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Form 99 0

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

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending

Department of the Treasury
internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Check if applicable: C Name of organizalion  JACKSON COUNTY HISTORICAL SOCIETY, INC.|D Employeridentification Number
Address change Doing Business As 44-0651562
Name change Number and slreet (or P.O. box if mail is nol delivered lo slreet address) Room/suite E Telephone number
Inilial return PO BOX 4241 (816) 461-1897
Terminaled City or town, slate or province, counlry, and ZIP or foreign postal code
Amended return INDEPENDENCE MO 64051 G Grossreceipls S 264 , 543,

H{a) Is this a group relum for subordinales? Yes

Yes

F Name and address of principal officer:

STEVE NOLL PO BOX 4241

Apphcation pending

X No
HIB) Are all subordinales included? No
If '‘No," altach a lisL {see instruclions)

INDEPENDENCE MO 64051

| Taxexemptstaws  [X[501c)3) | [501(0) ( )* Gnsetno) | [1947@)0)or [ [s27
J Website: > N/A H{c) Group exemplion number >
K Form of organizalion: |3{|Cmpulalmn | |Trust | | Associalion | [ Other ™ | L Year of formation: 1958 rM Slale of legal domicile: MO
[Partl |Summary
1 Briefly describe the organizalion's mission or most significant aclivilies: TO PRESERVE AND OPERATE HISTORIC SITES
g|  FOR PUBLIC TOURS AND RESEARCH. _TO PRESERVE HISTORIC DOCUMENTS FOR _ ____ .
= EUBLIC INGEECTION i i et e e R i e R e e e e e e e S S e E
[ =
% 2 (_Zh_eci this box > _D_if the o_rg_an_izglign_d%o?)n_tin_ugd_its_oBe_ran?ws_or_di_sEogea 5f rTﬂohrehlhhan_ 2%“/_0 Ef Rs_ngt assets.
G| 3 Number of voling members of lhe governing body (Part VI, line1a) . . . . . . . v v v v v v v v v o 3 20
': 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . .. .. a4 20
:E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . . . . . . . ... .. 5 5
:Z| 6 Tolal number of volunteers (estimate if necessary) - - - - . . . . . . ... e 6 o]
<| 7a Total unrelated business revenue from Part VI, coumn (C), line 12 . . . . . o oot s s e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . .. . .« v v« 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . . . . . .. .. ... ... ...... 68,232. 46,688 .
2| 9 Program service revenue (Parl VIl line 2g) . . . . . . . . . ..o 89,280. 82,691.
% 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) . . . . . . . .. . ... ... 34,939, 50,976.
X | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . .. 3,416, 17,889.
12 Tolal revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 195,867. 198,244 .
! 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. .. . ...
14 Benefils paid lo or for members (Part IX, column (A), lined) . . . . . .. ... ... ...
" 15 Salaries, other compensalion, employee benefits (Parl IX, column (A), lines 5-10) . . . . . 125,824. 127,807.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . ... ... ... ..
§ b Total fundraising expenses (Part IX, column (D), line 25) > 19,629
" 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. . .. .. 69,433, 58,406.
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), line 25) . . . . . . . . . 195,257. 186,213 .
.| 19 Revenue less expenses. Sublractine 18 fromline12 . . . . . . .. .. ... ... ... 610. 12,031.
g 4 Beginning of Current Year End of Year
ﬁ;:: 20 Tolalassels (Part X, line 16) . . . . . . . o o o i i i e e 521,711. 531,895,
32| 21 Tolal liabilities (Part X, line 26) - . . . . . . ... 2,958, 1,111 .
=2 22 Net assets or fund balances. Subtractline 21 fromline20 . . . .« v v v v v v v v e 0w . 518,753, 530,784.
[Part Il [Signature Block
Under penallies of perjury, I declare lhal | have examined this return, ncluding accompanying schedules and slalements, and to lhe best ol my knowledge and beliel, it is true, correcl, and
complele. Declaration of preparer (olher than officer) 1s based on all informalion of which preparer has any knowledge
Slgn Signature of officer Date
Here STEVE NOLL
Type or prinl name and lille
PrinlType preparer's name Preparer's signature Dale Check U i | PTIN
Paid DAVID EMERICK DAVID EMERICK sell-employed P00621487
Preparer |frmsname ™ EMERTICK & COMPANY
Use Only |fmsadsess ™ 4310 MADISON AVE FimsEN> 43-1855764
KANSAS CITY MO 64111 Phoneno  (816) 531-2822
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . o0 oo .. R |X| Yes | | No

TEEAQ101 11/08/13 Form 990 (2013)

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



Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . . . . ..o oo v oo v o v v v e v s v o D
1 Briefly describe the organization’s mission:

TO PRESERVE AND OPERATE HISTORIC SITES

FOR PUBLIC TOURS AND RESEARCH. TO PRESERVE HISTORIC DOCUMENTS FOR

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7. . . . . o o i i e e e e e e e e e e e e e e e e e e e e s D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," describe lhese 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocalions lo
others, lhe lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 119,988 . includinggrantsof $ 0. )(Revenue S 82,691. )
PROMOTED PRESERVATION OF HERITAGE THROUGH OPERATION OF THREE

4 b (Code: ) (Expenses S including grants of  $ )(Revenue $ )
4 ¢ (Code: ) (Expenses S including grants of S ) (Revenue S )

4 d Other program services. (Describe in Schedule O.)
{Expenses S including grants of S } (Revenue S )
4 e Total program service expenses > 119,988.
BAA TEEA0102  07/02/13 Form 990 (2013)




Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562 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)? /f 'Yes,’ complete
Schedule A. - . . . . . L e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instruclions)? . . . . . . . . .. ., .. 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part [. . . . . . . . . o e 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 lhe tax year? If 'Yes,’ complete Schedule C, Part Il . . .~ . . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partitl . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounls? If ‘Yes,” complete Schedule D, -
T e oy 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic siructures? If *Yes,” complete Schedule D, Part il . . . . . . . . . . . . . . ... 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . 8 X
9 Did the organizalion 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 credil counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in tlemporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,’ complete Schedule D, Part V.. . . . . . . . . . . .. ... . ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parls VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for Jand, buildings and equipment in Part X, line 107 if 'Yes,” complete Schedule
D, Part VI. . . . o o . 1a| X
b Did the organization report an amount for invesiments — other securities in Parl 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. . . . . . . . . . . . . . i i 11b X
¢ Did the organization report an amount for investmenls — program relaled in Parl X, line 13 that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidaled financial slalements for the 1ax year include a foolnole lhat addresses
the organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separale, independent audiled financial statemenits for the lax year? If 'Yes,’ complele
Schedule D, Parts XI, and XII. . . . . . . . oL 12a X
b Was the organization included in consolidated, independent audited financial statemenls for lhe tax year? If 'Yes,"and
if the organization answered 'No’ to line 12a, then compleling Schedule D, Parts Xl and Xii is optional . . . . . . . . . ... 12b X
13 Is the organizalion a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . . .. 13 X
14.a Did the organization maintain an office, employees, or agents outside of ihe United States?. . . . . . . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivilies outside the Uniled States, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts Tand IV . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance 1o or for any
foreign organization? If 'Yes," complete Schedule I-, Paris lfand IV . . . . . .. . . . ... ..., 15 X
16  Did the organizalion report on Part IX, column (A), line 3, more lhan $5,000 of aggregale grants or other assistance o
or for foreign individuals? If 'Yes,” complele Schedule F, Parts liland IV . . . . . . . . . . . ... ... ... 16 X
17 Did the organization report a tolal 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 inslruclions) - . - « . . « . . o o v . 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and conlribulions on Par VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . .. .. 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Parl Ill. . . . . . . . . . _ 19 X
20 a Did Lhe organizalion operale one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . . . . . ... . ... 20 X
b If'Yes' lo line 20a, did the organization atlach a copy of ils audited financial stalements lo this relurn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts tand I . . . . . . . . . .. ... .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United Slates on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill . . . . . . .. . ... .. oL oL 22 X
23 Did the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization’s current
and former officers, directors, fruslees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. . . o o o e e e e e e e e e e 23 X
24a 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, thal was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 25a . . . . . . . . . . . e 24a X
b Did the organization inves! any proceeds of lax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L. L L e e e e e e e e e 24c¢
d Did the organizalion act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaclion with a
disqualified person during the year? If 'Yes, complete Schedule L, Part1 . . . . . . . . . . . .. . .. ... ... 0., 25a X
b Is ihe organization aware lhat it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
thal the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If *Yes,” complete
Schedule L, Part! . . . . . . . o e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currenl or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part IF .« . . . . . . . . L e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a gran! selection committee member, or to a 35% conirolled entily or family member
of any of these persons? If 'Yes,” complete Schedule L, Part lll - . . . . . . . . . ... ... ... 27 X
28 Was the organization a party to a business lransaction with one of the following parlies (see Schedule L, Parl IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . .. ... 28a X
b A family member of a currenl or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o o o o o o o e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, truslee, or direct or indirecl owner? If 'Yes,’ complete Schedule L, Parl IV . . . . . . . . . .. . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complele Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of ari, historical lreasures, or other similar assets, or qualified conservalion
contributions? /f *Yes, complete Schedule M . . . . . . . . . L. e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,” complete
Schedule N, Parl Il . . -« . 0 e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the arganizalion under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part] . . . - . . . . . o . 0 i o i v i i v e et e e 33 X
34 Was the organization related to any lax-exempt or {axable enlily? I/f *Yes,’ complete Schedule R, Parts I, Ill, 1V,
and V,line 1 . . o o i e e e e e e e e e e e e e e e B e e e S e e e e e e e e e e e e e e e e e - o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. . . . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any lransaction with a controlled
entily within the meaning of seclion 512(b)(13)? If 'Yes,’ complele Schedule R, Part V, line 2 . . . . . . . . . . . ... ... 35b X
36 Section 501 c)r!S) organizations. Did the or%:mization make any transfers to an exempl non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V, line 2 . . .. . . . . . . ... L e 36 X
37 Did lhe organization conduct more than 5% of its aclivities through an entity lhat is not a relaled organization and thal is
trealed as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . .. . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . - . . c . . 000 v 0 c e e e e 38 X

BAA

TEEAC104 11/11113

Form 990 (2013)



Form 990 (2013)  JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562

[Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ine INthIS Part V. . o . v v v v v v v i e et e e e e e e e e e e I_]
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a A (Iaci i
b Enter the number of Forms W-2G included in line 1a. Enler -0- if nol applicable . . . . . . . . . 1b
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize wWinners? . . . . . . . ... L0 T 1c
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. L. L. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. .. L. s ow g 3a X
b il"Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . ... .. .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signalure or other authorily over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. . ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited lax shelter transaction at any time during thetaxyear?. . . . . ... .. .... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ If 'Yes,'to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . o o o v o 5¢

6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were nol tax deduclible as charitable contributions? . . . . . . . . . . v i e 6a X
b If 'Yes,’ did the organization include with every solicitalion an express statement that such contributions or gifts were
nottax deductible? . - . . . .. Lo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and
services provided to the payor?. . . . . . . . . e, 7a| X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . e e T 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . . . .. ... ... | 7 dl
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organizalion received a contribution of qualified intelleciual property, did the organization file Form 8899
asrequired? . . ..o, 79
h If the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . L e, 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings al any time duringthe year? . . . . . . . . . . ... . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distributions under section 49662 . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? . . . i e e e e e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VIl line 12. . . . . . . . . .. .. .. 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . “10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. . ... 11a
b Gross income from olher sources (Do not nel amounts due or paid to olher sources
against amounts due or received fromthem.). . . . . . .. .. L L. b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes," enler the amount of tax-exempt interest received or accrued during lhe year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue qualified health plans in more than one stale? . . . . . . . . . o v v v v vt e e r . 13a
Note. See lhe inslruclions for additional information the organization musl report on Schedule O
b Enter the amounl of reserves the organization is required lo mainlain by the slates in
which the organization is licensed to issue qualified healthplans . . .. . . . . .. .. . ... [ 13 bl
c Enlerthe amountof reservesonhand . . . . . . . . ... L | 130|
14a Did lhe organizalion receive any payments for indoor tanning services during the lax year? . . . . - 14a X
b 1l'Yes,' has it filed a Form 720 to reporl Ihese paymenls? Il 'No,” provide an explanalion in Schedule O . 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562 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 lineinthisParlVl. . . . . . . .. .. ... oo oo |—)Z]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . ... e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to ils governing documents
since the prior Form 990 was filed? . . . . . . . . . . . ..o 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? . . . . . . . . . .. . . .. ..o Lo 6 X
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . Lo Lo 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members,
stockholders, or other persons other than the governing body? . . . . . - . .« . . . . . .o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . . . -« . o L o e e e e e e e e e e e e e e 8a| X
b Each commitiee with authority to act on behalf of the governing body? . . . . . . . . . . . . ... ... 0oL 8b X
9 s there any officer, direclor, 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 . . . . . . . . o oo v v v 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? . . . . . .. . .. . ... ... ... ... .. 10a X
b Il ‘Yes,” did the organization have wrillen policies and procedures governing lhe activilies of such chapters, affiliales, and branches o ensure their
operations are consislent wilh the organizalion's eXempl purposes?. - . - - - . . . . . . Lo Lo s 10b
11 a Has the organizalion provided a complele copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organizalion have a written conflict of interest policy? If 'No,"gotoline 13. . . . . . . . . .. . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o o) 1 11T L= 272 12b| X
¢ Did the organizalion regularly and consistenlly monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule QO how this was done . . .« v o v v v vt i e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . .. . .. ..o 13 X
14 Did the organization have a wrillen document retention and destruction policy? . . . . . . . . .. ... .. ... 14 X
15 Did the process for delermining 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 CEO, Executive Director, or top management official . . . . . . . . . ... .. ... 0. 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . Lo 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See inslructions.)
16 a Did the organization invest in, conlribule assets to, or participate in a joint venlure or similar arrangement with a
taxable entity during the year? . . . . . . . . . ... o e 16a X
b If "'Yes,' did the organization follow a writlen policy or procedure requiring the organizalion to evaluale ils
participation in joinl venture arrangements under applicable federal tax law, and laken sleps lo safeguard the
organization's exempl status with respect lo such arrangements?. . .« . o o o & v v e v v e v e e e e e 16b

Section C. Disclosure

17 List the slates with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (501((:)( )s only) available for pubhc
inspeclion. Indicate how you make these available. Check all that apply.

D Own website |§| Anolher's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion makes ils governing documents, conflict of interest policy, and financial stalements available lo
the public during lhe lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizalion:
™ STEVE NOLL, EXECUTIVE DIRECTOR PO BOX 4241 _ _Independence MO 64051 ~ (816) 461-1897
BAA TEF/\O106 07/02113 Form 990 (2013)



Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562 Page 7
Part 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 in this Part VI « .« . v v v oo vt v e e e e e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instruclions for definition of 'key employee.’

® List the organization's five current highest compensaled 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 organizalion's former directors or trustees thal received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from ihe organization and any related organizations.

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

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

(C)
(A) (B) Posilion (do nol check more than (D) (E) (F)
RS e | otcn i et | oeeron | Reotate | comed
week (list S ST STl = 7 the organization relaled organizalions compensation
ra(;)ryrglglllerlsj —9\- czl ?: ? & a “:3;— g (W-2/1099-MISC) (W-2/1099-MISC) orfgrggi]zl:[?on
oganiza- | @& | &E| @ ‘3‘) g3z and related
bl;;gvsv g:?c% g E 3 é‘ = organizalions
W Eg | g
2
“ i
_(1)_GEORGE LOPEZ_ _ __ __ _ __ _1.00
DIRECTOR X 0 0 0
_() RALPH A. MONACO II _ | _3-00
Vice President X 0 0 0
_® Benjamin Mann __ _____ | _2.00
TREASURFER X 0. 0. 0.
_{4) SHIRLEY WURTH _ ___ _1.00
DIRECTOR X 0. 0. 0.
(5 Barbara Potts ~1.00
DIRECTOR X 0 0 0
_6)_Gary Jenkins _ _1.00
Director X 0. 0. 0.
_{7_ANGIE FELARCA ==d=1.00
DIRECTOR X Q. 0. 0.
_®) _David Ross ___ _______ _1.00
DIRECTOR X 0. 0. 0.
_)_KAREN GRAVES _ | _1.00
DIRECTOR X 0 0 0
{109)_Scott Cauger_ ___ ___ __ _1.00
DIRECTOR X 0. 0. Qi
(1) _JUDGE MICHAEL MANNERS | 1.00
DIRECTOR X 0. 0. 03
(12) CHARLOTTE RONAN | 1.00
Director X 0. 0. 0.
A13) _Brad_Pace - - oumer oo 1..00
Director X 0. 0. 0.
(14) BRENT SCHONDELMEYER _ | 1.00
DIRECTOR X 0. Qi 0%

BAA TEEAG107  07/08/13 Form 990 (2013)



Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY,

INC.

44-0651562

Fage 8

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

(B) (€)
Positi
(A) Ar\‘/erage l()go notlchegker.g:e ml?(? rt;.\ne (D) (E} (F)
i ours X, unless person is both an \ R bl Eslimaled
Name and tile v?:z;k officer and a director/lrustee) com};:r?:ariia;]n?rom compzﬁ(s)g!?qnefr_om amoﬁrlmrln:f other
o B ZI2[3 [BalS| mesmmiey | ooy | <mmne
hours o3 g = ‘; g8 % 3 organization
for = = R =1 12 | @ and relaled
related b g_j < = organizations
organiza f-? W a g
- lions 3 = = g
below ﬁ' ey i
dzl)_lle():l a g-— Q
ine
* 8
{15)_GLORIA SMITH _ | .00
DIRECTOR X 0. 0. 0.
16)_Mark Fubank | .00
DIRECTOR X 0. 0. 0.
(7)_sharon Williams | -00
PRESIDENT-ELECT X Oz 0. 0.
A8 Karen Penrod . . oo 12.00
SECRETARY X 0. 0. O
19) AL PITZNER | .00
DIRECTOR X 0. (08~ 0.
(20) STEVE NOLL | L 40.00
EXECUTIVE DIRECTOR X 57,000. 0. 0.
1) James stilley ____________| 3.00
President X 0. 0. 0.
¢y
2 -
(24)
1 1) IO ——
1bSubtotal. . . . - . . .. e e e > 57,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . ... .. >
dTotal (add lines1band 1¢) - . . = . . . o o v ie e e e e e e e > 57,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 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 . . . . . . . . . . L e e 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations grealer than $150,000? If 'Yes’ complete Schedule J for
suchindividual . . . . . . . L Wl o s o e o e e e w b e e Blese s s wife i Wiee W ia s m bl ¥ wial% W B 4 X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? /f 'Yes,' complele Schedule J for suchperson . . . . < . . o o v v v v o v 00 5 X
Section B. Independent Contractors
1 Complete this table for your five highesi compensated independent contractors that received more than $100,000 of
compensaltion from the organization. Report compensalion for the catendar year ending with or within the organization's lax year.
A) (B) (C)

(
Name and business address

Description of services

Compensation

2 Total number of independent conlractors (including bul nol limiled 1o those listed above) who received more Lhan

$100,000 of compensalion from Lhe organizalion

>

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIl - . . . . . v v v v i v vt i e e e e e e e e e e s D
B e (A) (B) {€) )

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

= R ean revenue 512-51_4
s o 1a Federated campaigns . . . . . 1a : AR
ZZ b Membershipdues . - . . . . . 1b 12,866.
IcR=! -
s © Fundraisingevents. . . . . . . 1c
% % d Related organizations . . . . . 1d LY
5 =| e Governmenl granls {contributions) . . 1e
= &) h
8 & £ Allother contribulions, gifts, grants, and
B similar amounts not included above . . 1f 33,822,
;— S g Noncash contributions included in lines 1a-1f: &
e P
S< bhTotal. Addlines1a-1f . . . . ... ... ... ..... - 46,688,
| Business Code £ - I
= ;
& | 22 Museun admissions _ _ _ _[900099 21,222, 21,222, 0. 0.
5 th_h_e;_p_rgg_r_am_f@gs____ 900099 22,238. 22,238. 0. 0.
2| ¢ contract_income _ 900099 39,231. 39,231, 0. 0.
8 d
LT I R - — P B = e e
-
g f All other program service revenue . . .
2| gTotal. Addlines2a-2f . . . ... ... ... ... - 82,691. 3!
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ... ... .. > 50,976. 0. 0. 50,976 .
4 Income from investment of tax-exempt bond proceeds . . »
5 Royallies. . . . . ... .. ... ... ... ... ... >
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Renlal income or {loss) . .
d Nelrentalincomeor(loss) - . . . . ... ... ..... >
7 a Gross amount from sales of ezl e
assels olher than invenlory .
b Less: cost or olher basis
and sales expenses . . . {
¢ Gainor(loss) . . . .
dNetgainor{loss). . . . .. .. ... .. >
w | 8a Gross income from fundraising evenls
= {not including. . $
= of conltributions reported on line 1¢)
g See PartlV,line18. . . . . ... .. a 75,444 .
£| b lLess:directexpenses . . . .. ... b 62,888 . |
e ¢ Net income or (loss) from fundraising events . . . . . . . > 12,556. 0. 12,556 .
9a Gross income from gaming aclivities.
See Parl IV, line19. . . . . . . ... a
b Less: direclexpenses . . . . . . . . b
¢ Nel income or (loss) from gaming activities . . . . . . , . >
10a Gross sales of inventory, less returns
and allowances . . . . .. ... .. a 8,744
b Less: costofgoodssold . . . . . . . b 3,411
¢ Net income or (loss) from sales of inventory . . . . . . . > 5,333, 5,333, 0. 0.
Miscellaneous Revenue Business Code
1a o
b — - — — — — — p—
c e " — o — - —
d All otherrevenue . . . . . . . . . ..
e Total. Addlines 11a-11d . . . . . . . . . .. . ... .. L _L s Nimse =
12 Total revenue. See instructions . . . . . . . ... . .. > 198,244 . 88,024 . 0. 63,532.

BAA

TEEAQ109 07/0813
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Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole toany lineinthisPart IX. . . - . o .o o v v i i i v v v v n e v v ] ]
; ; A (B) (©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

SE O eyl

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . . ... ... ... ...

2 Grants and olher assistance to individuals in
the Uniled Slates. See Part IV, line 22 . . . .

3 Grants and other assislance to governments,
organizalions, and individuals outside the
United States. See Part IV, lines 15and 16 . .

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 57,000. 37,389 11,821, 7,790.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - . . . . .. ...

7 Ofther salaries andwages. . . . . . . . . .. 50,575 . 32,368, 11,027, 7,180.

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

g Other employee benefits . . . . . . . . ... 12,088 . 7,736, 2,538, 1,814.

10 Payrolllaxes . . . . . . . .. . ... 8,144 . 5.131. 1,792. 1,221,
11 Fees for services (non-employees):

dlobbying. . . . .. ..o L
e Professional lundraising services. See Pait IV, fine 17 .

f Investment managementfees . . . . . . ..
g Other. (If line Tigamt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule ). . . 4,509. 0. 4,509. 0.
12 Advertising and promotion . . . . . . . . .. 4.819. 2,843. 1,494 . 482 .
13 Officeexpenses . . . . . . . . ... . ... 2,276 1,343, 706 . 227.

14 Information technology . . . . . . . . . . ..

15 Royalties . . . . ..« .. .o

16 Occupancy. . -« « - v o v v v

17 Travel . . . . . .. oo 176 . 176 . 0. 0.

18 Payments of travel or enlertainment
expenses for any federal, stale, or local
public officials . . . . .. . ... ...

19 Conferences, convenlions, and meetings . . .

20 Interest. . . . . ... Lo
21 Payments to affliates. . . . . . .. ... ..
22 Depreciation, depletion, and amorlization . . . 3,032. 3,032. 0. 0.
23 Insurance . . . .. ...l e 9,375. 2,813 . 6,562, 0.

24 Other expenses. ltemize expenses nol
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amounl, lisl line 24e
expenses on Schedule O.) . . . . . . . . ..

a Contract labor ] 4,500 2,880 990 630
bytilities o ] 4,648 4,648 0 0
¢ TELEPHONE 2,696 1,324 1.087 285
d MICELLANEOUS | 95 0 95 0
e All olher expenses - . . . . .« . ... .. 22,280. L8 3 S, 3 975, 0.
25 Total functional expenses. Add lines 1 hrough 24e. . 186,213 . 119,988, 46,596 . 19,629.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if lollowing
SOP 98-2 (ASC 958-720).

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY, INC.

44-0651562

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note lo any line INthiISPart X < « v v v v v v v v v v et e e e e e e e e o Ij
A (B}
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . ... ... ... ... ... 56,024 .| 1 20,346.
2 Savings and temporary cashinvestments . . . . . . ... ... ... ..., 2
3 Pledgesand granisreceivable, net. . . . . . .. ... ... 3
4 Accounisreceivable,met . . . . . ... Lo L 2,520.| 4 1,305.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . . . . . T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizalions (see instructions). Complete Parl Il of Schedule L . . . . . 6
2 7 Notesandloansreceivable,net . . . . . . . ... ... L. L. 7
£| 8 Invenloriesforsaleoruse . . . .. ... ... 34,059.| 8 34,133,
; 9 Prepaid expenses and deferred charges . . . . . . .. ... ... ... .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complele Part VI of Schedule D *. . . . . . . ... .. 10a 170,086 .
b Less: accumulated depreciation . . . . . . ... . .. 10b 68,208 . 93, 867.| 10c 101,878,
11 Invesiments — publicly fraded securities . . . . . . . ... ... L. L. 335,241, 11 374,233,
12 Invesiments — other securilies. See Part IV, line 11 . . . . . . v v v v v v vt u 0wt 12
13 Investments — program-relaled. See Part IV, line 11 . . . . . o v v v v v v v v vt 13
14 Inlangible assels . . . . . . L L L L e e e e e e e 14
15 Otherassels. See PartIV,line 11 . . . . . . . . . . . e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 5 wiee w e w @R 6 521,711.]16 531,895,
17 Accounts payable and accrued expenses. . . . . . .. .. ... ... L. L., 2,958 . |17 1,111,
18 Grantspayable. . . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . ..o 19
L | 20 Tax-exemptbond liabilities . . . . . . . . . . ... 20
L 21 Escrow or cuslodial account liability, Complele Part IV of Schedule D . . . . . . . . 21
,B 22 lLoans and other payables to current and former officers, direclors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part It of Schedule L . . . . . . .. . . . . ... ... 22
:z 23 Secured mortgages and notes payable to unrelaled third parlies - - . . . . . . . . . 23
S| 24 Unsecured notes and loans payable lo unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25. - . . . . . v v v v v s v e e e e e 2,958.| 26 1= T3
B Organizations that follow SFAS 117 (ASC 958), check here > ’;Iand complete
Z lines 27 through 29, and lines 33 and 34. _
g 27 Unrestriclednetassets. . . . . . . o . . L e 391,148, |27 403,179.
£ | 28 Temporarily reslricted nelassels . . . . . . . . . .. 0.]28
Z 29 Permanently reslricted netassets . . . . . . ... .o Lo, 127,605, |29 127,605 .
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
E and complete lines 30 through 34.
u
N1 30 Capilal stock or trust principal, or current funds . . . .. . ... ... L L. 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
A
k 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
Nl 33 Tolalnetasselsorfundbalances. . . . . . ... . ... 518,753.] 33 530,784,
§ | 34 Total liabilities and net assets/fund balances - - . . . . . . ... ..., 521,711 .| 34 531,895,
BAA Form 990 (2013)
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Form 990 (2013) JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562

Page 12

[Part XI' |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1. . . . . . . . . . 0 0 i i ittt i n s s m

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . e e 1 198,244 .

2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. .. L e 2 186,213.

3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . .. ... oL L L Lo oL, 3 12,031.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - - . . . . ... ... 4 518,753 .
5 Nelunrealized gains (losses)oninvestments . . . . . . . . . . .. L L Lo e e e 5
6 Donaled services and use of facilities. . . . . . . . . . ..o L e 6
7 Invesimentexpenses. . . . . . . o . . L. e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . ... ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columnfBYL v i sviis w srm m g W Ee @ W s B eV W sTweCR s S5E S W FTF M 6 EURA @ FIw e woen W@ e 10 530,784 .

|Part X |FinanciaI_Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart Xil . . . . . . . .. v oo v v o oo .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were he organization’s financial statements audited by an independent accountant? . . . . . . . .. . .. ... ... ...

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 DConsoIidaled basis DBolh consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . . . . L L e e e e e e e e e e e e e
b If 'Yes,’ did the organizalion undergo the required audil or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any sleps taken lo undergo suchaudils . . . . . . ... ... ... ...

2a X
2hb X
2c
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 16450047

SCHEDULE A .

B Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Deparimen of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Inlernal Revenue Service at www.irs.gov/form990. y T
Name of the organization Employer Identlfication number
JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562

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

The crgEnizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

A church, convention of churches or associalion of churches described in section 170(b)(1){(A)(i).

| A school described in section 170(b){1)(A)(ii). (Altach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){iii). Enter the hospital's
name, city, and stale:

I:l An organization operaled for the benefit of a college or universily owned or operated by a governmental unit described in section
~— 170(b)(1)(A)(iv). (Complete Part 1.)

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

| An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
— in section 170(b)(1}{A)(vi). (Complete Parl Il.)
A community trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)
E An organization that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activities related to its exempt funclions — subject to cerlain 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). (Complele Part ill.)

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

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

a DTypel b DType 1 c DType HI — Functionally integrated d D Type Il — Non-funclionally integrated

e D By checking this box, | cerlify that the organization is not controlled directly or indireclty by one or more disqualified persons

olher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I!l supporting organization, D
check thIShOX . . . . . o L e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) B
below, the governing body of lhe supporled organization? . . . . . . . . .. .. ... ... 0 0 L. 119 (i)
(ii) A family member of a person described in (i)above? . . . . . . ... L. L 11 g (i)
(iii) A 35% controlled entily of a person described in (i) or (i)above? . . . . . ... . ... .. L 11 g (iii)
h Provide the following information aboul Lhe supporied organization(s).
(i) Name of supporled (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monelary
organizalion {described on lines 1-9 organizalion in the organizalion in organizalion In support
above or IRC seclion column (i) lisled in | column (i) of your column (i}
(see instructions)) your governing supporl? organized in lhe
documenl? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562

Page 2

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

(Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifls, grants, contributions, and

membership lees received. (Do not
include any ‘unusual grants.

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

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

4 Total. Add lines 1 through 3

5 The portion of tolal
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column (f) . -

6 Public support. Subtract line 5
fromlined . . .. . ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4 . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources . . . . . . . ..

9 Nel income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . . . .. . ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.y . . .. . .. ...

11 Total support. Add lines 7
through10 . . . . . . . .. ..

12 Gross receipts from related aclivilies, etc (see instruclions)

(a) 2009

(b) 2010

{c) 2011

(d) 2012 (e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})

15 Public support percentage from 2012 Schedule A, Part I, line 14

................. 14

........................... 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organizalion qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If lhe organization did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organizalion qualifies as a publicly supported organizalion

17 a 10%-facts-and-circumstances test — 2013. 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 meels the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ lesl. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organizalion did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if lhe organization meets lhe ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facls-and-circumslances’ test, The organizalion qualifies as a publicly supported organization

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

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562 Page 3
Partllll |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 II. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do nol include
any ‘unusual grants.’). . . . . . 54,228. 61,340. 85,414 . 68,232. 46,687. 315,901.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
relaled to the organization's
tax-exempt purpose . . . . . . 107,215. 109,776. 89,767. 89,280. 82,691. 478,729.

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

4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
iisbehalf. . . . ... ... ..

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

6 Total. Addlines 1 through5 . . 161,443. 171,116. 175,181, 157,512. 129,378. 794,630.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . . . . ..
8 Public support (Subtract line

7cfromline8.) . . . . . .. .. 794,630,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. . .. 161,443 . 171,116. 175,181. 157,512, 129,378, 794,630.

10 a Gross income from interesi,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources . . . . . . . .. 11,168. 12,868. -120. 34,939, 50,976. 109,831.

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

¢ Addlines 10aand 10b . . . . . 11,168. 12,868, -120. 34,939, 50,976. 109,831.

11 Net income from unrelaled business

aclivilies nol included in line 10b,

whether or not lhe business is

reqularly cariedon . . . . . L L
12 Other income. Do not include

gain or loss from the sale of

capita! assets (Explain in

PartIlv)) . . ..o . ...
13 Total Support. (rddins 3.10c, 11and 12) 172,611, 183,984, 175,061. 192,451. 180,354. 904,461,
14 First five years. If the Form 990 is for the organizalion's firsl, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check thisbox andstop here.™. . . . . . . .. . . .. L T T > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (F)) o 5% w simm mmip oo pwr o mm 15 87.86 %
16 Public suppori percentage from 2012 Schedule A, Parl Il IN€ 15 - =+« v v v v o o v e e e e e e 16 88.21 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10c, column (f) divided byline 13, column(f)). . . . . . . .. ... .. 17 12.14 %
18 Investment income percentage from 2012 Schedule A, Part odine 17 . . . . o e e e e e e e e e 18 7.53 %
19a 33-1/3% support tests — 2013. If the organizalion did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17 =
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > Bl
b 33-1/3% support tests — 2012. 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 nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion . >
20 Private foundation. Il the organization did not check a box on line 14, 19a, or 19b, check this box and see inslruclions. . . . H

BAA TEEA0A03  06/28/13 Schedule A (Form 990 or 990-£Z) 2013



Schedule B : | OMB No. 1545-0047

s Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Inlernal Revenue Service > |nformation about Schedule B {(Form 990, 9950-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organlzation Employer identification number
JACKSON COUNTY HISTORICAIL SOCIETY, INC. 44-0651562
Organization type (check one):

Filers of: Section:

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

[’ 4947(a)(1) nonexempt charilable trust not trealed as a private foundation

|:| 527 political organization

Form 990-PF I:I 501(c)(3) exempl private foundation
I:' 4947(a)(1) nonexempt charilable trust treated as a private foundation
I:l 501(c)(3) laxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instruclions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contribulor. {Complete Parts | and Il.)

Special Rules

DFor a seclion 501(c)(3) organization filing Form 990 or 990-EZ thal met the 33-1/3% support tesl of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ ihat received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 1I, and il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ thal received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do nol complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charilable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . . . .. ..o >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEA0701  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page

1 of

JACKSON COUNTY HISTORICAL SOCIETY,

INC.

Employer identification number

44-0651562

Part || Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1 of Part1

(a) (b) (c) (@9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |JAMES B NUTTER Person
Payroll D
4153 BROADWAY $_ ___10.000.| Noncash [ ]
(Complete Part Il for
[KANSAS CITY e _MO 64111 noncash contributions.)
(a) (b) (c} (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |CITY OF INDEPENDENCE ____ | person
Payrol} D
111 E. MAPLE $______6.,150.| Noncash [ |
(Complete Part it for
INDEPENDENCE _ . . _ MO 64050 noncash conlributions.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |I.B.E.W. LOCAL UNION 124 _ i
Payroll D
301 E. 103 ST. TERRACE _ __ __ ____ S _____5.000.| Noncash [ ]
(Complete Part i for
KANSAS CITY MO 64114 noncash contributions.)
(a) (b) (c) (&
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |sT. LUKES_HMEALTH SYSTEM __ | Person
Payroll I:l
4401 WORNALL RD ___ S______ 5,000.| Noncash | |
(Complete Part I} for
|[KANSAS CIiTY —eeee_____MO 64111 noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. [JACKSON COUNTY, MISSOURL _ ____ person
Payroll D
415 F.d2TW ST S _____5.000.| Noncash [ |
(Complete Part 1l for
[KANSAS CITY MO 64106 noncash contribulions.)
(a) (b) (c) T
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
o T ST ST T Payroll D
e i - Sz Noncash D
(Complete Part Il for
P — e N - ~ noncash conlribulions.)
BAA TEEA0702 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

popariment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _
MName of the organization Employer identification number
JACKSON COUNTY HISTORICAL SOCIETY, INC, 44-0651562

|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

{(a) Donor advised funds {b) Funds and other accounts

Totalnumber atendofyear . . .. ... ...
Aggregale contributions to (during year)

Aggregate grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . .. ..

A B W N

Did the organization inform all donors and donor advisors in wriling thal the assets held in donor advised funds
are the organization’s property, subjecl to the organization’s exclusive legalcontrol? . . . .. ... ... ... ..., DYes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing thal granl funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . ... ... L T TS DYes D No

[PartII_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservalion of an historically important land area

Protection of natural habitat Preservation of a certified historic struclure
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 conservalion easements . . . . . . ... .. .. ... 2a
b Total acreage restricled by conservation easements . . . . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@ - ... ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hisloric
structure listed in the National Register . . . . . . . . . .. .. _ ... . . . . . ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of slates where property subject to conservation easement is located *
5 Does lhe organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemenls it holds? . . . . . . . ... . ... ... .. ... ... ... DYES D No

6 Staff and volunieer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year
"S5
8 Does each conservation easemenl reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)A)BYIN? . . . . . . . ... oL AR [ ves [ INe

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texl of the footnote 1o the organizalion’s financial statements that describes the organization’s accounting for
conservation easements.

|pa,1 m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), nol to reporl in ils revenue statement and balance sheel works of
arl, hislorical treasures, or olher similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part Xll1, the tex1 of the footnole to ils financial statemenls thal describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in its revenue statement and balance sheel works of art,
hislorical 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) Revenuesincludedin Form 990, Parl VIl line 1 . . . . . . . . . .. . e > S
(i) Assetsincluded in Form 990, Part X . . . . . oo v oot > 5

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

a Revenues included in Form 990, Parl VILGIne T .o v v oo oL s L L g i E s 4 DL S S s > S
b Assets included in Form 990, Parl X . . . . . . . . G e d SR B N )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330T 10/02/13 Schedule D (Form 990) 2013




SCHEDULE L Transactions With Interested Persons S e el
(Form 990 or 990-E2) |+ complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Il Rovenus Sorasar at www.irs.gov/form8990. - s
Name of lhe organization Employer identification number
JACKSON COUNTY HISTORICAL SOCIETY, INC. 14-0651562

[Part]  TExcess Benefit Transactions g(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Parl IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

4 (a) Name of disqualified person (b) Relalionship belween disqualified {c) Descriplion of Iransaclion (d) Corrected?
person and organization

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4958 . . & i itye momue w g @ wiwie wobsd @ gl W B 8 BT G Sha m o o o >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... .. ... . >3

|[Partll [Loans to and/or From Interested Persons.

Complete if the organization answered "Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
{a) Name of inleresled person (b) Relalionship (c) Purpose {d) Loan lo or (e} Original (1) Balance due (g) In defaul? | {h) Approved (i) wrillen

with organizalion of loan from lhe principal amount by board or agreemenl?
organization? commillee?

Yes No

To From Yes No Yes No Yes No

Y
2)
(3
(4)
(5)
(6)
7
(8)
(9)

(10)
TOBITH & 3oin o mwne v s v mwns o o B srad BB BRe -3
[Part Il [Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interesled person (b) Relalionship between interested person {c) Amounl of assislance {d) Type of Assislance {e) Purpose of assislance
and lhe organizalion

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E27) 2013
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Schedule L (Form 990 or 990-EZ) 2013 JACKSON CQUNTY HISTORICAL SOCIETY, INC. 44-0651562 Page 2
art IV' | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of inlerested person {b} Relationship belween {c) Amount ol {d) Description of Iransaclion @) Sharing of

inleresied person and the transaction organization's

organization revenues?

Yes No

(1) MARIANNE NOLL WIFE OF EXECUTIVE DIRECTOR 2,000 . |INDEPENDENT CONTRACT WORK FOR HEMBERSHIP DATEBASE X
(2)
(3)
(4)
(5)
(6)
(7
(8)
()
(10)

[Partl'_\f | Supplemental Information
Provide additional information for responses to questions on Schedule L (see inslructions).

Schedule L (Form 990 or 990-E7) 2013
TEEA4501  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Noi 5450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
T

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 3‘3‘ L
Inlernal Revenue Service at www.irs_.govﬂormgso. . pec on
Name of Ihe organizalion Employer identification number
JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562

Pt VI, Line 11b WHEN THE 930 FILING IS EXECUTED, COMPLETE COPIES OF THE DOCUMENT AND ALL SCHEDULES ARE MADE AVAILABLE TO ALL OFFICERS AND BOARD MEMBERS.

Pt VI, Line 19 _ COPIES ARE FURNISHED UPON REQUEST.
Pt VI, Line 8b  THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE BOARD.
pr Xr_ Overaccrual of accounts receivable in prior year = B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



IRS e-file Signature Authorization
i 8879_E0 for an Exempt Organization P —
For calendar year 2013, or fiscal year beginning .2013,andending R
Dopariment of the Treasury . ) > Do not send to the IBS.' Keep f?r yo.ur records.. 20 1 3
Inlernal Revenue Service nformation about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempl arganization Employer identilication number
JACKSON COUNTY HISTORICAL SOCIETY, INC. 44-0651562

Name and title of officer

STEVE NOLL
[Part1 |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you eniered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here . . E b Total revenue, if any (Form 990, Parl Vill, column (A), line 12) . . . . . . . 1b 198,244
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,line 9) . . . . . . . . . oo oo .. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL,line22) . . . . . . . . . . .. ... .. 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part VI, line5) . .. 4b
5a Form 8868 check here . . , D b Balance Due (Form 8868, Part |, line 3c or Partll, line8c) . . . ... ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's eleclronic return. | consent to allow my
intermediate service provider, transmitler, or electronic return originator (ERO) to send the organizalion’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an eleclronic
funds withdrawal (direci debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial instilution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also
authorize the financial institutions involved in lhe processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related lo the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consenl to electronic funds withdrawal.

Officer’s PIN: check one box only
Dl authorize to enter my PIN [ las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's lax year 2013 electronically filed return, If | have indicated within this return thal a copy of the retum is being filed with
a state agency(ies) regulating charilies as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PIN on
the relurn’s disclosure consent screen

As an officer of the organization, | will enter my PIN as my signature on the organizalion’s tax year 2013 eleclronically filed return. If | have
indicated within this return that a copy of the return is being filed with a stale agency(ies) regulaling charities as parl of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signalure  » Dale »

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . .. oottt | 43034711999 I

do not enter all zeros

I cerlify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organizalion indicated
above. I confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Relurns

ERO’s signature - Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)

TEEA7407 10/07/13



JACKSON COUNTY HISTORICAL SOCIETY, INC.

44-0651562

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A (B) (©) (D)
Description Total Program Management Fundraising
services and general
MAINTENANCE AND REPAIR 1,747. 1,433. 314. 0.
Collections 6,953. 6,953. 0. 0.
Technology 1,277. 0. 1,277. 0.
INVESTMENT FEES 2,384. 0. 2,384. 0.
ANNUAL MEETING Tzl 19 7,119. 0. 0.
EXHIBITS AND PROGRAMS 2,800. 2,800. 0. 0.




