»

Short Form

OMB No 1545 1150

990-EZ Retum of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 0
- * Sponsonng arganzabons of doaor advised funds, organizalions thal operate ona or more hospdal [acihias,
and certzin controling mlganlzazmns as defined in sachon 512{0)13) mus! (de
Fotm 990 (see msirucitons) All other crgamizations with gross recemts less than $200,000

Dupariment of the Treasury and tncal assals less than $500,000 at the and of the yas may usa lus torm Open to Public
Internal Revenue Service * The orgamzation may have lo use a copy of ihis raturn fo salisfy slala reporting requrements &pa
A For the 2010 calendar year, or tax year beginning . 2010, and ending o
B Check o appleable | C D Employer identificat b

Address change  |KERN RIVER VALLEY HISTORICAL SOCIETY 85-3702689

Name change P O BOX 651 E Telaphone number

teal
:‘e"ml'm“’“ ICERNVILLE; CA 93238 760-376-6683
nated

Amended relum F Group Exemplion
i _Appllcat:on panding Number
G Accounting Method. Cash D Accrual Olher {(specify) » H Check = 1 lhe organizalion is not
|  Webshe: = N/A required to altach Schedule B (Form
) Tax-exempt slatus (ck only one) — [X|500(cXT) | |S01()( ) < (msertno) | |47} or | |s27| 290 990-EZ, or 330-PF)
K

Check » |_’|f the orgarization 15 nol a seclion 509(2)(3) supporling organizalion and its gross receipls are normally not more than

$50,000. A Form 990-EZ or Form 930 return i1s not required though Form 990-N (e-posicard) may be required (see inslructions) Bul if the
organizalion chooses o file a relurn, be sure lo file a complele relurn.

L Add ines 5b, b, and 7b, lo line 9 to determine gross receipts I ?ross receipts are $200,000 or more, or if lotal
|

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 L 32,579.
|Part i ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I.)
Check if the organizalion used Schedule O to respond to any question in this Fart | [ﬂ
1 Conlribulions, gifis, grants, and similar amounts recerved 1 15,014.
2 Program service revenue including governmeni fees and conlracls 2 17,031.
3 Membership dues and assessments 3
4 Investment income 4 534.
5a Gross amount from sale of assels other than inventory Sa
b Less cosl or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other lhan inventory (Sublracl lina 5b {rom line 52 S5c
& Gaming and fundraising events
E a Gross income from gaming (altach Schedple G R edte Sal
‘é b Gross income from fundraising evenls (ng} influding $ of contribuiions
ﬂ fram fundraising evenls reported on ine 14¢B¢ac
E of such gross income and conltributions exdedd $ 6b
c Less direcl expenses from gaming and funralsing evenls. 6c
d Nel income or (loss) from gaming and fundrg
6b and subtract line &¢) 6d
7a Gross sales of inventory, less retums and allowances 7a
b Less cost of goods sold 7b
¢ Gross profil or (loss) from sales of invenlory (Sublracl hne 7b from line 7a) 7c
8 Ofther revenue (describe in Schedule O) [:]
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 3 32,579.
d ]0 Granls and similar amounls paid {isl in Schedule O} 10
dl1  Benefits paid to or for members n
ff M2  Salanes, other compensalion, and employee benefits 12
P H3  Professional fees and other payments to independent conlractors 13 620.
14 Occupancy, renl, uliibes, and mainlenance 14 6, 926.
Sé 15 Printing, publicalions, postage, and shipping 15 4,151,
=f 16 Other expenses (deseribe in Schedule O) See Schedule O 16 18,821,
3| 17 Total expenses, Add ines 10 through 16 =17 30,518.
£l,l 18 Excess or {deficit) for the year (Sublracl hne 17 from line 5} 18 2,061.
-~
51 19 Nel assels or lund balances al beginming of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year's relurn) 19 312, B96.
(Ii' 20 Oflher changes in nel assels or fund balances (explain in Schedule O) 20
21 Nat assets or fund balances al end of year Combine ines 18 through 20 > 21 314, 957.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 930-EZ (2010)
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Form 990-EZ (2010) KERN RIVER VALLEY HISTORICAL SOCIETY 95-3702689 Page 2
[Part It | Balance Sheets. (see the instructions for Part [1.)
Check if the organization used Schedule O to respond to any queslion in lhis Part If m
. {A) Begwning of year |  (B) End of year
22 Cash, savings, and invesimenis 65,679, |22 67,740.
23 Land and buildings 227,065.|23 227,065.
24 Oiher assels (describe in Schedule 0) See Schedule O ) 20,152,124 20,152.
25 Total assets 312,896.|25 314,957,
25 Total tiabilities (describe in Schedule 0) ) 0.|26 0.
Net assets or fund balances (fine 27 of column (B) must agree with line 21) 312,896. |2 314, 957.
IPart Hi | Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
Check if the organizahion used Schedule O to respond lo any question w this Part 11l X|| (Required for sechion
Whal 1s he organization's primary exempl purpose? Soe Schedule O 501 (C)(B)t and 505(‘:)(4?
Describe what was achieved n carrying oul thé organization’s exempl purposes In a clear and Concise manner, 2&%@?5?]';3{232 A
describe lhe services provided, the number of persons benefited, and other relevant informalion for each plona
program title for others.)
2 See Schedule Q __ _ _ __ _ _ _ o]
-(-G-ra;tg § _________ ) i this amounl includes foreign gran—ts check here | - ]_r 2Ba
2
(Grants $ B _5 If this amounl includes f_orelgn grants, check here - “'_l_[ 2923
° ___ e ——_—
?G_ra‘ﬂtg § Tt _) I this amount includes forglé_n—gr_arﬁs_, check here | > [_r 30a
31 Olher program services (descnbe n Schedule 0)
(Grants § ) IF this amount includes foreign grants, check here = m Ja
32 Total pragram service expenses (add lines 28a through 31a) > 32

Part IV _] List of Officers, Directors, Trustees, and Key Employees. List each one even if nol compensated (see ¢

Check if the organizalion used Schedule O lo respond to any queshon in this Parl IV

he mslructions for Parl Nﬁ_]

{a) Name and address

(b) Title and average hours
per week devoled

(d) Canlribulions lo

{c) Compensation {If
employee benehit plans and

not pald, enter -0-.)

(e) Expense accouni
and other allowances

to posilion eferred compensalion

Robert Woods _ | President 0. 0. 0.
P OBox 1837 ____ _______|| 0

Kernville, CA 93238
Dianna Anderson _ ] Vice President 0. 0 0.
3208 Seclusion Road ______ | 0

Lake Isabella, CA 83240
Richard Burdge ________ | Vice President] 0. 0 0.
POBox184 _ ___ . _______ 0

Kernville, CA 93238

Alexis Woods ___________ | Secretary 0. 0 0.
P 0 Boxg 1837 """~ TTT 77T 0

Kernville, CA 93238

Maude O'Connell _ | Treasurer] 0. 0 0.
9212 Comanche Way 0

—— =

TEEADBIZL 10/26/10
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Form 990-EZ (2010 KERN RIVER VALLEY HISTORICAL SOQCIETY 55-3702689 Page 3
fPart X | Otlher Information (Note the statement requirements in the instructions for Part V.) See Schedule 0

Check if the organizalion used Schedule O to respond to any question in lhis Part V X1
33 Did the crgamzalion engage in any aclivity nol previously reporied lo the IRS? If "Yes,' provide a delailed descriplion of Yes | No

each activily in Schedule O

X
34 Were any sigmificant changes made to the organizing or governing documents? Il 'Yes," allach a conformed copy of Lhe amended documents if they reflect
a change to the orpanization's name Otherwise, explain the change on Schedule O (see inslruclions) 34 X

35 I tha organization had ncome from business actvities, such as those reported on hines 2, 6a, and 7a (among others), bul not reporled on Form 990.T,
explain in Schedule O why the orgamzalion drd not reporl the income on Form 990-T

a Dnd the organization have unrelated business gross income of $1,000 or more or was Il a seclion 501(c){4), 501(c){5), or

]

801{c)(6) orgarnizalion subject to section 6033(e) nolice, reporling, and proxy lax requiremenis? 35a X
bl "Yes," has it filed a lax return on Form 990-T for lhis year (see instructions)? 35b
36 Dud the organization undergo a liquidation, dissolution, lemminabion, or sigmhicant disposilion of net assets dunng lhe
year? If 'Yes,' compiete apphicable parls of Schedule N 35 X
37a Enler amounl of polilical expanditures, direct or indirecl, as described in the instructions "'I 373' 0.
b Did the orgamizalion file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans lo, any officer, direclor, truslee, or key employee or were
any such loans made in a prior year and shill outstanding at the end of the tax year covered by this relurn? 38a X
b If 'Yes," complete Schedule ., Part Ii and enler the totat
amount involved 38b N/A
39 Section 501(c)(7) organizalions. Enter
a Imtiatien fees and capilal conlnbulions included on line 9 39a N/A
b Gross receipls, included on hne 9, for public use of club faciliiies 35b N/A
40a Seclion 501(c)(3) orpanizalions. Enter amount of lax )/mposed on the orgarnization dunng the year under.
sechon 4911 = 0. , section 4912 » 0., seclion 4355 0.

b Seclion 501(c)(3) and 501(c){4) organizaticns Did the ocrganization engage in any seclion 4958 excess benefil
transacbon during the year or did it engage in an excess benefit transaction n a prior year, thal has not been raported

on any of its prior Forms 990 or 990-E27 [f 'Yes,’ complete Schedule L, Part | 40b X
¢ Seclion 501 (c)(3) and 501(c)(d) orgamzations. Enter amount of tax imposed on arganization
managers or disqualihed persens during Whe year under sections 4312, 4955, and 4958 > 0.
d Sechion 501(c)(3) and 501(c)(4) arganizahons Enter amount of tax on hne 40c reimbursed
by lhe organization > 0.
e All organizations. Al any bme during the 1ax year, was the orgamizalion a parly lo a protubited tax
sheller lransackon? If 'Yes,' complete Form EBSG-T 40e X
41 Lisl Lhe states wath which a copy of this retum 15 filed = None
42a The organization's .
bocks are in careof »  Maude O'Connell . _ __ _ _ _ _ _ _ ____________. Telephoneno = 760-378-3935
Locatedal = 9212 Comanche Way Weldom CA wp+4= 93283
b At any ime duning the calendar year, dd the orgarizaton have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, secunties accounl, or olher inancial accounl;c:‘ 42h X
Il 'Yes,' enter lhe name of Ihe foreign counlry. >

Sea the insiructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts,
¢ Al any me dunng \he calendar year, did the organizalion maintain an office oulside of the U S ? 42c X
If "Yes,' enter lhe name of |he foreign counlry: L2

43 Sechion 4947(a)(1) nonexempt chanlable lrusis filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enler the amouni of lax-exemp! inleresi received or accrued during the lax year > 43 ] N/A

44a Dd lhe ogrganlzahon maintain any donar advised funds dunng the year? If 'Yes,' Form 990 musl be compleled instead Yes
of Form 990-EZ

b Did the organizalion operale one or more hospilal faciliies duning the year? If 'Yes,' Form 990 must be compleled
inslead of Form 990-E2Z A4b

¢ Did lhe organtzalion recewve any paymanis for indoor lanning servicas during the year? d4¢

d If 'Yes' lo hne 44¢, has Ihe orgaruzalion filed a Form 720 1o report these payments? If 'No, " provide an explanation in
Schedule Q 44d

BAA TEEADBI2ZL 10/26/10 Form 930-EZ (2010)
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Form 990-EZ (2010) KERN RIVER VALLEY HISTORICAL SOCIETY 95-3702689 Page 4

. Yes | No
45 |s any related organizalion a conirolled enlity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the orgamzation recerve any payment from or engage in any transaction with a controlled enlltE\mlhln the meaning
of sechon 512(b)(13)? If 'Yes,' Form 990 and Schedule R must be completed inslead of Form 990-EZ 45a X
46 Did the arganization engage, direclly or indirectly, in political campaign activilies on behalf of or in opposiion lo
candidates for public office? If ‘Yes," complete Schedule C, Part | a5 X

[Part VI | Section 501(c)(3) organizalions and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if lhe organizalion used Schedule C lo respond lo any queshion in this Part VI I_I
Yes | No

47 Dnd the organizalion engage n lobbying aclivlies? If *Yes,' complele Schedule C, Par || 47 X
48 s lhe organization a school as described in section 170(b)(1)(A)1)7 1} "Yes,' complete Schedule E 48 X
49a Did lhe organizalton make any transfers to an exempt non-chanlable relaled organizalion? 49a X

b If 'Yes,' was the relaled organizalion a seclion 527 organization? 49hb
50 Complele this {able for the organmizalion's five lighest compensaled employees (olher than officers, direclors, lrustees and key

employees) who each recewved mora than $100,000 of compensation from the organization f there 1s none, enler ‘None.'
(8) Nama and address ol each employea pad (b)th:H?sa;\: n::er:ne e L) caﬂb::ﬂl'opmhr:: and ey gec!::uﬁt and
moea thar: 3100,000 devoted {o posdan defened compensahion other allowances
Nome __ _ _ o __|
{ Tolal number of olher employees paid over $100,000 >

51 Cemplele lhis lable for the organizalion's five highes! compensated independent conlractors who each recerved more than $100,000 of
compensation from the organizalion if lhere 15 none, enler ‘None.'

{2} Nama and address of sach independent contracior pard more than $100,000 () Type of service {c) Compensalion

d Total number of other independent conlraclors each recewving over $100,000 L=

52 Did lhe organization complele Schedule A? Note All seclion 501(c)(3) orgarizations and 4947(a)(1) nonexempt
chantable trusts must attach a compleled Schedule A > Yes D No

Under penalties of penury, | declare that | hava axamined this return, induding accompanying schedules and statements, and to the best of my knowladge and belef, 1t rs
true, correcl, and complete Declarak:on of preparer {othes than officer) 15 based on all information of which praparer has any knowledge

. I
Synatute of oificar Dala

Si 2
Hegrg » Maude 0'Connell jmwﬁ_ozﬁ?w‘.ﬂﬁl Treasurer X 2- 21-{/

Type or prinl noma and Wie

PnnifType preparer's nama Preparer's ssgnalura 4 # | Date Check 4 |PTN
Paid Fugene Heins, E.A. Eugene Helgfiﬁ.a | 2/03/11 seif emptoye¢ | P01044319

Preparer |Fomsname = Lindgren Financial Services

Use Only |fums naaress » 5402 Ruffin Road, Suite 200 Fea's€N > 33-0889008

San Dieqo, CA 92123 phanano _ (858) 560-4146
May lhe IRS discuss this return.wilh the preparer shown above? See instructions -[')Z] Yes I_l No
BAA Form 990-EZ (2010}
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OMB No 1545 0047

gg,ﬁ%?ouo';ggém Public Charity Status and Public Support 2010

Complete il the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Dapartmeant of the T Open to Public
artment of ihe Treasur,

IntainaliRevenus SEal. » Attach to Form 980 or Form 990-EZ * See separate instructions. nspection
Hams of the organizalion Empioyerid n b

KERN RIVER VALLEY HISTORICAL SOCIETY 55-3702689

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

The erganization is nol a private foundation because (L1s (For lines 1 through 11, check enly one box )

1 A church, convenhion of churches or association of churches descnibed in section 170(b)(1)(AXT).

2 A school described in section 170(bX1XAX). (Allach Schedule E )

3 A hospital or a cooperalive hospilal service orgamization described in section 170{b)1XAXiiD.

4 A medical research organizalion operated in conjunchion wilh a hospifal described in section 170(bY1XAXiii). Enter the hospilal's
name, aly, and state _ _

5 An crgznization operated for lhe benefit of a college or university owned or operated by a governmental uni described 1n section
170X THAXIV). (Complete Part Il.)

[ A federal, slale, or local govermmenl or governmental unit described in section 170(31)AXV).

7 An organizalion thal normally recewes a substanlial part of its supporl from a governmental umit or from the general pubhc describad
In section 1T70(bX1XAXvi). (Complele Part Il )

8 A community trust descrnibed in section 178(bX1)}AXvi). (Complele Parl il.)

9 An orgamzation that normally receves (1) more than 33-1/3% ot ils support from contribulions, membership lees, and gross receipls
from activikies related to s exempt funclions — subject lo certan exceplions, and {2) no more than 33-1/3% of ils support from gross
investment income and unrelated business laxable income (less seclion 511 tax) from businesses acquired by ihe organization afler
June 30, 1975. See section 509(a¥2). (Complete Pari I11.)

10 An organizalion orgamized and operaled exclusively lo test for public safely. See section 509%(a)(4).

1 An organizalion organized and operated exclusively for the benehl of, lo perform the funclions of, or carry out the purposes of one or
more publicly supporled orgamzations described in sechon 509(a}(1) or seclion 509(a)(2). See section 502(aX3). Check lhe box thal
descnibes the type of supporling argamzalion and complete ines 11e through 11h
8 I:IType | b DType Il c |:| Type Il = Funclionally inlegrated d D Type lIl — Other

e BE,' checkln? this box, | cerbfy that lhe orgarization is not conlrolled directly or indirectly by one or more disqualified persons
other than foundalion managers and olher than one or more publicly supperled organizalions descnbed in sechon 589(a)(1) or
seclion 509(a)(2)
{ ¥ lhe organization received a wnlten delermination from the IRS thal 1s 2 Type |, Type 1l or Type (I} supporling orgamizalion, D
check this box
g Since Augusl 17, 2006, has lhe organizalion accepted any gift or conlnbution from any of lhe following persons?
Yes | No
{M A person who direclly or indirectly controls, ailher alone or together with persons described 1n (1) and ()}
below, the governing body of the supporled orgamization? g
(i) A tamily member of a person described n (1) above? Mg
(iii) A 35% controlled enlity of a person described 1n (i) or () above? 11g (i)
h Provide lhe following informalion aboul the supporied organization(s).
(i) Name of supported ) EMN (in) Type of organization Gv) ks tha {¥) Did you nolify (v Is tha {w1) Amaount of suppor
arganizahon (described on lines 1 & in | the orgaroxebon in|  orgamnzalion in
above or IRC section column () hsled in column () of column (i)
{see instruchions)) your geveming your supporl? leljzasd’im iha
Yes No Yes No Yes No
(A)
(B}
(%]
(0
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2010
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Schedule A (Form 990 or 930-EZ) 2010 KERN RIVER VALLEY HISTORICAL SOQCIETY 95-3702689 Page 2
iPart I} |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complele only If fou checked the box on line 5, 7, or 8 of Parl | or if the organtzalion failed lo qualify under Part lll 1§ the
erganizalicn fals ko qualily under the lests hsled below please complele Parl (Il )

Sednon A. Public Support

Ay TG el vesr (2) 2006 (b) 2007 (c) 2008 () 2009 (£ 2010 (0 Total

1 Gifls, granls, coninbulions, and
membership fees received. SD
nat include unusual granis.’'

2 Tax revenues levied for lhe
organization's benefil and
eilher paid lo it or expended
on s behalf

3 The value of services or
facihties furrished by a
governmenial unit to the
organizalion withoul charge

4 Total. Add ines 1 through 3

5 The portion of {otal
coninbulions by each person
(olher than a governmenlal
unit or publicly supported
crganization) included on hne 1
that exceeds 2% of the amouni
shown on line 11, column (f)

€& Public support. Sublracl ine 5

from hne 4
Section B. Tolal Support
gg;::;‘; gy;:g' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Tolai
7 Amounts from line 4
B8 Gross income from inleresl,
dividends, payments receved
on securities loans, rents,
royallies and ncome from
similar sources
9 Net income from unrelaled
business activiies, whether or
not the business 1s regularly
carned on
10 Other income, Do mol includa
gain or loss from lhe sale of
capital assets (Explain in
Part IV.)
11 Total support. Add lines 7
through 10
12 Gross receipts [rom relaled aclivilies, elc (see instructions) I 12
13 First five years. If the Form 990 1s for the organizalion's firsl, second, third, fourlh, or hith tax year as a section 501(c)(3)
organization, check this box and stop hera » [—J
Section C. Computation of Public Support Percentage
14 Pubhc support percentaga for 2010 (ine 6, column (f) dwded by line 11, column (f)) 14 %
15 Public support percentage from 2003 Schedule A, Part I, line 14 15 %
16a 33-1/3% support test — 2010. If lhe organization did not check the box on line 13, and the ne 1415 33-1/3% or more, check this box
and stop here. The orgarizalion qualifies as a publicly supporled organizalion D
b 33-1/3% supponrt test — 2009. If the organizalion did not check a box on hne 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization D
17 a 10%-{acts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets lhe facls-and-circumstances' lest, check this box and stop here. Explaln in Parl IV how
lhe organizalion meeis lhe ‘facls-and-circumstances' test. The orgamzallon qualifies as a publicly supporied organizalion E]
b 10%-facts-and-circumstances test — 2009, If the organizalion did nol check a box on kne 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and if the organization meals the *facts-and-circumstances’ test, check lhis box and stop here. Explaun in Parl iV how the
organizalion meels the 'facts-and-circumslances’ lest The orgamzabion qualmes as a publcly supporled organization
18 Private foundation. If ihe organizalion did nol check a box on line 13, 16a, 16b, 17a, or 17b, check thws box and see instruchons
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 950-E2) 2000 KERN RIVER VALLEY HISTORICAL SOCIETY 95-3702689

Page 3

iPart If_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only 1f you checked lhe box on line 9 of Part | or if the orgaruzalion fated lo qualfy under Parl Il If lhe organization falls

lo qualidy under the tests Irsted below, please complete Parl I1.)

Section A. Public Support

(a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010

(D Tolal

Calendar year (or liscal yr beginning n)>
1 Gifts, grants, contnbulbions
and membership
received (Do not include
any 'unusual grants.’)

fees

19,234. 16,143. 49,422, 33,110. 32,045,

149, 954.

2 Gross receipts from adris-
sions, merchandise soid or
services performed, or faciilies
furmished in any activity that 1s
related lo the organization's
lax-exempt purpose

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

4 Tax revenues levied for lhe
organization's benefil and
either paid to or expended on
its behalf

5 The value of services or
facilibes furnished by a
governmental unit 1o the
orgamizalton withoul charge

0.

6 Total. Add hnes 1 lhrough 5 19,234. 16,143. 49,422, 33,110, 32,045,

149,954.

: 7a Amounts included on hnes 1,
2, and 3 received from
disquahfied persons 0. 0. 0. 0. 0.

0.

b Amounls included on hines 2
and 3 recerved from other than
disquabfied persons that
exceed the grealer of $5,000 or
1% of the amount on line 13
for the year 0. 0. 0. 0

0.

¢ Add lines 7a and 7b 0. 0. Q. 0. 0.

0.

8 Public support (Subtract line
7c from hne 6 )

145, 954.

Section B. Total Support

Calendar year (er fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

() Total

9 Amounts from line & 19,234. 16,143. 49,422. 33,110, 32,045,

149,954,

10a Gross income from interest,
dividends, payments raceived
on secunties loans, renls,
royallies and wncome from
similar sources

4,296. 1,606. IO DGR 1,096. 534.

9,091.

| b Unrelaled business taxable

! mcome (less section 511

| taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 4,296. 1,606. PSS 1,096, 534.

9,001,

11 Nat income from unrelated business
aclivilies nol included 1n ine 105,
whether or nol the business 1s
regularly carried on

12 Other mcome. Do not include
ganf s o e e
Pativ) See Part IV 6,114.]  73,170.

79,284.

13 Total support. (Ad s, 1, 11, end 12) 29,644. 90,915, 50, 981. 34, 206. 32,579,

238,329.

14 First five years. Il the Form 990 is for ihe orgamizalion's first, second, lhird, Tourth, or fifth 1ax year as a section 501(¢)(3)
organtzalion, cheek this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Pubhe supporl percentage for 2010 (ine 8, column (f) dwvided by line 13, column () 15

16 Publc supporl percentage from 2009 Schedule A, Part 1ll, ine 15 16

Section D. Computation of Investment Income Percentage

17 Inveslment income percentage for 2010 (ine 10c, column (f) divided by Iine 13, column (f) 17

18 Investment income percentage from 2009 Schedule A, Part I, line 17 18

19a 33-1/3% support tests — 2010. If the orgamzation did nol check the box en hine 14, and line 15 1s mare than 33-1/3%, and line 17

1s not more than 33-1/3%, check lhis box and stop here. The organizalion qualifies as a publicly supporled orgarization

b 33-1/3% support tests — 2009. If {he organizaticn did nol check a box on ine 14 or ing 192, and line 16 15 more than 33-1/3%, and
hne 18 1s nol more than 33-1/3%, check this box and stop here. The orgamizalion qualifies as a publicly supported organizalion

20 Private foundation. If lhe organization did not check a box on line 14, 19a, or 19, check {his box and see nsiruchons

BAA TEEAD4OAL, 1272910

Schedule A (Form 990 or 990-EZ) 2010




Schedute A (Forrn 990 or 990-E2) 2030 KERN RIVER VALLEY HISTORICAL SOCIETY 85-3702689 Page 4
[Part IV |Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part 1l, ine 17a or 17b; and Part lll, hne 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 930-E2) 2010

TEEAQADAL 090810




SCHEDULE O i g el Dl

oo S30E7) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

DEsanment of the Treasy Form $90 or 933-EZ or to provide any additional information. Open to Public

Intomal Rovence Servee » Attach to Form 990 or 990-EZ. Inspection

Nama of Lhe crgamzelion Employer idantifrcabion number

KERN RIVER VALLEY HISTQRICAL SQCIETY 95-3702689

__ COLLEGE OR_UNIVERSITY. ELEMENTARY SCHOOL HISTORY AND ART CONTESTS AND PRIZES. ______
—_.OF A HISTORICAL NATURE THROUGHOUT THE KERN RIVER VALLEY. OPERATION OF A SMALL ______
. WALKER HOUSE AND ITS CONTENTS FOR STUDENTS AND VISITORS. ANNUAL HISTORY DAYS ~_ ___ _
__ COLLEGE OR UNIVERSITY. ELEMENTARY SCHOOL HISTORY AND ART CONTESTS AND PRIZES. __ _

ITEMS OF THE LOCAL COMMUNITY OF A HISTORICAL NATURE, PHOTOGRAPHS, MAPS, ETC. BY
BAA For Paperwork Reduclion Acl Nolice, see the InsbrucUons for Form 980 or 990-EZ, TEEAL90IL 1072610 Schedule O (Form 990 or 930-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organrzebon

Employar idenblication number

KERN RIVER VALLEY HISTORICAL SOCIETY 95-3702689

.

150 OR MORE VOLUNTEERS WHO DONATE THEIR TIME. PURCHASE AND PLACEMENT OF PLAQUES

OF A HISTORICAL NATURE THROUGHOUT THE KERN RIVER VALLEY. OPERATION OF A SMALL

YEARLY VISITORS NUMBER OVER 10,000. TOURS AVAILABLE OF THE HISTORICAL WALKER

HQUSE AND ITS CONTENTS FCR STUDENTS AND VISITORS. ANNUAL HISTORY DAYS CELEBRATION

Schedule O (Form 990 or 990-EZ) 2010

TEEA4SO2L 10/26110




2010 Schedule A, Part IV - Supplemental Information Page 5

KERN RIVER VALLEY HISTORICAL SOCIETY 95-3702685

Part lll, Line 12 - Other Income

Nature and Source 2010 2009 2008 2007 2006

Total § 0. 3% 0. 3 0. 5 0. § 0.




2010 Schedule O - Supplemental Information Page 1

KERN RIVER VALLEY HISTORICAL SOCIETY 95-3702689
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 2,047,
Awards 127.
Badges 120.
Bank Charges 58.
Bonds Difference--Refunded 311.
Copier Rental 85.
Curator 92.
Custodial 1,950.
Dues . 210.
Essay Contest 530.
Exeter Tour 366.
Fire Malntenance 148,
Franchise Tax Board 10.
Gifts/Special Occasions 144.
History Days 511.
Installation Dinner 1,480.
Insurance 2,438,
Memorial Plates 219,
Mule Days 100.
Museum Supplies 454,
Office Expenses 1,028.
Pest Control 255,
Plaques 228.
Raffle Expense 905.
Raffle Registration Renewal 20.
Refund of Check 25.
Registration Renewal--DOJ 75.
S. B. Paper 117.
Sc holarship Award 3,500.
Security 429.
Social 17.
Social Docent 142,
Social Installation 199,
Soclal Pot Luck 265,
Sunshine Expense 49,
Truck Lic/Maintenance 167.
Total § 18, B21.

Form 990-EZ, Part I}, Line 24

Other Assels

_Beginning Ending
Furniture & Fixtures 5 1,456. § 1,456.
Machinery & Equipment 9,688. 9,688,
Inventory Asset 9,008. 9,008.

Total § 20,152. 5 20,152,




2010 Federal Supplemental Information Page 1

o KERN RIVER VALLEY HISTORICAL SOCIETY 95-370268S

RRF-1--ANNUAL REGISTRATION RENEWAL FEE REPORT TO ATTORNEY GENERAL OF CALIFORNIA;
PART B--LINE 7--RAFFLES:
ONE RAFFLE WAS HELD, DECEMBER 3, 2010, IN KERNVILLE. GROSS INCOME AND
EXPENSES ARE REPORTED IN FORMS 950-EZ, 199, AND RRF-1




