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SCANNED sEP 8 9 2015

- - . S.hort Form | omBNo.1545-1150
990-EZ Return of Organization Exempt From Income Tax

Form Under section 501(c}, 527, or £947(a)(1) of the Intermal Revenue Code 2@1 2

(except bhfl‘:_h.n‘\g benefit trust orprlvata foundation)
[yt Za"ﬂﬁ‘,’,ﬁ:&‘;’&%'m b Seined i oattion 512@;}1‘3)‘.,&”&?.3;'33?.“ hsm'x':dog i Open to Public
. Al other organtzstions with gross recelpts less than $200,000 and total assets less than 500,000 .

Department of the Treasury ot the end of the year may use this form. Inspection

intemnal Revenue Service ¥ The organization moy have to use a copy of this return to satisty state reporting requiremen

A For the 2012 calendar year, or tax year beginning , 2012, and ending . 20

B Check Il applicabia: C Name of organization D Employer identificati b

3 asdress crange {oosa Museum and Heritage Center Foundation, Inc 82-0343263

] name charge and stret (or P.O. box, if mall is not defivered to street address) Room/sults | € Telsphone number
o 2720 W Pultman Road 208-882-5578

rotum City or town, state or country, and ZIP + 4 F Group Exemption

{1 Aopsication penaing Moscow, Idaho 83843-4024 Number »

G Accounting Method: Cash [ Accrual  Other (specify) » H Check » [J i the organization is not

1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3) []50%(c) { ) <« (insert no.) O avarayor [ 527 (Form 990, 990-EZ, or 830-PF).

K Check » [J ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 880-N {e-postcard) may be required (see instructions). But if
the organization chooses to fie a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to Ene 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, calumn (B) below) are $500,000 or more, file Form 880 Instead of Fom 980-E2 . . . >y 49112

IEETIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The imstructions for Part )

Check if the organization used Schedule O to respond to any questioninthis Part] . . . . . T
1 Contributions, gifts, grants, and similar amounts received . .. P 1 43898
2 Program service revenue including government fees and contracts e e e 2 0
3 Membershipdues and assessments . . . . . e e e e e e e e 3 0
4 Investment income e e e e e e e 4 6221
Sa Gross amount from sale of assets other than Invent . Sa o[«
b Less: cost or other basis and sales expenses . . . 5b o =
¢ Gain or (oss) from sate of assets other than inventory (Subtract Ilne Sbfromiine5a) . . . . | 5¢ 0
6 Gaming and fundralsing events T
a Gross income from gamlng (attach Schedule G if greater than Ca
“:c' $15000) . . . . v« . leal o
o b Gross income from tundralsing events (not lnclud ing $ o of contributions :
é from fundraising events reported on line 1) {attach Schedule G if the t d
sum of such gross income and contributions exceeds $15,000) . . 6b 1430 *
¢ Less: direct expenses from gaming and fundraising events . . 8¢ .200] | X
d Net income or (loss) from gamlng and fundralslng events (add Imes 6a and 6b and subtract |.. -¢
fine Gc) e e e e e e s e = v s s e e s e e s 6d 1230
7a Gross sales of inventory, !ess returns and allowances e e 7a 6647 .=
b Less: cost of gocds sold 7b 3842 ¢
¢ Gross profit or (fos$ 7c 2805
8 Other revenuse (desgribe ip . 8 0
9 Total revenue. A .19 53164
10  Grants and similar att 10 0
11 Benefits paid to or f 11 0
2112 Salaries, other comp! : : B R F4 33473
2113  Professional fees and olheeFayrre e R 1488
814 Occupancy, rent, utllltles and maintenance . . . . . . . . . < <« v o . . . |14 3242
o 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 854
16 Other expenses (describeinSchedute0) . . . . . . . . . . . . . . . . . . 116 0
17__ Total expenses. Add lines 10through 16 . . . . PP Nt X 4 39057
a 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 14097
@ |18 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wuth K
3 end-of-year figure reported on prior year's return) . . . . . 118 475350
@ |20 Other changes In net assets or fund balances (explain in Schedute 0) P ) 2339
“Z [ 21 Net assets or fund balances at end of year. Combine lnes 18through20 . . . . . . » | 21 487108
For Paperwork Reductlon Act Notice, see the separato instructions. Cat. No. 108421 Farm 990-EZ ©012)
@494 B .01

&7 oW




Form 890-EZ (2012) Page 2
IEEGYI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPart¥ . . . . . . . . . . O
. (A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 8696822 103576
23 landandbulldings. . . e e e e e e e e e e e e 225299|23 224750
24 Other assets (describe in Schedule O) e e e e e e e e e e e e e e 169782|24 169782
25 Totalassets. . . e e e e e e e e e e e e 48204925 498108
26 Total liabilitles (descn‘be in Schedule O) .. - . 10999|26 11000
27 Net assets or fund balances (line 27 of column (B) must agree wnh lme 21) .. 471050|27 487108
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [ mequired for section
What is the organization’s primary exempt purpose? 501(c{3) and 501(c}{4)

Describe the organization's program service accomplishments for each of its three largest program services, | 4g47aj(1) trusts; optionat
as measured by expenses. In & clear and concise manner, describe the services provided, the number of | o others)
persons benefited, and other relevant information for each program title.

28 Program to benefit 2-5000 people In the Appaloosa industry
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a §3154
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
30
(Grants $ __) I this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (describe in Schedute Q) Ve e e e .
(Grants $ ) H this amount includes forexg __gLrants checkhere . . . . » [J |31a
32 Total program service expenses {add lines 28a through 31a) . . . ... b 132
List of Officers, Directors, Trustees, and Key Employees List each one even ot oompensated (ses the instructions for Part (V)
Check if the organization used Schedule O to respond to any question inthisPart v . . . . .. .. DO
{b) Average (c) Reportabte (d) Health benefits,
{8) Name and titis hours per week compensation  |contributions to empioyee}(e) Estimated amount of
dovoted to position (Forms W-2/1098-MISC) benefit plans, and other compensation
(# not pald, enter -0-) | deferred compensation
King Rockhill
Harvard, Idaho President, 1 hr 0
Jola Hatley
Moscow, [daho Secretary, 1 lr 0
Crysta) White
Lapwai, Idaho Director, 32 hrs 23333

Form 990-EZ 2012
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Form 930-EZ {2012) Page 3
« Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV . O
Yes | No
33 Did the organlzetlon engage in any significant activity not prevuousty reported to the IRS? If 'Yes. prowde a
detailed description of each activily in Schedule @ . . . 33 v
34  Were any significant changes made to the organizing or governing documents? If "Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatxon s name. Othervnse. explaln the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross lncome ol $1 OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If "Yes,” to fine 35, has the organization filed a Form 990-T for the year? if *No,” provide an explanauon in Scheduie O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a] v .
b Did the organization file Form 1120-POL for thisyear? . . . 37b Y
38a Did the organization borrow from, or make any loans to, any oiﬁcer. dlrector trustee. or key ernployee orwere F<o .k o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b DA A EEE
39  Section 501(c)(7) organizations. Enter: sl TH7Y N O
a Initiation fees and capital contributions includedonlines . . . . . . . . . . 3%a , : - B
b Gross recelpts, included on line 9, for public use of club facilties . . . 3%h | o
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: s . s : o
section 4911 » ; section 4912 » ; section 4955 » RN ; LA
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit . |- .| . _:
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ? If “Yes," complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on Ted, .
organization managers or disqualified persons during the year under sections 4912, . -
4955,and4958 . . . . . A ]
d Section 501(c)}(3) and 501(c)(4) orgamzatrons Enter amount ot tex on line 4Q0c -
reimbursed by the organization . . . > s : . l\‘ -
e Al organizations. At any time during the tax year was the organlzation a party to a prohlblted tax shelter ;‘; U 'f I
transaction? If “Yes,” complete Form 8886-T . . - .. 400 v
41  Ust the states with which a copy of this retum is fi led >
42a The organization's books are in care of » Crystal White Telephone no. » 208-882-5578
Located at » 2720 W Pullman Road, Moscow, Idaho ZIP+4 » 83843-4024
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {such as a bank account, securities account, or other financlal account)? 421, v
If “Yes,” enter the name of the foreign country: > l. v
See the instructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank |+ <' -" -3
and Financial Accounts. R O
c Atany time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42c v '
If *Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . .. . »0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
443 Did the organization maintain any donor advised funds durlng the yeaﬂ If “Yes,” Form 990 must be | .|,
completed instead of Foom9890-EZ2 . . . . 44a vz
b Did the organization operate one or more hospltal facllmes dunng the yean If 'Yes, Form 990 must be R
completed instead of Form990-EZ . . . . . .. B YT 7
¢ Did the organization receive any payments for indoor tannlng services durlng the yeaﬂ .o 44c v
d If "Yes® to line 44c, has the organlzauon filed a Form 720 to report these payments? if "No provlde an ¢ |7 ’
explanation in Schedule O . . . . . . Jad| T/
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e e 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the R RELTR | R
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | - |- oy
Form 980-EZ (see instructions) . . . . B . 45b /

Form 990-EZ 012)
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Form 890-EZ (2012) Page 4
Yes| No

46  Did the organization engage, directly or Indirectly, in pofitical campaign activities on behalf of or in opposmon T
&o candidates for public office? If “Yes,” complete Schedule C, Partl . . . 46 v

Section 501(c)(3) organizations only
.All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . O
Yes| No

47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Parstl . . . . a7 v
48 s the organization a school as described in section 170(b)(1)(A)(")7 lf 'Yes oomplete Schedule E . e . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If "Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than omcars. dlrectors. trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heatth benefits,

(b) Average {c) Repartable
{2} Name end title of each employee hours per weak contributions to employee| {e) Estimated amount of
paid more than $100,000 devolad to position (ch"w""’_ma“mlb'm' 150) benafnm:ndared other compensation
f Total number of other employees paid over $100000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a} Name and add: of each Independent contractor pald more than $100,000 {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
62  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . > [AYes CONo
Under penaltios of perjury, IWM!IWWMMWMWMM&WW&S amtoﬂnbestoimyknomdmandbeﬂel.hn
true, commect, and complete. Declaration of preparer (other than officer) Is based on ail Information of which preparer has any k A
]
Sign } Signature of officer Date
Here
) Type or print name and ttle
Paid PrinVType preparer's nama Preparer's signaturo Date D " PTIN
Preparer sefl-employed
Use Only } Am'sname _ » Firm’s EIN >
Firm's address > Phons no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo
Form 990-EZ 2012
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Scheduis A (Fonn 890 or 990-EZ) 2012 _ Page 3
‘Bl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or it the organization failed to qualify under Part I1.
If the. organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) 42736 25000 25000 25000 16692 134428
2  Gross receipts from admissions, merchandise
soid or services performed, or faciitles

fumished in any activity that is refated to the
aorganization's tax-exempt purpose . . 25650 28430 19857 14478 4035 92450

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

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

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . 68386 53430, 44857 39478 20727 226878

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 196 of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract I‘ne 7c from PR N SR W Ko .
fne6) . . . . - ‘ MR SR B N 226878
Section B. Total Suppott
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e)2012 | () Total
9 Amountsfromline6 . . . . . . 68386 53430 44857 39478 20727 226878
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 317 8 890 992 6221 8428

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 317 8 890 992 6221 8428

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activitles not included in line 10b, whether
or not the business is regularly caried on

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

13 Total support (Add lines 9, 10c 11

and12) . . 68703 53438 45747 40470 26988 235306
14  First five years. ll the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e .. . .. . .. -0
Section C. Computation of Public Support Percentage
15  Public suppont percentage for 2012 (line 8, column (i) divided by line 13, column (f)) A I [ 96 %
16___ Public suppont percentage from 2011 Schedule A, Part il line 15 . . . . T I -] 98.2 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 .04 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . 18 1,8 %
19a 33'n% support tests—2012. If the organization did not check the box on fine 14 and Iine 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [g

b 33'2% support tests—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331296, and
line 18 is not more than 33'4%, check this box and stop here. The crganization qualifies as a publicly supported organization » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [J

Schedule A (Form 890 or 990-EZ) 2012
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82-~0343263 201212 67
00025686

APPALDODSA MUSEUM AND HERITAGE
CENTER FOUNDATION INC

2720 W PULLMAN RD

MOSCOW ID 83843

DECLARATION
329308

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

‘Ml//éf F-Z -y
SignaXure of officer or trustee Date

Dirccts

Title

U4B .0OLO@




