
SCANNED OCT 2 5 2010

Return Secured By EOCU OMB No 1545-1150
Return of Organization Exempt From Income Tax  8Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P s zaiexcepftglack hang 3:21965 a crm -ii foundagfim) den eu sectUSDHFI an 0110( B S F1 S BFI C0 YO In Of HI OHS % Fl In IOFI ­
s12(bp)?1 3) mugioriiia Ferniosnesoomi other oi" anizaiions wiih gross regeipiaitls man s1,ooo,ooo and :oral Open T0 Publ ICDe anmem 0, the 1-mas, assets less than $2,500,(g)0 at the end of he year may use this form I4,-"Snap Remus Same, ry P l7ie organization may have to use a copy of this retum to satisfy state reporting requirements nspectlon

A For the 2008 calendar year, orxtax year begm-riing N N 1 / 1 , 2008, and ending 1 2 / 3 1 , 20 O 8
B CheCkifaPPllCab19 Please C Name of organization D Employer identification number
III Andrwschanse 31,15: Alburnett Community Historical Societ 42 51430091

g 332.13396 gang-0* Number and street (or P O box, if mail is not delivered to street address1rRoom/suite E Telephone numberE Temmm, 5". P . O . Box 395 , ( 106 S . Main) Albu nett , A619) 395 0809
D Amended mum agua? City or town, state or country, and ZIP + 4 F Group ExemptlonEI Applicationpendmg tim-ig, Albllfnett,   Number . . P -O­

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUHUHQ m9fh0d H Cash EI Accruala completed Schedule A (Fonn 9% or 990-EZ). Qthef (specify) p
H Check P III if the organization is notI W9bSif8I P required to attach Schedule B (Form 990,

J Organization type (check only one)- lj? 501@-( 3 ) 4 arisen no.) III 4947@)(1) or lj 527 990-EZ. Of 990-PF)
K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum is

not required, but if the organization chooses to tile a return, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, tile Form 990 instead of Form 990-EZ P $

w Revenue, Expenses, and Ch in Net Assets or Fund Balances (See the instructions for Part I.)
Contnbutions, gifts, grants, ounts received. . . . . . . . . . . . . . . ...1&&1Program sen/ice rev " ng govemment fees and contracts . . . ,La-.-.Membership sessment....................Investment i  1-ng-2-,-5-4-Ol
Gross amount from s%%*Q Qsszts iasler than iventory . . . @

b Less: cost or other ba s an Cgfezs  . . . . . . . E
c Gain or (loss) from sale of asia Wan ventory (Subtract line 5b from line Sa) (attach schedule) . )"1.6 Special events and activities (com @ e parts ol Schedule G). If any amount is from gaming, check here P lj

a Gross revenue (notxwm S -*-1.-Z of contnbutionsreportedonline1) ................b Less: direct expenses other than fundraising expenses . . . . . m
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6C Q

7a Gross sales of inventory, less returns and allowances . . . . . Wb Less: cost ofgoods sold . . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe P ) - ­

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . P 9 $21 311
10 Grants and similar amounts paid (attach schedule) . . . -*10 .-......-.lL-..- ­11 Benefits paid to or for members . . . . . . . . . . . . . L1 110"
12 Salaries, other compensation, and employee benefits . . . . . ll...-...-.O.: - -. .
13 Professional fees and other payments to independent contractors . . L13 1 -Q ­
14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . . . . . . -...14 -..l2,.52.8
15 Pnnting, publications, postage and shipping. . . . . . . . . .  . . . . . , 15 1 I 3 27
16 Othe,eXpenses(de$C,,be ,1"nsurance, box rental, office supplielag 4,587
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . P 17 $ 1 8 , 442
18 Excess or (deficit) for the year (Subtract Iine17from line 9). . . . . . . . . . . . . L13 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on pnor year*s retum). . . . . . . . . . . . . . . . ,.19 $1 8 5 f 215-8
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . 20 . -O ­
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P 21 $1 88 , 1 8 Z

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(B) End of year(See the instructions for Part ll.) (Al Beginning Of year

22 Cash, savings, and investments . . . . . $97 I 672 22 1 O3 r 070
24 - 0 ­

gl-FGDN-*

50

Revenue

.......17CLl-l0­3 O

ExpensesNet Assets

za Lanaandbuiidings. . . . . . . 37/586 23 (85,11724 Other assets (descnbe P ) -O ­25 Totalassets . . . . . . . . . . . . . . . . . . . . . . . . 185/25826 Total liabilities (describe P ) - 0 ­
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 1 8 5 , 2 5 8 27 1 8 8 , 1 8 7
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642i Form 990-EZ (2008)

25 188, 187
26 -0­

gl I2.
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Form 990-EZ (2008) Page 2

M Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organizationis primary exempt purpose? S 9 9 a t t 3 Chmen t
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant infonnation for each program title.

Expenses
(Required for 501(c)(3)
and (4) or anizations
and 4947(3(1) trustsg
optional for others.)

28Nevslettermisnmailedutouthemmembersmandninterestedupersons
containingmhistoricaL"datamandustoriesnofuthencommnnityrn­
iiiiihigsf"-"U"i """"""""""""" "S "if"iiii5&6lIiiiiH&ii1EiE$"i6F&iiiHB?$HiS,"EiS&Ei2"iSEE$"f "f """""""" "f-"i""lil 283

$867

29 ........................................................................................................................ -­

(Grants $ -0- ) lf this amount includes foreign grants, check here . . . P El 296 -0­
30 ........................................................................................................................ ..

(Grants $ -0- ) If this amount includes foreign grants, check here . . . P lj 30a ,-0­
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

fGrants$ -0- ) lf this amount includes foreign grants, check here . . . . . P III 31a -O­
32 Total program service expenses (add lines 28a through 31a). . . . . . . . . . . . . . P 32 $867
Part IV List of Oflicers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Comrihutions to (e) Expense(a) Name and address hours per week (lf not paid, employee henelit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

D.i2s.i.e...EiQy.s.e ...................................... .­4249 Flemingville, Alburnett President -0- -O­ -0­
.E.s.t11e.r--QJ.em.a.ns ............................... -­mdeM - 0 - - 0 ­ -0­
QPEIQQURQPSEPEQQ ........................... A111 Strong Dr Alburnett, IA Secretary -0- -O­ -0­
Chris Moore

- 5 --8"-Z-5""-"Tj-m---5-Q--rung-:-In-K----Rnd---HESQ--d-na--rn--R--anp--H ds *Brea SHI.-er -0- -O­ -0­
Marvin"Sutton ................................. 1635 Bent Crk Dr, Marion, IA Director -0- -O­ -0­
Dorothea-LiLLie ----------------------------- ­&m IA Director -0- -0­ -0­
9.e.l.Y.i.e--M99.r.e ................................... ,.5825 Timber Cre Rd, Cedar Rapids Director -0- -O­ -0­
AIQlQh"SmiLh ................................... 1PO Box 134J Alburnett, IA Director -0- -O­ -0­
.L?.i..fs1...1?1.1-ii.r.f@..i..12 ....................................... ,­4341 Fiemingviiie Rd, Aiburneiit Director *-0- -0­ -0­

Form 990-EZ (zoos)



I ."Form 990-Ez (zoos) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35l a
b

36

37a
b

38a

b
39

a
b

40a

b

Ci d
e

l 41
42a

b

C

43

1 44
45

Yes Nou n f
Did the organization engage in any activity not previously reported to the IRS? If Yes, attach a detaileddescnptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . . . . . . M
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . 34 X
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Foirn 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxytax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . 352 X
If "Yes," has it filed a tax retum on Fonn 990-T for this year? . . . . . . . . . . . . . Eblgq­
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . -mag
Enter amount of political expenditures, direct or indirect, as described in the instructions. P Lglll-me
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . . Q.-.X-"
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still unpaid at the start of the penod covered by this retum? . . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 335

Section 501(c)(7) organizations. Enter: QInitiation fees and capital contributions included on line 9 . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P.-D.-. 3 section 4912 P a.....- 3 section 4955 P -...I-.l
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . P
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P 1,...-,-.l
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is hled. P N.O.N.FT
The books are in care of P ,TllI,f-2,r?3.S,L1.J$".Q.li".J,,,Ql1,I,i.&,-MQQ,J$,@ ,,,,,,,,,,,,,,,, ,- Telephone no. P
Locaied ai P l?-...O.,..-Box-.3,9.5.--Ll.QQ-.S-,.Maini--A.l,butine1zL-.,.,l,A zip + 4 r ,5,2,Z,O,Z ,,,,,,,,,,,,,, U
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0account)?..................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . X
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . PXIYI
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

iii ""
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . . . . . . 45 X

.382aX­

40h X

40e X

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm99O-EZ.................................
Form 990-EZ (zona)



Form 990-Ez (zoos) Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . .
48 ls the organization operating a school as described in section 170(b)(1)(A)0D? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . .

b if "Yes," was the related organization(s) asection 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

Yes No

N

(b) Title and average (c) Compensation (il) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account andthan $100,000 devoted to position Fdeferred compensation other allowances

------------------------------------------------------------ M NONE

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" -NDNE

Total number of other independent contractors each receiving over $100,000 . . P
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, is e, correct, and complete. Declaration of preparer (other than officer) is based on all infom-iation of which preparer has any knowledge.sign *  I gfpqgzomHere Signature of officer Date I Y

Chris Moore, Treasurer
* Type or prim name and title

Paid p,-eparerrs r Daw 2329** If IPreparer"s Identifying Number (See instructions)EIUPreParer*s sign, re employed * DHrm s name (or yours EIN , 1
Use Only ii seifempioyea),address, and ZIP + 4 Phone no P I )
May the IRS discuss this return with the preparer shoviin above? See instructions . . . . . . . .P III Yes lj No

Form 990-EZ (2008)



i f
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OMB Nii lb-:li-00-U

L- 1
2@08

Open to Public ­
Inspection

SCHED-ULE A

lmmggnmggo-EZ) Public Charity Status and Public Support
To be completed by all suction 501(c)(3) organizations and section 4947(a)(1)

nonexompt charitable trusts.
D*"*""""9"* "* *"0 7"***"*Y p Attach to Form 990 or Form 990-EZ. r See separate instructions.lnieiiul Pie-innue Service V V i V Y i YName of thu organization Employer identification number

Alburnett Commurtiby Historical, Society Y , 2 5 1430091
ml Reason tor Public CharitLStatus (All organizations mlust corgpletethis part )-(see instructions) of Y
The organization is not a private foundation because it is: (Please check only one organization.)

1 Cl A church, convention of churches, or association of churches described in section 17o(b)(1)(A)(i).
2 El A school described in section 11o(b)(1)(A)(ii). (Aiiacn Schedule E.)

lj A hospital or a cooperative hospital seniice organization described in section 17o(b)(1)(A)(ili). (Attach Schedule H.)
If) A medical research organization operated in coriiunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitals name. city, and state: .............................................................................................. ..
5 Cl An organization operated for the behetit of a college or university owned or operated by a governmental unit described in

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

described in section 170(b)(1)(Al(vi), (Complete Part Il.)
8 El A community trust described in soc-tion 170(b)(1)(A)(vi). (Complete Part il.)
9 Q An organization that normally receives* (1) more than 33/1 % of its support from oontnbutions, membership tees, and gross

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

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

purposes of one or more publicly supported organizations described in section 509(a)(t) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines ite through 11h.

a D Typel o El Type ll e El Type iii-Funciionaiiyimegraied ii El Typeiii-oini-if
e El By checking this box. I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrlbed in section
509(a)(1) or section 509(a)(2)

lf the organization received a wntten determination from the IRS that it is a Type l. Type ll, or Type lll supporting
organization, check this box , , , , , , , , , , , , , , . , , , , , . . , . . , , . Cl

g Since August 17. 2006. has the organization accepted any gilt or oontnbution from any ofthefollowing persons? ,
(i) A person who directly cr indirectly controls, either alone or together with persons described in (ll) Y" "0

and (ill) below, the governing body of the supported organization? , . , . , , , . . . m ­
(ii) A family membr of a person described in (I) above? . , . . . . . . . E ­(in) A 35% controlled entity ot a person described in (0 or (in above? . . . . . . . . . .­

ih *Fo-W-d@,***** *0"?Wint1l"f0"1*ati0i1 about the organizations the organization suDDOits. X -I 1
(1) N.-iiiie ot sunrivrted (il) EIN (iii) Type of organization  iS U19 0fQ3fllZZll0fl (YI UIU yOU Willy W (Vi) lv "la y (ti-P Nfivvf* at

oipaiiization (described on lines 1-0 in col (I) listed in your . the organization in N organization ln ool 5 support
above or IRC co:-lion gc-.erriing document? col. (i) of your (I) organized in the(soo los-triictmrisl) Y support? U S 7

AW Y--1 / V Yes LV lilo tics No 3 Vos Noi iQ- e 4 I f , ­

&(i-D

.,-- - v ­Total V HW , W Y " i i
F0* pf-VHCY M1 #"6 Pupurvvork Reduction Act Notice. seo the instructions for Fomi 9%. Cd No. 1l285F Schedule A (Form 990 or 990-E1) 2008



Filiori r ,cnc CHRIS MUURE ­- mx NU- " 3192941515 Sep. 29 29121 ezizeeivifi P2

si niiiiuic ri ifuini fiiiii ui 990 i/.i rixiii Z 7 t 1 Pi-ve 2
EI suppi-in schedule fur organizations Described in sections ivoibiiiiuuiivi uniii ivoiiiiiitiltltvil

(Complete only if you checked the box on line 5, 7. Of 8 Of Pali I.) ,seciiunin. Pubiie support - F n I V. H -J , V g g
1 Calendar ynar (or tiscal year beginning in) p (al 2004 (bl 2005 (A (Cl 2005- (dl 2007- V -(Fi 2908. (fi Tomi- i i i l

1

2

3

4

5

Gifts, grants. contribiitisris, and
rriembersliip tees received. (Do not
include any "unusual grant5.") . . .

Tiix revenues levied for this organizatioftis
benefit and either paid to or expended onit5 behalf . , . . . . .
The value of services or facilities
fumislied by a governmental unit to the
organization without charge . .
Total. Add lines 1-3 . . . . . .
The portion ot total oontributioris by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ol the amount
shown on line 11, column (il . . .
Public support. Subtract llne 5 from line 4.

ic-.
, 4- ---1 ­

I
i

l

i 6
Section B. Total Support 7 i
-"Calendar year (or-tiscal year beginning in) Ir

7

8

9

10

11

12
13

Amountetromlined . . . . . .
Gross income from interest, dividends.
payments received on securities loans.
rents royalties and income irom similar2i0urces.....
Net income from unrelated busine5s
activities, whether or not the business is
regularly carried oil . . . . . .
Other income D0 not include gain or
loss from the sale of capital assets
(Explain ln Part IV) , , , , ,

ly (at 2004 I- (ri Terai W*riii zpos " (ci irons i (di zqor ruizoosI i"
1

-me,edu P(

i , ,
Total Support. Add lines 7 through 10 . . I* i " l W J u
Gross receipts from related activities, etc. (see Instructions) . . i
Flfst five years. lt the Form 990 ls for the organization"s first. second, third, fourth. or fltth tax year as a section 5D1(c)@forganization, check this box and stop here , , lj

12 .(1,,o,,
Section C. Corjjputatiorrot Public Support Percentage  4 7
14

15 Public support percentage for 2008 (line 6. column (f) divided by line 11, column (f)) , . . , 14 i -- %Public support percentage from 200? Schedule A. Part lV-A, line 261 . . . . . . . . . 15 - %
169 33*/1% support test-2008. I1 the organization dld not check the box on line 13, and line 14 is 33*/i % or more, check this box

and stop hare. The organization qualifies as a publicly supported organization , . . . . . . . . , n (j
b 33"/s *Vo SUDDOI1 1.951-2007. If U19 0TQBl1lZaUOFl dld rl0l CHBCK a box on line 13 or 183. and line 15 is 33*/i% pr more, Check this

box and stop hem. The organization qualifies as a publicly supported organization . . . . . . . . . . . . * Ll
17a 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, or 15b, and :iiie 14 is 10% or

more, and lt the organization meets the "facts-and-circumstances" test, Check WS D0* and S100 MIP- Eiplain in Part lv how the
organization meets the *facts-and-circumstances" test. The organization Qualifies as a publicly supported Orgfinization . *

Cl

b 10%-tests-and-circumstances test-2007. lf the organization did not check a box on line 13, 16:1, 16b, or 17a, and line 15 is 10% or
more, and il the organization meets the "facts-and-circumstances* test. check *G-iis box and Stop here. Explain in Part lv how the
organization meets the *tacts-and-circumstances" test The organization qualifies as a Dublidy SUDD0fl9d Ofganilailofl - - * ij

is Private foundation. if the organization did not check a box on line 1 3. 16a. 16b. 17a. or 17b. check this box and See instructions * U

-7 if K K Y 7 Y W K sniinauiu A (Penn 990 or 990-Ez) 20081 i



FRUN : cnt CHRIS MOORE" FFi . :r X NU 3192941516 Sep. 29 2e1e e3:5vPM P3/

1*iCh9cltilr A (1-oiriii 990 or 940-til "OULI Page 3
.Ralrtfllli Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Pan I.) M 7Section A. Public Support ( d Y -I  -I A A J Y: V 7
Yoaiiindiiriiiiariofiisciiiyeariiegiiririiiigiii) , ( fiiiiignnii fbigu-05 (ciznna bfldigkiyigy i ip, 2091:( *pi Tomi*, ,
1 Gifts. grams. contributions, and * *

membership tees received. (Do not include jg:iny*unusualgrants."l . . . . . ..
Gross recvipta (rom admissions, msircliandise

J

2
sold or services performed, or lacililles
iurnisriad in any activity that is related to the "7

L/0 /. I //LQQQ if/8 .Leno  /.1
55551 4 755 4 /55 5 7% ij weoigaiiizatiuifslax-exeriipipurpose. , , Y­

Gmssreceiptslroinectivitieslhatarenoiari d V ra *, --J -,, -Fa A do A3
unrelated moe or business under auction 513 - J * ., . i ,, . r.. .Y X 7­

.522  ti- .-- ti    ­
Ura...­

4 Tax revenues levied for the organizallorfs gf- .-0--f for -F0., -fou­ .-0*."
The value ol service-5 or faigiiifigs
iurniehed by a govemmental unit to the

5 **--"*"---*" --0- ....O,... ,fd-Q.

benefit and either paid to or expended on -­lls behalf . , , , . , , I , Y Vi  if W i". I l ,, 0 9 J
organization without charge . . . 1

$2.65011444/ I/141533  asclzfiag/Total. Add lines 1-5 . . . , ,
Amounts included on lines 1, 2, and 3 1

B

Ta guf ..-0**- ,.--0-* (,,.0.-**..o..-d --6**recelved from disoualiliecl persons .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines9 10c, 11. and 12l0r theiS5.0Ul1..... ..

b

i
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The primary exempt purpose of Alburnett Community Historical Society is
to collect, preserve, research and interpret the historical record of the
State of Iowa in general and the Alburnett Community and City of
Alburnett specifically.
We do not financially support programs or- groups.
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