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I I oivie No 1545-0047rom Return of Organization Exempt From Income Tax- 2009
Under section 501(c), 527, egg gf the Intemal Revenue Code (except black lungDepanmem of me Treasury pnvate foundation) open to Public

imsmsi Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ,, a,,,,,,,,,,,,, 2:32 c Namilr srganrisfirsn GILLETT AREA His?5RicAi. sociE1"7" " D Employer idenpocaiion numberDoing Business As 34 5 19795801:1 Address change label or

D Name change Pgrxevr Number and street (or P O. box il mail is not delivered to street address) Room/suite E TBISF-H1006 flllmbef
S00 P O BOX 85E1 Initial retum S me

(Z) Terminated Inlgfuc. City or town, state or country, and ZIP + 4

E Amended retum "ons" GIILLETTI wl 5,:1l24 -, ,-,, ,-,-, G GYOSS f9C2lD1S 5 68070
D Application pending F Name and address of pdnmpal Omer H(s) is this s group return for afniraissvflves No

H15) Are all aftiliates Included? L-1Yes E1 No
1 Tax"eXemp1 status- 50119) 1 i4 005611 U0-l E1 494713111) 01" 1:1 527 If "No," attach a list (see instnictions)
J WebSif61 V GILLETTHISTORICALCOM I-lc Grou exemption number P
K Form ot organization 121 Corporation lj Trust E Association E Other P I L Year of formation. 2004&I M State of legal domicile.
W Summary

1 Briefly describe the organization"s mission or most significant activities: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,.
ESTABLISHMENT OF MUSEUM AND PRESERVATION OF HISTORIC COMMUNITY ARTIFACTS

C6Vemafl

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

Number of voting members of the governing 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 if necessary) . . . . . . .

7a Total gross unrelated business revenue from Pa " . . . 73
b Net unrelated business taxable incomef m  , . . , , , 7b 0Prlor Year Current Year

76802 61987

Expenses Revenue Activit es & Go
cn cn A co io

BS-OSC

cc3 or 01 A oo

on
to
on

8 Contributions and grants (Part VIII, line 1 E
9 Program service revenue (Part VIII, line 2  .  2 2
10 Investment income (Part VIII, column (A), I 3, 4, and 7d) . - 2748 57511 Other revenue (Part VIII, column (A), line 5, " a . . 5091 231812 Total revenue-add lines 8 through 11 (mu equ "ne 1 ) 85602 65678
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), Iine11e) . . . . . . 250

b Total fundraising expenses (Part IX, column (D), line 25) P ................. .  . .. 1 I
17 other expenses (Pan ix, column (A), lines 11a-11d, 11f-241) . . . . . . 111933 41525
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 112153 41525
19 Revenue less expenses. Subtract line 18 from line 12 . . . (26581) 24153

Beginning of Current Year End of Year

- 20 Terai assets (Parr x, iine ie) . . . . . . . . . . . . 40114 64267
21 Total liabilities (Part X, line 26) . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . 40114 64267

Signature Block
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 true, correct, and complete. Iaration ot preparer (other than officen is based on all infomation of which preparer has any knowledge/" -.Sigh  fJ  /Q 20/C)Here Si nature of officer Date
r Ji/DEIPNAJ/-I Q55/*rw rr*/J 7"/Ze-?7QSu2,r,r@fType or pnnt name and title.. ( - Q  O  ,D

Sifrarefs E Q 7/ J 5) (05, Y Poo9e4s51
use omy Slggl"fef::g:gyed) *"5* THE MILLER-DARROW GROUP, INC. eiN P 20 5 1453597address, and ZII5 + 4 P0 BOX 273 GILLETT, WI 54124-0273 Phone no P t 920 l 855-1554
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . Q Yes lj No
For Privacy Act and Papen/vork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Fonn 990 (2009) ix

Net Assets or
Fund Ba ances

TP
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Form 990 2009) GILLETT AREA HISTORICAL SOCIETY INC 34-1979580 page2
- l"f5P*3*Ftf.lIl(3 Statement of Program Service Accomplishments

1 Briefly describe the organization*s mission:

ESTBBL1.$HMENT..0F..MU$5?UM .15NP..?BE$EBY.1%".1T1QN 9F..HI$.T.0B19..C0P.@.4UNITX .AB.TI.F."A9T.$ . . . . ...

2

3

4

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

theprlorForm990or990-EZ? U In .H   . U H.
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program..., . . . . . ... .. ... . .
If "Yes," describe these changes on Schedule O.

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

III Yes gl No

El Yes EI No

48 (Code:  )(Expenses $ . . . I U . U .H including grants of $ U . U . . . IU U ) (Revenue $ . . . . . . . . . . . ...)

"4b (Code. H )(Expenses $ . . including grants of $ ) (Revenue $ )

4c (Code. U  1 )(Expenses $ I . I DIn 1 I including grants of $ I . ) (Revenue $ )

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

(Expenses $ 40 ,347 including-grants of $ )-(Revenue $ )

4e Total program service expenses P 40 , 34 7

DAA

Form 990 (zoos)
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rormeeo 2009) GILLETT AREA H1sToR1c:AL soc1ETY INC 34-1979580 Page 3, Checklist of Required Schedules
1

2

3

4

5

6

7

8

9

10

11

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"wmPl@f@SChedUleA . . . . . .. ...  .
is the organization required to complete Schedule B, Schedule of Contributors? U
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 U UU U U U U U U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete.... . .... .. . . . . . ... ... . . . ... . . ..
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 Ill U U U U
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I U U U U U U U
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll U
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lil U U U U U U U U
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? If "Yes,"

complete Schedule D, Part IV U U U U U U
Did the organization, directly or through a related organization, hold assets in term, pennanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V U U U U U U U U U U UU U U U U U
Is the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VII, VIII, IX, orX as applicable  U U
O Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

0 Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VII

0 Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

0 Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets   2-i.,:jI li J" 5 A
.41 rf- r

0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

5: U i.i. I12

12A

13
14a

b

15

16

17

18

19

20

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

reported in Part X, line 16? if "Yes, complete Schedule D, Part IX

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," com
Schedule D. PENS Xl.Xll.2l1d Xlll- . . . .. . .... . . . . . . . . . . . .. . . . . . .
Was the organization included in a consolidated, independent audited financial statement for the tax year?

lf"Yes," completing Schedule D, Parts XI, Xil, and XIII is optional. U U U U
is the organization a school descnbed in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E U U U U U
Did the organization maintain an office, employees, or agents outside of the United States? U U U U U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisi
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l
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 II U U
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? If "Yes," complete Schedule F, Part lil U U
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), line 11e? If "Yes," complete Schedule G, Part I U
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Part II UU U U U UU U U U U U U U U U U U UU U

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

lf"ves."wmpIefeS@heduleG.Pant". ..  . ..  . ... ...  . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .. .

plete

UQ,

Yes

U10 x
. 11 W,

gi. ". I:-1:5 U.fltll"  tli.-2417*"-F -"I2" t ""1" (,:f""U,1,U-*--t.

$15 f 1: Uliifx-Zlif "

I-.teftal.1"ffi*."1"-:*igf:@&%*r-".,*..r*." 2"".-1 "5 "J-rv -"

%-iifl,-its tif  -3

sis,-Q 3.,.,U. 1.4 .

No

2 X
3 X
4 X.Lil
6 X
7 X
8 X
9 X

...aw ,if

t

*f

istt , :ftI ve­

.. "tg, .

I .-....1-4 . ,".fs..r:. .55,:  . * .

as --..UL ig
I" . tj.,

-itatatwt
3 U,"/1( is

.U-UU -U-Q-fr.,- ­
11.*, -.: im., A

tisxznxilf ,L.    ­. . . . 12 XI13 X
X.. .  . Uma

U 11 x
U is X

14b X
15 X
16 X

U 19 Xzo X

DM

Form 990 (2009)
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Formsso zoos) GILLETT AREA HISTORICAL socrm-Y INC 34-1979580 Page 4
lff&l,*,.5lfJt)fll(/i,o*3 Checklist of Required Schedules (continued)

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

22 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 I, Parts I and III U U U U

23 Did the organization answer "Yes" to Part VII, 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," complete Schedule J U U U U U UU UU UU U U U U U U U U
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to question 25. U U U U U U U U
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? U U U U U U U U UU U UU U U U U U
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? U U U

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? lf "Yes," complete Schedule L, Part I U U U U U U U
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization*s prior Forms 990 or

990-EZ? lf "Yes," complete Schedule L, Part I U U U U U UU U U U U U U U U U U U U U UU U U U U
26 Was a loan to or by a current or fomoer officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill U U U U U U U U U UU U U U U
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly

(see Schedule L, Part IV instructions for definitions of "direct" and "indirect" and applicable filing thresholds,
conditions, and exceptions):

a A current or fomter officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," completeL7   . . . . .. . . . . . . . . . .. . . .
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 owner? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M U U
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? lf "Yes," complete Schedule M U U U U U U U UU U U U U U U U U U U U U U
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll U U U U U U

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I U U U U U U

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,Ill-IV-HMV-"H61 . . . . .. .. . .. . . ..
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete

ScheduIeR,PartV,line2 U U UU U U UU U U UU
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 U U U U U U U U U U U U
37 Dld the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

. . . . . . . . . . . . . . . . . . . . ... . . . . . . - - - - - . . . . .... -.-..... .- -. ..-. .
38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11 and 19? .

DAA

V.-an ­

l*3i?**f$"i-"

24a

24c

25a

27
""1  . I" - ""6"-L-*-""-..Af-, , .  ,. 1..

15l r
28a

28c

Form

Yes No

22 X
23 X

-1-,L
2-in

. 33%.
...ll­

U U zsb X
26 X

- 1, if
1 -4 .iv--1.1,-i-.

,ie :.911. I*
i  ,. "-i.--i 5"$-....

U zab X
.-....-.EL

...... ..-2l*f.iX­

31 X
32 X
as X
34 X
35 X

. .. ?-i---k-36 X

990 (zoos)
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Form 990 zoos) GILLETT AREA H1sToRIcA1. socIETY INC 34-1979580 Page 5
-  Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

43

b

5a
b
c

6a

b

7

3

b
c

d
e

f

9
h

9

3
b

10

3
b

11

a
b

12a
b

Enter the number reported in Box 3 of Fom1 1096, Annual Summary and Transmittal of

U.S. information Returns. Enter -0- if not applicable U U U U U U U U U 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable U U .  U   U U U  E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? U U U U U U U U U U U U U U
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return U U U U
if at least one is reported on line 2a, did the organization his all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-ite this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by. . .. ... ... .... .. ... .. -. . . .
if "Yes," has it tiled a Fonn 990-T for this year? if "No," provide an explanation in Schedule O

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 financialmouniw... .. ... . . ...
If "Yes," enter the name of the foreign country" P U U U U U U U U U U U U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? U U
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . ... .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? U UU U  U U UU U
if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? U U U U U U U U
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? U U U U U U U U U UU U U U UU U U U
if "Yes," did the organization notify the donor of the value of the goods or services provided? U U
Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was

required to me Fomi 8282? U U U U U U U U U U U
if "Yes," indicate the number of Forms 8282 tiled during the year U U U U UDaDid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal -"ffl-iii
beneiit contract?

Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?
For all contributions of qu-aliiied intellectual property, did the organization file Form 8899 as required? U U U
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Fomi 1098-C as

f9qUifed7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .  . . . . . . . . . . . ... .
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 during the year? U U U U U U U
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? U U U U U U UU
Did the organization make a distribution to a donor, donor advisor, or related person? U U U U
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part Vili, line 12 U U U U U U 10a
Gross receipts, included on Fomi 990, Part Vili, line 12, for public use of club facilities. i U U U U  U
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders U U U U U U U 11a

Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) U U U U U U U U U U U U U U U U
Section 4947(a)(1) non-exempt charitable trusts. is the organization Hling Form 990 in lieu of Fonn 1041? U U U
if "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

DAA

3a X
3b

.  .V , . -.MU

5a Xii  r.

6a X
,. .V .,...-,3fi-j ii -  Ilil.li-*.-.­

LGE,­irfl
.YL-......
. E.,ffif-1. l
8

P jaw­
? .i,Li

in

.- r.:-*rr*-1"#-2,L"   10
.U U . ifjld"

er-wr-.*::e::-:$1

4 Q-,::iiT,g:U*

gUf.,Ui.  , U
.1 . 55 .fa w- z

na-U U
Form 990 (zoos)
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Formeaopoos) GILLE-rr AREA HISTORICAL socIETY INC 34-1979580 pagesi *I.WWI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.Section A. Governing Body and Management ­

Yes . No
1a Enter the number of voting members of the governing body 13 377 ""2" " " "l.. . . . . ,,b Enter the number of voting members that are independent U m
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with  . .U ji ,-".f1jglf,f.,

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? U U
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizetion"s assets?
6 Does the organization have members or stockholders? U U U
7a Does the organization have members, stockholders, or other persons who may elect one or more members

0f*h990Vef"i"9b0dY7 . .  . . . ... . . .  .  ....
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken duringthe year by the following*  -, A
a The governing body? U U U U U U U U U
b Each committee with authority to act on behalf of the governing body? U

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? If "Yeslprovide the names and addresses in Schedule O . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

merino:

NNNN

-l-1.-,i-l.ll-,il

ai.

8a X
8b X

Yes No
10a Does the organization have local chapters, branches, or affiliates? U U U U U U U 10a X

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
aftiliates, and branches to ensure their operations are consistent with those of the organization? ,

11 Was a copy ofthe Fonn 990 provided to the organizations governing body before it was tiled? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 U U

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

rise to conflicts? UU U U U U U U U U U
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done UU U U U U U U U U U U U U U U U U UUU U
13 Does the organization have a written whistleblower policy? U U U U U U U
14 Does the organization have a written document retention and destruction policy? U U U U U U U U U U U U
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. i r 1 ­
a The organizations CEO, Executive Director, or top management official? U U U U U 15a
b Other officers or key employees of the organization? U U U U U U U U UU U U

Descnbe the process in Schedule O. (see instructions)
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement W g

with a taxable entity during the yeai? U U U U U U 6a
b lf *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard l , 1,
the organization*s exempt status with respect to such arrangements? . . . . . . . . . . . . . .. . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 ls required to be filed PU  U U U U U U U U U U
18 Section 6104 requires an organization to make its Forms 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.

lj Own website lj Another*s website D Upon request
19 Describe 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 the0f9afii22ii0fif*.....   . .. . . .. . .

1ob

11 X12a X
12b

12c

xi .F Us­

..   7:" -. .. "MLf, -1 , . ,.5 1." . -*3  .IAQ fi- *

in 1, U,  N N   N

,.- .- --f ..,fv.-ir

.A .. ,-3

DM Form 990 (zoos)
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Form 990 2009) GILLETT AREA HISTORICAL SOCIETY INC 34-1979580 Page 7
,R3"fFVilf 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 with or within the
organization"s tax year. Use Schedule J-2 if additional space is needed.

O List all of the organization"s current ofhcers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- ln columns (D), (E), and (F) if no compensation was paid.

o List all of the organizations current key employees. See instructions for detinition of "key employee "
o List the organization"s live current highest compensated employees (other than an ofncer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fomi 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 organizations 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 organization"s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, ofticersp key employees, highest
compensated employees: and former such persons.
l-gl Check this box if the organization did not compensate any current ofticer, director, or trustee(B) (C) (D) (Ei(A)

Name and Title Average
hours per

week

.lower p Jo
aeismi enp A pu

ODIS

L*

2

SGISTUI EU

S

allaallo dui

aako duia
ueduioo seqb H

Position (check all that apply)

- 5 2 5 .,,
.­

-.

pees
JOLUJO

Reportable Reportable
compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

LORRAINE GENTZ
VICE PRES O 0 O

DEANNA SMITH
TREASURER 0 O 0

.HEATHER FIFIELD
SECRETARY 0 0 0

CAROL BROWN U
DIRECTOR 0 0 O

ons: Jonas
DIRECTOR O 0 0

MARGARET KASTEN
DIRECTOR 0 0I I O

MARTI MATYSKA
DIRECTOR

l f O 0 O

VELMA YANCY
DIRECTOR 0 0 O

icarusri Ycnnse
DIRECTOR 0 O 0

LEQLA S.CHNE.1D.ER
DIRECTOR 0 0 0

C3N39@ffR15n4EFn
PRESIDENT 0 0 0

DAA Farm 990 ronnm
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Pd"Ft*Vll* Section A. Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees (continued) Q

Name and title Average
hours per

week

.towel p .io
ru enp /i pu

eaisrui euonnmsu

-Q

.Q

995

S

a:-Mo dwa Aa

PP v)

LIJ

Position (check all that a l

2 x :i:fb

eako d
pa esuaduioo1sauB

-Q

iauuod

* (A) (B) (C) (D) (E) (F)
Report-able Repvfteble Estimated

compensation compensation amount offr0m from related otherthe organizations camper,
organization (W-2/1099-MISC) from

sanon
the(W*2/1099-WSC) organization

and related
organizations

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

reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
m lo ee on line 1a? lf "Yes," com lete Schedule J for such individual6 D Y P . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from  fi-fffff-.3,3252.­- -1  :assi-2the organization and related organizations greater than $150,000? If Yes, complete Schedule J for suchindividual . . . ... .. . ..  ..
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 . . . . . . .

W .fiillil
I

Yes No
.te-".1:?#,i1.f 1-:,-,.".*ii".:14.-.*.v

X

f I

X

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(A) (Bl (ClName and business address Descnplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receivedmore than $100,000 in compensation from the organization P 1#-.a-. 0M Form 990 (2009)
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" .-Pi57fIlaVill Statement of RevenueFmmmmgwq GILLETT AREA HISTORICAL socIETY INC 34-1979580 pmeg
IJ,4 1

. f

Uti-W

+2 * gif
3-15-T

,i., V

. 7- , U* * H if-fi fi.: ,i

i ­
*il-.

, *Se
1

x P
,Q

"/1 " *f .. r . . ,.. L ,,
(A)

Total revenue

v

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513g 514

s, fts, ts
m"% mgorimtsfa

Contribution
and other s

1a
b
c
d

e
f

9
h

...x .LD. N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

2

5 9

Noncash oontnbulions included in lines la-li $ UTotal. Add lines 1a-1f ,

331."

i

656 ,

5 J t L - V ,M-P* ** "1,, , ,U ,Urn .i v
i Y ap... i *

r

(gs

. . .k1 I " L
U Q­

1f fr* *T ­
iI ..

S

" ir 61,997  A .

i 3.

i
-.

t A
,U l

i

1

ii

1

Program Serv ce Revenue

23
b

C

d

8

f

Busn. Codew , . ,, ri r , - .. i

Z*

.........*..,....

1 r i * 1
GARAGE SALE 558 558
BAKE SALE 140 140

All other program service revenue
Total. Add lines 2a-2f P 698 1U.iUJ U ,,,.

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

bU C
10a

b

c

Investment income (including dividends, interest, and

other similar amounts) U U
income from investment of tax-exempt bond proceedRoyalties . . . sb

P 675 675

P
(i) Real (ii) Personal

Gross Rents

Less rental exps.

Rental inc or (loss)

i

I i- " .
" r 2 L .ee * In A 2* ­- , - , .M fi i,U.g....,*:.,.. .r , . . J- w U* -*-g -in *

* . Q L . * 7 1 tsY, f U 1 .UU ... e Usrrfl ,J nf* 7.431.412-.i1, 2 L r - 1 "J. 7"-.4 , if $ML.,--  UU fulfils* A- K H * ii"

* f 1 f F .-" L . f A ,- .U .-. s, ,I . 7 *. - s 6, ,i. - ..-r,j:.,(,rf.
. . .:.QU5U$UU,:.,,UU . ,U-tvf" fi 8 3 W.

if

ii

Net rental income or (loss)
" " -Y - ,af fi#-,-s #T-,,1:.If,...swWj -- I H-  7*?i r­Gmss amount from (i) Secunties (ii) Other

sales ot assets
other than lnvento

Less cost or other

basis & sales exps

Gain or (loss)

lf

.
fr

K l. .i

4.
:gi

K " it . *­
P 2 .A  *#1*-*":1*in1:lf -:.. I

*"" f " ""  -f%"o:fir3?3%?i.5*?5:2g II

,. .", Ur:-Q-,:f,*Q$:*,U ,.*,,:s*..v- . r f - . ­
, L, . -Us UU,-1*-2 ,#32,  *

Im. L 1
,,zU:UUgUUU, ff*UE,U,U,UU ,Q

,.sss%%5-i

Net gain or (loss)
Gross income from fundraising events

(not including $

of contributions reported on line tc)

See Part IV, line 18

Less: direct expenses b
a 2,

t 1 . ,-..(f ." 1 F 5" "ff " i "I -*- ri ei r- f 2* . X iI - ,, t .tu ri. -,i ,- A ,i:.ii,f- A* -I - L-.L ** -4, *L*:.r*f**i1If ft....L...n f,. . ,, , , fr U ,. , .
xg( . ,e&-Im*-1-UU, .. .* , . I K- **".. 1 "*- Y"

, U U 4, U. Ut , .UI . , fy -L .,.U.1,f* ,-Ug,U..U,UUU.,-UUUUU ...HU .1377 -f t 1 M,-534-, j---L," "   . I .,-. ,,,..-,A33 :iv ss-.*.%@,.u.. Mc..- v 1..... ., , .. - - -  - isrsssrve-1-ff:-:* ­.,. ,--*tif-,e . YE . -I , 93,5 * "" ,, r"*.is.,Af.$ . U-if  ,4 .U,l*A.i -:Fw 1":- . .., . *- 1 -. * s i ..,l"-if, ns.. *

,lun(
*E

l  sm#
- , . ?**,f-0.5.".-* -11*  35"*
M" R, l*,..*-32-5. inf*

*seeeee

Net income or (loss) from fundraising events . v 2,377 2,377
Gross Income from gaming activities.

See Part lV, line 19 a

A N
5 "5
. U JU(

1-:
xi*

IQ,

.
fs, *

,­

Less: direct expenses b
Net income or (loss) from gaming activities

it

" "i-et 35,5,-ira"5*1U .
Uhr* ,%**1**:,"v

1:  cf

-U. U

:$17-.I

Q

-""*2Ui 1 ii.: ..-,. ..-  A75.55 ,g:f.1i,UUJ UU- ,..,.,,,,,  ,, ,..g:v. ,UUU7 * , UU, f piU..,..U.i,v.,n.r.i,-ui.15: -.-*.i.":-*silk- MUEQQ. . JU. .- 1- i-at i ..-,.

Gross sales of inventory, less U, ,,,
returnsand allowances U a g  " , . U , U, ,. , ,  ,U3%?-A -"*@*&#@*-* "**s@%#&Q#Less: cost of goods sold U U U b 2 I

fc fx- fi

Uf,..t-ii "- ­*Hu 1*fyw..

*ffl 1s."1.,.ir *,s-ji"tffqtt,s. ,t5#,f1pe,- si , Wet-.1.e,@1 mf-iffy?-f ,rms iw: 3. sf f e .1 7 ,.  - ,. . 1 3 1. * * .- I
typ  r-Ar UU 6 rU U UU 1.,U U UfURgUUUU

fa) ­

.ig­
553,.

, te-U. U -:N -Wm f-.,f",U,1.3:* .ifb4f*:F"" UU
"***"*-*f*"?5f" " 5*  -4-tm: -y-nevada* 5"* fe  -u-sr   6"-7:.--F" li
* . 71 T? *-1*" .0-drls *M-scsi.:-,f:. *U UU *: 5,", jill*-jii1""f,31..-42.5-3.i"lf-"&f.Eve*$:".e ,..,-*J-4-newer-P#&fe ,ier:zv:.".-.L-iii-:..v.:.:.:. -- U - - "U U ---.---­*i --7 --#"1 .,f  *- *, *"*r**-eu ..#-,:. "

f  sf tra- :I7-f --I A .wx  -  r 2 ,t..fs-If  - i

H"/*IK

- .. 1 .-5"
"TM"-....",,.Ui.,..,1t,-U.U. ,- ,sf .-.gs--4,li, .3 *s

" *..-5.1,( ,.f-,fieiyix--1.-,.*-in .
* ,si-1.1.-. t ,js-.-.*.1::--* .-"-."-f . 1. ­,. .,. ,. -.c,,,.,(I 1 1 1-t f r u -* -Y 4, sl .3  ., , fy f A .

Net income or (loss) from sales of inventory .. . . , ­
Miscellaneous Revenue Busn.

59 59
Code ff* ff  ,"f:**T1?*?*"#**"*Vf*@1&mf(Y" -7"*

11a
b
c
d
eg 12

All other revenue

Total. Add lines11a-11d U UU U U U
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,

9c,10c,and11e . . ...... ..

f 1, t . s 1P , U ,- 1 1- -- -- (fs."f   ww  "
r 65,678 3,691 0 0

DAA

Form 990 (zoos)
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I I"*"P3F3fTlX7:. Statement 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).
Do not include amounts reported on lines 6b (A) (B) (C) (D)" Total expenses Program service Management and Fundraising7b, 8b, 9b, and 10h of Part VIII. expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

3

b
C

d
e
f

9
12

13

14

15
16
17

18

19

20

21

22
23

24

*OQOUD

25

Grants and other assistance to governments and

organizations in the U.S- See Part IV, line 21

fy.

ffr
-4­

#2

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 U U
I 5211

* I. . . r*l*-?",sU.3f-S 5-...* - We-, I.

#.237

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lrnes 15 and 16

*M Is,­ . ....5-.r:-J ..:I 2, D , .,.
. "rqf rzzaj,

,y gvqtk. 1 .

4

* --I  * ---.417-, r 1.-  I". sf. fa, .gm ,.1i3,5g,,,g..,  rg
r " *I :"1 ,:f*?-,, "1 .43 :,I@-.-1/.:-.,s1Ie*"2r"."-I-.-55-,I,:7.I f-1-.Iw­/  Y--,I f.,..I  .,f*:-., j*  1:-1 Q."-5., ,­s "rv *J*-g*--"-ii  -5?.-L-1.I-:.l*..:*4.,.I.fLl-I" --I1"
r U r4U*,1,..- it?" . 7 I 1*.-. 5.5-.

a #km 5,, ,
. v i *Q 5"­I41.. W1 T. sir" r *, , .

- ,.1-4** -w.,f- I    : - * *
I -u,.,.-.(4,-.-II - If:-5. -:- "1-. II :I1--. .s --.I I.  A, ,, U, ,.U,,. , U,,,,..UIU-.fs UU  1

Benefits paid to or for members U

.*5.jI.*T"t%***I.j-"-1**.*1*I.Us-.f1It*fTm5 ,.
r I , I- -I" r -.IL 4".-".sjI:*"l*1"" -"""*.*""*f-*.I ** .- 5* I i.,,r:-.IW ".*-,v."- -..i.I

. -f II., 7, -*@*er:*1:-1.-.:*lf*..I.-2"*:2f3.f*"****r.fi?*71"*1...
i* .-,,,.. Uv- -2,-, ,... . 7,7.

:$51 ff* 11:32 -- ,F113-If  -*ItU L  ,L,,fUvU,U U:,1,fU:U,LU,U$33 -* rs I /94, , I fix.. i­, I
. 1*

. , If U7"-1.1"" "*.-..f..1:.r..".-.2 I
vpn-A5351-rv " -5, f*f"I.:-.Ji-f.I-f.. ,-1­

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to drsqualiiied

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

persons described in section 4958(c)(3)(B) U U
Other salaries and wages U
Pension plan contributions (Include section 401(k)

and section 403(b) employer contnbutions) U U
Other employee benefits

Payroll taxes U U

Fees for services (non-employees).

Management U U U U U 198 99 99
Legal

Accounting U
Lobbying U U U
Professional fundraising services See Part IV, line 17 * I* .2 .r ,-,ersr- I 7
Investment management fees
Other 1,155 175 980
Advertising and promotion U
Ofnce expenses U
Infomation technology U U U U U
R0Ya"Ie5 . . . . . . .. . .
Occupancy U 14,703 14,703Travel. .... I . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest U U U
Payments to affiirates U
Depreciation, depletion, and amortization U

394 394insurance U U U U

Other expenses llemize expenses not
covered above. (Expenses grouped together
and labeled mrscellaneous may not exceed
5% of total expenses shown on line 25 below.)

-. ,. ," , ,. 1:. . .. ,, . I. .g ,-* . .me -I .I 0. I, . .,, .. ,, .I--1-If 1, ,I-, 3 - * ,g 9*I 7 * " W- "J" "*E*f**.*"f"""*f* I.  I . .- "-"-cf* *if I :*mfJ0:  -. -srl.-I ".U U. .H , "* * 1 .-.-,U,,, -  A . I,.,IU-U, UU W. .AI 1%./I U U , IM I, I. (Ui, U,,U U  UU ,,,U.,,isUA ,Wx
-I.. 3"., I-.am - ..tff?E34--.Lexuzsw--1 egg-wr-*vL.* -s H . , *sv-IU-.1 gi UI* " e U,In H" dk* I *)"ef"%1-aff

.- 4: w,,..:, .4-s - I-15... .. . . .   -.-ln-...1.e,,L * -- -r----f-*w.- 7.*-*-*--5 :*f -1. I. M -. -.  -.1-.2...  al*.? *$p@&1f:f  -- f,.,.,.- , 3 -mg *  .tin
--.:r..-:...U...2..7....:L.x. 4...I:... 1....-#U1 - 1-1 5:-.-*Ug,g:.UULi-*:,LUUA*-"1-Ln-1U.a:*U***-5jUU:*UU-Q-*U13* :U-fU*--  TU A - U *#3* -.-v-,U , ..:,.-U.UsUs-*Ut* WT* If 1: :ififfdlvxe. - ,,.- 1, -N ,- ..,,U.5 U-,,, U* ,tri-"IInf-1-III:   -  .­

,-.. * A 1 *fe I f * 4 . 1 J-: 5-- ,gl--U., I  -  ,-4,.,.,. .I I . I .$145, .NIJ s..i*$I.,  I", ....11v is fi  * I- J  wr .e-, t*  f .-. ..#I -" -rr* : -. 1 . :-,- * 1 " -si. /"f*.*-it-I-f-1.1,.-I .III-*:$f3s:r. , *i I - I i*, -#gf  f 1"
DONATIONS TO HELP PURCHAS 25,075 25,075

Allotherexpenses U U U
Total functional expenses. Add lines 1 through 241 41,525 40,347 1,079 99

26
.roinr com. check here b Elyrf followingSOP 98-2. Complete this line on if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . ..

DAA Form 990 (2009)
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Fmnwozwo GILLETT AREA HISTORICAL soc1ETy INC 34-1979580 Page 1 1Egfrwtg Balance Sheet
(A). Beginning of year (B)

End of year

Assets
Ulb(-D70-*

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interestbearlng UU UU U UU U U U U U U UUI 3U 547

.A

14,522Savings and temporary cash investments 2 8 I 1 67

N

44,748
Pledgesandgrantsreceivable,netU  UU UU UU U

O15

Accounts receivable, net U U U U U
Receivables from current and fonner officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of

*sw

Y-"6-4.. T. - -..e-,.,.,

111 1 1 1. 1 11 1 11 11 1
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

*Jf 1*

1-ew . ,K

1

l*Y**l

-,... -.- -. ,,......

4.- 2 , 1 -" *  ., -A   4-  "  ­
..?I,g":,?5"Ef2*Uf5f4 JL-UUUai,s4.UUU.U,U :,,U.U:tiUU,.  -,U,U.--,  . U
HL UU-,LU,,g,U:U:UUUU,1-.U:UUU  UU JU,   ,.,U,  U-I.:L- .111 I. y 1U, ,U1U.  Q"-.,,f "wp 1U"- ",:,.U-U3Ur UUUAU -  U U U, -.-U--.22* is . 4  we .. f ,.51 1 5
I W? ggljgfl-511. Ali?-,  -.lift-*...:,,* tr -41-*iff*  .1-"*.i**:.r., -3-r-:.21    ,­

**: v*.5*2@s,"**1*f5E1 ,4 1*  " ,  1 -,,-.-.fwtf-:311.*-:fr*.-"Q-  ". 5  gf-".  UUU,, ,U UU UUUi,h3,UU .U ,ft UN...-. UU,"
ff,, *nk . A4, , ,ff ..  f

111-1 1 111 1 .11 1 1111 11 11 1 6

Notes and loans receivable, netU U 7

Inventories for sale or use U I I 1 . 2 , 2 2 3

W

3,074
Prepaid expenses and deferred charges

CD

other basis. Complete Part VI of Schedule D U 10a

1 M, -., U 4 ,, , , ,U .Mra-rf gsmiwr  :tai-5,.Y M I w v ad *o 4. ­
511-- Q,-.1-s3?..,CE * - sgflgjijsg .M73-L., 4,. tw, 2 6.*  . .. .,.

1 I 346 15"* 9 : " -"*H""i "2 JiriE511:-A

,i.UL.... 1,.,-.  .. ..t
,U.,.,U,.,,.U..U.. U. U  .Z  .
I - *":11.iif*af.tsf1f.+*.#"?*1-*---iffzwiirt

Land, buildings, and equipment* cost or

10bLess: accumulated depreciation U 6 O 0 10c
if-M

1,346
Investments-publicly traded securities U U 11

Investments-other securities See Part IV, line 11 12

Investments--program-related. See Part IV, line 11 13Intangible assets U U 14Other assets. See Part IV, line 11 5 7 7 15 577
Total assets. Add lines 1 through 15 (must equal line 34) 4 O , 1 1 4 16 64,267

ui
.2r:
15
.E.i

17

18

19

20
21

22

23
24

25
26

Accounts payable and accrued expenses W 17

Grants payable U U 18Deferred revenue U U , 19

Tax-exempt bond liabilities U U U U U U U U U
Escrow or custodial account liability. Complete Part IV of Schedule D

20
21,,.UU ,,,,U,U ,.U, UU.

.U .51 . U,U$*t*L-1*,/.
2, 4* at * A 5. "*i""..v.e: sg):

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L U
Secured mortgages and notes payable to unrelated third parties U U
Unsecured notes and loans payable to unrelated third parties 24

,L  --,UUUUKUZUEUU-UU-t.,UU-U$UU.*:U,U.*U,:.Ut., 71: .,UU,U.UU-,-,,,U fr" 1,1 -21,,-1. , "HSI"
"1 1. "" . welfare?11-#.2--fit-:fe

Other liabilities Complete Part X of Schedule D 25

Total Ilabllities. Add lines 17 through 25 . . . 26I-sv -9 at

TICESNet Assets or Fund Ba a

27

28

29

30
31

32
33
34

Organizations that follow SFAS 117, check here P E and
complete llnes 27 through 29, and lines 33 and 34.

,., ,..+...-.-:-..- a . - "* , . ...-1.1
"If-P **.*.-1,".,"":t.*. -L  , -. U1 .eff-*-:-".15

1*.1"liN-fr, 51: *U :av ,U U U, - , . ,-U-Q,-2,.vt ":-p.- -- ."U -, ,-,I-Ol ,.-. -1 ,re  ,

Unrestricted net assets  U U -W. U I 40 , 114
A5 "i4-*1f1@- * I. "F3335-if itfaqi*-1115: 1*: 3

gfcf "7, "L L fa I ,:,,,i?1c*J"154, ", .. ","7"Z2:*t,-11 -  1-  ..  U ,LU ..
27 0 64,267

Temporarily restricted net assets U U U U U U 0 28

Permanently restricted net assets U
Organizations that do not follow SFAS 117, check here) lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds U U U U U I

--  nr---.-"ri,"-wr-lv-ral"  "*.""1*.1
.:.f*:,-.-""*-1""--..-*-"*&*.rf%:"1 A "  f-".7f.*4:,-3:  ,, ", -1.11-­
l1f4-f:v.a*.*f.g.41:.-:--1.-:tai :-1-. 4.. it

Paid-in or capital surplus, or land, building, or equipment fund U U I I n U
Retained eamings, endowment, accumulated income, or other funds U

ze
x-1.ip1gfiT1::f*,1r5.*?fU" :WU #ii L- .-.U

so
31

32

Total net assets or fund balances UU U U UU U  U U U U U U UUU 40 1 114 33 64,267
Total liabilities and net assets/fund balances . 40 1 11 4 34 64,267

I DAA
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GILLHIST 01/25f2010P 16

P*$Ei5iT"t"f)"(l(iI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Q Cash EI Accrual EI Other
2a Were the organization*s financial statements compiled or reviewed by an independent accountant? I I I I I I
b Were the organizations financial statements audited by an independent accountant? II I I II
c if "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements forthe year were

issued on a consolidated basis, separate basis, or both- I I I I I I I I I I
lj separate basis D consolidated basis D 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 Audit Act and OMB Circular A-133? I I
b If "Yes," did the organization undergo the required auditor audits? .

s 9 N
-xi..ll.i--.-l 5, i-,Ml2a A X2b X

2c

2d

3a
3b

, DM

Form 990 (zoos)
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SCH I UL

(Fohn)Departme I e Treasury
Irltemei Revenue Service

"c ha Sta and ubIicSup
C0mPIe Ifth n . nlsas on 501( 3)organizatlon asectlon

941(a  mpt char ble trust.
P Attach to Form 990 dr Form 990 EZ. P See separate instructions.

Name ofthe organization

,I ,Reason for Public Charity Status (All organizations must complete this part.) See instructions
GILLETT AREA HISTORICAL SOCIETY INC

Employer identification number
3 4 - 1 9 7 9 5 8 0

The organization is not a private foundation because it is: (For lines 1 t rough 11. check only one box.)
1

2

#(9

5

6

7

10
11

f

9

h

Z

H

EI

A church, convention of churches, or association of churche described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ll). (Attach Sche uie E.)
A hospital ora cooperative hospital service organization des ribed in section 170(b)(1)(A)(lli).
A medical research organization operated in conjunction wit

City. and Siaief . . . . . . . . . . . . . . . . . . . . . . .. . . . . .
An organization operated forthe benefit of e college or uni
section 170(b)(1)(A)(iv). (Complete Part li.)

A federal, state, or local govemment or governmental unit d scribed in section 170(b)(1)(A)(v).
An organization that nomially receives a substantial part ofl support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (C mpiete Part ll.)
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-eubi ct to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated busine s taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See aecti n 509(a)(2). (Complete Part Iii.)
An organization organized and operated exclusively to testi r public safety. See section 509(a)(4).
An organization organized and operated exclusively for the netit of, to perfom-i the functions of, or to carry out the
purposes of one or more publicly supported organizations d crlbed ln section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporti I organization and complete lines 11e through 11h.

a EI Type I b D Type ll c EI Type ill-Functionaily integrated d EI Type ill-Other
By checking this box, I certify that the organization is not con rolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
if the organization received a written determination from the I S that it is a Type I. Type ii. or Type iii supporting

0f98"*""""- Chao* ""5 bo* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . .
Since August 17, 2006, has the organization accepted any g fi or contribution from any of the
following persons?

(l) A person who directly or indirectly controls. either alone r together with persons described in (ii)

and (iii) below, the governing body of the supported organization? I I I I I I I I I II
(il) Afamiiy member of a person described in (i) above?  I I I I I I I I I I I I I I I I I I II I
(iii) A 35% controlled entity ofa person described in (i) or (ii) above? I I I I I I
Provide the following information about the supported organlzation(5)

(-sf-0.-Hess:-U-s

sity owned or operated by a governmental unit described in

a hospital described in section 170(b)(1)(A)(lli). Enter the hospitals name,

NIMI­
MMI
IIHIIBI:

(i) Name of supported (ll) EIN (iii) Type of organizationorganization (described on lines 1-9 (Iv) ls the organization (v) Did you notify (vi) ls the
in col (I) lisled in your the organization in organization in col
govemmg documenp col (I) ol your (I) organized in thesupport? U S 7
Yes No Yes No Yes No

above or IRC section
(see lnstructione))

(vii) Amount ot
suppon

III-.I.I.I...-3..... I - II II  - . III . ,,or 1*.:-*.i5cIi I L.: . s ia* aai,.I.),. r,.II-.r-11 xi: /-i .1-I.I,:II,-,*.:-2,.: jimi I-.Ifv-.54

Total    ff is ii:-f   " f  "* T "    .i*fi"-1" -*.  if
For Privacy Act and Papenrvork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

DAA

EI
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Schedule i (Form 990 cr 990-EZ) 2009 GILLETT AREA HISTORICAL SOCIETY INC 34 -197 9580 page 2Support Schedule for Organizations Described in Sections 170(b,i(1)(A)(iv) and 170(b)(1)(A)(vl)
z H (Complete only lf you checked the box on line 5, 7, or 8 of Part I.)

section A. Public supper:
Calendar year (or fiscal year beginning ln) P (a) 2005 (Q) 2006 (9) 2007 (g) 2008 (3) 2009 (9 Total

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

include any "unusual grants.") U U I U U - .l U 75,003 , 61,987 136,990
2 Tax revenues levied for the organizations

benefit and either paid to or expended on
k  - e - - . - - - . . . . . . . - - - - - - . . . . .. ­

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

4 Total. Add lines 1 through 3 U U U U U U U UUU 75.003 61. 9a7 I
5 The portion of total contributions 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) U U U U U U U U U U U ,U U J-Us Publlesugperi. subtree line 5 from line 4 . . -" gg
Section B. Total Support

calendar year (orflscal year beginning in) P (3) 2005 (5) 2006 (5) 2007 (g) zoos (3) 2009 (9 Total
7 Amounts from line 4 U U U . U I U U U U U . . . .UU 75,003 61, 987 136 , 990
8 Gross income from interest. dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

O
UD
O

Oh
O

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . . . . . . . . . . . . . .. . . 0

10 Other income. Do not include gain orf " th ai of i i tsloss romU es e capta asse(Explain in Part IV.) . . . . . . . . . . . . . . . ... , . II, , . . .  ,, . . . ., A11 TotaIsupport.Addlines7through 10  U,,U.liU  ,ii . .. .. ,.   ," gg . U, . , 136 990
12 Gfossfecelptsffom "felatedwfvltles etc- (see instructional ......................................................... .. 12 6 083

13 First five years. if the Form 990 is for the organizations first, second, third, fourth, or flith tax year as a section 501(c)(3) EaPorganization,checkthisboxandstophere ., . . . . . . . . . . . . . . . . . . .. . . . . . . ... ..  . . . . . . . . . . . . . . . . . ...,...,..
tio C Com utation of Public Su ort Percenta eS90 0 - P EP 9

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) U U U U U U - U . U I U U U U U U U U U U U U U U U U U U U U U U U U U UU U 14 %15 " , " X  I %Public support percentage from 2008 Schedule A, Part ll line 14 U U U U U U U U U U U U U U U U I U U - U U U I U U U U U U U U U U U U U U U U U U U U UU U

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 U U U U U U U U U U U U U U U U U U , U U UU U U U U U U U U U U U UU U P D
b 33 1/3 % support test-2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization U U U G U . U . . I I G U U U U U U U U U U U U U U U U U U U U U U U U U U U UU U U P D

17a 10%-facts-and-circumstances test-2009. if the organization did not check a box on line 13, 16a, or 16b, and ilne 14 is 10% or
more, and ifthe 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 U U U U U U U U U U U U U U U U U U U U U UU U P EI
b 10%-facts-and-circumstances test-2008. if the organization did not check a box on line 13. 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization U U U U U U U U U I U U U U U U U U U U U UI U P H18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instnictions U U U U U U U U U U U UU I P

Schedule A (Fonn 980 or 990-EZ) 2009
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sch ti ieA Form seo cr9co,Ez)2ooe GILLETT AREA HISTORICAL SOCIETY INC 34-1979580 pa 93@H Support Schedule for Organizations Described in Section 509(a)(2) 9
.. I (ICIomplete only if you checked the box on line 9 of Part i.)Section A. Public Support 7
Calendar year (or fiscal year beginning in) P (9) 2005 (I3) 2006 (5) 2007 (g) 2008 (Q) 2009 (9 Tetei

1 Giiis, grants, contributions, and
membership fees received. (Do not include
3"Y"UiiiiSU3i9i3iiiS-") . . . . . . . . . . . . . ... .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
iumished In any activity tiiat is related to the
organlzatlon*s tax-exempt purpose , , , , , ,

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

4 Tax revenues levied for the organizationis
benefit and either paid to or expended on
"8  . . . . . . - - - e - . . . . . e - e e . . . . . .. e

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

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

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

b Amounts included on lines 2 and 3 received

from otiier than disqualified persons tiiat

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year I I I I I II I I

c Add lines 7a and 7b I I I I I I I I I I II I Iine ....... ..,,,  . -     , . ,    . 1
Section, B. Total Support

Calendar year (or fiscal year beginning ln) P (3) 2005 (9) 2006 (9) 2007 (g) 2008 (g) 2009 (f) Total
9 Amounts from line 6 I I I I I I I I I I II I I

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I I I I I II I

c Add lines 10a and 10b I I I I I I I I I I I I II I
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
iiiifpiiiiiii iii Pai* IV-) ................ . .

13 Total support. (Add lines 9, 10c, 11,
and 12-) ......................... ..

14 First five years. lf the Fonn 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
eraenizeiivri. cheek this box and step here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . ..... . .. .............. .. P El

Section C Computation of Public Support Percentage
line column divided line 1 column

15 Public SUPP0" Percentage fi" 2009 i 8- (fi bv 3- (fl) .................................... .. ).-(.L %16 Pubiicsugportpercentagefrom2008ScheduleA,Partlll,ilne15 ,.,,,,,, . . . . ...,..,.,,,.,....,..., . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) I I I I I I I I I I I I I I I I I I I I I I I I I II I I 17 %
1s investment inccme percentage from zoos schedule A, Pen iii, iine 17 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I I H %
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* " " bit rt ti izetie P El17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pu cly suppo e organ n I I I I I I I I I I I I I I I I II I

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 qualities as a publicly supported organization I I I I I I I I I I I I II I P

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I I P  Ican scnetiuiefntifeiiieetiieiiitiltazieztiiie
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die i (Form 990 or 990-Ez) 2009 GILLETT AREA HISTORICAL SOCIETY INC .34-197 9580 A p 9 41.-,LJ H9

Supplemental Information. Complete this part to provide the explanation required by Part li, line 103
f . . . .Part Ii, line 17a or.17bg or Part ill, line 12. Provide any other additional information. See instructions

. . . . - . . . . . . . - . . . . . . - . . - - . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - - * - * * * * * * * * * * " * * -"*

. . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . - . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - - . - . . . . . . . . . . . . . . . - . . . . . - . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . .. .

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

- - . . i . . . . . . . . - . . . . . . . . . - - . . . . . . . . . - - . - - . - . . . . - - - . . . . . . . - . . . . . . . . . . . . . . . . . . . ..­

- . . . . . . . . . . . - - - . - . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . ...

. . - . . . . . . . . . - - - . - . . - . - . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . ...

- - . . . . . . . . . . . . . i . . . . . . . . . . . * - " * * * " * " * " "" "

. - A - . . . . . . . . - - A . - - - . . . . . - . . . . . . . . . - - - - - . . . . . . . . . . . . . . . . .-.

. . . . . . . . . . . - - . - . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - - - - - - - * " * * " " " " * " * " * " * " " " * """. . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . ..­

, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . ...

. . . . . . . - . i . a . . i . . . . . . . . . . . . . . . . . . . . - - - . . . . . . . - . . . . . . . . . . . . . . . . . ...

- - . . . . . . . . . - - - - . . . . . . . . . . . . . . . . i . - - - . . . . . . . - . . . . - . - . . . . . . . . . . . . . . . . . . . . . . . . . - . - . . . . . . . . . . ...

, . . . . . - - . . . - . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

, . . . . . . . . . . n . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . - . . . . . - . . . . . . . . . . . . . ...

i

Schedule A (Form 990 of 990-EZ) 2009
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eiLi.HisT 01/25/2010 Pg 23son " -- " .IFI,II,IIIt- I e ai - anci tateme one N., . 9.0041
i if th rganlzat answe "Yes," to Form E "I  ­0,92 I I wry Pa l ,line 6 8,9,10, ,or12. II . I"

IiI1tIen1elI I IrIvicsI I P A h to - - r See sep te instructions. I II I  .IQIIIIII I L "Name of the organization Employer identification number
TT AREA HISTORICAL SOCIETY INC 34-1979580
I Organizations MaintainingIIDonIIor Advised Funds or OIther Similar Funds or Accounts. Complete ifthe organization answered Yes to Form 990, Part IV, line 6. I I

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

#WMA

Total number at and of Year . . . . . . . . . . . . . . . . . . . . . . . . . ...
Aggregate contributions to (during year) I I I I I I I I I I I I I I I I I I I I I II I

Aggregete grerfe from (during veerl .......................... . .Aggregate value el end ef Veer ...................... . . . . . . . I

UI

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised

funds are the organi2ation*s property, subject to the organlzatlon"s exclusive legal control? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I III EI Yes I-:I No
6 Did the organization Infonn all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim emtlssible rivate benefit? I-H-I U Yes D N0
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). /I,

Preservation of land for public use (e.g., recreation or pleasure) H Preservation of an historically important lend areaProtection of natural habitat Preservation of certified historic structure
Preseniatlon of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement
on the last day of the tax year.

Held at theind-of the Year

5 Telel number Of eerleerveflerl eeeemerlle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 28 i
b Total eereege reelriered by egneervetieri eeeemente . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2b
c Number of conservation easements on a certified historic structure included in (a) I I I I I II I I I 2c
d Number of conservation easements included in (c) acquired after 8/17/06 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I III I 2d

3 Number of conservation easements modified, transferred, released, extinguished, or temilnated by the organization during
the taxable year P - -I - -, ­

4 Number of states where property subject to conservation easement is located P - -, - -, ­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of

violations, and enforcement ofthe conservation easements it holds? II I I I I I I I I I I I I I II I I I I I I I I I I I I I I I I I I I I I I I I I I I I III EI Yes D No
6 Staff end volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year* - - - ..
1 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P $,- - , - ... ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(l)er1d eeefleri 170(h)(4)(B)(li)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... III Yee III N0
9 in Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and Include, if applicable, the text of the footnote to the organlzatlon"s financial statements that describes
the organization"s accounting for conservation easements. I

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

1a If the organization elected, as pennltted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(I) Revenues included In Form 990, Part Vlil, line 1 I I I I I I I I II I II I I I I I I I I I I I I
iiii Ageete lrelurled lr Ferre 990- Perl X .................................................................. . .

2 if the oiganiz-ation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a         1 - . . . . . - - . - . . - - - . - . - . - . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Aeeele included in Perm 990- Perl X ......................................................................... ..

VY
menIl

I

I

I

I

I

I

-.----+I-1.

VV
4-noII
II
II
II
II
II
II

F"o"r4Pi""lvacy Act arid Paperwork Reduction Act Notice, see the instructions for Fonn 990. Sciieiiiiie-D*(F6Fm 59iIY2609
DAA
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In Formasolzoos, GILLETT AREA HISTORICAL SOCIETY INC 34-1979580 g  pa eg
. organizations Maintaining collections of Art, Historical -rreeeuree, or other slmllaraeeets (continued) B

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

a Public exhibition d Loan or exchange programsb Scholarly research e Other - - - - - - * - - - - -- ­
c Preservation for future generations

Provide a description of the organizations collections and explain how they further the organizations exempt purpose in

During the year, did the organization solicit or receive donations of art. historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,,, D Yes Q No

Part XIV

5

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990,
, Part lV, line 9, or reported an amount on Form 990, Part X, line 21. it

1a is the organization an agent, trustee. custodian or other lntemlediary for contributions or other assets not

inaiuaaa an Fann aaa. Panxt ...................................................................................... .. U Yaa Ei Na
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amollni

Did the organization include an amount on Form 990, Part X. line 217 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I Y68 I N0

If "Yes, explain the arrangement in Part XIV. I
- i:g,:,i,r.g.-,,g Endowment Funds. Complete if organization answered Yes" to Form 990, Part IV, line 10. A

C Baslnnlns balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . ...
tt Additions durinsine veal . . . . . . . . . . . . . . . . . . . . . . . . . ...
e Diaiributionadurlnsiheyear ...... ...   ..  . ..
f Endins balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

2a

(a) Current year (b) Prior year
1a Beginning of year balance I I , , , , , , , , , , , ,, ,
b Cbninbliilbns .......................... . .
c investment eamings or losses I I G , . I Q , , A QI D

Grants or scholarships , I I - A U U U I I , . ,I U
e Other expenditures for facilities

and nrbsranla ......................... . .
f Administrative expenses . . . . . A I , , , , I . , , -, ,

End ofvaai balance .................... . .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P - - - -%

b Pemlanent endowment P -D - - - %
c Term endowment P - - A- - %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: V99 N0
ill unfaiafad arsanizaiiana ...................................................................................... .. H5511
till falaiaa araaniaaliana .................................. .. . . . .. ....... .. 555311

b if *Yes* to 3a(ll), are the related organizations listed as required on Schedule R? I A , , , , , , , , I , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
4 Describe in Palt XIV the intended uses of the organizations endowment funds.

investments-Land Buiidin s and Equipment. See Form 990, Part X, line 10

IHA (investment) basis (other)

, .
Descllptlon of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

1a l-and .................................. ..
b Bulldlnsii .............................. ..
c Leasehold improvements I , , I , , , , , , , , , , ,, ,
d Equibnibni ............................ ..eOther,..w..,..,.....w..,........... 1,346 11346

Total. Ada lines ie-te. gcolumn rgyenoulo equal Form seo, Part x, column gg), line 1o(gL)-,H*,-,-wi, . . . HHH . . . . *H* b 1 , 346
schedule o (Form ssoyzoos

a DM
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dForm 990) 2009 GILLETT AREA HISTORICAL SOCIETY INC 34-1979580 pa 93Investments-Other Securities. See Form 990, Part X, line 12. 9
(a) Description of security or category (b) Book value (c) Method of valuation"

(lndudins name Of Security) can or end-of-year market value
Financial derivatives and otherfinancial products U . U
Closely-held equi"/Interests ..................... .. . .Other---------*-----UQUQ.---.-1--1*.-L1.-11-..-.-1..----1.---#1--.1-.-.11--.1-I--1--1..-1---1--.-1-1...-I-.-.-.-11-11-.11--..-1-.1-..---..-1-.-.11-11.--.111-1.-11-11-#11-11-11111*-1-1------1---..---1.--.-1
Iotal Imn (Q) should equal Form 990, Part X, col. (Q) line 12.) P
. I Investments-Program Related. See Form 990, Part X, line 13.

(a) Description ol Investment type (b) Book value (c) Method ol valuation.

Cost or end-of-year market value

*T10-lm" @iBh0"ld@quaIF0m1 990-Paftx-.wi-@iIIne1@-I *,Other Assets. See Form 990, Part X, line 15. .- (a) Description (b) Book value

Total. CoIumn(I3)should equal Form 990, PartX, col.(Q)Ilne 15.),,I-,J , , , , , ,uv., I-H, , ,, V H, ,H-,J , , , , , , , , , ,,, P I
other Liabilities. see Form 990, Part x, une 25.1 (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (I3) should equal Form 990, Part X, col. (Q) line 25.) , P ,
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organIzatIon"s tlnanclai statements that reports the

gganlzatlonellablllty forunoertaln tax positions under FIN 48.
Schedule D (Form 930) 2609

P-" DM
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U-UUUU Form seo) zoos , GILLETT AREA HISTORICAL SOCIETY INC 34-197 9580 P 4
f 5:34.32-ZIIIU Reconciliation of Change in Net Assets from Fonn 990 to Financial Statements H age

Total revenue (Form 990, Part VIII, column (A), line 12) UU U U U U U U U U
Total expenses (Form 990, Part IX, column (A), line 25) U U U U U U U U U U U U U U U U UU U U I I . " " I " I A I - I " " " I I " " " " " " " " " "" "

Excess or (deficit) for the year. Subtract line 2 from Ilne 1 U U I I U I A I . I I A . . . " I A . " D I I D U I D . I U - II U
UUUUUUU UUUUUUeaUUzeUUU gaUUUUs UUOSSBSU OUUU UUUUUGSUUUUSUUUS UUUUUUUUUUUUUUU. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Donated services and use of facilities

investment expenses U U U U U U U U U U UU U

Total adjustments (net). Add lines 4-8

Prior period adiustments U U U U U U U U U U U U UU U

Other (Describe In Part XIV) U U U U U U U U U UU U

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 U-U-U U-U

U­

- .

IIIiii

. . . . . . . . . ........  . 1o
U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U UU U 1

2 I Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a
b
c
d
e

3

- 4
a
b
c

6

Reconciliation of Expenses per Audited Financial Statements p
1 if-ral expehses and losses ver audited financial statements .................................................. . .
2

a
b
c
d
e

3

4
a
b

Net unreaiked gains on investments U U U U

Donated services and use of facilities
Recoveries of prior year grants U U U U U UU U

Other (Describe in Part XIV) U U U U U

Add lines 2a through 2d U U U U U U U U U U U UU U

Subtract line 29 from line 1 U U U U U U U U U U UU U

. . . . . . . . - . . . . . . . . . . - . . . . . . . . . . . - . . . . . . -.. 2a

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

investment expenses not included on Form 990, Part VIII, line 7b U U U U U U UU U 4a
Other (Describe in Part XIV) U U U U U U U U U UU U

Add lines 4a and 4b U U U U U U UU U U U U

Total revenue. Add lines 3 and 4c. (This should equal Fom1 QQQ, Part I, iine -kha­
erl

..i1-a
Amounts Included on line 1 but not on Fonn 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments U U U U U U U U U U U UU U

I-08898 FSPOFISU 0" F0fm 990- Pa" IX- ""0 25 ................................... . .
Other (Describe In Part XIV) U U U U U U UU U

Add lines 2a through 2d U U U U U U U U U UU U

Subtract line 2a from line 1 U U U U U U U UU U

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 U U U

Other (Describe in Part XIV) U U U U U UU U

4a d 4b

A­
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C/Iddilnes H" .................... .. .... . ........ .. .
UU otaif Uenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.
-/5 xml.-ff/ r

1llil
11­1-xl-A-xl#

f -if I. Supplemental information
Qombiets this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4g Part IV, lines 1b
and 2b: Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b. Also complete this part

to provide any additional Infonnatlon.1,-.-1-L-L1-1-.111-1.11.-.11-11-1.------1.111.-1-?
-n

-4.

-.­

-9

.----.-.----.
14-1111.-1.1
-.-111.--11

-f-ni...-1--1*.-1.1-1.1111-11.1--.1---.11

--.11--11
1 1 1 1--1
--11.-1@
.-1.-.1-11
i 1 1 1-11
.-.iii-11

DAA
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Schedule E iFom1 999) 2009 GILLETT AREA HISTORICAL SOCIETY INC 34-197 9580
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Sugplemental information (continued) f Page 5
--.-a.-.-...-@--.--.--@...­ *-..--.-it-..-.---@-@--.-.@­
-1-by-1-.1111-.@1111 -.--.itl--1111@.1-.---,,
1 1 1 1 1 1 1 1 1 1 1 1 1 1 - 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 Q1,1,
r x 1 @ L 1 1 1 1 i i 1 1 1 i 1 1 1 i 1 l i 1 X 1 1 1 1 L 1 1 1 111
i 1 * * i Z ? i Z l 1 i 1 I Z 1 x 1 Z 1 1 1 1 1 1 1 1 1 1 11411-i
* i Z i 1 i 1 i Z 1 1 1 1 1 i L 1 i i i Z i i 1 1 Z Z Z i i L 1 1,11­
-nh i i 1 i 1 i 1 1 1 i i 1 i i 1 i 1 1 1 L L 1 i 1 1 1 i 1 i 1 i1)
1 Q i 1 @ @ 1 i 1 1 i 1 1 1 1 1 * 1 1 1 * 1 1 1 1 1 1 1 1 1 1 i i-­
-QL L 1 1 i 1 1 1 i 1 1 1 i 1 1 1 1 1 * * 1 1 1 1 1 1 1 i i 1 1,-1
1 @ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 @ 1 1 1 1 * 1 1 Q Q 1 1..-1
1 @ 1 1 i @ 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 $ 1 1 1 1 i 1 1 1....1
@ 1 1 @ 1 1 1 L 1 1 Q 1 @ 1 1 @ 1 1 1 1 1 1 1 1 1 1 Q 1 1 1 1 1 111
Q @ Q 1 1 1 1 1 1 1 1 i 1 @ 1 1 i 1 1 1 1 1 1 1 @ 1 1 1 Q 1 1 1 1--­
1 1 1 i i L 1 @ 1 1 1 1 1 1 1 1 i i i @ 1 1 1 1 Q 1 1 1 @ 1 1 1 111
1 1 1 1 1 1 1 1 1 1 1 1 i 1 @ 1 1 @ 1 1 1 1 1 1 1 1 1 1 Q 1 1 1 r1­
.- 1 1 @ 1 1 1 1 Q 1 1 1 1 1 1 @ 1 1 1 1 1 1 i 1 1 1 1 1 Q 1 1 @ 111
1 1 i 1 1 1 1 1 1 1 1 1 1 1 L 1 * i i 1 1 1 @ 1 1 1 @ 1 1 1 @ 1 11­
1 1 1 1 1 @ 1 1 1 1 1 @ 1 1 i 4 1 i 1 1 i 1 1 1 1 1 @ 1 1 1 1 i @1...­
1 @ 1 i 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1-1
@ Q 1 1 Q 1 1 1 1 1 1 1 i 1 1 1 * 1 i i 1 1 1 1 1 1 1 1 1 1 1 1 1-­
1 1 1 1 1 i 1 1 1 1 1 @ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 @ 1 @ 1 1 x11
1 1 * 1 1 i 1 @ @ 1 1 i 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 @ 1 1 i Q-­
1 1 i 1 @ 1 i 1 1 1 1 1 1 1 i @ i 1 i 1 1 @ 1 1 1 1 1 1 1 1 1 1 111
1 @ @ 1 1 1 1-14---1.---..-1-.1-..-.1-1-.11.-1.--.1-­
g @ 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 * 1 1 1 1 1 1--1
1 @ 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 i 1 1 L 1 1 1 1 1 1 Q @ 1 1 1 1--1
Q Q 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 Q Q 1 1 r-­

bm
Sch8dul6 D (F0rm"990) 2009
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Intemai Revenue Service
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B

Comp e to ide in -- -- r respon sto specific qu ons on .  f "Fo 90 or t . - e any addl al Infomiation. . , . II b Auacn to Form seo. *
Name of the organization

kGILLETT AREA HISTORICAL SOCIETY INC
Employer identifitio bor
34-1979580
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.  DURING THIS FISCAL YEAR WENT.   AND ............. ..

.   . QF. . T-PHE . .1.?.R9.CE$.S. QF. . R+*-?C.0R.D.I.N.G. .APeT1.F.1.*-CTS .- ............................. . .

A . . . . . . . . . . . . . . . ...

. . . . - . . - . . . . . . . . . . ...

. . . . . . . . . . . A . n . . . . ...

. . . . A x . . . . r . . . . . . . .. .

- . . . A . . . . . . . . . . . . - . . . . . . . . - . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - . . . . . . . . . 1 - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . - . . . . . .. ­, .. . . A . . . . - - . . . . . . . . - - . . . . . . . . . . . . . . . - . . . . . . . - . . . . . . . . - . - . . . . . . - . . . . . . . . . -. .

. . - . . A . . - . . . - - . . . . . ...

. u . . . . . . . . . . . . - . - . . ...

For Privacy Act and Papenrvork Reduction Act Notice, see the instructions for Fonn 990. S0h9dUl9 0 (F0fm 990) 2009
DM



no .Ill ImmgwmmmE5"­WAEG WCONOM*OIRP&@MPN W-S206My EOEOQWEWEHmPHQMW858ESQOEWi IsQMH H WGCNA5O.-HQM:HHN2-N-sol-IH6905WWMM QZOHWWWMOMMMOE H04-*M-HZOUOWHEUZHWHBMWNVDQWMU-HEMDWOZHm@Hmm QZ4 M04-H-WOMW8WC0mXmA60)O-aE0Ir-Oz* Ogzmvw he 30"- B50 l mg 2-: rx- *aa -,og -EOM­COMET-O30F gg3 ONENN FQQONEQQ MEQEQEQHMHW -mhotwm , h 1 .O$@N@T$HQ2- Em-O-QW I-(O-MO.-IW-I /mm( I:-m-Al-ot. ,hw-II-J-G( ­T1- * * *­I J I ­*­I


