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Form 990

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) O —
> Do not enter social security numbers on this form as it may be made public. Open to Pub
ol Ravenus Sorvies™ > Information about Form 990 and its instructions is atwww.irs.gov/form990. ; Inspect
A For the 2015 calendar year, or tax year beginning y 2015, and ending ,
B Check if applicable: Cc D Employer identification number
: Address change | DOUGLAS COUNTY HISTORICAIL SOCIETY 48-0777475
Name change 1047 MASSACHUSETTS ST E Telephone number
initial return LAWRENCE, KS 66044 (785) 841-4109
- Final return/terminated
Amended return G Gross receipts $ 911,786.
] Application pending| F Name and address of principal officer: . H(a) Is this a group return for subordinates? HYes Xno
H(b i i
SAME AS C ABOVE ‘ O 2 stberdinates hclided? ionsy 1 Y®* LINe
| Taxeremptstatus  [X]501¢c)3) [ [501¢e) ¢ )< (insertno) | Jasar(ayi)or | [527
J Website: » WWW.WATKINSMUSEUM, ORG H(c) Group exemption number »
K Form of organization: P_(I Corporation U Trust I_I Association I_I Other™ ’ L Year of formation: 1933 l M state of legal domicile: KS
P Summary

‘1 Brieﬂy describe the organization's mission or most significant activities:  TQ COLLECT, PRESERVE AND DISSEMINATE

g THE HISTORY OF DOUGLAS COUNTY, KS. __ __ _ ____ . _
g _______________________________________________________________
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ... ...t ino i 3 17
':f‘, 4 Number of independent voting members of the governing body (Part VI, line 1b) ,...................... 4 17
2| 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a). . ......ocvveeunnnirn.. 5 10
Z| 6 Total number of volunteers (estimate if NECESSANY) .. ... v urue e e 6 27
E 7a Total unrelated business revenue from Part VI, column (C), line 12. ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ...t 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line ThY. ... e 293,748. 313,714.
21 9 Program service revenue (Part VI, line 2g) ... ... i 27,552. 28,185,
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . .........ocvev i 51,299. 71,423.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 4,230, 5,195,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 376,829. 418,517.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)................coovnins,
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... .. 197,249, 199,024.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). . .........ccovinnvnnn.,
2 b Total fundraising expenses (Part IX, column (D), line 25) » . | -
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 230,658, 138,7790.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 427,907. 337,794,
.1 19 Revenue less expenses. Subtract line 18 fromtline 12............................... -51,078. 80,723.
3 § Beginning of Current Year End of Year
g;‘; 20 Totalassets (Part X, line 16)........ ..o 1,384,542, 1,464,736.
5% 21 Total liabilities (Part X, INe 26). . ... ..ot 4,542, 4,013,
2L} 22 Net assets or fund balances. Subtract line 21 from line 20.........oovvvrrern .. 1,380,000, 1,460,723.
Partll [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.

Sl gn } Signature of officer IDate
Here p WEBSTER GOLDEN TREASURER
: Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid KENNETH R. HITE, CPA self-employed P00237300
Preparer |Fimsname > MIZE HOUSER & COMPANY P.A.
Use Only |fims adress > 211 EAST EIGHTH STREET SUITE A Fim's EN > 48-0882363
LAWRENCE, KS 66044-2682 Phoneno. (785) 842-8844
May the IRS discuss this return with the preparer shown above? (see Instructions) . . ... ..vvoreirr e, I&[ Yes [_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 10/12/15 Form 990 (2015)

Public Inspection




Form 990 (2015) DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 2
il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part . ... .. o i i e e D
1 Briefly describe the organization's mission:

TO COLLECT, PRESERVE AND DISSEMINATE THE HISTORY OF DOUGLAS COUNTY, KS.

FOMM 990 OF 990-EZ2 . 1.+ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 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: y (Expenses $ 170, 749. including grants of $ ) (Revenue $ 28,185.)
OPERATION OF A MUSEUM TO PRESERVE THE HISTORICAL CULTURE OF THE COMMUNITY.

4 d Other program setrvices. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 170,749,
BAA TEEADT02L  10/12/15 Form 990 (2015)




Form 990 (2015) DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 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,' complete

SCREAUIE A . . . e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part l...... ... . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.... .. ... . . i, 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ptr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

£= 1 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil,..................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete SChedule D, Part 1l .. .. ... .ottt et et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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. ... o . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..................... o oon

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

D, Part V. e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl............. oo i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl..........c. oo, 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . o i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... .. .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and X .. ... . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional . ................ 12b X
13 Is the organization a school described in section 170(bY(1)(AY()? If 'Yes,' complete Schedule E........................ 13 X
14 a 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 Iand IV. . ... .. .. . . i i 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. ... ... . . i i i i 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV..... ... . .. i i i i, 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)........... ...t 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I]. ... ... . ... e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part lll ... ... ... et e 19 X

BAA TEEAOT03L  10/12/15 Form 990 (2015)



Form 990 2015) DQUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 4

PartiV Checklist of Required Schedules (continued)

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 1?7 If 'Yes,' complete Schedule |, Parts land ll......................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Iand Il . . ... ... . . i e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn("li’ f(c)lrr;leD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF 'NO, 'go 10 iN€ 25a. ... ... .. .. i e e e e e

25 a 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!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgals tge/tr:znsgct;o/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChedUla L, Part | . .. e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ordpayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 11, . ... . e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .. ... ... ... . . . . . e,

28 Was the organization a Far.t‘ 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, Part1V..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV, . i e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV............................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... . . . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... i e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... ... o e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
AN Part V, N o e e e e

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . ... .. . i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... ... i

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEA0104L 10/12/15

Form 990 (2015)




Page 5

Form 990 (2015)  DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N this Part V.. ..o v i e e s D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 Prize WilnerS T ... .t e e e e e e et e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a

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 account)?..........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a 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?................. ... .. .. i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX edUCHDIE 2 . . e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . o . i e

6a

7c¢

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS PEOUITEA ? L o ottt e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oM T8 7. ot e e e e e

10 Section 501(c)(7) organizations. Enter;

7e -

7f

79

7h

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..ot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b[

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves onhand. . ... o i i i i e 13¢ .
14 a Did the organization receive any payments for indoor tanning services during the tax year? ...............ccviivvii.. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b
BAA TEEAQ105L  10/12/15 Form 990 (2015)




Form 990 (2015) DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 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 lineinthisPart VI. ... .. .. . o i
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... Ta
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. .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 090 Was filled?. . .. .o i i i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders 2. .. . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVerniNg DoAY . . ... i e e e e 7a; X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7, .. .. . i i e s

8 Phid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is 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............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... ... .. . i e e 10a X
b [f '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 PUIPOSEST . . . ..t e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form990. SEE SCHEDULE o | | -

12 a Did the organization have a written conflict of interest policy? /f 'No, gotoline 13....... ... 0 i, 1Zé X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMMIC S 2. L ettt e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O BOW HhiS Was CONE. .. .. .o v e e et e e 12¢| X
13 Did the organization have a written whistleblower poliCY 7 .. ... X
X

14 Did the organization have a written document retention and destruction policy? ........... . o oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ....... ... .. i i e
b Other officers or key employees of the organization. ....... ... . i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, ... .. e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

JOHN JEWELL 1047 MASSACHUSETTS ST LAWRENCE KS 66044 (785) 841-4109
BAA TEEAC106L 10/12/15 Form 990 (2015)




Form 990 (2015) DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 7
' VIl |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 inthis Part VI ... i i e e D
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
‘ B) | i one bex. niess porson (D) (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [S = —QR a § L) VL (W-2/1099-MISC) (W-2/1099-MiSC) from the
(st any |Q. = & == |18 g g organization
housforid 81 & 1@ | S |2 |3 and related
related g 5| B |8 ol organizations
organiza-|S =1 & =) o
Tons 8 = S 3
below w & @ 8
dotted ala 7
line) & ?_;,
_(_BRADY FLANNERY | _ 1 _
DIRECTOR 0 X 0. 0 0
_@ JOHN PIERCE _ _ __ ______ ____| _1
PAST PRESIDENT 0 X 0. 0 0
_®)_ANN GARDNER _ ____________ | 1_
PAST PRESIDENT 0 X 0. 0 0
_@ CHARLES JONES _ __________ | _ 1
DIRECTOR 0 X 0. 0 0
_©) DAVID AMBLER ____________ | _1
VICE PRESIDENT 0 X X 0. 0 0
_®_Juby BILLINGS ___ __ __ __ ____| 1
MEMBER AT LARGE 0 X 0. 0 0
__CLARENCE IANG _ ___ _______ | _1_
DIRECTOR 0 X 0 0 0
_®_LEW PHILLIPS ___ ___ _______ _1_
DIRECTOR 0 X 0. 0 0
_®_JERREE CATLIN _ _______ ___ | 1
PRESIDENT 0 X X 0. 0 0
(0 _NORMAN YETMAN _ _________ 1
DIRECTOR 0 X 0. 0 0
Oh_WEB GOLDEN _ __ ____________| L
TREASURER 0 X X 0. 0 0
02 _WILLIAM TUTTLE __ ___ _______ -
DIRECTOR 0 X 0. 0 0
(% SUZANNE NOTT | L
SECRETARY 0 X X 0. 0. 0.
(4_JEANNETTE BLACKMAR __ ______ | ko
DIRECTOR 0 X 0. 0. 0

BAA TEEAQI07L  10/12/15 Form 990 (2015)




Form 990 (2015) DOUGLAS COUNTY HISTORICAL SOCIETY

48-0777475

Page 8

Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

® ©
A) Ar\(erage lgdo not]ch&?«s'rtr'\%?e‘lhgn one © (E) (F)
Name and title 8:;5 O%éegn;‘?apgzrs&r}o[?/ (n?;teg? comggr?garntt?obr:efrom comggr’\)ggiaol_)r:efr_om amsl?}\l{n sft%?her
week @ ] 7] the organization related organizations compensation
(‘;ft ay R 2 & % 3 |3 Sa | (W-2/1099-MSC) (W-2/1099-MISC) from the
cf)grrs g__ g g = : 'L;OJ_ g g organization
related |18 21 | R |3 |3 4R and gela;,ted
orgtaniza ‘é!- % g 3 8 § organizations
- tions =
below &l g 3 §
dotied | g 2 g
(5 JOBN WILSoN . _ | 1_
DIRECTOR 0 X 0. 0. 0.
(8 _SANDRA GAUTT | _ 1]
DIRECTOR 0 X 0. 0. 0.
(07 DALE SLUSSER | __ L
DIRECTOR 0 X 0. 0. 0.
(8 STEVE NOWAK | 40 _|
EXECUTIVE DIR. 0 X 62,200, 0. 0.
@ ]
e ] __
ey ]
@ ]
> ]
@ ]
@ ]
ThSub-total. ... > 62,200. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (add linesthand1c}.................... oo > 62,200. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggni;;tic?n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL. . o e

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

Section B. Independent Contractors

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

A
Name and business address

L)) )
Description of services

©)
Compensation

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 »

BAA
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Form 990 (2015) DOUGLAS COUNTY HISTORICAIL SOCIETY 48-0777475 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... .. i i D
AR (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-614

,g;:_*g 1a Federated campaigns......... 1a
& g b Membership dues............. 1b
‘i.é ¢ Fundraising events. ........... 1¢
5;5 d Related organizations . ........ 1d
2; e Government grants (contributions) ... | Te 211,145.
-% w| £ All other contributions, gifts, grants, and
2.5 similar amounts not included above ... | 1f 102,569.
"éfé g Noncash contributions included in lines Ta-1f: $ J .
8§l hTotal.Addlines Ta-1f............................... > 313,714.
g BusinessCode |- . 2.
g 2a MEMBERSHIP DUES 900099 24,023. 24,023,
« b PROGRAM REGISTRATION_ _ (900099 2,931, 2,931.
% ¢ RESEARCH FEES 900099 946. 946.
3 d MISCELLANEQUS 900099 285, 285,
£ e
% f All other program service revenue. . .. ]
& | gTotal. Addlines2a-2f ..........cocvvieiininni, > 28,185.
3 Investment income (including dividends, interest and
other similar amounts). ................ ... ..o > 20,077. 20,077.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties, ... >
(i} Real (i) Personal
6a Grossrents......... 1,250.
b Less: rental expenses
¢ Rental income or (loss) . .. 1,250.
d Net rental income or (I0SS). .. ... vvi it >
7 a Gross amount from sales of @ Securities (i Other ‘,
assets other than inventory 536,335. 7,224,101
b Less: cost or other basis
and sales expenses ... ... 492,213.
¢ Gainor (loss)........ 44,122, 7,224.1
dNetgainoross).................c.oiii >

g 8a Gross income from fundraising events
£ (not including. . §
% of contributions reported on line 1c).
o SeePartIV,line18................ a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events.
9a Gross income from gaming activities.
SeePartlV,line19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns

and allowances.................... a

b Less: cost of goods sold. ........... b ... 8 |

¢ Net income or (loss) from sales of inventory.......... > 340. - 7 340,

Miscellaneous Revenue Business Code - e e e

e Total. Add lines 11a-11d. ..., > - -
12 Total revenue. See instructions. ..................... > 418,517, [ 28,185. . 73,013,
BAA TEEAOTOSL  10/12/15 Form 990 (2015)




Form 990 (2015) DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 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 inthis Part IX .. ... .. . . i s | |

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

(A)
Total expenses

®
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals, See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16.

4 Benefits paid to or for members,............

5 Compensation of.current officers, directors,
frustees, and key employees ...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(ABY ... ...

7 Other salariesandwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits ...................
10 Payrolltaxes, ... ....coovii i
11 Fees for services (non-employees):

aManagement................ ...

e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .. ..

12 Advertising and promotion..................
13 Officeexpenses.............oovviivnions
14 Information technology.....................
15 Royalties ... ...
16 Occupancy.......coviiiiiiiiii
17 Travel. ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .............. ... o

19 Conferences, conventions, and meetings. . ...
20 Interest.......... ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ...

23 INSUMANCE. . ...ttt

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

62,200.

© (D)
Management and
general expenses

Fundraising
expenses

62,200. 0.

0

102,707.

14,575,

8,656.

3,138.

5,518.

8,492,

3,079.

5,413.

16,969.

9,069.

7,900.

10,482.

10,482.

6,389.

6,389,

9,479.

9,479.

3,257,

3,257,

12,677,

6,339.

6,338.

5,439.

9,563.

21,572,

21,572,

3 COLLECTIONS AND EXHIBITS _ _ _ _ _ _
b yrrrITIEs 20,517. 7,439. 13,078.
€ BUTLDING_REPAIRS & MAINTENANCE 12,580. 4,561. 8,019,
d PROGRAM AND CONTEST EXPENSE _ 7,791, 7,791,
e Allother expenses. ............ocovvinn. .. 7,005. 6,575, 430.
25 Total functional expenses. Add lines 1 through 24e . . .. 337,794, 170,749, 167,045, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720)...........vv vt

BAA

TEEAQII0L 11/19N15

Form 990 (2015)




Part .

Form 990 (2015)

DOUGLAS COUNTY HISTORICAL SOCIETY

48-0777475

Page 11

_ |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, ... i i i e e D

A
Beginning of year

B
End (of)year

Ul bW N =

Assets

7
8
9
10

L
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearing . ..........co i i
Savings and temporary cash investments. . ........ ..o i
Pledges and grants receivable, net.......... ... . i i

Accounts receivable, net ... .. .

Loans and other receivables from current and former officers, directors,
frustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule

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) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ... ...

Notes and loans receivable, net....... ... ... . i i i
Inventories for sale Or USe . ... v

Complete Part VI of Schedule D................... 734,044,

19,934.

7,734,

93,211.

126,780.

W=

1,663.

1,8650.

242,822,

471,269.

WiV »

10c¢

491,222,

Investments — publicly traded securities. . ........ ... o i i e
Investments — other securities. See Part [V, line 11............... ..ot
investments — program-related, See Part IV, line 11............... .. ... ...
INtangible assets. . . v e e
Other assets. See Part IV, line 11 ... o i e s
Total assets. Add lines 1 through 15 (mustequal line 34). ............oovvi i

798,465.

837,350,

1,384,542.

1,464,736.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ... .ot i e
Grants payable . . ... e
Deferred reVENUE . . .. i e
Tax-exempt bond liabilities. .. ... i i
Escrow or custodial account liability. Compiete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ltof Schedule L. ...

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax,‘{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . .

Total liabilities. Add lines 17 through 25. . ........ ... ... .. i i i i

500.

4,042.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ... e
Temporarily restricted netassets...........o i i
Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . ........... ... oo
Paid-in or capital surplus, or land, building, or equipment fund. . .................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances. ..............oo i

480, 555.

507,432,

899,445,

30

953,291.

31

32

1,380,000.

33

1,460,723.

1,384,542,

1,464,736.

w
>
>
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Form 990 (2015) DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI.............. ..o,

1 Total revenue (must equal Part VI, column (A), line 12) . ... 1 418,517,
2 Total expenses (must equal Part IX, column (A), iNe 25) . ... .ot i 2 337,794.
3 Revenue less expenses. Subtractline 2fromline ... ... i i 3 80,723,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................. 4 1,380,000.
5 Net unrealized gains (Iosses) On iNVeStMENTS. . ... . i i 5
6 Donated services and use of facilities. . ... ... o i e 6
7 VS MBIt XD ENS S . . oottt e 7
8  Prior period adjUstments . ... o 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B v v v vttt e e e e e e 10 1,460,723.

Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL ...........c oo i i

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

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:
lj) Separate basis D Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ............... ... ... ... o0

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

3a X

3b

BAA
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Public Charity Status and Public Support |__ows to. 1545.007

(?-'SrﬁESIQJOL!)l;EQQEZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ,
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. -
Name of the organization Employer identification number
DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475

Paril | 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 11, 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-EZ).)
3 | |A hospital or a cooperative hospital service organization described 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: _ o
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.)

|_| 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

I in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 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 I11.)

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

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a 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 D Type ll. 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 D Type lll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

o—

d 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 Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. o i e I—:I

g Provide the following information about the supported organization(s).

N f rted @i EIN N iv) s th (v} Amount of monetary vi) Amount of other
® aé?ga(r)lizsa‘il%%o ¢ ) (“(;)el)clpige%f gggﬁﬁézsa??gn qrgag;lz)at?on ?is.ted support (see instructions) su(pp)ort (see instructions)
above (see instructions)) in ygggu%);/ﬁ{gmg
Yes No
)
(B
©)
(D)
(E)
Total . , 4 - 7
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 DOUGLAS COUNTY HISTORICAL SOCIETY 48-07774775 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part ii1.)

Section A. Public Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

beginning in) >

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any 'unusual grants.’y .. .. ... 395,449, 273,619, 449,753, 293,748. 313,714.| 1,726,283.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitshehalf................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge. . . . 0.
4 Total. Add lines 1 through 3 ... 395,449, 273,619. 449,753, 293,748, 313,714, 1,726,283.

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
fromlined,.................. L

Section B. Total Support

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

beginning in) >

7 Amounts fromiine4.......... 395,449, 273,619, 449, 753. 293,748. 313,714.] 1,726,283.

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

similar sources. .............. 23,001, 27,788. 30,401, 39,196. 27,301, 147,687.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...........oovn

10 Other income. Do not include
gain or loss from the sale of

Sl B

11 Total support. Add lines 7
through 10, ., ............. ...

12 Gross receipts from related activities, etc.y (see INStrUCtiONS) . ... e e

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 Rere. .. ... . e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ). ...t 14 87.32%

15 Public support percentage from 2014 Schedule A, Part I, line 14, . .. ... i i e e 15 85.54 %

16 a 33-1/3% support test — 2015, 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 gualifies as a publicly supported organization.......... ... .. . i iy

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ... ...t i e

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization...........

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization ..............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

> K

[

gl

-

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD402L 10/12/15



Schf:dqle A (Form 990 or 990-E2) 2015 DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, 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
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. .

6 Total. Add lines 1 through 5. . ..

7 a Amounts inciuded 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..... e

cAddlines7aand7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

10 a 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 10aand 10h........

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

12 Other income, Do not include
gain or Joss from the sale of
capital assets (Explain in
Part Viy..............oooi

13 Total support. (Add lines 9,
10c, 1, and 12,0l

14 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. .. ... .o i e e >

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .................oo it 15 %
16 Public support percentage from 2014 Schedule A, Part ll, line 18 . ... o i oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, line 17, ... . i e 18 %

19a 33-1/3% support tests — 2015. 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 — 2014, 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. .............
BAA TEEAC403L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 DQUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 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 organization determined that the supported organization was
described in section 509(@)(1) OF (2). . ...t e e

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
AN (C) DOIOW . i e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinaltion. . . .. ... ... . it e e e e

¢ 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....................

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) beloW ... ... .. i i e

b 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. ......... ...t e

¢ 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) purposes................

5 a 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 () 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). . . .. .. .. i e e e

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s Organizing QOCUMEN 2 . ...ttt e et e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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? /f 'Yes,' provide detail in Part VI. . . ...... ... ... o i oinnn.

7 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? If 'Yes,' complete Part | of Schedule L (Form 990 0or 990-EZ) . .............. ...\

8 Did the organization make a loan to a disqualified Berson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-E2Z) . . . ... e e

9 a 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(2)(1) or (2))?
If 'Yes, ' provide detail in Part V. .. ... . .. e e e e e

b 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, .. ... ... ... ... .. . . i,

¢ 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 inPartVI.,....................

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain %geblll supportlng organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,'
answer B O v e e e e e e e e e

b 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.) . . ... . i it i e e e e e s

BAA TEEAO404L  10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 5
Part IV | Supporting Organizations (continued)

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 (c) below, the

governing body of a supported organization? . .. ... .. . Ma
b A family member of a person described in (8) @bove? . . ... 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI......... Tc

Section B. Type | Supporting Organizations

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. . . ... ... e e

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
SUPPOIEING Organization . .. .. ... ... et e et et e e e

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)? /f '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)......

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth 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

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? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).............

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
I BRIS TOGard. . o e e

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 D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c D 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.

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 @CHVIHES . . . ... .. . e

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 INVOIVEIMIENT . . . .. . . i i e

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 defails in Part VI .. ... ... ... . . i i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in thisregard.................

BAA TEEA0405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 DOUGLAS COUNTY HISTORICAL SOCIETY 48-07774775 Page 6
Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
T Netshort-term capital gain . ... i i 1
2 Recoveries of prior-year distributions . ..........co i i 2
3 Other gross income (see instructions). . . ... i 3
4 Add lines T through S, .t 4
5 Depreciationand depletion . ........ ... i i e 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) ... ... i i e 6
7 Other expenses (see iNStrUCtioNS) . ..ot e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7fromline 4)............coovvvivnn .. 8
Section B — Minimum Asset Amount (A) Prior Year ® g,gﬁﬁgggg ear

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. . ... oo i i
b Average monthly cash balances. .............coi i i i
¢ Fair market value of other non-exempt-use assets ...............ccoviiiii o
d Total (add lines Ta, b, and 1C) .. ..o e

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 Subtractline 2 from liNe 1d. ... i i e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHTUCHONS ). . .. o s 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................... 5
6 Multiply line B by 035, ..o e e 6
7 Recoveries of prior-year distributions . ........ .. o i 7
8 Minimum Asset Amount (add line 7toline 6). ....... ..o iii i 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 N 1. .. i i 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3

4 Entergreater of line 2 0rline 3., .. v i i 4

5 Income tax imposed IN Prior Y AL . .o\ttt e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ... i i i 6,
7 D Check here n‘ the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 7

Part V. |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ... v

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
i excess of INCome from activity. .. ... i e e

Administrative expenses paid to accomplish exempt purposes of supported organizations........................

Amounts paid to acquire exempl-USe aSSelS. . .. ...ttt e

Qualified set-aside amounts (prior IRS approval required). . ..., i i e

Other distributions (describe in Part VI), See instructions . ... . i e e

Total annual distributions, Add lines 1 through 6. .. ... e e e e

O N bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See iNStrUCHONS. . .. o v e e e e

Distributable amount for 2015 from Section C, [N 6. ... ..t e e

10

Line 8 amount divided by Line 9 amount . ... ... e

\ e e . ] ] () (D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6..............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) .................... o0

3

a.
b

c
d

Excess distributions carryover, if any, to 2015:

e

From2013................. o

e

From2014., ... ....ovviiini. ..

f Total of lines 3athroughe. .. ......... ... i,

g

Applied to underdistributions of prior years......................

h

Applied to 2015 distributable amount . .................. ... .. ...

Carryover from 2010 not applied (see instructions)...............

J

Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2015 from Section D,
line 7:

a

Applied to underdistributions of prioryears......................

b

Applied to 2015 distributable amount . ..........................

C

Remainder. Subtract lines 4a and 4b fromé4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ...

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from tine 1 (if amount greater than zero, see instructions). ........

Excess distributions carryover to 2016. Add lines 3jand 4c.......

a

[of

be

Breakdown of line 7:

B

Excess from 2013

d

Excess from2014..................

e

Excess from20148..................

BAA
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Schedule A (Form 990 or 990-EZ) 2015 DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 8

’ _|Supplemental Information, Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part It Tine 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section'C, line 1;

Part IV, Section D, ImesZandé Part [V, Section E, fines 1c 2a 2b, 3a and 3b; Part V, Ime1 Part V, Section B, line Te; PartV

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. )

PART ll, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
GROSS RENTS $ 1,250. § 1,406. $ 3,344, § 1,513. % 15,541.
FUNDRAISING 3,605.

GROSS SALES OF INVENTORY 1,396.

TOTAL $ 6,251. § 1,406. § 3,344. 8 1,513. § 15,541.

BAA TEEAC408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




! OMB No, 1545-0047

2015

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury > ; d > Attach to qum_990. . . : p o Public
intornal Revenue Service Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. _ Inspection
Name of the organization Employer identification number
DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475
_ |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.
‘ (a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend ofyear.............

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? ............... ... vt DYes 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 e DYes D No

_ |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ... ... ... .. i i i 2a

b Total acreage restricted by conservation easements. . .......... ... o i 2b
¢ Number of conservation easements on a certified historic structure included in¢@).............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... i i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? .. ... . . DYES D No
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
>3

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

and SeCtioN 170 N ) B 7 . o ittt e e e DYes D No

9 In Part XIIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

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

Complete if the organization answered "Yes' on Form 990, Part |V, 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 XIlI, the text of the footnote to its financial statements that describes these items. SEE PART XIII

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:

(i) Revenue included on Form 990, Part VI, N 1. .. ot e e s >3
(i) Assets included in Form 990, Par X. ..ottt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHI, ne 1 ... .. i e e e e s >3
b Assets included iN FOrm 990, Part X. ...\t >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 2
art lll | 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero¥|gﬁ‘a descnptron of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets D v N
es 0

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 FOrmM 900, Part X7, i it e e e e [:l Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginning balance. . ... .. e 1c
d Additions during the Year. ..o e 1d
e Distributions during the year. .. ... i i e s 1e
f ENdING Dalance. ... ..o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. ... D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xl ..................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (bh) Prior ysar (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .. ...............

¢ Net investment earnings, gains,
and losses. ... v

e Other expenditures for facilities
and programs.................

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 » s
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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 organizations. ... ... ... . 3a(i)
(i) related organizations. ... ... ..o . 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ...t 3b

4 Describe in Part Xlll 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) ’ dyeprecrat!on
Taland..........oc i 139,630.f | 139,630.
bBuildings ... 539,614, 190 200 349,414,
¢ Leasehold improvements. ..................
dEquipment...........oo 54,800, 52,622, 2,178,
eOther . ... o i i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)................. v\ > 491,222.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives............... ..o,
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

Part VIl | Investments — Program Related. N/A '
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]
@
©)
(&)
®)
©)
@
®
(&)
(19 - I

Total. (Column (b) mustequal Form 990, Part X, _column (B) line 13.). .
Part IX | Other Assets.

N/A
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

()]
@
E)]
1G]
®
®
)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) in€ 15.). . ...\ vt e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@ SALES TAX AND PAYROLL TAXES PAYABLE 4,013,
3
[GD)
®)
®
Q)
®
)]
(o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. > 4,013,
2. Liability for uncertain tax positions. In Part Xill, 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 X . . . ..o ot e D
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 4

_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements.................. .. i,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) oninvestments. ............ .. oo 2a
b Donated services and use of facilities. ............coo i 2b
¢ Recoveries of prior year grants. . ... i e 2¢
d Other (Describe inPart XIIL). ..o e e e s 2d
e Add lines 2a through 2d. . . ... ...
3 Subtract line 26 from N ... i e e e e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. .. ............ 4a
b Other (Describe inPart XHL). ..o o e 4b -
CAdd liNes 4a and Ab . ... .. i e e e e 4c
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part !, line 12.). ... ..o nons 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... ... i
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .................. . oo 2a
b Prior year adjustments. . ... ... 2b
C O NBr 0SS . vttt c it e e 2¢
d Other (Describe inPart XUL). ..o oo 2d
e Add lines 2a through 2d. ... . ..o e i
3 Subtract Ine 2e from e T. . .. i e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b............... 4a
b Other (Describe in Part XL ) ..o i e e 4hbh
CAdd NS 4a and A . ..ot e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18)...........cciv i

Part XIlI] Supplemental Information.

Provide the descriptions required for Part |l, 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 Xl, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

PART lll, LINE 1A - F/IS FOOTNOTE FOR ART, TREASURES, ETC.

NO FOOTNOTED FINANCIAL STATEMENTS WERE PREPARED.

BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545.0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ,
Name of the organization Employer identification number
DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 WILL BE REVIEWED AND DISCUSSED AT A BOARD MEETING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Exempt Organization Business Income Tax Return

Form 990'T | (and proxy tax under section 6033(e))

OMB No, 1545-0687

For calendar year 2015 or other tax year beginning 2015, and ending ’
> Information about Form 990-T and its instructions is available at www.irs.gov/form990t,

2015

Fn‘ié’?n’é?‘éﬁ'vé’rﬁé'e‘eslii?‘c%”’y > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3. | B01(c)3) g,ganjgé'ﬁmspgf’;f ;
A D Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees' trust, see

B Exempt under section Print |DOUGLAS COUNTY HISTORICAL SOCIETY instructions.)
501¢ C ¥ 3) or (1047 MASSACHUSETTS ST 48-0777475
408(¢) szo@ Type | LAWRENCE, KS 66044 E Upiaated bushess acthiy
408A 530(a)
529(a)
Book value of alt assets at F Group exemption number (See instructions.)>
end of year
1,464,736, |G Check organization type..... > [X] 501(c) corporation [ ]501(c) trust [ ]401(a@) trust [ |Other trust
Ii Describe the organization's primary unrelated business activity.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... ™
J  The books are in care of » JOHN JEWELL Telephone number™ (785) 841-4109
Part Unrelated Trade or Business Income (A) Income | (B)Expenses
1a Gross receipts or sales. ..
b Less returns and allowances . , . ¢ Balance™ | 1c¢
2 Cost of goods sold (Schedule A, line 7). ...............ovv.a 2
3 Gross profit. Subtract line 2 from line Te............ ..ot 3
4 a Capital gain net ihcome (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797). . ........... 4b
¢ Capital loss deduction for trusts. ...............cooovin L 4c
5 Income (loss) from partnerships and S corporations
(attach statement). ... 5
6 Rentincome (Schedule C).............ociiiiiiiiiii s, 6
7 Unrelated debt-financed income (Schedule E),............... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule Fy . | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch@)....| 9
10 Exploited exempt activity income (Schedule ). ............... 10
11 Advertising income (Schedule J).................ii L "
12 Other income (See instructions; attach schedule).............
12 ‘
13 Total. Combine lines 3through 12. .. .......oovveee oot 13 0 0. 0.

|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K). ... ... ... o i i

14

Salaries AN WA, . ..ottt

15

Repairs and maintenance ... .. i i

16

Bad debls . .

17

Interest (@ttach SChedUIE) . ... o i e e

TaXES AN NSO . . oottt et e e e

Charitable contributions (See instructions for limitation rules). . .......... o i
Depreciation (attach FOrm 4562) .. ........co it 21
Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a

DDt ON . e

Contributions to deferred compensation plans . ... i i

Employee benefit programs. ... ..o ot

Excess exempt expenses (Schedule 1), .. ..o i i

Excess readership costs (Schedule J) . ... .o e

Other deductions (attach schedule). ... ..o i e e

Total deductions. Add lines 14 through 28, ... ... .. . . i i

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........

Net operating loss deduction (limited to the amount onliNE 30). .. ...\t e e s

Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30..................

0.

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). .. ................c.ooiu..

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32, . .

0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 10/12/15

Form 990-T (2015)




Form 990-T (2015) DOUGLAS COUNTY HISTORICAIL SOCIETY 48-0777475 Page 2
Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation,

Controlled group members (sections 1561 and 1563) check here » See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ | @ |

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... S
(2) Additional 3% tax (not more than $100,000) . ... ... ovvv v enines S

¢ Income tax onthe amouUNt ON liNe 34 ... ... o i i i e e i 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D Form 1047). ... v

37 Proxy tax. See INstrUCtionS. .. .. i
38 Alternative minimuUM taX ..o

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. .............c i 0.
Part IV |Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a

b Other credits (see instructions). ...t i 40b

¢ General business credit. Attach Form 3800 (see instructions). ................. 40¢

d Credit for prior year minimum tax (attach Form 8801 0r8827) ................. 40d

e Total credits. Add lines 40a through 40d. . ... ... i e e 0.
41 Subtract line 406 from N8 30, .. .. .ttt s 0.
42 Other taxes. Check if from: [ ] Form 4255 [ |Form 8611 [ |Form 8697 [ |Form 8866

[:I Other (attach schedUle). ... .o e

43 Totaltax. AddliNes 4T and 42. . .. ... . i e e 0.
44 a Payments: A 2014 overpayment credited to 2015, . ......... ..o i 44a .

b 2015 estimated tax payments. .. ... i i e 44b

¢ Tax deposited with Form 8868 .. ... ... ..o i e d4c

d Foreign organizations: Tax paid or withheld at source (see instructions)......., 44d

e Backup withholding (see instructions). ............cov i i 44e

f Credit for small employer health insurance premiums (Attach Form 8941)....... a4f

g Other credits and payments: DForm 2439

[ ]Form 4136 []other Total.... ™| 44g ,

45 Total payments. Add lines 44a through 44g. . ... ..ot i e 0.

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .................ccovviinn..
47 Tax due, If line 45 is less than the total of lines 43 and 46, enter amountowed...........................
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ................
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax ™ | Refunded ™

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts, If YES, enter the name of the foreign country here » _ _ _ _ _ _ _ _ _ _ _ _|

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .
If YES, see instructions for other forms the organization may have to file,

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.

Schedule A — Cost of Goods Sold.Enter method of inventory valuation >
1 Inventory at beginning of year........... 1 6 Inventory atend of year......

2 Purchases..................ocoiiin 2 7 Cost of goods sold. Subtract
3 Costof labor. . .......oooveiiiniiiinis, 3 line 6 from line 5. Enter here
andinPartl, line2..........

4a Yes | No
b Oter costs T 8 Do the rules of section 263A (with respect to L
@HACh SChY + v\ 4b property produced or acquired for resale) apply
5 Total. Add lines 1 throughdbh ........... 5 to the organization?....................... ...
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May 1he IRS. th t
Here , . | ) TREASURER e oraparer shon belon (e
Signature of officer Date Title instructions)? Yes D No
Pa|d Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pre- KENNETH R. HITE, CPA self-employed P00237300
arer  [Fimsname ™ MT7E HOUSER & COMPANY P.A. Fim's EIN > 48-0882363
05? Firm's address ™ 211 EAST EIGHTH STREET SUITE A
nly LAWRENCE, KS 66044-2682 Phone ro. (785) 842-8844

BAA TEEA0202L  10/12/15 Form 990-T (2015)




Form 990-T (2015) DOUGLAS COUNTY

HISTORICAL SOCIETY

48-0777475 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

@

3

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

)

@

&)

@

Total

Total

(c) Total income, Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part [, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
I, line 6, column (BY .... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

)
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
Q)] 5
@ %
3) g
() %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization
number

2 Employer
identification

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

m

&)

(&)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
m
2
3
@)
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. .o
BAA

TEEAO203L 10/12/15

Form 990-T (2015)




Form 990-T (2015) DOUGLAS COUNTY HISTORICAL SOCIETY 48-0777475 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
o . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3

(attach schedule)

plus column 4)

M
@
3
@
Enter here and on page 1,| Enter here and on page 1,
Part 1, line 9, column (A). | Part I, line 9, column (B).
Totals....................... .. >

Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
. . -, unrejated connected with | from unrefated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrefated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4)
business columns 5 throligh 7.
)
¢3)
3
@) V i}
Enter here and | Enter here and| | Enter here and
on page 1, onpage 1, | | onpagel,
Part i, line 10, | Part|, line 10, | Part Il, line 26,
column (A). column B). | |
Totals.................c..covvniss >

Schedule J — Advertising Income (See instructions)

t1 |Income From Periodicals Reported o

n a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (col 2 minus
col 3). If a gain,
compute col 5
through 7.

M

2

3)

@

Totals (carry to Part Il, line (8))

>

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (col 6 minus col
5, but not more than
col 4),

Part Il |Income From Periodicals Reported o

7 on a line-by-line basis.)

n a Separate Basis (For each

periodical listed in Part I, fill in columns 2 through

2 Cross 3 Direct 4 Advertising gain or 5 Circulation | 6 Readership | 7 Excess readership
. advertising advertising (loss) (col 2 minus income costs costs (col 6 minus co!
1 Name of periodical income costs col 3). if a gain, 5, but not more than
compute cols 5 col 4),
through 7
)
@
3
&)

Totals from Part| »

Totals, Part Il (lines 1-5)............

Enter here and
on page 1,
Part |, line 11,
column (A)

on page 1,
Part 1, fine 11,
column (B).

Enter here and

Schedule K — Compensation of Officers, Directors, and Trustees (see lnstructlons)

Enter here and
on page 1,
Part [l, line 27.

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
Total. Enter here and onpage 1, Part 11, [INe 14 . ... ot e e >
BAA TEEA0204 L. 10/12/15 Form 990-T (2015)




