CLIENT 001935

JOHNSON & HOEHN LTD. CPA'S
223 W NASSAU ST
ST PETER, MN 56082
507-934-1795

November 14, 2019
NICOLLET COUNTY HISTORICAL SOCIETY
1851 N. MINNESOTA AVENUE
ST. PETER, MN 56082
Dear Client:
Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.
Your 2018 Minnesota Charitable Organization Annual Report is enclosed. The return should be
signed and dated by two officers. Return the signed report to our office. Johnson & Hoehn, Ltd.
will email the report to Minnesota Attorney General's office.
A registration fee of $25.00 is due November 15, 2019,
Make check payable to State of Minnesota and mail on or before November 15, 2019 to:
MN ATTORNEY GENERAL'S OFFICE
CHARITIES DIVISION
445 MINNESOTA ST. STE 1200
ST. PAUL, MN 55101-2130

Please be sure to call us it you have any questions.

Sincerely,

Terry L. Hoehn




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2018

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. |'; 4 qﬁg" 4 _I__“c" 3
internal Revenus Service * Go to www.irs.gov/Form990 for instructions and the latest information. ' e
A For the 2018 calendar year, or tax year beginning , 2018, and ending ;
B C_r:gck I applicable Cc D Employer Identification b
|| Acdresschange  |NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254
Name change 1851 N. MINNESQTA AVENUE E Telenhone numner
[t ot ST. PETER, MN 56082 507-934-2160
Fmal raturn/ termnatad
Amandeqd ralurn G Gross receipts $ 265, 624 i

-
—
L

F Name and address of principal officer

Same As C Above

Application pending

Tax-exempt status:

[X[s01¢x® | ]501¢) ¢

) (insertng)

| Jssaray o | [527

Website: »

wwWw.nchsmn.org

H(a) is this a group return for subordinales?| | ype X No
HIB) Are all subardinates ineluded? Yes No

If *No,” attach a lisl. {see instructioss)

H(c) Group exemplion number ™

|
d
K

Form of arganization IE]Cornorahon UTr-.st l_] Association Otrer ™

| L Year of formation: 1928

l M State of

legal domicile MN

art| | Summary
1 Briefly describe the organization's mission or most significant activities: HISTORICAL PRESERVATION AND PROGRAMS _ _
g AIMED AT PROMOTING THE HISTORY OF NICOLLET COUNTY. _ _ ____ __ ________________
B o e e e
L I o e e e
g 2 Check this box = D if the organization discontinued its operations or dispesed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi line Ta) ... ... oo 3 11
‘:f‘, 4 Number of independent voling members of the governing body (Part VI, line 1b).. ...... 4 11
:_jg 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). .. 5 18
% 6 Total number of volunteers (estimate if necessary). 6 65
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. 7a 0.
b Net unrelated business taxable income from Form 990-T. line 38 : 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIlI, line Th), 151, 657. 199,544,
é 9 Program service revenue (Part VIII, line 2g) 47,768. 44,113,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7c) 3,220. 4,164.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e), 12,764. 7,786.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12), ..., 215,409, 255, 607.
13 Granis and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line &) . =
e 15 Salaries, other compensation, employee benefits (Part |X. column (&), lines 3-10) 140,984. 130,185.
g 16a Professional fundraising fees (Part IX, column (A), line 11g).
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 13,817 ENET T e s 1
Y117 Other expenses (Part IX, column (A), lines 112-11d, 11f-24e) 145 225 139 535
18 Tolal expenses. Add lines 13-17 (must egual Part IX, column (A), line 25) 286,209. 269,730.
19 Revenue less expenses. Subtract line 18 from line 12 -70,800. -14,123.
8 Beginning of Current Year End of Year
'5 20 Total assets (Part X, line 16) ... .. oo oo 1,127,582. 1,095,282.
3 21 Tolal liabilities (Part X, line 26). . o 18,098. 10,476,
zz Net assets or fund balances. Subtract line 21 from line 20. . 1,109, 484. 1,084,806.

E’aﬁ?ﬂ | Signature Block

Undes penaities of perjury, | declare thal | have examined Ihis relufp. including accompartying schedules ang stalements, and {6 the best of my knowledge and beliel, |t 15 true, correct, and

compiets. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Slgn ’ Sigralure of otticer ]ﬂam
Here p JESSICA BECKER Executive Director
Type or print rame and litle
PrintiType preparer's name Praparer’s signature Date Chetk u i | PTIN

Paid Terry L. Hoehn Terry L. Hoehn selftempioyes  |PO0020236
Preparer |frmsname *> JOHNSON & HOEHN LTD. CPA'S
Use Only |rimsaseess ™ 223 W Nassau St FemsEN™ 41-1707965

St Peter, MN 56082 Phanero. 507-934-1795
May the IRS discuss this return with the preparer shown above? (see instructions). .. .. ... X Yes | | No

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

TEEAQIOIL 0B/20018

Form 990 (2018)



Furm 990 (2018) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l R - o i , D
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? ... ...... . _ ] Yes No
If "Yes," describe these new services on Schedu!e 0
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 or%amzatmn'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.

43 (Code: ) (Expenses $§ 232,484, including grants of $ ) (Revenue $ )
PRESERVATION OF SIGNIFICANT HISTORIC MEDIA TO PRESENT TO THE GENERAL PUBLIC FOR

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue § )
4 e Total program service expenses ™ 232,484.
BAA TEEADIOZL 0BI03/18 Form 990 (2018)




Form 990 (2018) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 3
PartiV | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501 (c)(3) or 4947(3}(1) (olher than a private foundat:on}’ If 'Yes, compfere

Schedule A ; 1 X
2 Is 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 actwities an behall of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. ... ... .. e v il 3 b4
4 Section 501 fc)( organizations. Did the organization engacge in lobbymg activities, or hava a section 501 (h) election _

in effect during the tax year? If 'Yes,' complete Schedule C, Fart |l .l 4 X

5 |Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membarshnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ilf . .. 5 X

6 Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the ri
to provide advice on the d-stnbuuon or investment of amounts in such funds ar accuuntsT’ h' ‘Yes,' compfere Schedu

Parlil. . . o e alaaT Y i . e B e e T e 6 X
7 Did the orgamzatron receive or hold a conservation gasement, :ncludmg easemenis to preserve open space, the

environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il . .. . 7 X
8 Did the arganization maintain collections of works of art, historical treasures. or ather srmllar asseisf’ If 'Yes,'

complete Schedule D, Part Il .. . . . 8| X

9 Did the organization repert an amount in Part X, line 21, far escrow or custodial account Ilabihty serve as a custodian
for amounts not hsted in Part X; or provide credit counselmg debt managemenl credit repair, or debt negm:auon
services? If 'Yes,' complete Schedule D, Part IV... ... . . .. N PN e PR e e AT T 9 X

10 Did the organization, diractly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... .. ... .. .

11 If the orgamization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIl IX,
or X as appllcabla

..... Ma| X
b Dld the organtzahon report an amounl for mves!mems - olher secunnes in Part X, inre 12 lhat IS 5% or more of its total
assets reperted in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Dud 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 Vill L e X
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part I1X . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 237 If 'Yes,' complete Schedule D, Part X el X
f Did the orgamzatron 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)7 If 'Yes,' complete Schedule D, Part X. . |11} X
12a Did the orgamization obtain separate, mdependem audited fi nanc:al statements for the tax year? Jf 'Yes,’ compfete
Schedule D, Parts X1 and XI1 .. oo oo i e e ; 12a X
b Was the erganization included in consolidated, mdependent audited financial statements for the tax year? If 'Yes,  and
if the organization answered 'No' to iine 12a, then completing Schedule D, Parts Xl and Xil is optional. .. ... .. ... |12b X
13 s the erganization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E. ... . o113 X
14a Did the organization maintain an office, employees, or agents outside of the United Slates?. . . R 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 aggregale fcrengn investments valued
at $100,000 or more? If ‘Yes,  complete Schedule F, Parts land IV. .. . .. . ... . ... . ... . 14b X
15 Did the arganization report on Part X, column (A), line 3, more than $5,000 of grants or cthar assistance to or for any
foreign organization? If 'Yes,' complete Schedule F Parts I/ and V. ... ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granls or other assistance o
or for foreign individuais? If ‘Yes,' complete chedule F, Parts lll and IV.. . .. .. ... 16 X
17 Did the orgamzahon report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (R), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ......... 17 X
18 0Oid the organizatian report mare than $15,000 total of l‘undramlng avant gross income and contrnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... . 18 X
19 D the organization rGFarl more than $15,000 of gross income fram gaming activities on Part VIII, line 937 If "Yes,'
complete Schedule G, Part Il .. . 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,  complete Schedule H.. . . o 20a X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements o this return? 20b

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If 'Yes,' complele Schedule |, Parts | and I/ . AT Sl X

BAA TEEAQT03L 0B/03/18 Form 990 (2018)




Form 990 (2018) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 4
v ]Checkllst of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A % line 27 If 'Yes,' complete Schecule |, Parts 1 and Ill. . . . S, . .| 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, dlreclors trustees, key employees and h|ghest compansatﬂd e'npfc:yees’ {f 'Yes,’ compiere 53 %
Schedule J.... .. ...... ; : ot ; a5 .

242 Did the crgamzat:or- have a tax-exempt bond issue with an outstand pnnmpai amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b mrough 24d and

complete Schedule K. If 'No, 'go fo line 25a. . : . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptmn" 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the yaar to defease

any tax-exempt bonds?.. ... . . .. 24c
d Did the organization act as an 'on behaﬁ ot' issuer for bonds outstanding at any time durmg the year’ 24d

25a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part !, . ... . 25a X

b Is the organization aware that It engaged in an excess benefit transactlon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crgamzatior s prior Forms 990 or 990-EZ? If 'Yes,' ccmpfete
Schadule L, Part 1 xzs i vo. o Erticims s Garataial 2 i . T T S ST .. | 25b X

26 Did the oﬁamzatton report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest ccmpensated employees or d1squa!| 1ed persons?
If 'Yes, complete Schedule L, Part 1t~ .0 .. 26 X

27 0Did the organization provide a grant or other assistance 1o an officer, director, trustee, AE empla ee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contro red entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ill. .. TP A R P (A oz ol &2 X

28 'Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV il
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 current or former officer, director, trustee, or key employee? If Yes, comp-’ete
Schedule L, Part IV.. ... ... ... ... o - . NN .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil mamber thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes,' complete Schedule L, Part IV. ... .. ; .. | 28¢ X
29 Did the organization receive more than $25.000 in nan-cash contributions? If 'Yes,' comp!ete Schedufe M. i s || 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfned conservation
contributions? If ‘Yes.” complete Schedule M. . o . 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operatlcns"‘ If 'yes,’ compa‘efe Schedue N, Part | 3 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' mmplere
Schedule N, Part l] . ; 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the crgamzahon under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | i A avisa az .. | 33 X
34 Was the crgamzahon related to any tax-exempt or taxable anhty’ If ‘Yes,' comp:‘ete Schedule R, Part Ii, lll, or IV,
T o A o B A L s ) . .| 34 X
35a Did the organization have a contrm!ed ent:ty WIlhlﬂ the meaning o! sechon 512(0)(13)7 R .| 35a X

b!f "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the mean}ng of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .| 35b

36 Section 501(cX3) organizatlans. Did the organization make any transfers fo an exemnt nan-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iine 2 36 X

37 Did the organization conduct mare than 5% of its activities thmu?h an entity that is not 2 related organmization ana that 15
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part ViI. ... .. : 37 X

38 Did the grganization complete Schedule O -and provide explanations in Schedule O for Part V[, lines 11b and 197
Note, All Form 990 filers are required to complete ScheduleO.... .. .. ... .. ... . . — .. | 38 X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O centzins a response or note to any line in thisPart V.. ... ... S5 D

Yes | No
» Al
Ul

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. .. ... v a i
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 far reportable payments to vendors and reportable gaming L i
{gambling) winnings fo prize winners? 1c

BAA TEEADTOAL OB/03TTA Form 990 (201B)
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Form 990 (2018) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 5

V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

18)7

b If at least one is reported on line 22, did the arganization file al| required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...
b If "Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time duning the calendar year, did the organization have an interest in, or a signalure or other authorily over, 2
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)"

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

Yes | No
it
2b X
[ EE
3a X
3b

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

solicit any contributions that were not tax deductible as charntable contributions?

b If 'Yes," did the organization mclude with euar}r snhcntatron an express slatement that =uch contributions or gifis were
not tax deductible? . ... ...

7 Organizations that may receive deductlble conlnbutlons under section 170(::)

a Did the arganization receive afayment in excess of 575 made part[y as a contribution and parliy for goods and
services provided to the payor? . e e

b If "Yes,' did the erganization notify the donor of the value of the goods or services prowded". L

c Did th%grgamzatmn sell, exchange or otherwise dispose of lang:ble personal property for which it was required lo file
Form 82827

dlf ‘Yes, indicate the number of Forms 8282 filed during the year . s | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..

g If the organization received a contribution of qualified intellectual property, did the orgamzahon file Form 888¢
as required?

h ;__f the ?{r} %ngatron received a contribution of cars, boats, atrpfanes or other vehicles, did the arganization file a
orm :

8 Sponsoring organizations main!aining donor adwsed funds Dld a donor adwsad fund mamtamad by Ihe sponsoring
organization have excess business haldings at any time during the year?
9 Sponsoring organizations maintainlng donor advised funds.

b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

6a X
6b

it

Jul ]

7a X
7b

7c X
Te X
7f X
79

7h

5

a Initiation fees and capital contributions included on Part VIII, line 12 ‘ ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ¢lub fac'nnes | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . P IPEATIS: . 111a
b Gross income from cther sources (Do not net amounts due or pavd to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the nrgamzahon hlnng Form 990 in I|eu of Form 10417
b It "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | ‘{Zh[

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the oraanization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed o issue gualified health plans 13b

¢ Enter the amount of reserves on hand : 13¢

14 a Did the arganization receive any payments for indoor tannmg SErvices durmg the tax year?
b It *Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? .. :
If 'Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes,' complete Form 4720, Schedule C.

14b

15 X
(T S
16 X

T
i

b 2

BAA TEEAGIOEL 12/31/18

Form 990 12013}



Farm 990 (2018) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ... ... ... ...

Section A. Governing Body and Management

E3)

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 11 3 RSN S
If there are material differences in voting rights amang members : “i“ﬂl s R
of the governing body, or if the governing body delegated broad Py .“1 "
authority to an executive committee or similar committee, explain in Schedule O. !.7#::‘ EI-I O
b Enter the number of veting members included in line 1a, above, who are independent. ... | 1b 171 ST ]' s
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' .
officer, director, trustee, or key employee?. e S i ST . a3 418 e P S5 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ., .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... . .. : . .| 4 X
5 Did the organization become aware during the year ot a mgmhcant dwersmn of the orgamzatnon s assets? ATV AP 5 X
6 Did the organization have members or stockholders? = . See Schedule 0 . . o veswsn 16N 3
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoml one or more
members of the governing body?..See . Schedule 0., S PRt i e . . 7a] X
b Are any governance decisions of the organization reserved to (or sub;ec! to approval by) members, Se S h O
stockholders, or persons other than the governing body? . ... . . .. . € ot 7b X
8 Did the organization contemporanacusly document the meetings held or written actions undertaken during the year by ot T
the following: I8 | d
a The governing body? ... ... . % ’) 8a X
b Each committee with authorlty to act on behalf of the governing body?. . o 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be rezched at the
organlzahon s mailing address? If 'Yes,' provide the names and addresses in Schedule O. . o 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the intema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. . s 10a X
b If 'Yes,” did the crganization have written policies and procedures governing the activities of such chapte 5, afﬂhates and branch&s to ensure their
operations are cansistent with the organization's exempt purposes? L . o .. ... |10Bb
17 a Has the organization provided a complete copy of this Form 990 to all members af I3 poverning nady hefore inlmg H‘e farrn’ 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule o BINIERSES
12a Did the organization have a written canflict of interest policy? If 'No," go to line 13 i 12a X
b Were officers, directors, or trustees, and key emplcyees rerJusred to disclose annually interests thal r_ouid gwe nse
10 GO T iicars e o 5:0vi o ssalica s 12b
¢ Did the organization regularly and cons:stenlly monitor and enforce comphance with the pohcy" If 'r"es descnbe in
Schedule Ohow thiswas done. ............. ... ..o oui, s " e o3 12¢
13 Did the organization have a wrltten whistleblower policy?. . e
14 Did the organization have a written document retention and destruchon pohcy’ T TR R
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization
It "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b8 | |
taxable entity during the year? .. .. : " iritach watis : : 16a X
b If “Yes,' did the orgarization follow a written policy or procedure requinng the organization lo evaluate its i .'-. ;L W
partlcnpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i T8
organization's exempt status with respect to such arrangements?. - Gp.b s e . : 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if zpplicable), 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 IE Another's website D Upon request D Other (explain in Scheduie O)
19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, canflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the orgamization's books and records -
JESSICA BECKER 1851 N. MINNESOTA AVENUE ST PETER MN 56082 507-934-2160
BAA TEEADIDGL 1231118 Form 990 (2018)




Form 990 (2018) NICOLLET COUNTY HISTORICAL SOCIETY _ 41-0871254 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 VIl ... ... . T (e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's curtent 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 empleyse)
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.

® [ist all of the organization's former officers, key employees, and highest compensated emplaoyees who received more tharn $100,000
of reportable compensation from the organization and any related organizations.

® |5t all of the organization's former directors or trustees that receved, 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.

(€)
[ ) el eBp sl (D) (E) Q)
Name and Title Average % both an oficer and a Repartable Repartable Estimated
sl S o s “‘QL"E? “"J'?Zt';}i“‘ R i | sy
e I EE ity | ToeoilBNeS” | e,
et R R L)
ions =
AR
ling) g %
_ () MARIA LOKENSGARD )
President 10 x| |x 0. 0 0
_@ EILEEN HOLZ ______________ .
Vice President 0 X X 0. 0 0.
_@® NITA AASEN | _35 _
Secretary 0 X X 0. 0 0
_@_TIM BARTELT ___ | _2 _
Director 0 X 0. 0 0
_(G) TOM BROWN __ | -
Director 0 X 0. 0 0
_® _AMANDA FRIE _ __ __________ | _2_
Director 0 X 0. 0 0.
_(_JOANN GIESEKE _ __________ | _2 _
Director 0 X 0 0 0
_® TOM HAGEN | 2 _
Director 0 X 0. 0 0
_® RUTH KLOSSNER __ __________ | _ -
Director 0 X 0 0 0,
(10) GABRIELA ROEMHILDT = _2
Director 0 X 0. 0 0
01)_LOREN SUNDBOOM ______ | 2
Director 0 X 0. 0 0
02) JESSICA BECKER __ _ 40 _
Executive Dir 0 X 40,000, 0. 11,148.
L1 ) e I
. _ _ s

BAA TEEAOTO7L 08/03/18 Form 990 (2018)



Form 990 (2018) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 8
T VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contued)

(B8) ©)
(A) Average {do not :hzgf’r;zi‘u 1n§'1‘ e (D) (E) (F
i uni 0N 15 DOt an i E - it
Name and title "ﬁ;'-r: :f!}.(l:e.- ai?ds::"ectah‘lmste-!l mmxff;?f‘-'eham r.ong:ﬁa;?;]:*'n"! awt%il;ﬂ;‘eo?he'
wee rgeiizat) 4] rganizatinns cof nsalion
tstany @ SIFTQT = § TN 31| o B9 MNS0) O3, BB MISe rom the
hows o P & F|2 % g arganizalion
for 3 3 g 8 g 2R3 and related
n'r';;:\ﬁ?a 5% g_ =1 Eé == orgamzations
beow | B = 3 §
doltad 3 2
line) “'.g
g
as. B
a.. i
A e e ) e
. ] I
a.. ] —
@ B
e e
L A
@ .
@
e s i) e
1bSub-total . . .. . ... ... o L 40,000. 0. 11,148.
¢ Total from continuation sheets to Part Vll Section A — i » 0. 0. 0.
d Total (add lines 1b and 1¢). . . = 40, 000. 0. 11,148.
2 Total number of individuals (including but not limited to these llnsted above} who received more than $100,000 of reportable compensation
from the arganization ™ 0
Yes | No
3 Did the orgamzation list any former officer, director, or trustes, key emp!oyee or h|ghest comp&nsated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual . | 3 X

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from ‘ W
the ;Orgzngt'%n and related orgamzallons greater than $150 0007 If 'Yes,' comp!ere Schedule J for . 4= i
such individual .. ... .. ... . . ... ... . e B . |

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. .. ... ... ot 5
Section B. Independent Contractors

1 Complete this table for your five h:g‘hest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax year.

;
“’.‘.'
'I
=

> .| =

(A) ~(B) <)
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who receved more than _'|_‘-_'T5
$100,000 of compensation from the organization ™ j ! i,_!
BAA TEEAQI08L 08/03/18 Form 990 (2018)




Farrn 990 (2018) NICOLLET COUNTY HISTORICAL SQCIETY 41-0871254 Page 9
; | Statement of Revenue

Check it Schedule O contains a respanse or note to any lineinthisPart VIl ... ... . ... . D
(A) (B) (©) (©)

Total revenue Reiated or Unreiated Revenue
exempt business excluded from lax
function revenue under sections
revenue 512-514

£ o[ 1a Federated campaigns...... .. 1a :
& 3| b Membership dues............. 1b
‘3‘ ‘¢ Fundraising events. .. . ... ... 1c¢
g 5| d Related organizations. ... 1d
g-E e Government grants (contributions). ... | le 108,575.
‘5|t All other contributions, ?ms grants, and _ _
g. similar amounts not included above . . 1f 90,969.
g Noncash contributions included in Ilnas.la I 8
¢ ?‘. h Total, Add/lines Ta-1f.. ... ..o .. il 199,544 .
- Business Code
é 20 pDMISSTONS. . ___ 25,041. 25,041,
| b Membership Dues & Assessments 13,350. 13,350.
'€ MISCELLANEQUS INCOME _ _ _ _ 3,435. 3,435.
d ARCHIVES & RESEARCH _ _ _ _ 1,606. 1,606.
e FACILITY RENTAL _ _ _ _ _ _ _ . 681. 681,
» | £ All other program service revenue . .
C | /g Total. Add'iines2a:2F . ... .ovouuiciiaeiii i [ 44,113.( -,‘”_ a7 )'jmm"': m*;‘_fﬁr l_k r_lj.'._-:u
3 Invesiment income ?ncludlng dividends, interest and
other similar amounits). ... ...... ., Lo 4,164, 4,164,
4 Income from investment of tax-exempt bond pmceeds;, >
B [ROYAMES: . a:vnci v o ih s we st SRS B e P
(i) Real (i) Persoral

6a Grossrents . ... ...
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or(loss). ... ....... ... ... ... -
Ty Securitios (1) Othar

7 a Gross amount from sales of
assets other than inventory

b Less: cost of other basis

and sales expenses . . .. . |
¢ Gain or (loss) ....... |
d Netgainor (loss). ............ N — -

8a Gross Income from fundraising events
(not including §
of contributions reported on line 1c).

SeePart IV, line 18. ... . ... .. . a
b Less: direct expenses..... ... ... . b
¢ Net income or (loss) from fundraising events . . ... »

9a Gross income from gaming activ(ties

See Part IV, line 19, ... . a !
b Less: direct expenses. ... ... .. b i 1t
¢ Net income or (loss) from gaming actwnties ......... -

10a Gross sales of inventory, less returns

and allowances. ... . ... ....... - a 17,803.
bless:costofgoodssold.  ...... . b 10,017.
¢ Net income or (loss) from sales of inventory. .. ....... > 7.786. 7.786.
Miscellangous Revariue Business Code

1a

Y s s

R

d All other revenue ... ... ... .

e Total. Add lines 11a-11d.. ... .. . - J A MEEENE i EHE
12 Total revenue, See instructions. . ... .., ..., L 255,607.] 51,899. 0 4 154

BAA TEEATTORL 081018 T Form 990 (2018)



41-0871254 Page 10

FO"" 990 (2018) NICOLLET COUNTY HISTORI CAL SOCIETY
_ | Statement of Functional Expenses
SGCHDH 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compfere column (A).

Check If Schedule O contains a response or note to any line in this Part X |

(D)
Fundraising
expenses_

©)
Management and
general expenses

Do not include amounts reported on lines Total éﬁ?mses

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21..

2 Grants and other ass*stance to ciamestlc
individuals. See Part IV, line 22 . 2

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

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

5 Compensation of current officers, d:rectors,
trustees. and key employees. .............

¢ Compensation not included above, to
disqualified persons (as defined under
section 435 g&((l)) and persons descnbed
in section 4958(c)(3)(B).

7 Other salaries and wages. .

g Pension plan accruals and contnbutlcns |
(include section 401(k) and 4{33(b)
employer contributions). .

9 Other employee b_enefnts. .
10 Payroll taxes. . ...,
11 Fees for services (non-employees);

a Management........

Blisaal. oo oo s oo e

¢ Accounting. .

d Lobbying, . . .. .

e Professional fundraising services. See Part IV, ling 17... EFIEL: ) il

f Investment management fees ..

g Qther, (If ine 11g amount exceeds 10% of line 25, culumn

(A) amount, list line 11g expenses on Schedule 0 ) s

12 Advertising and promotion .. ... . ;
13 Officeexpenses..... ...... ...... ... ...
14 Information technology. .. ... ... .
15 Royalties .. .. ... .. ......... ..
16 Occupancy Voo ke sy e 27,925. 26,529. 1,396.
N CTravel. e s S 498 . 324. 174.

18 Payments of travel or enterta;nment
expenses for any fedefal state or local
public officials. .

Conferences, conventions, and meetlngs.

Interest S PO A S AT . 93. 93.
Payments te affiliates.

Depreciation, depletion, and amortlzatlon‘

Insurance. o
Other expenses. |temize expenses not T
covered above (List miscellaneous expenses |
in ine 24e. If line 24e amount exceeds 10% |
of line 25, column (AP amount, hs! line 248
expenses on Schedule Q). .... .. ... ..

Program service
expenses

40,000. 20,000.

£9,338. 62,404.

12,493.
8,364.

12,493.
7,528. 293. 543.

6,805. 6,805.

2,587,
3,136,

2,328, 259,
2,822, 314.

65,289,

EEBBBS

2 Repair & Maintenance 11,471, P BiP HE

b Telephone _ 5,092, 4,759. 333.

¢ Programs & Functions 4,607, 4,607.

dMiscellaneous_ _ ___ 3,912, 3,912,

e All other expenses .. ... .. .. B8,120. 7,925, 195,
25 Total functional expenses. Add lines 1 lhrauqh Zﬂe 269,730. 232,484, 23,428, 13,817,

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) .. ...............

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . R _ SRS D

A B
Begmni‘ng} of year E—an(ol)year
63, 506.

Cash — non-interest-bearing . . riea i 25,907.
Savings and temporary cash investments ... ... .. ... ...

Pledges and grants receivable, net .. ... ... Lol i
Accounts receivable, net. . ... . ..

Loans and other receivables from current and former officers, directors,

trustees, ke emplozees. and highest compensated employees, Complete
Part |l of Schedule L. ... ... YA ;
6 Loans and other receivables from other disgualified persons (as defined under Y ‘@a et =g 13 ,_r = ' f 33 1R ¥
section 4358(f)(1)), persons described in section 4358(c)(3)(B), and contributing ARy yw R Al
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . SR B L di 1T
beneficiary organizations (see instructions). Complete Part [l of Schedule L

7 Notes and loans recejvable, net

8 Inventories for sale or use.. . . 11, 866.
9 Prepald expenses and deferred charges.. . ..
0

L I N

11, 866.

Assets

(W e |~

AT

10a Land, buildings, and equipment: cost ar other basis.
Complete Part VI of ScheduleD... ... 10a 2,214,068.

b Less: accumulated depreciation ... ... ... ... .. | 10b 1,272,899.
11 Investments — publicly traded securities
12 Investments — other securities. See Pari IV, line 11,
13 Investments — program-related. See Part IV, line 11
14 Intangible assets ... ..... ... ..
15 Other assets. See Part IV, ling 11 . . . : .
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 1,127,582.]16 1,095, 282.
17 Accounts payable and accrued expenses. ... . ... ... TEARE - 9,283.|17 8,027.
18 Granis payable. .......... AT
19 Deferred revenue.

20 Tax-exempt bond ltab:hhes atath s tate! e TR LA S L AT A SRS AR e
21 Escrow or custodial account liability. Complete Part [V of Schedule D..... ... ..
22

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and discua[med persons
Complete Part |l of Schedule L. ... ... .

23 Secured morigages and notes payable to unrelated third parhes :
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax. payables to related third parties,

'-.r n) =

941, 169
78,741.

Liabilities

and cther liabilities not included on lines 17-24). Complete Part X of Schedule D 3,411.]25 2,449,
26 Total liabilities. Add lines 17 through 25.. . . . ; - 18,0098,| 26 10,476.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete 3 s T ey L P
8 lines 27 through 29, and lines 33 and 34. e Al 43T e
B Unrestricted netassets. ... ...o..ooooi il R 1, 105 278 27 1,084,806,
g Temporarily restricted netassets ... .. ... ... .. .. ... .. ., L 4,206.| 28
-§ Permanently restricted net assets T T—— - : 29 )
Organizations that do not follow SFAS 117 (ASC 958), check here - S el 13 ) £ 226 I o
l'; a;?l complete lines 30 through 34 ( ) D the 4'Flfi | _14| } b :‘1:- éi.f‘fﬂ? E_ffl’rj
2 30 Capital stock or trust principal, or current funds. i . . N 30 R -
31 Paid-in or capital surplus, or land. building, or equipment fund 00 e Dl 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances L 1,109,484, 33 1,084, 806.
34 Total liabilities and net assets/fund balances L 1,127,582.| 34 1,095,282,
BAA TEEADI 1L 0&I03/18 Form 980 (2018)



Form 990 (2018) NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 12

[Part XI_ | Reconciliation of Net Assets

Check if Schedule O contains & response or note torany lineinthis Part XL ... ... ...,

.....

1 Total revenue (must equal Part VIII, column (&), line 12)..... ... ... .. 1 255, 607.

2 Total expenses (must equal Part IX, column (A), line 28). ., .. 2 269,730.

3 Revenue less expenses. Subtract line 2 from line 1. . osem s 3 -14,123.

4 Net assets or fund balances at beginning of year (must equal 'Part X, !me 33. column {A)) 4 1,109,484,

5 Net unrealized gains (losses) on investments.. . ... ... . ... ... ‘ 5 -6,349,

6 Donated services and use of facilities 6

7 Investment expenses. . . : 7

8 Prior period adjustments, ... .. . .. ... L. 8

9 Other changes in net assels or fund balances (explaln in Schedule O} See SC”Edul&T s 0 9 -4,206.

10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X, line 33, _

OB < o 21t 0 Tim st ST AT SR o e 2 st e 237 3 OB} 4 VA il ia'd 10 1,084,806.

XIl |Financial Statements and Reportmg
Check it Schedule O contains a response or note to any line in thisPart XIl.................00 ...

1 Accounting method used to prepare the Form 990: DCash DAccrual Eother See Sch. O

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

2a Were the organization's financial statements compiled or reviewad 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
eparate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial staternents 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, consclidated basis, or both:
D Separate basis DConsoHdated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovamlgm of the audit,
review, or compi lation of Its financial statements and selection of an independent accountant?

If tgeher anlzghon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the orgaruzancn requlred to uncergc an audil or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

BAA TEEADIIZL 08/03/18

Form 990 (2018)



SCHEDULEN Public Charity Status and Public Support n i
(Form 990 or 990-EZ) Complete if the organiza!]on Is a section 501({:)(3? organlzaﬂon or a section 201 8
947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ, 1E g’p’g‘h: !r'r?hgltﬂ
D o Sy * Go to www.irs.gov/Form8990 for instructions and the latest information. : m
Name of the organization Employer rdenuﬁ:a‘unn m.lrntm' .
NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254

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

The orgamzatlon is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1

2
3
4

o

10

"
12

b

d[]

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

A school described in section 170(bX1)AXi). (Attach Schedule E (Form 990 or 390-E2),)

A hospital or 2 cooperative hospital service organization described in section 170(b)1 }AXiii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 ) AXiv). (Complete Part 11)

l A federal, state, or local government or governmental unit described in section 170(b)(1)AX}V).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described

in section 170(b)(1}AXVI). (Complete Part I1.)

I:I A community trust described in section 170(b)(1)}A)vi). (Ccmplete Part 1.)
D An agricultural research organization described in section 170(b)1)(AXix) cperated in conjunction with a land-grant college

ar university or 2 non-land-grant college of agriculture (see Instructions), Enter the name, cily, and state of the college ar
university:

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- 113% 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carny out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by qiving the supported
organization(s) the power to regularly appoint or elect 2 majonty of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting arganization vesied in the same persons that control ar manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. 4 supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s & Type [, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations : s e

g Provide the following information about the supported orgamzahon(s)

() Mame of supported erganization (HEN (liD) Type of arganization (v} is the (v} Amount of monatary {vi} Amourt of otner
(¢escribed on lines 110 organization lislad support (582 Instructions) suppart (see (nslructions)
above (see nstructions)) in your. governing

documant?
Yes No
A)
(B)
(9]
(D)
3] |
:—‘-.-:-q::--. Y e TR i
LETPRLAT 2 T \.II ;‘l’_‘{[_
Siceabli i RRRSRA T
BAA For Paperwork Reduction Act Notice, see the Instructions for F orm 990 or 990 EZ Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on ling §, 7, or 8 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 lIl.)
Section A. Public Support
Calendar year (or fiscal year 1 S 3
Begmaing > (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received, (Do nol
include any ‘unusual grants.) . . 231,265, 240,519. 273,306. 162,047. 212,894.| 1,120,031,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.
3 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge . |, 0.
4 Total. Add lines 1 through 3. .. 231,_265. 240,518, 273,306. 162,047. 212,894.] 1,120,031.
5 The portion of total FER T | iis ' !
contributions by each person PRl | (ISi1s ]
(other than a governmental T4 L ' 10 e 1 | U e e I
unit or publicly supported i 1S ! £ R |1 et e[S 0
organization) included on line 1 | B i L3y 1 F?_f.'r-' L 3 .
that exceeds 2% of the amount | LT re L ] | Lo e gl I
shown on line 11, column (.. (& 0 & b ) Evh| S ot o 12 6 DR R ARt e | 11 A 0.
6 Public support Subtract line 5 U LR R ol s
from line 4 I3 1,120,031,
Section B. Total Support
Calendar year (or fiscal year s : I
begmmng)‘m) ._ y (a) 2014 (b) 2015 (c) 2016 (d) 2017 | (e) 2018 (M Total
7 Amounts fram line 4 231,265. 240,518, 273,306. 162,047.| 212,894, 1,120,031.
8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties, and income from
similar sources. ... ... ., 1,450. 2,861. 4,270. 3,220, 4,164, 15, 965.
9 Net income from unrefated
business activities, whether or
not the business is regularly
AR OM .- . veviies <2an v 0.
10 Other income. Do not include
gain or loss from the sale of
capwta! assets f xpiain in
Part V1) .. e 0.
11 Total support. Add lines 7 : : T
through 10 . ...... Iy ' hE 1,135,996,
12 Gross receipts ‘rom relaled actwltles etc (see instructions). .. ... .. .. | 12 B
13 First five years. |f the Form 990 1s for the organization's fnrst second, th|rc fourth, or flﬁh tax ynar as a section 501 (c)(3}
organization, check this box and stop here . o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... .. ... .. .. 14 98 .59 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14. 15 99 01 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33- 1(3% or more, check tHis box

and stop here. The organization qualifies as & publicly supperted organization

g

b 33-1/3% support test—2017. 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 ..

gl

17a 10%-facts-and-circumstances test—2018. If the organization did nat 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 V| how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzanon quallfies as a publicly supported organization. .

gl

b 10%-facts-and-circumstances test—2017. 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 Iin Part V| how the

arganization meels the facts-and-circumstances’ test. The organization qualmes as a publicly supported organization

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

5

BAA
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Schedule A (Form 930 or 990-E2) 2018 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganizaticn failed to gualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year heginning in) ™ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total

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

2 Gross receipts from admass:ons.
merchandise sold or services
performed, or facilities
turnished in any activity that is
related to the organization's
tax-exempt purpose . ;

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline [0 o [F i iGET s
TC:I‘BTT'I“IEEE)( AT ' I[I : £l i .l.. '-“.1'._-1.’_7'- '

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 ) Total
9  Ampounts from line 6.

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

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

c Add lines 10z and 10b. ..

11 Net income from unrelated business
activities not included in line 108,
whether or not the business 15
reqularly carned on

12 Other income. Da not include
gain or loss from the sale of
capital assets (Explain in

1
i
=

Part Vi)
13 Total support. (Add lmes 9,
10c, 1, and 12)........
14 First five years. It the Form 990 is for the orgamzatmn s first, second third, fourth, or fifth tax year as a section 50’{c)(3)
onganization, CRECK hIS DoX ANl S0P PIBIB. . i s o i et s v o msaie sie 41815508 o o s 510E = = 437400 405 4 ber 418 P e T TR e e AT e E = xR b fra M D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f). divided by line 13, column (H). . ... ... ... . ] 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coldmn (f}) 17 %
18 Investment income percentage from 2017 Schedule A, Part |1, line 17 18 %
19a 33-1/3% support tests—2018. If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%. and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization - D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 192, 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 TEEADAO3L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the orgenization's governing documerits?
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.

2 Did the organization have any supported organization that does not have an IRS determination of status under sechion
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 301(c)(4), (5), or (B)7 If 'Yes, ' answer (b)
and (c) below.

b Did the arganization confirm that each supported organization gualified under section 501(c)(4), (8), or () and
satisfied the public suppart tests under section 509(a)(2)? If "Yes.' describe in Part VI when and how the organization
made the determination.

¢ Did the arganization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controis the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supgorted organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 orin connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or ()7 If "Yes," explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes.

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,  answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supperted
organizations added, substituted, or removed, (i) the reasons for each such aciion, (iii) the authority under the
organization's organizing document autharizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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 erganizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) othar supporting organizatiorss that also support of benefit one or more of
the filing organization's supported arganizations? If ‘Yes,' provide delail in Part VI

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(as 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 390 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1) or (2))7
If 'Yes,' provide detail in Part VI.

b Did cne or more disqualified persons (as defiried in line 9a) hold a controlling interest in any entity in which the
supporting crganization had an interest? If 'Yes,' provide detail in Part VI. 9b

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

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ELy ; il
certain Type |l supporting organizations, and all Type (Il non-functionally integrated supporting organizations)? If 'Yes,' R—
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s R L
whether the organization had excess business holdings.) 10b

BAA TEEADADAL QE/07NE Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 930-E2) 2018  NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254

Page 5

[PartIV_|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 () below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

1a

1) ..

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one ¢r more supported organizations have the power to regularly appoint
or elect at least a2 majonty of the organization's directors or trustees at all umes during the {ax 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 organizatiohs and what conditions or restrictions, if any,
applied to such powers during the tax year

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? [f 'Yes," explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars or trustess during the tax year also a majority of the directors or trustees
of each of the organization's supported arganization(s)? If No,' describe in Part VI how cantrol or management of the
supporting organization was vested (n the same persons that controlled or managed the supported orgamzation(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatien’s tax year, (i) a written notice describing the lype and amount of support provided during the prior tax
year, (ii) @ copy of the Form 990 that was most recently filed as of the date of natification, and (iil) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in (2), did the arganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assets at
2ll times during the tax year? If 'Yes, ' descrnibe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions).

a I:J The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complate line 3 below.

[} 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.

2 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 crganization was respansive? 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 aclivities constituted
substantially all of its activities.

b Did the activities described in (2) 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 engagad in these activities but for the
organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes,” describe in Part VI the role played by the organizalion in this regard.

Yes | No
T
|
I I
2a
i il
=iy =
y i }l‘.. '
2b

3b

BAA TEEADAOSL 0B/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018  NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 6
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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pior Year (P gt Year

Net shaort-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

v bW M=

U bW N

Partion of operating expenses paid or incurred for production or collection of gross
income ar for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-]

Section B — Minimum Asset Amount (A) Prior Year i c%‘éiiﬁﬂ‘a?;e‘”

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ' -',- "t I " il Y
tax year or assets held for part of year): SR L eI i -

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or ather :
factors (explain in detail in Part VI):

Acquisition indebtedness applicable te non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

i
B
=l
g
e I
=
-
Syl
=
3}
- -—
==

%]

w

I

5 Net value of non-exempt-use assels (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7
8

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount Current Year

e
e (157
__;:L’.E.’ﬂ_.lilh
LRSS

1 Adjusted net income for prior year (from Section A, line 8, Column A).

2 Enter 85% of line 1,

3 Minimum asset amount for prior year (from Section B, line 8. Column A)
4 Enter greater of line 2 or line 3.
5
6

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency R IR FLi s e |
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions).

BAA Schedule A (Form 290 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018~ NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity thal directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

QR N U| b w

9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount
: G oa . s ; () an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Dislributable amount for 2018 from Section C. line 6

2 Underdistributions, if any, for years prior to 2018 (reascnable = 1% { AL
cause required — explain In Part V1). See instructions. el LS

3 Excess distributions carryover, if any, to 2018 18 § UG
a From 2013 :
b From 2014
¢ From 2015
d From 2016
eFrom2017. ... ...

f Total of lines 32 through &
g Applied to underdistributions of prior years I
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,
line 7: $ I
a Applied to underdistributions of prior years |
b Applied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years pricr to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions. ] )

6 Remaining underdistributions for 2018. Subtract lines 3h and 46 |
from line 1. For result greater than zero, explain in Part VI. See
instructions. 1

7 Excess distributions carryover to 2019, Add lines 3] and 4¢. R
8 Breakdown of line 7: e DTS

i
]
:
i

a Excess from 2014 . _ e 5 A0 T
b Excess from 2015 ... .. 1l s, :
¢ Excess from 2016 .. .. TS
d Excess from 2017 '
e Excess from 2018 ., .. }
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page B
Part VI SquIemgntal Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b:Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part |V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

BAA TEEAGAOSL 0B/07118 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545.0047
(Form 990, 990-EZ, 1
or 890-PF) Schedule of Contributors 2018
Degiarimant of e Traasiry > Attach to Form 990, Form 990-EZ, or Form 990-PF, :
Intarnal Raverue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Emplayer [dentitication number
NICQLLET COUNTY HISTORICAL SOCIETY 41-0871254
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501 (c)(3) exempt private foundation

D4947(a)(1} nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundatior

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that mel the 33-1/3% support test of the regulations
under seclions 508(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, or 16b, and that
received from ar\'?f one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount an (i)
Farm 990, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il

D For an orgamzation described in section 501(0)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and [1l.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box Is checked, enter here the total contributions that were received during the year for an exclusively religlous,
charitable, etc., purpose: Don't complete any of the parts unless the General Rule applies to this organization becaxése
it received nonexclusively religious, charitable, etc., contributions totaling $5.000 or more during the year - "

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules deesn't file Schedule B (Form 990, 990-EZ, or
QQD-PFR. 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 Farm 990-PF,
Part |, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAD7OIL  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page2

Name of organization Employer identitication number
NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1 |ANONYMOUS DONOR erson
== = Payroll [ |
11851 NORTH MINNESOTA AVENUE @ _____ ] 10,100.| Noncash [ |
(Compiete Part 1| for
S_T'_ _PEII:E‘_RA _M_N_ §5_0§2_ _______________________ noncash conrtributions.)
(a) (b) (c) (d) i
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
| e Payroll D
__________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
R R Payroll [ |
_________________________________________________ Noncash | |
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Rl e e e e SSS  aa Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e R e e e s e S E S SS Payroll [ |
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
R | B e i S R A Payroll [ ]
_________________________________________________ Noncash | |
(Complete Part !l for
______________________________________ noncash contributions.)
BAA TEEAQT0ZL 0920118 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

NICOLLET COUNTY HISTORICAL SOCIETY

Employer identification number

41-0871254

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(@) No. (b) ©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

NA

(@) No. ‘ b) _ ©) (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. b) (© ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

o s s S e i o S e S e o e 5

(a) No.
from
Part |

(s
FMV (or( e)stimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(€)
FMV (or estimate)
(See instructions.)

Date received

BAA

Schedule B (Form 990, 890-EZ, or 930-PF) (2018)

TEEAD703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4

Name ol organization Employer identification number

NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Compiete columnis (a) through (e) and
the following line entry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information ence. See nstructions.) ot | N/A
Use duplicate copies of Part Il if additional space is neaded.
(a) (b) (c) y d
No. from Purpose of gift Use of gift Description of how gift is held
Part |
A s b e e e s
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) | . (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
e b e e e i et e T i e i) T . o 5 M S e e i i e e A e SUD S S e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) )
N?,. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

(2) (b) (c) _— @
N% frrtolm Putpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2018
PartIV,line6,7,8,9,1 Aﬂa !;l}bpﬂc }319% 11e, 111, 12a, or 12b.
ttach to Form :
Pepectment of lle ressupy * Go to www.irs. gov/Form990 for instructions and the latest information. ,_'!_':Fp‘m %lbllt
Name of the organization Employer identification number
NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254

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

(2) Donor advised funds (b) Funds and other accounts

Partl

Total number at end of year. , .. .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) .,
Aggregate value at end of year

U bW =

Oid 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?. ... ......... [ yes BLE

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or doner advisor, ar for any other purposa conferrmg
impermissible private benefit?. . D Yes [:l No

\Partll | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservanon of a historically important land area

Protection of natural habitat Preservation of a certitied historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a canservation easement on the
last day of the tax year.

| Held at the End of the Tax Year
a Tolal number of conservation easements SRS A e B S . e e 2a
b Total acreage restricted by conservation easements . ... ... weeenima s |l 2
¢ Number of conservation easements on a certified historic structure included in (a) Fond 2¢
d Number of conservation easements included in (c) acauired after 7/25/06, and not on a historic
structure listed in the National Register i 2d
3 Number of conservation easements maodified, transterred reteasen extinguished, or tarminated by lhe organization duning the

tax year »
4 Number of states where property subject to conservation sasement is located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it helds?... .. .. b lete e ate ; DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons ard enf orcrng conservation easements duning the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
»S

8 Does each conservation easement reported on line 2{d) above sahsfy the requ:remanls of section 1?0(h}(£}(8){r)
and section 170(h)(@)(B)(ii)? D. Yes D No

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

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report In its revenue stalemenl and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items See Part XIII

b If the organization elected, as !aerrnztted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet werks of art,
historical treasures, of 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 VIII, line 1., . >3
(i) Assets included in Form 990, Part X gl

2 |f the organization received or held warks 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 VilI, line 1. PR : e m =T : >3
b Assets included in Form 820, Part X.. . . . 2 ; >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1010418 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 2
|Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the oriaHJZatron's acquisition, accession, and other records; check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibition d Loan or exchange programs
b Scholarly research e [ | Other

& Preservation for future generations
4  Provide a description of the or?[aﬁ|za{|on's coliections and explain how they further the arganization's exempl purpose In
Part Xlll. See Part XII

5 During the year, did the organization solicit or receive denations of art, histarical treasures, or cther similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... .. E Yes lNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 99Q, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets hot included
on Form 990, Part X?. : i . [JYes [ ]No
b If 'Yes,' explain the arrangement in Part XIIJ and cemp!ete the followmc rable
Amount
¢ Beginning balance. ........ o R \ ; . 1c
d Additions during the year ... .........oo. ool i S e ; | 1d
e Distributions during the year P J 0 L b le
f Ending balance, . ... 1f
2a Did the organization mc[ude an amount on Form 990, F’art X line 21, for escrow or cuslodial account liability? .. . D Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on FPart XI|1. B

méﬂ-"‘l'_]Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .
b Contributions

¢ Net investment eammgs gams
and lpsses

d Grants or schelarsmps et

e Other expenditures for facmtles
and pregrams. .....

f Administrative expenses . . .
g End of year balance. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * %

b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ shauld squal 100%.

3a Are there endowment funds not in the possession of the orgarization thal are held 2nd administered for the

organization by; | Yes No
(i) unrelated organizations . . oA T IR 2T e : : e T G oo | 3a(i)
(i) related organizations. ... ... . ... .. ... ... . . - |3aii)

bIf 'Yes on line 3a(il), are the relat&d organizations listed as required on Schedule R'r' R AR o : 3b |

4 Describe in Parl XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 5 £75s 4 ; B ATmY e

b Buildings G - 2,120,107, 1,191,689. 928,418.

¢ Leasehold nmprovements .....

d Equipment . : o

edther:. ..o 93,961. 81,210. 12,751,
Total. Add lines 1a through 1e, (Cotumn (a) musf equal Form 990, Part X, column (B), line 10¢.) . i 941,1689.
BAA Schedule D (Form 990) 2018

TEEA3Z02L 10/10/18



41-0871254 Page 3

Schedule D (Form 990) 2018 NICOLLET COUNTY HISTORICAL SOCIETY

Investments — Other Securities,

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

(a) Description of security ar category (including name of security)

(b) Book value

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

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

| Investments — Program Related

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book valus

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

(m

@

3)

@

®)

(6)

@)

8)

(9)

(i0)

LT T R T M P E

Total. (Column (h) must squal Form 990, Part X, column (B) ling 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

(M

(2

(©))

@

&)

(6)

@

3

@)

(10)

Total. (Column (b) must equal Form 990, Part X, calumn (B) line 15.) ..

>

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 880, Part IV, line 11e or Hf See Form 990, Part X, line 25.

(a) Description of liability (b) Book value b “I i iz

(1) Federal income taxes 1,640.

(2) OTHER PAYROLL DED 1,114 .

(3) SALES TAX PAYABLE -576. |

(4) STATE INCOME TAXES 271 [t : .

(5) 4 "'. ) SR Y

(B) F “ n h._"‘n ..M- ”".::I:FII_::! ok} W,
@) := bt L.f i “1? : ‘.'T 1 i
) I '| 1 1! j |T'”>iH' ) 1 bl

9) rJ’J } [ l‘— i | ,.'-lp‘,_j ! "_;.I
(0) ! 1"‘ .' ik
(n . . -"‘---:| 2 pE ik
Total, (Column (b) must equal Foren 990, Part X, column (B) line 25.) 2,449, o d

2, Liahility for uncertain tax posihons. In Part X111, provide the text of the footnote to the organization's financial statements tna. renarts the clrgarlzaucn s lability for une enam
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has ‘been prowided in Part Xill. .

(]

BAA

TEEA3303L '0/10/18
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Scf‘edule D (Form990) 2018 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 4
it Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Totel revenue, gains, and other support per audited financial statements. .. ................. . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 0% |
a Net unrealized gains (losses) on investments, . ... . ; dmiba 2a |
b Donated services and use of facilities Lasrn w e T . 2b i
¢ Recoveries of prior year grants. I S aliry & 3 2¢c
d Other (Describe in Part XIl1). .. ore , - 2d f
e Add lines 2a through 2d. . . . . R . . . 2e
3 Subiract line 2e from line 1 . . . . 3 |
4  Amounts included on Form 990, Part VIII, line 12 but n01 an Ime 1
a Investment expenses not included on Form 990, Part ViII, line 7b ‘ 4a
b Other (Describe in Part XIHL). ... . IR T Warste : 4b
c Add lines 4a and 4b .. : dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Parf 1, line 12) 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth 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 stalements g TR : 1
2 Amounts included on line 1 but not on Form 290, Part IX, line 25
a Donated services and use of facillties. . TS et : | 2a
b Prior year adjustments TR £ N o e A T ot e AR 2b
¢ Other losses s m il m gt KRR (T 2¢
dOthcr(DescnbemPartXiIl} | 2d
e Add lines 2a through 2d .. ... . o o e | 2e
3 Subtract line 2e from line 1 e s s SRS 4h 4 e A ; 3
4 Amounts included on Form 920, Part [X, line 25 bul not on line 1: | '
a Investment expenses not included on Form 990, Part VIII, line 7. . | 4a
b Other (Describe in Part XII1.) o . | 4b _
¢ Add lines 4a ana 4b . A 4c
5 Total expenses. Add lines Band dc. (This muar equar Form 990, Part |, line 18.) ... ...... .. 5
Egr! XIll| Supplemental Information.
Provide the descriptions required for Part |[, lines 3, 5, and 9; Part IIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

Part lll, Line 1a - FIS Footnote For Art, Treasures, Etc.

NICOLLET COUNTY HISTORICAL SCCIETY'S COLLECTIONS OF WORKS OF ART, ARTIFACTS,
DOCUMENTS, BOOKS, AND OTHER HISTORICAL TREASURES ARE NOT CAPITALIZED BECAUSE VALUES
ARE NOT READILY DETERMINABLE. ITEMS PURCHASED FOR THE COLLECTION ARE EXPENSED WHEN
ACQUIRED.

Part lll, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose

THE ORGANIZATIONS COLLECTIONS CONSIST OF APPROXIMATELY 15,000 OBJECTS AND 500 CUBIC

DIAN OB

Ny £ i 1 Al Rl L b 4N L WVIE R L . / MILLILIAKY
BAA Schedule D (Form 230) 2018

TEEA33MML 101018



Schedule D (Form 990) 2018 NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254 Page 5
Part Xl [Supplemental Information (continued)

Part Ill, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose (continued)
ARTIFACTS, HISTORICAL CLOTHING, FURNITURE, TEXTILES AND ARCHIVAL MATERIALS. THESE
ITEMS FURTHER THE ORGANIZATIONS EXEMPT PURPOSE OF PROMOTING THE HISTORY OF NICOLLET

COUNTY.

BAA TEEAZI05L 10/10/18 Schedule D (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O e 1t

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 8
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

: ; Open to Public
Departmant of the Treasun > Go to www.irs.gov/Form990 for the latest information, Her g g
-':ue.r-“a Revenua ‘.ie"'."l:eJ ! g | lnsp__qt_%__ﬁ@m._
Mame of the arganization Employer identification number

NICOLLET COUNTY HISTORICAL SOCIETY 41-0871254

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

MEMBERS HAVE AN INTEREST IN THE IMPORTANCE OF PROTECTING, PRESERVING AND PROMOTING
THE HISTORY OF NICOLLET COUNTY AND ARE CURRENT ON THEIR MEMBERSHIP DUES.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING FOR THE UPCOMING YEAR,
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

THE BOARD OF DIRECTORS WILL RESERVE ANY SIGNIFICANT DECISIONS TO THE MEMBERSHIP FOR
DIRECTION. NO BENEFITS WILL INURE TO MEMBERS.

Form 990, Part VI, Line 11b - Form 990 Review Process

The organization generally does not provide a copy of the 990 to all the members of
its governing body before filing it, but are available upon request.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents are available upon reguest.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Refund of Restricted Funds e . . o 5 -4,206.
Total § -4,206.

Form 990, Part XII, Line 1 - Other Accounting Method

MODIFIED CASH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAG0IL 10/10N18 Schedule O (Form 990 or 990-EZ) (2018)



