rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
Address change Franklin County Historical Society
I:l” " Doing business as 48=-0675823
Gl Number and street {or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
[] ritat retum P O Box 145 785-242-1232
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Ottawa KS 66067 G Gross receipts 174,529
D Amended retum F Name and address of principal officer.
D Application pending Kevin Blackwell H(a) Is this a group retum for subordinates? D Yes @ No
7519 Terrace St H(b) Are all subordinates included? I:l Yes D No
Kansas City MO 64114 If "No," attach a list. (see instructions)
| Tax-exempt status |X| 501(c)(3) |_\ 501(c)  ( ) o (insert no.) [—| 4947(a)(1) or |_| 527

J__webste: »  Ww.olddepotmuseum.org

H(c) Group exemption number »

K Form of organization: mmmtion I_l Trust I—l Association [—[ Other P> IL Year of formation: | M _State of legal domicle:  KKS
Part | Summary
1 Briefly describe the organization's mission or most significant activites: o e
g To preserve, present and promote history in Franklin County, Kansas.
=
Bl B T S S A R SR A T
g 2 Cﬁéck this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
es | 3 Number of voting members of the governing body (Part VI, line 12) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 9
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) s | 12
E 6 Total number of volunteers (estimate if necessary) 6 52
7a Total unrelated business revenue from Part VIII, column (C), line 12 ‘ o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 199,008 140,581
£| 9 Program service revenue (Part VIl line 2g) 3,909 4,467
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , -1,035 25,190
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 898 1,014
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 202,780 171,252
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 140,800 150,065
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 7,724
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11#-24¢) 81,229 72,608
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 222,029 222,673
19 Revenue less expenses. Subtract line 18 from line 12 -19,249 =51,421
sg Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 818,015 764,045
<2| 21 Total liabilites (Part X, lne26) 5,110 2,561
285 22 Net assets or fund balances. Subtract line 21 from line 20 e 812,905 761,484
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ’ Signature of officer Date
Here Kevin Blackwell President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid Carol § Medenciy Carol S Medenciy 10/20/17 | seffemplioyed | PO0237155
Preparer | . rame 4 Lane Whitmore , LLC Firm's EIN P 48-1253147
Use Only 1420 C of E Dr Ste 100

Firm's address P Emporia, KS 66801"2585 Phone no. 620-343-7930

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

! IEIYes |_|Eo

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

Form 990 (2018



Form 990 (2016) Franklin County Historical Society 48-0675823 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes @No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Serviees? B [] ves & no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 174,545 including grants of $ ... ) (Revenue § )
Maintain two historical museum sites and exhibits and provide a newsletter

4b (Code: )(Expenses$“”m”__mm“m including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ eveiiiiiie............ including grants of § o ) (Revenue $ B |

4d Other program services (Describe in Schedule Q.)

(Expenses  $ 9 F 914 including grants of $ ) (Revenue $ )
4e Total program service expenses P 184,459

DAA Form 990 (2016)




Form 990 (2016) Franklin County Historical Society 48-0675823 Page 3
Part IV 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)? If “Yes,”

SOl ShedUle A e e |t ] 2K
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Scheaute C, Partt o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a secnon 501( )

election in effect during the tax year? If "Yes," complete Schedule C, Part || o o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,

6 Did the orgamzanon mamtaln any donor adwsed funds or any similar funds or accounts fer whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | T - X
7 Did the organization receive or hold a consewatlon easement mcludmg easements to preserve open spaoe

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

complete Schedule D, Part ll L 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Iiabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV L 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi o mal X
b Did the organization report an amount for |nvestments—other secuntles in Pan X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl o 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ) o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | Mel X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X | Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIf . . e 12a X
b Was the organization included in consolldated |ndependent audlted ﬁnancnal statements for the tax year"-’ If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ... |18 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 | and IV . |M4b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assus!ance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and v o |18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggfegate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and /v . |L1s X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il o 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Pad Vllt Ime 937
If "Yes," complete Schedule G. Part Il . .. .. .. . ... . .. ... . 19 X

Fom 990 (2016)

DAA



Form 990 (2016) Franklin County Historical Society 48-0675823 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o |20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thrs return'J ,,,,, | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land f N 4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iil o 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 abom compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . les X

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 258 S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time during the year? . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! ~ |2sb X
26 Did the organization report any amount on Part X, Ilne 5 6 or 22 for reoelvables from or payabies 1o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partyy . |la=2e X
27 Did the organization provide a grant or other assistance to an ofﬁoer d|rector trustee key emp]oyee
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, Part Il o 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, Fart IV L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV |28 X
¢ An entity of which a current or former ofﬁoer dlrector trustee or key employee (or a famlly member 1hereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o |=28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"” complete Schedule M o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons” .ff ‘Yes,” compfefe Schedufe N
Part | L3t X
32 Did the organlzatlon seII exchange dlspose of or lransfer more than 25% of |ts net assets’? If "Yes "
complete Schedule N, Part Il 3 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” oompfete Schedufe R Parts I, 1,
orlV,and PartV line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13? |35, X
b If "Yes" to line 35a, 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, line2 | 3sp
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .. Lss X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI R - X
38 Did the orgamzataon comp1ete Schedule O and prowde explanatlons in Schedule O for Part Vl Irnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2016)

DAA



Form 900 (2016) Franklin County Historical Society 48-0675823 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patt V. R
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a | 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling)winningstoprizewinners?‘ L o S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o 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” to line 3b, provide an explanation in Schedue © L3k
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
accounty? SRR f X
b If"Yes,"enterthenameof!heforeigncountry:bm.__‘_‘m”'________________.
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

¢ If“Yes to line 5a or 5b, did the organization file Form 8886-T? o ‘ 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ) R . | sa X

>

gifts were not tax deductible? ‘ o s 6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o 7a
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7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o o 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ) 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40867 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ‘ o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Ny . | |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) T 11b
12a  Section 4847(a)(1) non-exempt charitable trusts. Is the organization fing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Qe o, 0 o

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans s | 48h
c Entertheamountofreservesonhand______'__“”_“_m_m U . - -
142 Did the organization receive any payments for indoor tanning services during the tax year? o | 14a X
B s | 14b
DAA Form 990 (2016




Form 990 2016) Franklin County Historical Society 48-0675823 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . |EL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year o 1a | 9
If there are material 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 R L 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? B 2

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any governance decisions of the organlzatlon reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to aci on behalf of the governmg body‘? 77777777777777777777777777777 ‘ ) 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ...

Section B. Policies (This Section B requests information about policies not required by'the Intemal Revenue Code.)

L= Ll I )
COR o B T

t b

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . |10 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 form? | Ma 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? /f “No,” go to line 13~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ‘ o o 12¢

13  Did the organization have a written whistleblower pollcy'? o 13

14  Did the organization have a written document retention and destructlon pollcy’? o 14

E b

15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official - | 15a X

b Other officers or key employees of the organizaton 15h X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstmd|0ns} """"""" o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o 16a X
b If “Yes,” did the organization follow a wrnten pollcy or procedure requiring the organlzatlon to evaluate |ts -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. . ... | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 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 D Another's website |:| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Deborah I Barker 1124 W 7th Street
Ottawa KS 66067 785-242-1232

DAA Form 990 (z015)




Form 990 (2016) Franklin County Historical Society

48-0675823

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl . 00000 I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and forme

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

r such persons.

(A) (B) ) (D) (E) (F)
Name and Tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for — = organization (W-2/1098-MISC) from the
related 3% % % 2 g_éaf § (W-2/1099-MISC) organization
organizations g@ (2% (g %?& @ and rel;ted
below dotted gtk % ) 2 organizations
line) 'E' 5 ?B %
R 2
; :
()Audrey Sillett Lintner
o .0.00
Member 0.00 |X 0
(2) Carmen Walker
SRR I S— .0.00
Member 0.00 | X 0
(3) Greg Kendall
- 0.00
Member 0.00 |X 0
(4 John Nichols
C.)..0.00
Member 0.00 |X 0
(5) Tyler Jenkins
ST —— 0.00
Member 0.00 | X 0
(6)Dr Janice Craft
S 0.00
Member 0.00 |X 0
(7 Kevin Blackwell
SR e s 0.00
President 0.00 X 0
(8 Robert T Burkhart
U — 0.00
Treasurer 0.00 X 0
9 Eric Duderstadt
NN F S -
VIce President 0.00 X 0
(10)
(11)
DAA

Form 990 (2018



Form 990 (2016) Franklin County Historical Society 48-0675823

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a director/trustes) the organizations compensation
hours for T = =Texl organization (W-2/1099-MISC) from the
related -zl 2 Q & |25 5 (W-2/1099-MISC) organization
organizations 33 g 3 8 ._E;_E_B_ 8 and related
below dotted 85 | 3 ‘rsg organizations
line) g| = 2| 2
a| F o B
2 g 2
N z
1b Subtotal . ... ... ... o
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines1bandic) . .. ... . ... ... »
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 B
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual T ——— R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual o 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5
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 B! C)
Name and bi.us)mess address Descﬂgﬂo(n )of services Comp(en)sa‘dcn

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

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2016)
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Part VIlI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

il

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

-0 o 0 oo

=

Federated campaigns 1a

Membership dues 1b

Fundraising events | 1¢

Related organizations 1d

Govemment grants (contrioutions) | 1e

All other contributions, gifts, grants,

and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f;

Total. Add lines 1a-1f . L

140,581

Program Service Revenue Contributions, Gifts, Grants

2a

2 -~ © O O T

Depot Admission

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

Busn. Code

4,467

4,467

4

4,467

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exémpf 'bo.nd précééds >

Royalties ... ..

>

25,190

16

25,174

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) ... .. ... . s

. >

Gross amount from i) Securities

(i) Other

sales of assets
other than inventory]

Less: cost or ather

basis & sales exps.

Gain or (loss)

Netgainor(loss) .. ................ ...

Gross income from fundraising events
{not includng$

of contributions reported on line 1c).
SeePartlV,line18 a

b Less: direct expense's-:__ ) b

9a

10a

(1]

Net income or (loss) from fundraisin

events ... ... »

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

Less: direct expens;es b

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory . .

Miscellanecus Revenue

Busn. Code

11a

®© oo T

Miscellaneous Revenue

1,014

1,014

1,014

171,252

1,030

29,641

DAA

Fom 990 (201
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(R)
Total expenses

(B
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
"

Q "o o 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o O 0 T

25

Grants and other assistance fo domestic organizations

and domestic govemments. See Part IV, fne 24
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members )
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4968(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes
Fees for services (non-employees):
Management
Legal )
Accounting
Lobbying

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promoton
Office expenses
Information technology
Royaltes
Occupancy
Travel

for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
. Programming
_ Repairs & Maintenance '
_Outside Services

All other expenses

Total functional expenses. Add lines 1 through 24e

139,203

113,451

19,488

6,264

10,862

8,852

1,521

489

945

236

709

1,905

1,905

5,147

4,118

7

257

21,401

17,216

3,471

714

10,097

9,087

1,010

41

41

9,914

9,914

7,867

6,294

1,573

3,621

3,621

3,270

3,270

2,841

2,841

2,395

2,395

3,164

3,164

222,673

184,459

30,490

7,724

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here p> D if
following SOP 98-2 (ASC 958-720) . . .

DAA

Form 990 (201



Form 990 (2016) Franklin County Historical Society 48-0675823 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T ey |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 27,944/ 1 5,009
2 Savings and temporary cash investments 3,012] 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, et <+
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, pet 7
<| 8 Inventories for sale oruse 9,234| s 9,418
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 528,775
b Less: accumulated depreciaion | 10b 63,438 462,571 10¢ 465,337
11 Investments—publicly traded securies 205,955/( 14 174,938
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) L 14
15  Other assets. See Part IV, line 11 S 109,299] 15 109,343
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... 818,015| 16 764,045
17 Accounts payable and accrued expenses 17 2,561
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L o 22
=123 Secured mortgages and notes payable to unrelated third pates 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . L 5,110/ 25
26 Total liabilities. Add lines 17 through 25 .. .. . R 5,110] 26 2,561
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets 803,213 27 743,455
@ (28 Temporarly restricted net assets 9,692| 28 18,029
€ |29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
E complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund L 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 812,905] 33 761,484
34 Total liabilities and net assets/fund balances . ... ... .. .. 818,015/ 34 764,045

DAA

Form 990 (2018)



Form 990 (2016) Franklin County Historical Society 48-0675823 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI L
1 Total revenue (must equal Part VIIl, column (4), ne 12) 1 171,252
2 Total expenses (must equal Part IX, column (A), line 25) 2 222,673
3 Revenue less expenses. Subtract line 2 from line 1~ S 3 -51,421
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 812,905
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) SRR G 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B.column B)) 10 761,484
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1l . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? R 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... . ... .. . 3b
Form 990 (2016)

DAA



SCHEDULE A Public Charity Status and Public Support —
(Form 990 or 980-E2) )
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
B P Information about Schedule A (Form 930 or 990-E2) and its instructions is at www.irs.qov/formg9o. Inspection
Name of the organization Employer identification number
Franklin County Historical Society 48-0675823
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization deseribed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state: T e, st B A
5 D 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 I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 % An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: , T .
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gros

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter!henumberofsupportedorganizations”_“_r_m ‘‘‘‘‘‘‘‘‘‘ o o I:l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-E7) 2016 Franklin County Historical Society 48-0675823

Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 140,581 140,581
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 o 140,581 140,581
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 140,581
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 o 140,581 140,581
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources B e 25,174 25,174
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... . 3,467 3,467
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... . .. .. . .
11 Total support. Add lines 7 through 10 169,222
12 Gross receipts from related activities, etc. (see instructions) e I 12 4,307
13  First five years. If the Form 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 stop here .. ... . T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, colvrn ¢ty 14 83.07 %
16  Public support percentage from 2015 Schedule A, Part I, line 14 o 15 %

16a

17a

18

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13 16aor16bandllne 14 'is” .

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organizaton
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organizaton B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [

_______ [

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Franklin County Historical Society 48-0675823

Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose .

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

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

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

6 Total Add lines 1throughs

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 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

9 Amounts fromline6

10a (Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and12)

14  First five years. If the Fbrrﬁ 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 stop here =

Section C. Computation of Public Suppor't' Percentage —

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2015 Schedule A, Part Il ine 15 . ... . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 %
18  Investment income percentage from 2015 Schedule A, Part lIl, line 17 . 18 %

19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e

Schedule A (Form 990 or 990-E2) 2016

DAaA



Schedule A (Form 990 or 990-E7) 2018 Franklin County Historical Society 48-0675823

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," desctibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5¢c

9a

9b

9c

10a

10k

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Franklin County Historical Society 48-0675823 Page 5

Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? I "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Franklin County Historical Society

48-0675823 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 290 or 990-EZ) 2016 Franklin County Historical Society 48-0675823 Page 7
Part V. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(== B e B - T R I )

[1+]

i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

FrOn: 2O sl oo s v

Fromi:2004 ..ol sy cvass

Fromi 2015 oo :

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

=T TE ™o a0 |o (e

o

Excess from 2013 ..........................
Excess from 2014 .. ... ... . .. ;

Excess from2015 . .. .. ... ... . .
EXcessifrom 2006 . .ovo o

o o |0 |T e

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Franklin County Historical Society 48-0675823

Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II. line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

& 990"':‘Ff)th . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

sl Myt P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Franklin County Historical Society 48-0675823

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxavle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 Page 2

Name of organization

Employer identification number

Franklin County Historical Society 48-0675823
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Franklin County Community Fund Person
315 s Mian St Payroll
N s 12,000 Noncash
Ottawa KS 66067 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Harold & Susan Lamb Person
112 Fimber Springs Lane Payroll
o s 10,000 Noncash
Exton PA 19341 = (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
William T FKemper Trust
3 | ROber Loyd, Trustee . Person
2046 Condolea Dr Payroll
U O RN (N N 5,000 | Noncash
Leawood ~KS 66209 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Caroline Hewitt/Midwest Trust Co
4 Lana Britz = Person
5901 College Blvd Ste 100 Payroll
e S 5 NN (N SRR 10,000 | Noncash
Overland Park KS 66211 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Person
Payroll
Noncash
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,, Person
Payroll
Noncash
,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intornal Revenue Ssnvics > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Franklin County Historical Society 48-0675823

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year o

2 Aggregate value of contributions to (during year) N

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year o B o

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

funds are the organization's property, subject to the organization’s exclusive legal control? o o |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. e ——— s e B OO, 5550 n0E _— I:l Yes D No
Part 11 Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o o . |=2a
b Total acreage restricted by conservation easements o ... L2b
¢ Number of conservation easements on a certified historic structure included in (@) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register o o o Lad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Number of states where property subject to conservation easement is located P o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T |:|Yes I:INO
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170M@B)?. ... [ Yes [ o

9 In Part XIlI, 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization 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 XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 s
> 3

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1~ e ) P s
b_Assets included in Form 990, Part X ... o s e — TR I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Franklin County Historical Society 48-0675823 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =~ S S—— D Yes @ No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ‘ |:|Yes |:|No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance e ic
d Additions during the year o T o 1d
e Distributions during the year e 1e
A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o I:l Yes No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part X1l .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

Iosses $ 0 R MaAT SaB R
d Grants or scholarships
e Other expenditures for facilities and

programs L
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Temporarily restricted endowment P R

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No

(i) unrelated organizatons o o o o [2a

(i) related organizatons I o [3ali)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? o o 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land R 409,772 409,772
b Buidings 41,766 8,983 32,783
¢ Leasehold improvements

d Equipment

e Other . ... .. . . .. . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) .. » 442,555

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Franklin County Historical Society 48-0675823 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely-held equity interests
(3) Other

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (€) Method of valuation:

Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
_(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1) Artifact Collection 109,211
(2) Due from Employee 88
(3) Credit Card Receivable 44
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . T 109,343

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
(3
4
)
)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIII, 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). Check here if the text of the footnote has been provided in Part XIIl .. .. . . l
DAA
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Schedule D (Form 990) 2016 Franklin County Historical Society 48-0675823

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments o 2a

b Donated services and use of facilities e 2w

¢ Recoveries of prior year grants R 2¢

d Other (Describe in Partxniy S e 2d

e Addlines 2athrough2d 2e
3 Subtract line 2e from line1 U 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl) R Y |

€ Add lines4aanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ......... .. ... ... ... .. ... 5

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

2e

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities T 2a
b Prior year adjustments o o ... L2b
¢ Other losses 2c
d Other (Describe in Part XIil) 2d
e Addlines 2athrough2d
3 Subtract line 2e from linet
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ... | 4a
b Other (Describe in Part Xty  |L4b
¢ Add lines4aand4b e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . .

4c

5

Part Xlll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

Franklin County Historical Society 48-0675823 Page 5

Part Xlll  Supplemental Information (continued)

DAA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ O No, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
Franklin County Historical Society 48-0675823

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



i 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OME No. 1545-0172

2016

Name(s) shown on return

Attach t
Se?ql.ﬁr:s: No. 1 79

Identifying number

Franklin County Historical Society 48-0675823

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) ‘‘‘‘‘‘‘‘ 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- <

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fi ling separately, see instructions ... .. ... .. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from lnre29 o L?

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 e 8

9 Tenlative deduction. Enter the smaller of line 5orline8 o S — 9

10 Carryover of disallowed deduction from line 13 of your 2015 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see instructions) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 R A S s 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less fine 12 » | 13 ]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) T o a 6,340
15 Property subject to section 168(f)(1) election o o 15
16 __ Other depreciation (including ACRS) TR e e et et eencnec e ... |18 2,016
Part lll MACRS Depreciation (Don't !nclude Ilsted property.) (See mstruc’uons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 o 17 | 653
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | .. .. ... » rl
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
) (b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use " (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property 6,340| 7.0 HY 200DB 905
d _10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S
c 40-year 40 yrs. MM S/iL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 o 21
22  Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 9,914
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

rorm 4562 (2016)

There are no amounts for Page 2



48-0675823 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Z-vear GDS Property:
41 Display Cases-Traub Design 5/09/16 10,000 X 5.000 7 HY 200DB 0 5,714
42 Display Cases-Traub Design 6/01/16 2.680 X 1.340 7 HY 200DB 0 1,531
12.680 6,340 0 7,245
Prior MACRS:
33 Shelving 2/25/09 235 X 117 7 HY 200DB 226 9
34  Garment Rack for Depot 3/25/09 23 X 11 7 HY 200DB 22 1
35 o6ft Folding Table 8/26/09 49 X 24 7 HY 200DB 47 2
36 Fax Machine (Deb's Office 8/26/09 120 X 60 5 HY 200DB 120 0
37 Depot Window Tint 6/30/13 8.736 8.736 39 MMS/L 569 224
38 Dietrich Cabin Repairs 6/30/13 7,800 7.800 39 MMS/L 508 200
39 Signage 12/08/14 780 X 390 7 HY 200DB 541 68
40 2 ASUS Computers 9/08/14 1.555 X 777 5 HY 200DB 1,182 149
19.298 17.915 3.215 653
Other Depreciation:
I Depot Museum and Land 1/01/85 196,730 196,730 0 -- Land 0 0
2 Depot Remodel 1/01/99 213,042 213,042 0 -- Land 0 0
3 New Storage Building 12/31/05 23,500 23,500 40 MO S/L 3,525 588
4 Storage Building 5/01/06 18.266 18.266 40 MO S/L 4414 457
5 Kiosk Frames & Panels 10/29/03 5,061 5,061 7 MO S/L 5.061 0
6 Dietrick Cabin Kiosk 11/30/05 1.203 1.203 7 MO S/L 1.203 0
7 Signs 1/01/99 3.621 3.621 10 MO S/L 3.621 0
8 Depot Sign 4/20/05 2,359 2,359 15 MO S/L 1.691 157
9 Display Cases 3/13/02 4,480 4480 7 MO S/L 4.480 0
10 Display Cases 12/30/00 1.000 1.000 7 MO S/L 1.000 0
11 Display Cases 1/01/98 6.500 6.500 7 MO S/L 6,500 0
12 Fumiture 12/20/02 3,198 3,198 5 MO S/L 3,198 0
13 New Front Desk Depot 7/19/15 3,263 3263 7 MOS/L 3.263 0
14 Guest Book Podium 3/21/06 500 500 7 MO S/L 500 0
15  Washer/Dryer 4/16/08 900 900 7 MO S/L 900 0
16 Easel 5/01/08 30 30 7 MO S/L 30 0
17 Plate Holders 6/18/08 11 11 7 MO S/L 11 0
18 Depot Rug 6/25/08 15 15 7 MOS/L 15 0
19 Front Desk 11/12/08 836 836 7 MO S/L 836 0
20 Double Sided Clock 1/01/08 140 140 7 MO S/L 140 0
21 Flag/Holders 1/01/08 826 826 7 MO S/L 826 0
22 Computer Cart 1/01/08 16 16 7 MO S/L 16 0
23 Computer 10/04/02 1,242 1242 3 MO S/L 1,242 0
24 Computer Software 10/21/03 956 956 3 MO S/L 956 0
25 Computer 3/15/05 2,371 2371 5 MO S/L 2,371 0
26 HP Printer 1/01/08 79 79 5 MO S/L 79 0
27 Computer 1/01/08 971 971 5 MO S/L 971 0
28 Vietnam Case 12/21/10 1.268 1.268 7 MO S/L 906 181
29 2 Computers 9/29/10 342 342 5 MO S/L 342 0
30 Camera 6/29/12 171 171 7 MO S/L 86 24
31 Exhibit Case 4/25/12 3,000 3,000 7 MO S/L L571 429
32 Computer 12/06/12 900 900 5 MO S/L 555 180
Total Other Depreciation 496,797 496,797 50,309 2,016
Total ACRS and Other Depreciation 496,797 496,797 50,309 2,016
Grand Totals 528.775 521,052 53,524 9,914
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 528.775 521,052 53,524 9.914




48-0675823 Future Depreciation Report FYE: 12/31/17
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
33 Shelving 2/25/09 235 0 0
34 Garment Rack for Depot 3/25/09 23 0 0
35 6ft Folding Table 8/26/09 49 0 0
36 Fax Machine (Deb's Office 8/26/09 120 0 0
37 Depot Window Tint 6/30/13 8,736 224 224
38 Dietrich Cabin Repairs 6/30/13 7.800 200 200
39 Signage 12/08/14 780 49 49
40 2 ASUS Computers 9/08/14 1,555 90 90
4] Display Cases-Traub Design 5/09/16 10.000 1,225 1,225
42 Display Cases-Traub Design 6/01/16 2.680 329 329
31,978 2,117 2,117
Other Depreciation:
1 Depot Museum and Land 1/01/85 196.730 0 0
2 Depot Remodel 1/01/99 213,042 0 0
3 New Storage Building 12/31/05 23,500 587 0
4 Storage Building 5/01/06 18,266 456 0
5 Kiosk Frames & Panels 10/29/03 5.061 0 0
6 Dietrick Cabin Kiosk 11/30/05 1,203 0 0
7 Signs 1/01/99 3.621 0 0
8 Depot Sign 4/20/05 2,359 158 0
9 Display Cases 3/13/02 4,480 0 0
10 Display Cases 12/30/00 1,000 0 0
11 Display Cases 1/01/98 6,500 0 0
12 Furniture 12/20/02 3.198 0 0
13 New Front Desk Depot 7/19/15 3.263 0 466
14 Guest Book Podium 3/21/06 500 0 0
15 Washer/Dryer 4/16/08 900 0 0
16 Easel 5/01/08 30 0 0
17 Plate Holders 6/18/08 11 0 0
18 Depot Rug 6/25/08 15 0 0
19 Front Desk 11/12/08 836 0 0
20 Double Sided Clock 1/01/08 140 0 0
21 Flag/Holders 1/01/08 826 0 0
22 Computer Cart 1/01/08 16 0 0
23 Computer 10/04/02 1,242 0 0
24 Computer Software 10/21/03 956 0 0
25 Computer 3/15/05 2,371 0 0
26 HP Printer 1/01/08 79 0 0
27 Computer 1/01/08 971 0 0
28 Vietnam Case 12/21/10 1.268 181 181
29 2 Computers 9/29/10 342 0 0
30 Camera 6/29/12 171 25 25
31 Exhibit Case 4/25/12 3.000 428 428
32 Computer 12/06/12 900 165 165
Total Other Depreciation 496,797 2,000 1,265
Total ACRS and Other Depreciation 496,797 2.000 1,265

Grand Totals 528,775 4,117 3.382
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IRTERHRL REUEHUE SERUICE
District Director

F.E.I.N. # 48-0675823

franklin Couniy Hisiorical
Societv Inc

415 Eilm - P.O. Box 145

7

Oitawa, K5 %BEBE7

-—

4 Dear.Sir br-Hadémﬁ

Qur re;ords show ihat Fran?lin County Historical “GCletV Tnc

UEFRRTHENT OF THE TREASURY
1100 Commerce St., Dallas, TX 75242

Person to Contact:
$£¢/€0 Corraspendence Examiner

Telephone Number:

(214)

757-ERid

Refer Reply to:

EP/EQ:

SPB:49508DAL

“ Date:December 13, 13380 °

is exermpi from Federal Income Tax undar section S@1{cX3) of the Intarna‘
Reverue Code. This E¥ENpt1uﬁ was granisd
remains in full forcse and sffect.

Code.

Ue have clessifisd your organi
mxthln the meaning of ssction
geakalii o py WYY orgunlzaizan describad-

Fenruary 1852

ation es ons
bUB(a} o7
in seciion _S2T(c 53

ths

Contribuiions to your cﬂnan;*atan ars -
deductible in the manner and Lo the exient prav'ded by section 170 af the

that 1s not s privaie foundaiion
Internal Revenue CTode bscausz yecu
179 MF M A vE Yo e

509(c)(3) & 170(b)(1)(a)(vi)
If w=s may be of further assistance, plsase contaci ihe perscn whose name and

telephone number zre shown atove.

Sincerely yours,

2ilve &lampt on

EP/ED

Correspondence cvav1n=r



