O%| h Total.Addfines1a-tf. . . ... ............. > 4,225. }
H Business Code B :
% 2a COPY SALES 1,042. 1,042.
@ | b BOOK SALES 250. 250.
g ¢ HISTORICAL TOURS 10,410. 10, 410.
| d
4 f All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . o o i i .4 oo ... > 11,702. J
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1. > 2,923. 2,923
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltiles + » « « v - o o se e 00 a e e o e s » 0
() Real () Personal o
6a OGrossrents . . . . .. . - :
b Less rental expenses . . . ;
¢ Rental income or (loss)
d Netrentalincomeor (loss). . « « + ¢« v v o v v v o v 0 .. | 0
(1) Secunties (1) Other i
7a Gross amount from sales of
assets other than inventory i
b Less costor other basis '
and sales expenses . . . .
¢ Ganor(oss) . ...... '
d Netganor(loSs) « + ¢ ¢ v v o o v o v v o v s o o v oo > 0
& | 8a Gross income from fundraising 1
S events (not including $ '
3 of contributions reported on iine 1c) '
« See PartIV.Ine18 . . . . . .. . ... a 891. ,
2 Less directexpenses . . . . . . . . . . b 878. e IR
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » 13. 13
9a Gross income from gaming activities ‘
See Part!V,lne189 _ ., ., ... .... a 2,509,136.
b Less drectexpenses . . . . . . . . . . b 2,258,071, S S R .
¢ Net income or (loss) from gaming actvties. . ATCH. 3. » 251, 065. 251,065,
10a Gross sales of nventory, less
returns and allowances . _ . . ... .. a '
b Less costofgoodssold. . ... .. .. b .
¢ Net income or (loss) from salesof inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code '
11a
c
d Allotherrevenue . . . . . ... ... ..
e Total Addhnes11a-11d - - . . . .« . .« o o o 0. . | 2 0
12 Total revenue. See instructions . . . . . . . . . . .. .. » 269,928. 11,702. 254,001.
Form 990 (2011)
JSA
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Form 990 (2011)
i) g Statement of Functional Expenses

SIMPSON COUNTY HISTORICAL SOCIETY

61-1034069 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
requiredto 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 e(acgenses Progra(nB\)sennoe Managt(a?n)ent and Func(!lr)a)lslng
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 1 ’ 800. 1 4 800.
2 Grants and other assistance to individuals In
the United States See Part IV, line22, . . . . . 1,500. 7,500.
3 Grants and other assistance to governments,
orgamzations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits paid to or for members , , . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . ., . . ... ... 27,359. 7,159. 20,200.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)(B) ., . . . . . 0
Othersalanesandwages. . . . . ... ... . 91,563. 91, 563.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . .. ... .... 0
10 Payrolitaxes . . . . . . .« o v v vt .. 10,011. 8,466. 1,545,
11 Fees for services (non-employees)
a Management ., . . .............. 9,000. 9,000.
blegal ... ...t 0
C Accounting . . . . ¢ v v e v i e e e e s 1,300. 1,300,
d Lobbying . . - .« oo oo s 0
e Professional fundrasing sevices See Part IV, line 17 0
f Investment managementfees . . ... . ... 0
G OthEr o v e et et e 160. 160.
12 Advertising and promotion . . . . . .. . .. . 3,776. 3,776,
13 Officeexpenses . . . . ¢« ¢« v v v e v v o v v« 9,600. 4,800. 4,800.
14 |nformation technology. . . . . . ... .. .. 0
15 Royaltes. ., . .. ............... 0
16 OCCUPANCY . .+ v v v v s bt o s e e s 15,726. 15,726.
17 Travel . . . . .o i s 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 . . . . 4,268. 4,268.
20 Interest . . . ... ..o e . 0
21 Paymentstoaffilates ., .. .......... 0
22 Depreciation, depletion, and amortization . . . . 3,616. 3,616,
23 Insurance . . ... ...... ATCH 4 . 4,887. 4,887.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
{A) amount, hst line 24e expenses on Schedule O)
a BOOKS, SIGNS & RESEARCH MATE 5,095. 5,0095.
b HISTORICAL TOURS 12,000. 12,000.
¢MISCELLANEQUS _____ __ ________ 1,792. 1,792.
d
e Allotherexpenses _ _ _ _ _ _ __ ___ __ . ____
25 Total functional exp Add lines 1 through 24e 209,453. 181,608, 27,845,
26 Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- [:] if
following SOP 98-2 (ASC 958-720) , . . . ... 0
JSA
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SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069
Form 990 (2011) Page 11
Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng _ . . . ... ... ................ 201,133 1 231,881,
2 Savings and temporary cashinvestments, . .. ... ... ... ... 272,442, 2 303,555.
3 Pledges and grants recewvable, net . ... ... ... ... ... qs 0
4 Accountsrecewable,net ... ... ... ... ... d 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .~ e q s 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) _ . . . . . ... . d s 0
@| 7 Notesand loans recevable,net, . ... .. ... ............ 2,000, 7 2,000.
&| 8 Inventoriesforsaleoruse . ... ..., ... ..., q s 0
9 Prepaid expenses and deferredcharges . . .. ... ... .......... q o 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 105,895
b Less accumulated depreciation, , . . ... ... 10b 69,806. 39,706.[10¢ 36,089.
11 Investments - publicly traded securties , . . . .. .. .. ... 0t g 11 0
12 Investments - other securities SeePart IV, bne 41, . . . . .. . . ... ... g12 0
13 Investments - program-related See PartIV,lme 1t _ . . . ... .... Q13 0
14 Intangible @ssets . . . . . . .. ... .. ... 914 0
15 Otherassets SeePart IV, ine 11 | . . . . . . . i, Q15 0
16 _ Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . .. ... 515,281, 16 573,525.
17 Accounts payable and accrued expenses_ . . . . . .. .. ... ot .. 5,616.1 17 2,609.
18 Grantspayable |, . ... .. ... 918 0
19 Deferredrevenue | . ., . . .. .. ... ... e 9 19 0
20 Tax-exemptbond liabies . . . ... ... ... .............. ", d 20 0
$i21 Escrow or custodial account labiity Complete Part IV of Schedule D g 21 0
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
- Complete Partll of Schedule L . . . . .. ... ................ q 22 0
23 Secured mortgages and notes payable to unrelated third partes |, | , . | . . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | ., | . . Q 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... .\ q25 0
26 Total liabilities. Add ines 17through25. . . . ... .. ... ... ..... 5,616. 26 2,609,
Organizations that follow SFAS 117, check here » |_| and complete
2 lines 27 through 29, and lines 33 and 34.
£|27  Unrestncted netassets L. 27
T-? 28 Temporarly restricted netassets =~ ... 28
° 29 Permanently restrictednetassets, , . . . ... ... ... ... ... ... 29
c Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
£|30 Capttal stock or trust principal, or current funds ... ... 509,665, 30 570,916,
@31 Paid-in or capital surplus, or land, bullding, or equpmentfund = | d 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds | | g 32 0
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... . 509,665, 33 570, 916.
34 Total liabilities and net assets/fund balances. . . ... ............ 515,281, 34 573,525,

JSA
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SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

Form 990 (2011) , Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestoninthisPart Xt. . . . .. ... . ... ..........
1  Total revenue (must equal Part VIIl, coumn (A), Ine 12). . . . . . . o . o v o i i i i e bt e e 1 269,928,
2 Total expenses (must equal Part IX, coumn (A),Ine25). . . . . . . ¢ . v v i i i i it e e 2 209,453.
3 Revenue less expenses Subtractine2fromine1 . .. ... .. ... ... ... oL 3 60,475.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 509, 665.
§ Other changes in net assets or fund balances (explanmin ScheduleO) . . . ... ... ......... 5 776.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . - v o o i e e e e e e e e e e e e e e e e e e e e e e e e e s 6
570, 916.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ... ............. l_l
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant?> 2a X
Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c
If the organization changed either its oversight process or selection process during the tax year, explam m
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, consolidated 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 Circular A-1332 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

Form 990 (2011)
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SCHEDULEA & Public Charity Status and Public Support | ous No 1ses 007

Department of the Treasury

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

Open to Public

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

Part |

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

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

1

2
3
4

~N o

Enlaninlnnnn

©w @

10
11

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, ctty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part It )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a |:| Type | b l:] Type il c l:l Type Il - Functionally integrated d D Type 1l - 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 |, Type Il, or Type 1ll supporting
organization, check thisbox L 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 (u) Yes | No
and (i) below, the governing body of the supported organizaton? ... ... ... 11g(i)
(i) A family member of a person described in (1) above? . 11gl)
(iiiy A 35% controlled entity of a person described in (1) or (n) above? ... 11g(ui)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (iii) Type of organization {iv) Is the (v) Did you notify (v1) Is the (v} Amount of
organization (descnbed on lines 1-9 organization in | the organization | organization In support
above or IRC section col i)listedin | 1y col (i of | col (i) organized
(see instructions)) Y e ? | your support? nthe US ?
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) 2011

Form 990 or 990-EZ.

JSA
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SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning n) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (h Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . . . . . .

The value of services or facilites
furmnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a i
governmental unit or publicly -
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonhine1t,column(f). . . . ...

Public support. Subtract line 5 from iine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from simitar
SOUTCES , | . . . . v v v 4 s v o o u s o
| 9 Net Iincome from unrelated business
i activities, whether or not the business
Is regularly carnedon . . . . . .. ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ... .......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . ¢ . o Lo L e e e e e e e 12
13 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 thisboxandstop here . . . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) , .. ... .. 14 %
15 Publc support percentage from 2010 Schedule A, Partll,lne14 . ., . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on iine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . .. ... ............ >
: b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization, , . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
oL - LT -<= Y (o] o I >
b 10%-facts-and-circumstances test - 2010. 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 orgamzation 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
SUPPOMtEd OrGaNIZAtION . |, L L L i i i it i e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[ INSITUCHIONS | . . . . . i o i ottt e e et e e e e e e e e e e e e e e e e e e e e e e e e s e e e »[]
Schedule A (Form 990 or 990-EZ) 2011
JSA
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SIMPSON COUNTY HISTORICAL SOCIETY

Schedule A (Form 990 or 890-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)

61-1034069

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il )

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
Gross receipts from admussions, merchandise
sold or

furnished In any activity that 1s related to the

services performed, or facilities

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 facilties
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 ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from

INeB) . . . v o v e e e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

3,042,

16,746.

13,384.

5,444.

4,225.

42,841,

2,667,714.

1,678,569.

2,295,269,

2,497,217.

2,521,729

11,660,498,

2,670,756.

1,695,315.

2,308,653,

2,502,661.

2,525,954.

11,703,339,

11,703,339.

Section B. Total Support

Calendar year (or fiscal year beginning i) »

9
10a

11

12

13

14

Amounts fromhne6. . . . ... . ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCeS ., . - v v v s u . - . e e e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , , , ., ... .
Net income from unrelated business
activittes not included in hne 10b,
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 lnes 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

(¢) 2009

(d) 2010

(e) 2011

(f) Total

2,670,756,

1,695,315,

2,308,653,

2,502,661,

2,525,954.

11,703,339

8,127.

6,965.

4,899.

3,775.

2,923.

26,689.

8,127,

6,965.

4,899.

3,775.

2,923.

26,689,

2,678,883,

1,702,280.

2,313,552,

2,506,436.

2,528,877,

11,730,028

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 thisbox and Stop here. . . . . . v v v i v v v v v v v e o e e e e e e e e e e e e e e e e e e e e e e e s e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by ne 13, column (f)) . _ . . . . . . . . . .. 15 99.779,
16  Pubiic support percentage from 2010 Schedule A, Partlll,hne 15, . . . . . . . . v v v v v v v v v o uu 16 99,789,
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®)) ., . . .. . .. 17 -23%
18 Investment income percentage from 2010 Schedule A, Partill,ine 17 _ . . . . . . . . . .. ... .... 18 .22%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The orgamization qualfies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 331/3 % and

ine 18 15 not more than 331/3 %, check this box and stop here The organization qualifies as a pubiicly supported organization P

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1€1221 1 000
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- SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
- * Partll, line 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D ] .
(Form 990) ° Supplemental Financial Statements

| ome no 1545-0047

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service p- Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

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 H LN =

1

a o oo

(a) Donor adwvised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermigsible privatebeneft? . . . . . . . . ... ... .. e e e I____J Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
Purpose(s) of conservation easements held by the organization (check all that apply)

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

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
F‘ Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . .. .. . . ittt 2a

Total acreage restricted by conservationeasements . . . ... ... ... .......... 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . .. .. ... .. . ... .. ... 2d
Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ ________

Number of states where property subject to conservation easement 1s located » __ _______________

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... ...... L__] Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

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

>SS e ___

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

(1) and section 170(h)ANBYIN? . . . . . . . e e e [Jves [no
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

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, line 8

1a

a
b

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 public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 980, PartVIll,lne1 . . . . . . .. . .. v v i ittt v i >3
(i) Assets included In Form 990, Part X . . . . . .« . . . i i e e e e » S o ___
If the organization recewved 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

Revenues included in Form 990, PartVIll, ne 1 . . . . . . . . .. . . . . . e e e >3
Assets included 1n Form 990, Part X . . . . . . o . o i i e e e e e e a4 e e e s e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011

SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069
Page 2

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

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generatons ~__ CTTTTTTTTmmmTTmmmmmmmmmmmmTTOn
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . ﬁ Yes m No

Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 980, Part IV,

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

1a

-0 Q2 0

2a
b

1a

3Ja

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . &« . & v v i i i i et ettt e e e e e e e e e e e e e e e e e e e e [:I Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . L e e e e e 1c
Additions duringtheyear . . ... . ... ... ..o, 1d
Distrbutions duningtheyear. . . . . . o . v o v v vt i e e e e 1e
Endingbalance . . . . . . . 0 it e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lme 21? | _ . . . .. ... ... ... ..... l_l Yes |_| No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Compiete If the 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

Beginning of year balance . . . .
Contrbutions . . . ... .....
Net investment earnings, gains,
andlosses. . . ... ... .. ..
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms . . . . . . . 0 . ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c¢ should eaua| 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organIZations. . . . v & . . ot e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organmizations . . . . . . . . L. L L L e e e e e e e e e e e e e e e e e 3a(ii)
If “Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . . ... ... .. .. .... 3b

Describe in Part X1V the intended uses of the organization's endowment funds

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

Buldings . . .« oo v i it i,
Leasehold improvements. . - - . . . . . . 57,072 22,864 34,208.
Equpment . . . . v vttt e e 48,824 | 46,942 1,882.
Other « v v v v v v v v v i e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 36,090.

JSA

Schedule D (Form 990) 2011
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SIMPSON COUNTY HISTORICAL SOCIETY

Schedule D (Form 990) 2011

61-1034069
Page 3

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

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

(including name of securnty)

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

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

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

@)

()

(3)

4)

(5)

(8)

()

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (8) ine 13) »

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

(a) Description

(b) Book value

M

2

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Pant X, col (B) hne 15)

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

1. {(a) Description of habiity

(b) Book value

_{1) Federal income taxes

-2

3

-4

_8)

—(6)

0

(8

-9

{10)

ay

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

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 liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069
Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ne 12) . . .. ... ... ... .. 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . ... ... ... ... .. 2
3 Excess or (deficit) for the year Subtractine2fromlnet ... ... . 3
4  Netunrealized gains (losses)oninvestments L, 4
5 Donated services and use of facilltes | ... ... L 5
6 Investmentexpenses . . ... 6
7 Priorperiodadjustments | L 7
8  Other(Describe mPartXIV) | L 8
9  Total adjustments (net) Add lines 4 through8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . ., . . . 10
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 iine 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments ... ... ... 2a

b Donated services and use of facilttes ..., 2b

¢ Recoveries of prioryeargrants .. 2¢c

d Other (Describe nPartXIV) ... L. 2d

e Addlines 2athrough2d . L 2e
3 Subtractline2e fromhned _ . . . . ... L e 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses notincluded on Form 990, Part VIl ine7b = . . 4a

b Other (Descrbe mPartXIV.) | . ... ... ... ............. 4b

c Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 12) _ , . . .. ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities L. 2a

b Prior year adjustments oottt 2b

¢ Ofherlosses T TUUTootororineececieees ”

d Other (Describe inPart IV j ~ 7T 2d

e Addlnes 2athrough2d Tt 2e
3 Subtract ine 2e from line™” [ L L L Ll i |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 VIlI, ine 7b L. . 4a

b Other (Describe in Part XIV) . . “lab

c Add Ines daand db T sc
5  Total expenses Add lnes'3 and 4c. (This must equal Form 990, Parti ine 18). . . . - .. .~ '~ '['&

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X!, line 8, Part XI|, ines 2d and 4b, and Part XIl|, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
JSA
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SIMPSON COUNTY HISTORICAL SOCIETY
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EL®O'A Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

® Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 8a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separats instructions. Inspection
Name of the organization Employer identification number
SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 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 activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b internet and email soiicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIif) or entity in connection with professtonal fundraising services? El 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
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(ini) Did fundraiser have
(i) Activity custody or control of
contnbutions?

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

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

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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SIMPSON COUNTY HISTORICAL SOCIETY

Schedule G (Form 990 or 990-E2Z) 2011

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 fundrassing event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

Revenue
-

{a) Event #1

(b) Event #2 {c) Other Events

(event type)

(event type) (total number)

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

Grossrecepts , . . ... .....

Less Charitable
contributions

Direct Expenses
\‘

10
11

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Combine hne 3, column (d), and line 10

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or repo

than $15,000 on Form 990-EZ, line 6a

rted more

3 (@) Bingo ogbrprogmssme ngo | (€)Otner gaming | () O 98ELE 05
2
& 1 Grossrevenue . . . . . . . ..... 612,731. 1,896,405, 2,509,136.
©| 2 Cashprizes, ., .. ........ 489,729. 1,457,339. 1,947,068,
(72}
§ 3 Noncashprizes . .......... 100. 100.
B| 4 Rentitacitycosts . .. ... 25,063. 77,737. 102, 800.
a

5 Other directexpenses . , . ... .. 50,736. 157,367. 208,103,

X |ves 91.00004 | X |ves 95.0000% || X|ves %

6 Volunteerlabor =~ . .. No No No

7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . ... ... .. ....... » 2,258,071,

8 Net gaming income summary Combine line 1, columnd,andlne7 . . . .. .. . ... ... .... » 251,065.

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a

b If "Yes," explain

JSA
1E1282 1 000
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SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the'organization operate gaming actiities with nonmembers? =~~~ [_]Yes I_X_l No
12 Is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer charitable gaming? . . . . . . .. L L L L. e e e e e e DYes No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . i i i i i e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . .t i e e e e e e e e 13b 100.0000 %

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

Name » SARAH JO CARDWELL

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUB? . L L L i ittt e e e et e s e e e e e e e e e e e e e e e e e DYes No

b If "Yes," enter the amount of gaming revenue receved by the organizaton®» § and the
amount of gaming revenue retained by the thwdparty » $ ____
c If "Yes," enter name and address of the third party

16  Gaming manager information

Name » SARAH JO CARDWELL

Director/officer Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming ICeNSE? | | L L. L e e e e DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations )
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (in) and (v), and Part lll, 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) 2011
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SCHEDULE O | omeNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 1
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

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identificatton 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 HANDLED 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-E2) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamzation 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

INTEREST INCOME

TOTALS

162. 162.
2,761. 2,761.
2,923, 2,923.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 2

DESCRIPTION

SOUVENIER SALES

GROSS DIRECT NET

INCOME EXPENSES INCOME

891. 878. 13.

TOTALS

891. 878. 13.

FORM 990, PART VIII - GAMING ACTIVITIES

ATTACHMENT 3

DESCRIPTION

CHARITABLE GAMING

CASH PRIZES

PURCHASED PRIZES

RETURNED CHECKS COLLECTED

GAMING SUPPLIES

RENT

LICENSE & FEES

SECURITY

ADVERTISING

GROSS DIRECT NET
INCOME EXPENSES INCOME
2,507,745. 2,507,745.

1,947,068. -1,947,068.

100. -100.

1,391. 1,3091.
162,061. -162,061.

102,800. -102,800.

440. -440.

10, 335. -10,335.

JSA
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Schedule O (Form 890 or 990-EZ) 2010



Scheduie O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

SIMPSON COUNTY HISTORICAL SOCIETY 61-1034069
ATTACHMENT 3 (CONT'D)

FORM 990, PART VITII - GAMING ACTIVITIES

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

CREDIT CARD & CHECK VERIFICATION 13,377. -13,377.
VOLUNTEER FOOD 4,822, -4,822.
OTHER 566. -566.
OCG FEES 16,502. -16,502.
TOTALS 2,509,136. 2,258,071, 251,065.
JSA Schedule O (Form 990 or 990-EZ) 2010

1E1228 1 000
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rm 83868 Application for Extension of Time To File an

(Rev Jamgary 2012; Exempt OrganizatiOn Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

e |f 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, compiete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It 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

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

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

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SIMPSON COUNTY HISTORICAL SOCIETY [X] 61-1034069
Z'l:: Zya::ﬁfor Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 206 NORTH COLLEGE STREET
::‘;::;::s City, town or post office, state, and ZIP code For a foreign address, see instructions
FRANKLIN, KY 42134
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) , . . ... .. .. .. 0[ 1
Application Return | Application Return
Is For Code |ls For 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 990-T (irust other than above) 06 Form 8870 12

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

TelephoneNo » 270 586-4228 FAX No »
o |f the organization does not have an office or place of business in the United States, check this box
o |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box | 2 If it is for part of the group, check this box » |_] and attach

a Iist with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 20 12 | to file the exempt organization return for the organization named above The extension ts
for the organization's return for
> calendar year2011  or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inihial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$

b If this application 1s for Form 980-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 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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