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Return of Organization Exempt From Inconie TaxForm Under section 501 c , 527, or 4947(a) 1) of the Internal Revenue Code (except black lung( I (. benefit trust or private foundation)
OMB No 1545-0047

2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning and ending
B
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Cltitad"
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Check il
applicable
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D Employer identification number

"pe Doing Business As 72-0750051
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Number and street (or P.O. box if mail is not delivered to street address) Roorn/suite E Telephone number

318 377-7331
tions

City or town, state or country, and ZIP + 4

Please C Name of organization
UQPS orcheat Historical Association &

Specific

inden, LA 71058-1094
G Grossreceipts$
H(a) Is this a group retum

pleading

611 Main St, Minden, LA 71055
F Name and address of principal ofticer.R Thad Andre S S . for affiliates? I:IYes Ii-I No

H(b) Are all altiliates included? ZIYes III No
I Tax-exempt status: IJLI 501(g)-( 3 )4 (insert no.) I.-I 4947(a)(1) or U 527 If "No," attach a list. (see instructions)J Website: P N / A H(g) Group exem tion number P
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Act"v

historical museum.

N

Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a)  ,
Total number of volunteers (estimate rf necessary) ,

7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Fonn 990-T, line 34

1 Briefly descnbe the organizations mission or most significant activities Create and Operate a pllbl i C

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its net assets.

Oitilhw

CDI*-*OC

193.
0.

7a
7b

Revenue

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , ,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) ,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year
120984. 112481.
7594. 193.16465. 23016.

145043. 135690.

Expenses

"Q

13 Grantsiiid" T " " "T " IX, column (A), lines 1-3)

14 Benfn " olumn (A), line 4) ,
15 Sal s other compensation, em Be benetits(Pai1 IX, column (A), lines 5-10)

16a Profiapnalfifblvraisirg  I olumn (A), line 11e) ,
b Tot draising expenses (Part I N ll-I* (D), line 25) P

17 oinre    )fties11a-11d,11f-24f)1a Tot ---111:. r.-wake -- U ,equaiPanix,comnu1om,nnezs)
19 Revenue less expenses. Subtract line 18 from line 12

36332. 38593.

18415. 32140.54747. 70733.90296. 64957.

P *I

iis5ei.%z

I3 E2

- 20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26) ,
Net assets or fund balances Subtract line 21 from line 20

Beginning of Current Year End of Year271554. 336499.1204. 1192.
270350. 335307.
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"0""  pp. o. Box 896ziP+-1" Minden, LA 71058 Phoneno.P318 377 0858

May the IRS discuss this return with the preparer shown above? (see instructions) I I Yes N0
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Dorcheat Historical Association & I AFmmemmxmm Museum, Inc. 72-0750051 PQQ2
I Part Ill I"Statement of Program Service Accomplishments
1 t Bnefly descnbe the organization"s mission

This corporation is organized and shall be operated for the exclusive
purpose of collectingJ recordinqJ displaying and perserving materials
relative to the history of this area for scientific, literary and
eduCatiOna1 purpOSeS.
Did the organization undertake any signiticant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? .. I:IYes lil No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program sen/ices? U l:lYes lil No
If "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

2

3

4

(Code: ) (Expenses $ 7 0 7 3 3 . including grants of $ )(Revenue $ 2 3 0 1 6 . )
Qperation of Museum, opened in 2007

4a

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including-grants of $ 1-(Revenue $ )
4e Total program service expenses P $ 7 0 7 3 3 .

Form 990 (2009)932002
02-04- 10

2
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Form9902009i Museu"m,1ric. " " 72-0750051 Pages
Dorcheat Historical Association &

I Part lV(fCheckIist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

0

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes," complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contnbutors? , l
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part/ U , H ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part ll/ ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll A l l
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes, " completeSchedule D, Part lll N , , H , , ,  ,
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part Xg or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf " Yes, " complete Schedule D, Part V ,  , ,
ls the organization"s answer to any of the following questions "Yes"? ll so, complete Schedule D, Parts VI, Vll, Vlll, IX, orXas applicable , , H
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D,
Part Vl.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X

Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If " Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? NoI X

Yes No

1X2X
3 X4 X5%
e X
8 X
9 X
10 X
11 X

7 X

lf " Yes, " completing Schedule D, Parts XI, Xll, and Xlll is optional , , 12A
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E H I
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Paitl
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part Ill A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? lf "Yes, " complete Schedule G, Part ll H , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"complete Schedule G, Part lll H . ,
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

13 X14a X
14b X
15 X
16 X
11 X
19 X
19 X20 X

932003
02-04-10
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Form 990 (2009)
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Dorcheat Historical Association & I IF0rm99o 2009) Museum, Inc. 72-0750051 Page4
I Pan ivicheckiist of Required scheduiesfconimued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule I, Parts /and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes, " complete Schedule l, Parts land /ll I I I I I I I
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " completeSchedule J I I I I
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. lf "No ", go to line 25 I I I I  I I I I

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? I
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? I I I I I
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the yeaf? lf "Yes, " complete Schedule L, Part/ II I I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization"s pnor Forms 990 or 990-EZ? If "Yes, " completeSchedule L, Part/ I I I  I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization "s tax yeaf? lf "Yes, " complete Schedule L, Part ll I
Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " completeSchedule L, Part II/ II I I I I II I II

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
b A family member ot a current or former officer, director, trustee, or key employee? If " Yes, " complete Schedule L, Part /V
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? lf " Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conservation
contnbutions? lf " Yes, " complete Schedule M II II
Did the organization liquidate, tenninate, or dissolve and cease operations?
lf " Yes, " complete Schedule N, Part/ I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " completeSchedule N, Part ll I I I
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?

21

22

23

24a

27

29
30

31

32

33

34

If " Yes, " complete Schedule R, Parts ll, lll, ll/, and V, line 1 I I I
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

lf "Yes, " complete Schedule FI, Part V, line 2 I I I I
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
lf " Yes, " complete Schedule R, Part V, line 2 I I I I I
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Fonn 990 filers are required to complete Schedule O.

36

37

38

Yes No

21 X
22 X
23 X
24a X
24b

24C

24d

25a X

25b X
26 X
27 X
28a X28b X
28c X29 X
l X
31 X
32 X
33 X
34 X
35 X
36 X
31 X
38 X

932004
02-04- 10

Form 990 (2009)
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l al b

Dorcheat Historical Association & I IFofm990 2009) Museum, Irie. 72-0750051 P21985
I Part VIL Statements Regarding Other IRS Filings and Tax Compliance- Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. lnfomiation Retums. Enter -0- if not applicable , , 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , n 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingblin )winnin sto nze winners? 1C X

2a I 1
(93m 9 9 P . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
tiled for the calendar year ending with or within the year covered by this retum

b If at least one is reported on line 2a, did the organization tile all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

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?
c If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , ,

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? ,

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? ,
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and servicesprovided to the payof? N , , ,
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was requiredto file Form 8282? . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year 7d
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualiied intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? , , , ,

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations Enter*

13

2a

3a X
3b

4a X

5a X5b X
, 5c

6a 6a X
6b

7a X
.BLi.z...

78

-Igl­
Ui

9a
9b10 .

a Initiation fees and capital contnbutions included on Pait VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders , 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them-) B

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year I 12b I

11

123

F0rm 990 (2009)

932005
02-04- 10
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I 9

I a The organization"s CEO, Executive Director, or top management official

W 16a

Dorcirteat I-Ilistorical Association & , ,Fmmemimmm Museum, Inc. 72-0750051 P@e6
Part VI I Govemance, Management, and Di$Cl0SUfe For each "Yes" response to lines 2 through 7b below, and fora "No" response

x to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Goveming Body and Management
Yes No

1a Enter the number of voting members of the goveming body , 1a O
b Enter the number of votin members that are independent E O9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? , , , , ,

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

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organizations assets? , N
6 Does the organization have members or stockholders? , ,  ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of theQovenvngbody? . . . . . U .

b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:a The goveming body? U , , , , ,
b Each committee with authonty to act on behalf of the goveming body? , , , ,

ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailinq address? lf "Yes,lprovide the names and addresses in Schedule O 9 X

2 X

I1 IL lg I1

7a X7b X
aaX
abX

Section B. P0liCieS (77115 Section B requests infomiation about policies not required by the lntemal Revenue Code )

10a Does the organization have local chapters, branches, or afnliates?
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, aftiliates,

and branches to ensure their operations are consistent with those of the organization? , ,
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
11A Descnbe in Schedule O the process, rf any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? lf "No, " go to line 13 , H
b Are oficers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbein Schedule O how this is done , , , ,
13 Does the organization have a wntten whistleblower policy? ,
14 Does the organization have a written document retention and destruction policy?
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?

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with ataxable entity dunng the year? ,

b lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements? , , , 16b

Yes No10a X
, iob

11 X

12a X
12b

12c13 X14 X

15a X
15b X

,16a X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NOI1e
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available. Check all that apply.
ij Own website lj Another"s website I:-ii Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization D
R Thad Andress - 318 377-7311
611 Main St, Minden, LA 71055

Form 990 (2009)

932006
02-04- 10
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Dorcheat Historical Association & , IFmmemixmm Museum, Inc. 72-0750051 Pwe7
IPart VII *Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending wrth or within the organization"s tax
year Use Schedule J-2 if additional space is needed

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

0 List all of the organization"s current key employees. See instructions for definition of "key employee "
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

0 List all of the organization "s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizations former directors or trustees that received, in the capacrty 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 directorsg institutional trusteesg officers, key employees: highest compensated employeesg
and former such persons

I I Check this box rf the organization did not compensate any current officer, director, or trustee
(M

Name and Title
B) C) D) (E

Average Position Fleportable Fteportable
hours
per

week

U5880 0 BCDl1IIVl0l.l3

Ili IIS B8nstl utlu

BUEc:

Key emp oyee

H qhes compensa ed
emp oyee

5
Eou.

from from related
organizations

organization (W-2/1 099-M ISC)
(W-2/1 099-M ISC)

(check all that apply) compensation compensationQ the
(H

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Marcus Wren
Director 2.00 X OI
Cristola Walton
Director 2.00 X OI 00Ol ODI

of
Pat Stephens
Director 2.00 X of 0. 0.
John Agan
Director 2.00 X ol 00 oi
Louise Snook
Director 2.00 X of ol OO

Janet LaBruyere
Director 2.00 X 0. 00 00
R Thad Andress
President 5.00 X 0. ol 0.
Schelley Brown
Executive Director 40.00 X 35850. O. 0.
Richard Campbell
Treasurer 2.00 X Ol ol of
Charlotte Martin
Secretary 5.00 X OO 00 of

932007 02-04-10 Form 990 (2009)
7
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, (A) ( )

Dorcheat Historical Association & , IF0fm990 2009) Museum, Inc. 72-0750051 Page3
Ipart V"(VSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)- (A) (B) (C) (D) (E) (F)

Estimated
amount of

other
compensation

from the

Position Reportable Reportable
hours (check all that apply) compensation compensationper -. from from relatedweek Z the organizations

* H - organization (W-2/1099-MISC)H : (W-2/1 099-M ISC) organization- - - and related
Name and title Average

nd Vldlia UU BC 0

nsil uilona us ee

mp uyee

H alias compensa ed
emp oy

58500

88

- 5 E organizations.. E - .E

Key e

1b  . ,  on on
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organizationP O
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1a? If "Yes," complete Schedule J for such individual , , X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150,000? If "Yes, * complete Schedule J for such individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE B (C)Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
932008 02-04- 10i 8
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Dorcheat Historical Association & I
72-0750051 Page9Fmnwozwm Museum, Inc.

I Part VII1-I Statement of Revenue
t (A) (B)

Total revenue Related or

revenue
exempt function

(C) Rei(/2r)1ue
Unrelated excluded frombusiness tax under

sections 512,
revenue 513, or 514

ns, g fts grants
s m ar amounts

-L

ut o
d ther

Contr"b
an o

.A
ID

Federated campaigns
Membership dues
Fundraising events ,
Related organizations
Govemment grants (contributions) 5 0 0 0 0 .
All other contributions, gifts, grants, and

similar amounts not included above 6 2 4 8 1 .
Noncash contributions included in lines 1a-11" $

Terai. Ada lines ia-if . p 1 1 2 4 8 1 .
2

Proggam Serv ceevenue

Business Code

All other program service revenueTotal. Add lines 2a-2f P
3

4
5

6

7

8

Other Revenue

9

l 10

Investment income (including dividends, interest, and
other similar amounts) , , , P 1 9 3 . 193.
Income from investment of tax-exempt bond proceeds PRoyalties . . . . . P

I i Real ii Personal
Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of I Securities ii Other
assets other than inventory
Less. cost or other basis

and sales expenses
Gain or (loss)Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c) SeePart IV, line 18 , a
Less: direct expenses , , b
Net income or (loss) from fundraising events . P 8 0 0 0 . 8 0 0 0
Gross income from gaming activities. See
Part IV, line 19 H a
Less" direct expenses , b
Net income or (loss) from gaming activities P
Gross sales of inventory, less retums
and allowances , a 2 3 2 4 4 .
Less: cost of goods sold b 8 2 2 8 .
Net income or (loss) from sales of inventory P 1 5 0 1 6 . 1 5 0 1 6

Miscellaneous Revenue Business Code
11

12

All other revenue

Total. Add lines 11a-11d P
Total revenue. See instructions. P 1 3 5 6 9 0 . 2 3 0 1 6 . 1 9 3 . 0 .

932009
02-04- 10 Form 990 (2009)
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Dorcheat Historical Association & ,Fmmsmimmm Museum, Inc. 72-0750051 P@e10
I Part IXIIStatement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

D0 not include amounts reported on "nes 6b* Total tisiienses Pro ra(rE)service Mana 6(r?1)ent and Funtigiisin7b: 85- 9b- and 105 of Pa" vm- gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U S See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ,

4 Benefits paid to or for members ,
5 Compensation of current officers, directors,

trustees, and key employees . . 3 5 8 5 0 . 3 5 8 5 0 .
6 Compensation not included above, to disqualitied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ,
7 Other salanes and wages ,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits N , H10 Payroll taxes , 2743 . 2743 .
11 Fees for services (non-employees):
a Management , ,
b Legal ,c Accounting l I Id Lobbying l
e Professional fundraising services. See Part IV, line 17

f Investment management fees
g Other12 Advertising and promotion 32 . 32 .13 Office expenses 3 9 5 1 . 3 9 5 1 .

14 Information technology
15 Royalties16 Occupancy 8863 - 8863 .
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings20 Interest ,
21 Payments to affiliates , , , ,
22 Depreciation, depletion, and amortization , 1 3 3 0 3 . 1 3 3 0 3 .
23 Insurance U
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)a Computer Expense 2959. 2959.b Meeting Expenses 1561. 1561.c Miscellaneous 1071. 1071.a Dues 400. 400.

6

f All other expenses
25 nmuwmmuemwuaAmnmsnmwW2M 70733. 70733. 0. 0.
26 Joint costs. Check here b I-I it following

SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitationoazoio oz-04-to Form 990 (2009)
10
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Dorcheat Historical Association &
Formsso 2009) Museuhi, Iric. D 72-0750051 Page11
I Part X *Balance Sheet- (A) (B)

Beginning of year End of year

Assets

M -h C9 hh d

6

7

8
9
0a

b
11

12

13

14

15

16

-A

Cash - non-interest-beanng A 1 5 3 2 1 . 32951.

BD

Savings and temporary cash investments 4 4 3 8 8 . 30581.

63

Pledges and grants receivable, net

-A

Accounts receivable, net I H
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part IIof Schedule L , , , N , 5
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part II of Schedule L N ,

O3N

Notes and loans receivable, net

OD

lnventones for sale or use ,

QD

Prepaid expenses and deferred charges N
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 9 3 1 6 8 .
Less. accumulated depreciation 10b 2 0 2 0 1 . 2 1 1 8 4 5 - 10c 272967.Investments - publicly traded secunties , 1 1
Investments - other securities. See Part IV, line 11 , 12
Investments - program-related. See Part IV, line 11 13Intangible assets , 14Other assets. See Part IV, line 11 15
Total assets. Add lines 1 through 15 (must equal line 34) 2 7 1 5 5 4 . 16 336499.

IBSL"ab

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expenses , 17Grants payable - - 18Deferred revenue 19Tax-exempt bond liabilities , 20
Escrow or custodial account liability Complete Part IV of Schedule D 21
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualihed persons Complete Part IIof Schedule L , 22
Secured mortgages and notes payable to unrelated third parties 23
Unsecured notes and loans payable to unrelated third parties 24
Other liabilities. Complete Part X of Schedule D . . 1 2 O 4 . 25 1192.
Total iiabiiiries. Add iines 17 inrouqn 25 1 2 0 4 . 26 1192.

NCESNet Assets or Fund Ba a

27
28
29

30
31

32
33
34

Organizations that follow SFAS 1 17, check here P IJ and complete
lines 27 through 29, and lines 33 and 34.Unrestricted net assets 27Temporanly restncted net assets 28Pemianently restricted net assets .. . 29
Organizations that do not follow SFAS 117, check here P lil and
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds , , 0 . 30 OC

Paid-in or capital surplus, or land, building, or equipment fund 31 0.0 U

Retained earnings, endowment, accumulated income, or other funds 2 7 0 3 5 0 . 32 335307.
Total net assets or fund balances , 2 7 0 3 5 0 . 33 335307.
Total liabilities and net assets/fund balances 2 7 1 5 5 4 . 34 336499.

i

932011 02-04.10

1 1

Form 990 (2009)
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Dorcheat Historical Association &

I Part Xl "Financial Statements and ReportingFofm990$2009i Museum, Irie. " 72-0750051 Pagf-212x Yes No
1 Accounting method used to prepare the Form 990: Iii Cash lj Accrual L-J Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? , ,

b Were the organization"s financial statements audited by an independent accountant? ,
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of rts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Zi Separate basis lj Consolidated basis Zi Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB circular A-133? , aa X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b

2a X, 2b Xiii?

Form 990 (2009)

932012 02-04-10

1 2
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SCHEDULE A , , , ome No 1545-oo-17
(Form ggdorggo-EZ) Public Charity Status and Public Support. Complete if the organization is a section 501(c)(3) organization or a section
Depanmen, 0, ,he T,eas,,,y 4947(a)(1) nonexempt charitable trust. Open to Public
*"*e"*a* Revenue SHVICB P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCUOD
Name of the organization D91-Cheat Hi S tor i Cal AS 3 OC j-at i on & Employer identification numberMuseum, Inc. 72-0750051
I Part I I RGBSOII fOr Public Charity 51281115 (All organizations must complete this part) See instructions
The organization is not a pnvate foundation because it is" (For lines 1 through 11, check only one box)

1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 lj A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 2 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll)
6 lj A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 1:1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part II.)
8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 III An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b Q Type ll c lj Type Ill - Functionally integrated d SI Type Ill - Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualined persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type IIIsupporting organization, check this box , lj
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (iD and (iih below, Nothe governing body of the supported organization? ,
(ii) A family member of a person descnbed in (D above?
(iii) A 35% controlled entity of a person described in (D or (I0 above?

h Provide the following infonnation about the supported organization(s).

(i) Name of supported (ii) EIN gii)aRg:Igrf1 UV) IS "fe 0fQ3l"Z3U0" (V) Did YOU "GUN The orgagfgnlfgflhlg COL (vii) Amount of9 in col. (i) listed in your organization in col. ­Ofganlzatlon (described on lines 1-9 - (I) Ofgamled "I the Support
above or IRC Section governing document? (i) of your support? 11.3.9
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

93202 1 02-08- 10

1 3
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Schedule A Form 990 or 990-EZ) 2009 Paqe 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (9) 2005 (Q) 2006 (9) 2007 (g) 2008 (g) 2009 (f) Total

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

2 Tax revenues levied for the organ­
ization*s benefit and either paid to

or expended on its behalf . .
3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) .
6 PUbliC SUQPOFL Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P

7 Amounts from line4 .
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part lV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activitie
13 First five years lf the Form 990 is

(Q) zoos (9) zoos (9) 2oo7 (gy zooe (9) 2009 (9 Toiai

s, etc (see instnictions) 12 I
r the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3). foorganization, check this box and stop here P I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) H . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , , 15 %
16a 33 1/3% support test - 2009.lf 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 qualities as a publicly supported organization .  P Q
b 33 1/3% support test - 2008.lf 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 , D E

17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , I , P Z1

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

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

932022
02-08- 10

Schedule A (Form 990 or 990-EZ) 2009
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Dorcheat Historical Association & I
scneuuie A Form 990 or 990-Ez) 2oo9 Musemii , Inc . 7 2 - 0 7 5 0 0 5 1 Page a
I Part Ill I,"-*Support Schedule for Organizations Described in Section 509(a,I(2) (Complete only ,f you Checked me box on (me 9 of pan L)
Section A. Public Support
Calendar year (or Hscal year beginning in)) (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 31916. 125416 . 157332.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished 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 bus­

iness under section 513 A
4 Tax revenues levied for the organ­

ization*s benefit and either paid to

or expended on its behalf l
5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 " 31916. 125416. 157332.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ol

c Add lines 7a and 7b of
8 Public support Isuiiiiaciiiiie mmm iine 6) l 157332.

Section B. Total Support
Calendar year (or fiscal year beginning in)) (g) 2005 (Q) 2006 (9) 2007 (g) 2008 (g) 2009 (Q Total9 Amountsfromline6 31916. 125416. 157332.
103 Gross income from interest,

dividends, payments received on
secunties loans, rents, royaltiesand income from similar sources 2 8 3 . 5 6 9 . 852.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

852.cAmmmswamdmb 283. 569.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on .

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

13 Total support(/tad iinese, ioc, i1,ana 12) 32199 . 125985 . 158184.
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, P Icheck this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (1)) 99.46 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 99.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) l 17 .54 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 , , 18 .54 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box arid stop here. The organization qualities as a publicly supported organization , l*EQ
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB N0 1545-0047Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,, Pan IV, line 6, 7, 8, 9, 10, 11, Ol* 12. open to publicRfgamggsgiggletuw P Attach to Form 990. P See separate instructions. Inspection
Name of the organization DOrCheat Hi S C Ori Cal AS SOC iat iOI1 & Employer identification numberMuseum, Inc. 72-0750051
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UI-#UN-A

Total number at end of year ,
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year l
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organizations property, subject to the organizations exclusive legal control? N , , Q Yes Cl Ne

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemngimpermissible pnvate benefit? . W Yes W N0

I Part ll I C0nSel"Va12iOn Easements. Complete if the organization answered "Yes" to Fomi 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

lj Preservation of land for public use (e.g , recreation or pleasure) 1:1 Preservation of an histoncally important land area
I:-I Protection of natural habitat Zi Preservation of a certified historic structure
III Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consen/ation easement on the last
day of the tax year.

Held at the End ofthe Tax Yeara Total number of conservation easements , 2a
b Total acreage restncted by conservation easements l , 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , 2d

3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? E Yes Cl No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(0and section 170(h)(4)(B)(ii)7 l , lj Yes Cl No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that descnbes the organizations accounting for
conservation easements.

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fonn 990, Part IV, line 8.

fa If the organization elected, as pennitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as pennitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items"

(i) Revenues included in Fonn 990, Part VIII, line1 , , , , D $
(ii) Assets included in Fomw 990, Part X , , , A 1 , D $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items"

a Revenues included in Fonn 990, Part VIII, line 1 , ,
b Assets included in Form 990, Part X , ,

VV
wee

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Dorcheat Historical Association Q Ismammormmemnmme Museum, Inc. 72-0750051 P@e2
I PBI1 Ill IlOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a IE Public exhibition d II Loan or exchange programsb CI Scholarly research e lj Other
c IE Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV
5 Dunng the year, did the organization solicrt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? , lj Yes III No
I Part IV I Escrow and CUS1:0di3l ArI*3l1gemerltS. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intennediary for contnbutions or other assets not includedon Fomi 990, Part X? , , ,
b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:-I Yes Zi No

Amountc Beginning balance 1cd Additions dunng the year 1d
1e

1f

e Distnbutions dunng the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? , , I
b If "Yes " explain the arranqement in Part XIV.

I.-I Yes IJ No

I Part V IJEl1d0Wmel11I Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b
c

Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs ,
f Administrative expenses ,
g End of year balance ,

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by"

(i) unrelated organizations , ,
(ii) related organizations ,

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the orqanization*s endowment funds

a Current year (Q) Pnor year (c) Two years back Three years back e Four years back

Q
ui

Z
O

4

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x,iine1o.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
(d) Book value1a Land 10000. 10000.b Buildings 152608. 7883. 144725.

c Leasehold improvements
d Equipment , ,e Other 1 3 0 5 6 0 . 12318. 118242.

Total. Add lines 1a throuqh 1e. (Column Q) must equal Form 990, Part X, column (QL line 10@)-) , , ,, P 272967.
Schedule D (Form 990) 2009

932052
02-01- 10
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Dorlcheati Hi storical Association &,ScheduleD Form 990) 2009 Museum, Inc , 72-0750051 Page3
I Part VIII"IInvestments - Other Securities. see Form 990, Pan x, line 12.

, (a) Descnption of secunty or category (b) Book value (c) Method of valuation:(including name of secunty) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Col b must equal Form 990, Part X, col (Q) line 12.))

I Part VIII Investments - Program Related. see Form 990, Pan x,iine1a.
(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col b must equal Form 990, Part X, col (Q) line 13.))

I Part IX Other Assets. see Form 990, Pen x, iine 15.(a) Descnption (b) Book value

Total. (Column @) must equal Form 990, Part X, col (Q) line 15.) P
I Pan x I other Liebiiities. see Form 990, pen x, line 25.1. (a) Description of liability (b) Amount
Federal income taxesPayroll Taxes Payable 1192.

Total. (Column (b) must equal Fonn 990, Part X, col (Q) line 25.) P 1 1 9 2 .
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48833520 seneauie D (Form 990) 2oo9
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Schedule D Form 990) 2009 Museum , Inc . 72-O7 50 O51 Page 4Dorcheat Historical Association &
I Part XI *IReconciIiation of Change in Net Assets from Form 990 to Audited Financial Statements

QSIGQCHQBCQN-h

9

Total revenue (Form 990, Part Vlll, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adiustments
Other (Descnbe in Part XIV.)

Total adlustments (net) Add lines 4 through 8 N
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

-li

135690.

N

70733.

W

64957.

A01O)NQID

64957w 10 .
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum, 1

2
a
b
c
d
e

3
4
a
b

cI 5

Total revenue, gains, and other support per audited financial statements l , 1
Amounts included on line 1 but not on Form 990, Pait VIII, line 12.

Net unrealized gains on investments
Donated services and use of facilities

Recovenes of pnor year grants
Other (Descnbe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b

HHH#

2
a
b
c
d
eI a

4
3

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities , , ,
Prior year adjustments
Other losses ,
Other (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b

Total ex enses Add lines 3 and 4c (This must equal Fonn 990

. . 1

HHH#

..
rtl, line 18)5 . . , Pa

I Part XIVI-supplemental Infonnation
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 43 Part IV, lines 1b and 2bg Part V, line 4, Part
X, line 23 Part Xl, line 8, Part Xll, lines 2d and 4bg and Part XIII, lines 2d and 4b. Also complete this part to provide any additional infonnation.

Part III, line la: Historical treasures received had little or no
monitary value ane were not recorded

932054
02-01-10

Schedule D (Form 990) 2009
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20131
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Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, //ne 12.) 5
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum1

261lr
401

5
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SCHEDULE M " Noncash Contributions OMB "0 ""5-0""
Gonn9QD, P Complete if the organizations answered "Yes" on Form
Depanmem or me Treasury 990, Part IV, lines 29 or 30. Open to PublicInternal Revenue Service , Attach to Form 9%. lflSPeCti0I1
Name of the organization DOI-Che at H i S t or i Cal AS S OC iat i on & Employer identitication numberMuseum, Inc. 72-0750051
lPartI Q Types of Property (al (bl (CI (dl

Check if Number of Revenues reported on Method of detemwining
applicable contnbutions Form 990, Part VIII, line 1g revenues

Art - Works of art

Art - Histoncal treasures

N).n

X 20 Mlstorlc but no $ Va
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes .
Intellectual property
Securities - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC. or
trust interests

12 Secunties - Miscellaneous
13 Qualitied conservation contnbution ­

Historic structures
Oualitied conservation contnbution
Realestate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory
Drugs and medical supplies
Taxidermy . ,
Historical artifacts

Scientific specimens
Archeological artifacts
Other P (
Other P (
Other P (Other P ( )
Number of Fonrls 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

(DGNOLH-BW

10

11

- Other I. I14

15

16

17

18

19

20
21

22
23
24
25
26
27
28
29

as/Nr

I 29 I
Yes No

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes forthe entire holding penod? , U , 30a
If "Yes," descnbe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? I 31
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontnbutions? , , , , , 32a
If "Yes," descnbe in Part ll

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,descnbe in Part ll. 7
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

30a

X
b

31

32a
X

X
b

aa

LHA

932141
03-12-10 22 X091107 520380 10615 2009.04010 Dorcheat H1stor1cal Assocla 10615-1



SCHEDULE 0 Supplemental Information to Form 990 ""8"" "M0"
(Form 990) Complete to provide iniormation for responses to specific questions on 2
Depadmem of me Treasury Form 990 or to provide any additional information. Open tg Public,memal Revenue Samoa P Attach to Form 990. Inspection
Name of the organization DOrCheal1 Hi S COI"i Cal AS SOC iat i On Si: Employer identification number

Museum, Inc. 72-0750051

Form 990, Part VI, Section A, line 6: The organization has members who
direct the operation of the musuem through a board.

Form 990, Part VI, Section A, line The organization has members who
elect a board.

Form 990, Part VI, Section B, line The President made copies available
to the board before filing.

Form 990, Part VI, Section C, Line Forn 1023 is available at the
organizations office.

Form 990, Part VI, Section C, Line All documents are available at the
organizations office.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03-10
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Form Depreciation and Amortization 990 0565-62(Including Infonnation on Listed Property)Deparfment ot the Treasury I - Attachmentinienai Revenue sen/ice (99) D See separate instructions. D Attach to your tax return. sequence N0 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
Dorcheat Historical Association &Museum, Inc. orm 990 Paqe 10 72-0750051

1

2
3
4
5

I Part I I Election To Expense Certain Property Under Section 179 Note: lf you have any listed property, complete Part Vbefore you complete Part l.
1Maximum amount. See the instructions for a higher limit for certain businesses 2 5 0 0 0 0 .

Total cost of section 179 property placed in service (see instructions) 2
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- N l

(HAM

8 0 0 0 0 0 .

Dollar limitation for tax year Subtract line 4 from line 1 lt zero or less, enter -0- lt married tilin se arately, see instructions

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

7

8
9

10

11

12

13

Listed property Enter the amount from line 29 N . . . 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
Tentative deduction Enter the smaller of line 5 or line 8 . 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , 12
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 , P I 13 I

Note: Do not use Part ll or Part //l below for listed property. Instead, use Part V.

I Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14

15

16

Special depreciation allowance for qualified property (other than listed property) placed in service dunng I Ithe tax year , , 14Property subject to section 168(f)(1) election A 15Other de reciation (including ACRS) 16 1 3 3 0 3 .
I Paff III VPMACRS Depreciation (Do not include listed property) (See instructions)

Section A

17

18
MACRS deductions for assets placed in service in tax years beginning before 2009
If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, chedc here , IJ

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (businesshnvestment use (d) Recovery
in service only - see instnictions) pemd (e) Convention (t) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
E 15-year property
f 20-year property

9 25-year property 25 yrs. S/L

h Residential rental property

X

27.5 yrs. MM S/L

X

27.5 yrs. MM S/L

X

39 yrs. MM S/LNonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L40 ear / 40 yrs MM S/Lc

I Part IV Iy Summary (See instructions)
21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9). and line 21.

23

portion ofthe basis attnbutable to section 263A costs

Listed property Enter amount from line 28 I . . 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr , 22 1 3 3 O 3 .
For assets shown above and placed in service dunng the current year, enter the

gligffog U-lA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
24
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Dorcheat Historical Association &, ,Fmm4w2@ww Museum, Inc. 72-0750051 Pme2
I Par( V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )
- Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

through (cl of Section A, al/ of Sect/on B, and Section C if applicable.
Section A - Depreciation and Other information (Caution: See the /nstmctions for limits for passenger automobiles)

243 Do you have evidence to support the businessnnvestment use claimed? I Yes I I Ne I 245 lf "Yes," is the evidence wmten? I I Yes I N0(N ld wt (Q m W
316 BUSINESS/  Basis for depreciation R Method/ Deprgclanon Elgclgdi Ia) ny D c (0ype o prope ost or ecovery

(H51 V9hlCI9S flfsl ) pliwggn USIQIIEIIQSFJQE other basis (b"s""*,%,f.f*B",f",",/,j?""B"t period Convention deduction SeCI&fgfgt179

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . .
Property used more than 50% in a qualified business use.26

27 Property used 50% or less in a qualiied business use"
%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, irst answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. (2) (bl (Cl (dl (el (fl

Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
dnven

Total miles dnven dunng the year.
Add lines 30 through 32 ,
Was the vehicle available for personal use

during off-duty hours?
Was the vehicle used primanly by a more
than 5% owner or related person?
ls another vehicle available for personal
use?

30

31

32

33

34 Yes No Yes No Yes No Yes No Yes I No Yes No
35

36

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by youremployees? , , , I
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instnictions for vehicles used by corporate ofticers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than hve vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? , , I ,
41 Do you meet the requirements conceming qualitied automobile demonstration use?

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
I Part VI Iimortization

Yes No

(2) (bl (C) (dl (0)Description of costs D318 itl10ltlZBtl0n Amortizable Code Am0l1JZ2IlDnbegins amount section penod oi percentage
42 Amortization of costs that begins dunng your 2009 tax year

(fl
Amortization
for this year

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (D. See the instructions for where to report 4491e252 11434-oe F0rm 4562 (2009)

2 5
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Form ease (Rev. 4-2009) " " Page 2
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box P IE
Note.. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
I Part ll Additi0rlal (N012 AUt0m3tiC) 3-M0l1th EXfBl*lSi0n Of Time. Only file the onginal (no copies needed)

T Name of Exempt Organization Employer identification numberypeor orcheat H1stor1cal Association &Wm* useum Inc. 72-0750051File by the I,mended Number, street, and room or suite no. If a P O. box, see instructions For IRS use only
duadmf" .O. BOX 1094
filing the
reium see City, town or post office, state, and ZIP code For a foreign address, see instructions.
mw"m5 inden, LA 71058-1094
Check type of return to be filed (File a separate application for each retum)

III
Form 990 D Form 990-Ez III Form 990-T (sec. 4o1(a) or4oa(a) trust) CI Form1o41-A III Form 5227 III Form aero
Form 990-Bi. D Form 990-PF III Form 99cT (mis: orherrnan above) E Form 4720 D Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

R Thad Andres s
The books are in the care of P 6 11 Main St - Minden , LA 710 55
TelephoneNo.P 318 377-7311 FAXNo P
If the organization does not have an office or place of business in the United States, check this box , . . P I3
If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I I . If it is for part of the qroup, check this box P I and attach a list with the names and ElNs of all members the extension is for
4
5

NUI

8a

b

C

I request an additional 3-month extension of time until NOVeIIl.ber 1 5 , 2 0 1 0.
For calendar year 2 0 0 9 , or other tax year beginning , and ending .
lf this tax year is for less than 12 months, check reason" IJ Initial retum IJ Final return U Change in accounting penod
State in detail why you need the extension

More time is needed to analyze and capitalize additions to exhibits.
lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions. 8a $
If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paidpreviously with Form 8868. 8b $
Balance Due. Subtract line 8b from line Ba. Include your payment wrth this form, or, rf required, deposit

with I-"TD coupon or, if required, by using EI-TPS (Electronic Federal Tax Payment System) See instructions. 8c $ N/ A
Signature and Verification

Under penalties ol periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.Signature P Title P President Date P

Form 8868 (Rev. 4-2009)

923832
05-26-09
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