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Form 990

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 898 and its instructlons is at www.irs.gov/form890.

Depariment of the Treasury
Internal Revenue Setvice

Return of Organization Exempt From Income Tax

CMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning 04-01 2016, and ending 03-31 ,2017
Check if applicable: C Name of arganizaton LAUREL HISTORICAL SOCIETY INC D Employer identlfication no.
Address change Doing business as 52-1713516
Name change Number and street (or P.O. box if mall is not delivered to strest address} Room/suite E Telephone number
Initial returm 817 MAIN SYTREET {301)725-7975

City or town, stale or province, country, and ZIF or foreign postal code
Laurel, MD 20707

Firal returnfterminated

Amended return

106,747

G Gross receipts §

F Name and address of principat officer;

OOf000»

Application peading

H{a) Is this a group return for subardinates? D Yes @ No
Hib} Are all subordinates included? D Yes D No

1 Tax-exempt status: EE 501{c)3) D 501{c} { ) « (insert no.} D 4947(a)(1) or

[ ser

If "No," attach a list. (see instructions)

J_ Websita: WWW. LAURELHISTORICALSOCIETY.ORG

H{c} Group exemplion number  »

K Form of organization: Corporafion [:] Trust D Associalion D Other P

[L Year of formation; 1991 M State of legal domicite:  MD

{Partl| Summary
1 Briefly describe the organization's missicn or most significant activities: The miggion of the Laurel Historical Society
® is to encourage the understanding and pregervation of the history and cultural heritage of
2 Laurel.
g
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . ... .. .. ... ... ... .... 3 23
@ 4 Number of independent voting members of the governing body (Part VI, line1by . . . .. . ... .. ... .. 4 21
‘g 5  Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . ... .. ... ... ... 5 2
g 6 Total number of volunteers {estimate ifnecessary) . . . . . . . . . . o o i i L e 6 65
7a Total unrelated business revenue from Part VIIl, column (C), ine12 . . . . . . . ... oo o0 o oo 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . .. ... ... ... ... 7h 0
Prior Yaar Gurrent Year
8 Contributions and grants (Part Vil line1h) . . . . . . . . . o oo o o 334,884 42,475
2 9 Programservice revenue (Part VllLiine2g) . . . . . . . . . ... o e 4,549 3,488
§ 10  Investmentincome (Part VIIl, column (A), lines 3,4, and7d} . . . . . . . .. . . ... ... 78 16,631
& 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . . . . . . .. .. 29,851
12 Total revenue - add lines 8 through 11 (must eqgual Part Vi, column (A),line12) . . . . . .. 339,511 92,446
13 Grants anrd simifar amounis paid (Part [X, column {A) lines 1-3) . . . . . . . .. .. .. .. 0
14 Benefits paid to or for members (Part X, column (A}, lined) . . . .. ... ... ... ... 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . . . 68,635 72,068
g 16a Professional fundraising fees (Part IX, column (A),line 11} . . . . . . . . ... .. .. ..
8 b Total fundraising expenses {Part IX, column (D), line 25) » 86 R
d 117 Other expenses (Part IX, column (A), lines 1ia-11d, 11242} . . . . . . . . .. ... ... 71,202 29,006
18  Tota expenses. Add lines 13-17 (must egual Part [X, column (A),lIne25) . .. .. ... .. 139,837 101,074
19 Revenue less expenses. Subtractline18fromline12 . . . ... . ... ... .. ..... 199,674 (8,628)
gg":: Beginning of Current Year End of Year
£5 (20 Totalassets (Part X, ENe18) . . o . o v v vttt e e e 806,030 838,981
%ﬂé 21  Total liabilities (Part X, line26) . . . . . 0 o ot e e e e e e e e e e e e e e e e 29,690 17,275
ZZ |22 Net assets or fund balances. Subtractline 21 Homiine 20 . . . . v v v v w e 776,340 821,706
|Partll] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Lindsey Baker
Si gn } Signature of officer Date
Here } Lindsey Baker, Executive Director
Type or print neme and lite
Print/Type preparer's hame Preparer’s signature Dale Check @ ¥ | PTIN
Paid ISMENIA A PENA ROMERC [[SMENIZA A PENA ROMERQ PS-12-2017 self-employed P02039808
Preparer Fimn's name P PR CPRA SOLUTIONS Fim's BN
Use Only | eims address » 9829 Darcy Forest Drive Phone no.
Silver Spring MD 20810 202-431-1046

May the IRS discuss this retum with the preparer shown above? (see instructions)

.......................... D Yes EE No

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

Form 990 (2016)




Form 990 {2016) LAUREL HISTORICAL SOCIETY INC 52-1713516 Page 2

{Partlil| Statement of Program Service Accomplishments

Check if Schedufe O contains a response or note toany lineinthisPart IE . . . . . . . L 0 . 0 0 o v s i e e e e e e [___I

1  Briefly describe the organization's mission:
The mission of the Laurel Historical Society is to encourage the understanding and
preservation of the history and cultural heritage of Laurel.

2 Did the organization undertake any significant program services dusing the year which were not listed on the
PHOr FOM 990 0F B90-EZ7 .« & v v i e e v e e e e e e e e e e e e e e ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SAIVICES T . . i i bt ot e e e e e e e e e e e e et e e e a e e e e e e e e e e e e e e e e e e e e e e e . [l Yes [}ﬂ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and alfocations to cthars,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 42,406 including grants of  § } (Revenue § )
Public Programming was held in the form of programs throughout the year on Laurel's history
open to the public, outreach at Laurel High School through the Spartan Histoxical Society,
and a gpeaker's burea providing content rich programming to groups throughout Laurel.

4b  (Code: } (Expenses § 34,605 including grants of $ ) (Revenue  § )
The Laurel Higtorical Society hosted an exhibit open to the public on the history of Laurel
at the Laurel Museum and had approximately 1,500 visitors.

4c  (Code: ) (Expenses § inctuding grants of  $ } (Revenue § )

4d  Other program services {Describe in Schedule O.)

{Expenses $ including grants of & ) (Revenus $ )

de

Total program service expenses » 77,011

EEA

Form 990 (20%6)




Form 990 (2016) LAUREL HISTORICAL SOCIETY INC 52-1713516

[PartIV.| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501{c)(3} or 4947(a){1) (other than a private foundation)? If "Yes,"”

gomplale SCRBdUIE A . . . . . o« e e e e e e e e s e e e e e e s e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part! . . . . o v v v v i v i i i b e i s s e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? If "Yes," complefe Schedule C, Partil . . . . . . . . . v o v i v v i v v i o o
Is the organization a section 501(c)(4), 50-1(c)(5}, or 501(c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Wes," complete Schedule D, Partl . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e
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, Partlt . . . . . . . . . . . . . ..
Did the organization maintain colfections of works of art, historical freasures, cor other similar assets? If "Yes,”

complete Schedule D, Part Il . _ . L L o 0 o e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV. . . . . . . . . . . . oL o e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complefe Schedule D, PartV . . . . . .. . . ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, [X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Scheduie D, Part VI . . . . . 0 v v i s e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of Hs total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vil . . . . . . .« . . o . o v v v i v i
Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl . . . . . v« v v oo o v v o v v s o v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"complete Schedwle D, Part IX . . . . . . . . . o« o o o i o e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . . . . . ..
Did the organization's separate or consclidated financial statements for the tax year include & footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the {ax year? If “Yes,” complefe

Schedule D, Parfs Xl and Xl . . . o @ v v v i i i i e i i e i e e e e e e e e e e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If

“Yes, " and Iif the organizafion answered "No" {o line 12a, then completing Schedule D, Parls Xt and Xil is optional . ., . . . .
Is the organization a school described in section 170{b){1){A)(il)? /f "Yes," complete Schedule E . . . . . . . . ... ...,
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complste Scheduls F, Parisfand iV . . . . . . .. ... ... ..
Did the organization report on Part EX, column (A}, line 3, more than $5,000 of grants or other assistancs to or

for any foreign organization? /f "Yes," complete Schedule F, Partsland IV . . . . . . . . . o0 0 o i e i e
Did the organization report on Part X, cofumn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllfand IV . . . . . . . . . . . oo v v v oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? If *Yes,” compiete Schedule G, Parf/ (seeinstructions) . . . . ... ... .. ... ..
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complefe Schedule G, Parfll. . .« . . v i v v v i e e e e e e e e i e e e
Did the organization report mare than $15,000 of gross income from gaming activities on Part Vi, line 8a?

If"Yes,"complete Schedule G, Part Il . . .« & o v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Page 3
Yos | No
1| X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
11a X
11b X
11c X
11d X
1te | X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

EEA
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Form 990 (2016) LAUREL HISTCORICAL SOCIETY INC 52-1713516

[PartlV] Checklist of Required Schedules (continued)

20a
b

21

22

23

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedule H . . . . . . . .. . ... . ...
If "Yes™ to line 20a, did the organization atiach a copy of its audited financial statements to thisretum? . . . .. . .. .. ..
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part DX, column (A), fine 17 if "Yes," complete Schedule |, Partsiand fl . . . . . . . .. ... . ...
Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on

Part 1%, column (A), line 27 If "Yes,” complete Schedule |, Parts tand Ilf . . . . . . . .o oo
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current ard former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes,"complefe Schedule J . .« . o . o 0 e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than

$104,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K. f'No,"gofoline 25a . . . . . .« v o 0 v i i i s i e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . ... ... L0 L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt borkIS? . . . . . o L L e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... ..
Section 501{c)(3), 501{c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,"” complefe Schedule L, Part! . . . . . . . . .. ... ..
Is 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 880 or 990-EZ?

if "Yes,” complate Schedule L, Part] . . . . . o o 0 o i i i e e e e e e e e e e e e e e e e e s
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, direciors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . 0 o v i i i i e e e e s e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributor or employee therect, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule |, Partill . . . . . .. .. .. ... ... ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, Part iV .. . . . . . . .. ... ..
A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete

Schedule L, Part IV .« . . v o o e et e e e e e e e e e e i e e e e e e e e e e e e e e e e e e
An enlity of which a curent or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . .. . ... . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complefe Schedule M . . . . . .. .. ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contribttions? If "Yes,"complete Schedile M . . . . . & L L i e e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? if "Yes,”

complefe Schedule N, Partll . . . . o o L e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . . . v v i i i i v e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,

orlV, and Part V, ine 1 . .« © .« @ o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controiled enfity within the meaning of section 512(b){13)7 . . . . . . . . . o v oo oo oo
If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){13}? If "Yes,” complele Schedule R, Part V, line 2 . . . . . .. . .. ..
Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes,"complete Schedule R, PartV, line2 . . . . . . . o i i oo i i e e e e e e
Did the organization conduct more than 5% of its activities through an enlity that is not a related organization

and that is freated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,

2 T N
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b ard

197 Note. All Form 990 filers are required o complete Schedule O.

Page 4

Yes No

20a X
20b

21 X

22 X

23 X

24a X
24b
24c
24d

25a X

25h X

26 X

28a X

28h X

28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
36 X
a7 X
38 | X

EEA

Form 990 (2016)




Form 990 (2016) LAUREL HISTCRICAL SOCIETY TNC 52-1713516 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . o0 0 00 s o v o v e [:]
Yes No
41a  Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . . . . . .. ... ... 1a ) 3
Enter the number of Forms W-2G included in line 1a. Enter -O- ifnot applicable . . . . . . ... .. 1h g
Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winrings to prize winners? . . . . . . . ..o o 000l e, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filad for the calendar year ending with ar within the year covered by thisretum . . . . . . 2a 2 )
b If at least one is reported on line 2a, did the organization file alt required federal employmenttaxretums? . . . .. ... .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. ... .. R e
3a Did the organization have unrelated business gross income of $1,000 or more dufing theyear? . . . . . .. . . o . . oL L. 3a X
b If"Yes,” has it filed a Form 990-T for this vear? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . .. ... 3b
4a At any time during the calendar year, did the arganization have an inferest in, or a signature or cther authority
over, a financial account in a foreign country (such as a bank account, secuiities account, or other financial
oo £ | T I da
b If “Yes," enter the name of the foreign counfry:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis
{FBAR). : Ghe
5a Was the organization a party to a prohibited tax shelter transaction at any time duing the tax year? . . . . . ... . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. .. .. .. 5b X
If *Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . 0 0 i i i i v v it s e s e e e e e e 5¢
6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... o000 oo Ba X
b If"Yes” did the organization include with every sdiicitation an express statement that such confributions or
gifts were nottax deductible? . . . . . . . L .. L e e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L o i e e e e e e e e e e e e e e e e e e e e e e
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. 0 oo
¢ Did the organization seli, exchange, or otherwise dispose of targible personal property for which it was
required to file FOrM 82827 . . . . . . v v i h i e e e e e e e e e e e e e e e e e e e 7c
d If"Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. v v o o o o - I 7d { 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 79
h  If the organization received a conkribution of cars, boats, airplanes, or other vehicles, did the organization flea Form 1088-C? . . . . . . . . . 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? . . . . . . .. oo o0 o L 8
9 Sponscring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distibutions under section 49667 . . . . .. .. ... oo o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... L oL L
10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vil tine12 . . . . . . . ..o 0oL 10a
b Gross receipts, included on Form 990, Part VI, line 12, for publicuse of club facllities . . . . . . .. 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . 0 . L L L L e e e e e e 11a
b  Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . L Lo L e e e 11b i
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or acerued duiing the year . . . . . . . . . | 12b | e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i B
a |sthe organization licensed io issue qualified healthplans inmore thancne state? . . . . . . . . . . . v v o v o o o 0 o - 13a
Note. See the Instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . .. ... o L 13h
¢ Enterihe amountofreservesonhand . . . . . . o . o o e e e e e e e e e e 13c | DR
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . o000 oL 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No, " provide an explanation in Schedule G . . . . . . . . . .. 14bh
EEFA Form 996 (2016)




Farm 980 (2016) LAUREL HISTORICAL SOCIETY INC 52-1713516

Part VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.
Check if Schedule O contains aresponse ornotetoany lineinthisPartVE . . . o o 0 o 0 o i 0 ot v e s s s e e e e e IE

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body atthe end of the texyear . . . . . . . .. .. 1a 23
If there are materiat differences in voting rights among members of the governing body, or
if the governing body defegated broad authority to an executive cornmitiee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in fine ta, above, who are independent . . . . . . . . . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? . . . . . v v o b 0 e e e e e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties custerarily performed by or under the direct
supervision of officers, directors, or rustees, or key employees to a management company or other persen? . ., - . . . . . . 3 X
4 Did the organization make any significant changses to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members of stockholders? . . . . . . . . . . L L L L e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bady? . . . . o L L h e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . c L o L L L L e e e e
8  Did the organization contemporanecusly document the mestings held or written actions undertaken during
the year by the following: B AR
a Thegoveming boty? . . . o L . i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority fo act onbehalf of the govemningbody? . . . . . . o oL o oo Lol o e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedwle O . . ., . . . . . . . . .. . .. 9 X
Section B. Policies (This Section B requests informalion about policies not required by the internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afffliates? . . . . . . . . . . o v o i o i Lo 10a X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . o v v o v v i i v v . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes,”
describe in Schedufe O howthiswas done . . . .« .« o o o o i i i e e e e e e e e s e e e e e e e e e e e e e e e s 12¢
13  Did the organization have a written whistleblower policy? . . . . . .« . L L L e e 13
14  Did the organization have a written document retenfion and destruction pelicy? . . . . . . v o v 0 v oo oo o oo 14
15  Did the process for determining compensation of the following persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A A
a The organization's CEQ, Executive Director, or top managementloﬁicial ............................ 15a| X
b Other officers or key employees of the organization . . . .« . v 0 L L i L e e e e e e e e e e e 15b | X
I§"Yes" to line t5a or 15b, describe the process in Schedule O (see insfrugtions). )
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable enfity dung the YEar? . . .« © o o o b i e e e e e e e e e e e e e e e e e e e, 16a X
b K "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its San

participation in joint venture arrangemenis under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L L . L L . e e e e e e e e e e o -

16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 Is required to be filed  » Maryland

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 986-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these avaitable. Check alt that apply.
Own website [1 Another's website Upon request [l other {explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial statements availabie to the pubiic during the tax year.
20  State the name, address, and telephone number of the person who possesses the crganization's books and records: >
Mariam Thakker (301}725-7975, 817 MAIN STREET, Laurel, MD 20707
EEA Form 990 {2016}
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Page 7

[Pai‘t Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V!

Saction 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.

& st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
s {istall of the organization's current key employees, if any. See instructions for definition of "key employes.”

& | ist the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

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

e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, mare than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the foliowing order: individual trustees or directors; insfitutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neithar the orgarization nor any related arganization cotnpensated any current officer, director, or trustee.

<)
Position
“ ) {do not check more than one o & "
Natne and Tifle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclor/lrustee) compensation compensalion from amount of
waek (fist any from related ather
hours for - the organizations compensation
related 23 g 4 3 28 ¢ omanizaton (W-2/1098-MISC) from the
oganizetons | 3 5 8 8 &4 3 w1008 MISC) organlzation
below dotted 8‘ g e E g o a and refated
line) g = 5 5 organizalions
al 2 © B
g g z
& &
g
(1) stephen Hubard _ ______ . _____|_1.00
President pid X 0 0 0
(2) Frances Brooks  __________ . . .|_1.00
vice-Pregident X X o 0 0
(3) Marlene Frazder ___ ____________| 1.00
Recordlng Secretary X X 0 Y 0
(4) Maxiam Thakker _ _____________ _|._31.00
Treagurer X X 0 0 0
(5} Jean Amastasi __ ______________| 1.00
Director X g 0 0
(6) Mike Boivin __ _ _ . __________} . 32.00
Director X 0 ] 0
(7) Thomas Dermoga _ _ _ _ ____ .. ____|._21.90
Director X 0 ¢ 0
() bisa Everett  _______________.|_ 32.00
Director X o 0 0
(9) Abram Fox _ _ ____ _____________}| _21:00
Directox X 0 o 0
(Oamy Graver _ __ ________.______[_1.00
Corresponding Secretary S X 0 0 0
(1Margie McCeney  __ __ _____ . _..__3:.00
Director X ¢ 0 0
(12)dhanpa Levin ____ _____________|._21.00
Director X 0O 0 0
(13)Craig Moe, Honoxable ______| _1.00
Director X 0 ¢ 0
(14)Mitzi Robinsom __ .. ________} _1:00
Director X 0 0 0

EEA

Form 990 (2016)




FQrm 990 (201 6) LAUREL HISTORICAL SOCIETY INC 52-1713516 Page 8
E Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empfoyees {confinued)
Q)
A B Position D E F
a & {do not check more than one © & )
Name and litte Average box, uniess person Is both an Reportable Reportable Estimated
hours per officer and & direstor/trustee) compensation compensalion from amount of
week {[ist any - from related other
hours for i E g ‘g 34 2l the arganizations compensation
celated 5g £ § g E— g % organization (W-2/1099-MISC) from the
arganizations % §| g g 2 3 b {W-2/1099-MISC} organization
below dotted l 2 b E| and related
tine} A g @ 3 organizations
3 & 2
g
(i5)Elizabeth Compton _ ____ . ____[ _21:00
Director X q 0 0
(18)Gextrude Poe, Emeritus _ _____ [ _1.00
Director X 0 0 0
(7)chris Erdle  _ _ ____________.._..L_1.00
Director X 0 0 0
(8alicia Fields_ _ _ _  _ ___________|[_1.00
Director X q 0 ]
(19Richard Friend _ _______ . ____[_1.:00
Director X 0 0 0
(20)Karen Lubdeniecki _ ___ . ______1_21.00
Director X v 0 0
(2Y)paula Schuman _ __ _________ . ._[_1.90
Director X 0 o 0
(22)Monica Sturdivant ___________| “ 20.00_
Asslitant to the Director X 15,225 0 0
(23)Lindgey Baker _ _ ____ . _____| 40.00
Executive Director X 45,571 o 0
@8 bl
@5 b
b Subtotal . . . . s . e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . ... .. ... ... >
d Total{addlinesibandice) . . . . . . . . . . 0 e e > 60,796 0 g
2 Total number of individuals (including but not limited to those Hsted above) who received mare than $100,000 of
reportable compensation from the organization 0
Yes

3 Did the crganization list any former officer, director, or trustes, key emplcyee, or highest compensated

employee on line 1a? if "Yes," complste Schedule J for such individual

4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such

IOIOUAL . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e

5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes, " complete Schedule J for stich person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax

yeatr.

A

Name and business address

8

Description of services

{C)

Campensation

2 Total number of independent contractors {including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA

Form 980 (2018)




Form 990 (2016) LAUREL HISTORICAL SOCIETY INC 52-1713516 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains aresponse or note toany linginthis Part VI . . . . 0 0 L o L 0 0 v e o e e v e o e o s e e [
: ety : (A} (B} €} @

Tolal revenue Related or Unrelated Revenue

exempt business excluded from tax

funclion revenue under sections

revenue 512-514

1a Federated campaigns . . . . . . .. ta
Membershipdues . . . . ... ... 1b 4,509
Fundraisingevents . . . . . . ... 1c
Related organizations . . . ... .. 1d
Government grants (contributions) . . 1e 12,500
All other confributions, gifts, grants,
and similar amounts not included above 1f 25,466
Noncash contributions included in lines 1a-1f: § R
h Total. Addlinesta-1f ... ... . .. ... ...... »

b B 5 I = S+ I = o

and Other Similar Amounts

w

Contributions, Gifts, Grants

Buslness Gode X ; ST : o
2a Public Programs 900059 843 843
Higstoxy & Conservation 4532290 2,646 2,646

Program Service Revenue

All other program servicerevenue . . . . . . .
Total. Addlines2a-2f . . . . . . . 0 i i e > 3,489
3 Investment income {including dividends, interest,

and other similaramounts) . . . . . . .. . oo »> 16,631 16,631
4 Income from investment of tax-exempt bond proceeds A
5 Rovalties. . . . . . . . v i i v i i s e e e >
(i} Real (i) Parsonal

o o o 0 T

6a Grossrents . .. .. ...

b less:rental expenses . . . .
Rentd Income or (loss) . . .
d Netrenialincomeor{loss) . .. .. ..+ o i v v v . >
{ii) Cther

=]

7a Gross amount from sales of i) Securities
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ... ...
d Netgainor(loss) . . . . . . v v v v v it i v i v e s
8a Gross income from jundraising
events (notincluding  $
of confributions reported on fine 1c).
SegPartiV,linet8 . . . .. .. ... .. a
b Less:directexpenses . . . . ... ... o] e B
¢ Netincome or (loss) from fundraising events . . . . . . . . 29,851
9a Gross income from gaming activities, ] SRR
SeePartiV,line1s . . . . . ... ... a
b Less:drectexpenses . . ... .. ... b
¢ Metincome or (loss) from gaming aclivities . . . . . . . .. »

Other Revenue

10a Gross sales of inventory, less
relumsand allowances . . . .. .. ... a

b Less:costofgoedssold ... ... ... b
Net incorme or (loss) fromsales of inventory . . . . . . . . . »

[+]

Miscellanzous Revenue Business Code

f1 I = T 4 R =

12 Total revenue. Seeinstructions . . . . . .. L Lo L. L. > G2,446 3,489 0 46,482
EEA Form 990 (2016)
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F(_Jr_m SQO (20186) LAUREL HISTORICAL SOCIETY INC
[PartIX| Statement of Functional Expenses

Section 501{c){(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . 0 0 i o v i i e e e s |
Do not include amounts reported on fines 6b, 76, (A) B (©) (0}
Total expenses Program service Management and Fundraising
&b, 9b, and 10b of Part Vil expenses general sxpenses expenses
1 Grants and oiher assistance to domestic organizations o i
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part [V, fine22 ., . . . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part [V, lines 15ard 16 . . . . . . .
4 Bensfitspaidtoorformembers . . .. ... ... ..
5  Compensation of current officers, directors,
trusiees, and keyemployees . . . . . . . . ..o ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(34B) . . . . ..
7 Othersalariesandwages . . . . ... ... . ... 67,515 62,301 5,214
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits . . . . . .. .. ...,
10 Payrolltaxes . . . . - -« v o i i v e 4,553 4,196 357
11 Fees for services (non-employees):
a Management . . . . . . .. hn s e e
b Eegal. . « . o v o i e e e e e e e
¢ Accounting - . . . .. ..o o e e 3,400 3,400
d Lobbying. . . . . .o v oo o s
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . . ... . . ..
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.} 3,003 3,003
12  Advertising and promection . . . . ... ..o .o .
13  Officeexpensas . . . . . . v v« v v v e a e . 5,558 3,007 2,551
14 Informationtechnology . . . . v v v v v o0 e 0w 3,052 1,060 2,032
15 Royaltles . - . . . . v o oo e
16 OCCUDPANCY . . =+ v v v v v e e e e e e e e e e s
17 Travel . o o o o e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . L L L L L e e e e e e e e 42 42
21 Paymenitstoaffifiates . . . . . . . . ... 00
22  Depreciation, depletion, and amortization . . . . . ..
23 INSURANCE . - & L L v e e e e e e e e e e s
24 Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e sxpensas on Schedule C.) S
a Exhibits 3,706 3,706
b Fundraising 86 86
¢ Postage & Delivery 1,087 2 1,085
d Public. Prog. Activities 2,314 1,913 3198
e All other expenses 4,035 784 3,251
25  Total functional expenses. Add lines 1 through 24e 101,074 77,011 23,877 86
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from & combim‘ad. educational campaign aﬁ
fundraising solicitation. Check here  » if
following SOP OB-2 (ASCG58-720) . « + « v o & o - -
EEA Form 980 {(2016)




Form 990 (2016} LAUREL HISTORICAL SOCIETY INC 52-1713516 Page 11
[PartX| Balance Sheet
Check if Schedule O contains arespense ornote toany lineinthisPart X . . . o 0 . o o o 0 v o i v o v v v s e e e s D
(A) (B)
Beginning of year End of year
1  Cash-nordinterestbearing . . . . . . . . . . Lo e e 441,503 1 175,799
2 Savings and temporary cashinvestments . . . . .. . .00 o0 oL 2
3 Pledgesand grantsreceivable,net . . . . . oL oo oo L 3
4  Accountsreceivable,mef . . . L L . . . . e e e e e e e e e e e e e e e e 409 4 475
5  Loans and other receivables from cuent and former officers, directors, G s
trustees, key employees, and highest compensated employess.
Complete Partlfof Schedule L . . . o . . v v v m v o o e e e
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f){1)}, perscns described in section 4958(¢){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voiuntary employees' beneficiary e
organizations {see instructions). Complete Part il of Schedulel . . . . . . . . . o o v 4o 6
@ 7 Notesandloansreceivable,net . . . . . .. ..o o o o s 7
e 8 Inventories forsaleorUSE . . . 4 v o v i i b it e e e e e e e e e e e e s 4,920 8 1,740
3 9 Prepaid expensesand deferredcharges . . . . . . . ... Lo oL 9
10a Land, buildings, and equipment: cost or ' :
other basis. Complete Part VI of ScheduleD . . . . [ 10a .
b Less:accumulated depreciation . . . . . .. ... 10b 10¢c
11 Investments - publicly traded securities . . . . . .o oo o e - 14 660,967
42  Investmenis - other secuities. SeePart iV line 1t . . . . . . . .. ... L. 12
13 Investmenis - program-related. SeePariV,linet1 . . . . ... .. 000 13
14 Intangibleassets . . . . . . . 0 e s r e e e e e e e e e e e e e e e e s 14
15 Otherassets. SeePart iV, line11 . . . . . .. o v 0 v v v vt oo s 359,198 | 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... B06,030 | 16 838,981
17  Accounts payable and accrued 8Xpenses . . . . . o v v b i e e e e e e e - 5,040 17 1,920
18 Grantspayahle . . . . . . . . L e e e e e s e e 18
18 Deferred revenle . . . . v v v i b i e e e e e e e e e e e e e e e e e e e e 19 13,345
20 Taxexemptbondliahiliies . .. .. .. ... . oo oL
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ..
@ 22  loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Hof Schedule L. . . ., - - - oo oo o n
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. ..
24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D . . & o i v i h e e e e e e e e e e s e e e e e e e 24,650 25 2,010
26 Total liabilities. Add lines 17 through 26 . . . . . . . .+ -« . . o oL, 17,275
Organizations that follow SFAS 117 (ASC 958), check here  » and g ' :
@ complete fines 27 through 29, and lines 33 and 34. : R P
2 27 Unresticted net assets . . . . v v v n bt e e e e e e e e e e e e e e 617,469 662,835
E‘; 28 Temporarily resfiictednetassets . . . . .. . - . ... o000 oo 2,742 | 28 2,742
e 29 Permanentlyrestictednetassets . . . . . ... L L. ool 15_5 £129 156 ,129 ‘
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [1and S o
5 complete lines 30 through 34. : i
% 30  Capital stock or frustprincipal, or cumentfunds . . . . . . . ... oL 30
i 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. L 31
g 32 Retadned earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totainetassetsorfundbalances . . . . . . . . o0 e e 776,340 § 33 821,706
34  Total liabiliies and net assetsffund balances . . « « . . . . .o 000w .. 806,030 j 34 838,981
EEA Form 990 (2016)



Form 990 (2018) LAUREL HISTORICAL SOCIETY INC 52-1713516 Page 12
| Part XI ! Reconciliation of Net Assets
Check if Schedule O containsaresponse ornote toany lineinthisPart Xl . . . . L 0 0 L 0 i i o i v i e e e £]
1 Total revenus (mustequal Part VIl calumn (A),line12) . . . . . . o o v oo e 1 92,446
2 Total expenses (mustequal Part X, column (A} line28) . . . . . . o0 o e e e e e e e e e e 2 101,074
3 Revenue less expenses. Subtractine 2 fromlined . . . . . .« L . o L L L L e e e e e e 3 (8,628)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)) . . . . . . . . . . . .. 4 776,340
5 Netunrealized gains {losses)oninvestments . . . . . . 0 o o L oL L e s e e 5 54,009
6 Donatedservices anduse offacilities . . . . . . . . L L. .o o o Lo e e e 6
7 Investmentexpenses . . . . . o . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 PriorperiodadUStmenis . . . . . . L L o i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 8 (15)
9 Other changes in net assets or fund balances (explainin Schedule O}y . . . . . .. . ... ... ... .. 9 0
10 Not assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33,00lmN{B)) . . i i e e e e e e b 44 e a e s s s e e a e e e e e e e 4 e e e e e e e 10 821,706

[ Part Xl I Financial Statements and Reporting

Check if Schedule O contains aresponse ornote foany linginthis Part X1l L L 0 0 0 0 0 0 0 v s v i v e o v e e v e m e e s

1 Accounting method used to prepare the Form 990: O cash @ Accruel [l other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O,

2a Woere the organization's financial statements compliled or reviewed by an independent accountant? . . . . . ... .. .. ..

If "Yes," check a box bejow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
IE Separate basis [:I Consalidated basis D Both consalidated and separate basis

b Were the organization's financial statements audited by anindependent accountant? . . . . . . . .. oL L0 ool L

If "Yes," check a box below to indicate whether the financial siatements for the year were audited ona
separate basis, consdlidated basis, or both:
[] separate basis [ Consclidated basis (] Both consdlidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

3a As a resuli 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-1337 . . . . o . o v o it e e e e s e e e e e e e e e e e e e e e

b f *Yes," did the organization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why in Schedule © and describe any sieps taken toundergo such audits . . . . . . . . . . .

2a

3a

3b

EEA
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OMB No. 1545-C047

Public Charity Status and Public Support

SCHEDULE A . o . e ] 2016
(Form 990 or 890-EZ) Complete if the organization is a section 501(c}{3) organization or a sectlon 4947{a}{1} nonexempt charitable trust. =Y

Departimant of the Treasuy » Aftach to Form 990 or Form 990-EZ. P Open t.Q:P.l..tb[lF:'
Internat Revenue Service » Information about Schedule A {(Form 390 or 980-EZ) and Its instructions is at www.irs.gov/form380. Inspection
Name of the organlzation Employer identificatlon number

LAUREL HISTORICAL SOCIETY INC 52-1713516

[Part1] Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b){(1){A)i).
A schouol dascribed in section 170(b){1)(A}ii}. {(Attach Schedule E (Form 990 or 880-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iil). Enter the
hospital’s name, city, and state:
An arganization operated for the benefit of a college or university owned or aperated by a governmentat unit described in
section 170{(b)(1){A)(iv}. (Complete Part IL.)

2
3
4

Oom OO O dOa/sdd

6 A federal, state, or local government or governmental unit described in section 170{b}{1}{A}{v).

7 An organization that normally receives a substantial pari of its support from a governmental unit or from the general public
described in section 170{h)}{1){A}{vi}. {Complete Part II.)

8 A communily trust described In section 170(b}{1){A}{vi). {Complete Part ll.)

9 An agricultural research organization described in section 170{b)}{1}{A)(ix) operated In conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
10 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, ard gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business texable income {less section 511 tax) from businesses
acqlired by the organization after June 30, 1975. See section 508(a}(2). (Complete Part II1.)
11 D An organization organized and operated exclusively to test for public safety. See section 5089(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carey out the purposes
of one ar more publicly supported organizations described in section 509{a}(1) or section 509({a}{(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by Its supported organization{s), typically by giving
the supported crganization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporiing crganization, You must complete Part [V, Sectiens A and B.

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

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

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

e {1 Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1Ii
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .« o o v v s o i oottt e e e e e e e e e e :l
g Provide the following information about the supported organization(s).
{1} Naine of supporied organization (i} E:N {iii) Type of crganization (V) Is the organization | (v} Amount of monetary {vi) Amount of
(describad on lines 1-10 lisled in your governing support (see other support {sec
above (see instructions)) document? Instructions) insiructions)
Yes No
(A)
(B)
)
>
(E)
Tofal %

EEDA' Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2016
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Part il |

Support Schedule for Organizations Described in Sections 170(b){1)}{(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Hl. If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."} . . . . .
2 Taxrevenues levied for the
organization's benefit and sither paid
to or expended onits behalf . . . . ..
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . . . . ..
5  The portion of tota! contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown ontline 11, column () . . . ...
6  Public support. Sublract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f} Total

7
8

10

™
12

13

Amounts fromlined . .. . ... ...

Grass income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES & = v v v o v v v st 4 e a s

Net income from unrelated husiness
activities, whether or not the business
isregularly carriedon . . . . .. ...

Other income. Do not include gain or
loss frem the sale of capital assets
{ExplaininPartVL} . . .. .. .. ...

Total support. Add lines 7 through 10 . :

Gross receipts from related activities, etc. (see instructions) 12 ]

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c)(3)

organization, check thisboxand stop here . . . . . . . . . . . 4 s 44t e e e e e e e e e e e v e e a s e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column ()} . . . . . .. .o v 0 v oo 14 Yo
Public support percentage from 2015 Schedule A, PartlLiine14 . . . ... ..o o oo oo n s o e e e 15 %
33 1/3% suppott test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . o v v v il e e » D

33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization gualifies as a publicly supported organization
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OMganization . . . 4 4 4t i e e e e e e e e e e e s e e e e e e e e e e e e e

10%-facts-and-circumstances test - 20 5. 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 mests the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgarization meets the "facts-and-circumstances” test. The organization qualifies as a pubticly

supported Organization . . . . . . L . . . e e e e e e e e e e e e e e e e e e s e e e e e e

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

INSHUCHOMS & v v v v v e b 4 o b 4 m e o o m e wa aw e i s a s 4w m m v u v ma e e e e e 4 x s wa v s e e e e o=

..... » [

EEA
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[Part II["I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2012 (b} 2013 (c) 2014 {d) 2015 (e) 2016 (f} Total
1 Gifts, grants, contribulions, and membership fees
received. {Do not include any "unusual granis.") 45,6823 96,407 143,856 314,096 42,475 642,516

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aciivity that is related to the
organization's tax-exempt purpose . . . . . . 8,500 26,591 25,454 29,878 49,060 135,483

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

4 Tax revenues levied for the
organization's benefit and either paid
tcorexpendedonlishehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . . 32,550 32,550 32,550 32,550 32,550 162,750

6 Total. Addiines 1through5 . - . . . . . . 86,732 155,548 201,860 376,524 124,085 944,749

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

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

¢ Addlines7aand7h . . . . .. .« - . .
8 Public support. (Subksact line 7¢ from
FIBB.) o o v e o s e e s e i 944,749
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 (b) 2013 {c) 2014 {d} 2015 (e) 2016 {f) Total
9 Amounisfromlines . . . .. .. .. ... 86,732 155,548 201,860 376,524 124,085 944,748
40a Gross income from interest, dividends,
payments received on securities loans, rants,
reyalties and income from similar sources . . 5,467 4,578 3,505 78 16,631 30,2589
b Unrelated business taxable inceme (ess
section 511 taxes) from businesses
acquired afler June 30,1876 . . . . . . . .
¢ Addlines t0aand10b . . . . . . .. .. 5,467 4,578 3,505 78 16,631 30,259
11  Netincome from unrefated business
activilies not included in line 10k, whether
or not the buginess is regularly carmied on . .
12  Other income. Do not include gain of
loss from the sale of capital assets
(Explainin PartV1l) . .. ... .. ...
13 Total support. (Add lines 8, 10c, 11,
and12) . . o v i e e e e e 92,199 160,126 205,365 376,602 140,716 975,008
14  First five years. If the Form €90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and stop here . . . . . . o 0 2 o v v o o 0o v e s e e e s e e s e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, cofumn (f) divided by line 13, column () 15 86.90 %
16 Public support percentage from 2015 Schedule A, Partlhline 45 . . . . . . o v v 0 v v v 0 v o2 s v e v e 16 98.14 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column {(f) . . . . . .. . . . .. 17 3.00 %
18 Investment income percentage from 2015 Schedule A, Part lit, line 17 . . . . . o v v o v v e oo e e 18 2.00 %
18a 33 1/3% support tests - 2016. [f the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and lina
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . » [X
b 33 1/3% support tests - 2015. 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 gualifies as a publicly supported organization . . . . . . .. » I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... . . ... > D

EEA Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 980 or 990-E7) 2018 LAUREL HISTORICAL SOCIETY INC 52-1713516 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status v
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer =
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B})
purposes? If “Yes," explain in Part VI what confrols the organization put in place io ensure stich use.

4a Was any supported organization not arganized in the United States {"foreign supported organization")? /f
“Yes," and If you checked 12a or 12b In Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supetvised by or in connection with its supported organizations.

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

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

b Type | or Type I only. Was any added or substituted supporied organization part of a class already
designated in the arganization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supparted organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with R
regard to a substantial contributor? /f "Yes,” complete Part [ of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described in line 77 e
if "Yes," complete Part | of Schedule L {Form 990 or 990-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which i
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? If "Yes,” provide delail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to s
delermine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ} 2016
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[PartIlV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? RS B

a A person whao directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?

b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" io a, b, or ¢, provide defall in Part VL. 11¢

Section B. Type | Supporting Organizations

Yes[ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, If any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ik
or trustees of each of the organization's supporied organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes
1 Did the organization provide lo each of its supported organizations, by the last day of the fifih month of the ey
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided? 1

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):

a [ The organization satisfied the Activities Test. Complefe line 2 below.

b [ The organization is the parent of each of its supported organizations. Gomplete line 3 below.

¢ [ 1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in7 If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3_é
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Gat
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

bW =

Depreciation and depletion

[ RIS RE-RENRY LS

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

=]

~

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount {A) Prior Year

{B) Current Year
(o _tiona[)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1¢) 1_d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

L :

2 Acquisition indebtedness applicable to non-exempt-use assets

w

3 Subfract line 2 from line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

@i~ |l

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fine 2 or line 3

| (00 | e

Income tax imposed in prior year

DO fa | N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6"

7 [[] Check here if the current year is the organization's first as a non-functionaliy—mtegrated Type Ili supportmg organization (see

instructions).

EEA Schedule A {Form 980 or 990-E2) 2016
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[PartV. ]

Type NIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Curtrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

(&)

organizations, in excess of income from aclivity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 8.

o~ (|

{provide details in Part VI). See instructions.

Distributions to aftentive supported organizations to which the organization is responsive

{1+

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, o 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2016 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See insfructicns.

7 Excess distributions carryover to 2017, Add lines 3
and 4c.

8 Breakdownofline7.

Excess frbrh 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

Schedule A (Form 990 or 990-E2) 2016
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]Pért VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1g, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 988 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047

{(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
PartIV, line 6,7, 8,9, 10, H1a, 11b, 11c, 11d, t1e, 11, 12a, or 12h, '

fopartment of the Treasry » Attach to Form 990. Open f._o Public - “

lnternal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. “nspection sox

Name of the organization Employer identificatlon number

LAURE], HISTORICAL SOQOCIETY INC 52-1713516

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N bW N

{(2) Donor advised funds {b} Fundsand other accounts

Total numberatendofyear . . . .. ... ....

Aggragate value of contributions to {duiing year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . ... ..

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

funds are the organization's property, subject to the organization's exclusive legal confrol? . . . . . . . . . . . . . ... ... L] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant furids can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . L L L L L e e e [ Yes

Partli] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

o 0 oW

Pumose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education} [] Presarvationofa historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 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 the End of the Tax Year
Total number of conservationeasements . . . . . . L L L L L L L e e e e e e e e e e 2a

Total acreage resfricted by conservationeasements . . . . . . . L . L L L L e e e e . 2b

Number of conservation easements on a certified historic siructure inciudedin(a) . . . .. ... ... 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure listed Inthe National Register . . . . . . . . . . . . o . o e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of siates where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it halds? . . . . . o . 0 0 0ttt e e e e e e e e e e e 1 Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violatians, and enforcing conservation easements during the year
b—____—.

Amount of expenses Incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L2 T

Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B){)

and secllon 170(MABIINT . o o o e e e [ ves
In Part XIlt, describe how the organization reports conservation easements in its revenus arxl expense statement, and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

organizatior's accouniing for conservation easements.

DNO

Part 1l I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue siatement 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 XIII, the text of the footnote fo its financial statements that describes these Items.

If the orgarization elected, as permitted under SFAS 116 {ASC 958), to report n its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these iterns:

(i} Revenueincluded onFarm 990, Part VIILline 1 . . . . . . . L . L L e e e e e |
(i} Assetsincluded in Form 990, Part X . . . . . L L L . L e e e e e e e e e >3
2 Ifthe organization received or held works of art, historicat treasures, or other similar assets for inancial gain, provide the
following amounts requited to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenueincluded onForm 890, Part VIl Eine 1 . . . . . L . L L L e e e e e ]
b Assetsincluded in Form 980, Part X . . . . . o i e e e e e e e e e e e i > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D {Form 590) 2016 LAUREL BISTORICAL SOCIETY INC 52-1713516 Page 2
[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xk
5 During the vear, did the organization sdlicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. . .. .. [] Yes [:| No
Part V] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on FForm 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustes, cusiodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e s s D Yes D No
b [f*Yes," explain the arrangement in Part Xll and complete the following table:

Amount
¢ Beginningbalance . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e tc
d Additions duingthe Vear . . . . . . L i i i e e e e e e e e e e e e e e e e s 1d
e Distibutions duringtheyear . . . . . o o i e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . o v i e e e e e e e e e e e e e e e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Fability? . . . oo . . . D Yes D No
If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl . . . . ... 0L [
Part V. ] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c} Two years hack (d) Three years back (@) Four years back
1a Beginning of year balance . . . .. . ..
Contributions . . . . . .. ... .
¢ Nestinvesiment earnings, gains, and
losses . . . . o v e e e e e e e e e
Grants or scholarships . . . .. .. . ..
e Other expenditures for facilities and
PrOGTAMS  + 4 v v v v v e e e m e m e e
f Administrative expenses . . . ... .
g Endofyearbalance ... ........
2 Provide the estimated percentage of the curent year end batance (line 1g, column (a}) held as:
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja  Are there endowment funds not in the possession of the organizatton that are held and administered for the
organization by: Yes | No
i} unrelated organizations . . L L L L L e e e e e e s e e e e e e e e e e e e e e e e 3a(i)
iy related organizations . . . . . . . . . L L e e e e e e e e e e e e 3alil)
b If"Yes" on 3a{ii), are the related organizations listed as required on Schedule R? . . . . . .o oo oo oo oo o 3b

Describe in Part Xl the intended uses of the crganization's endowment funds.

Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descrigtion of property {a) Costor other basis {&) Cost or other basis (c) Accumulated {d} Boock value
(invesiment) {other) depreciation
da Land .. i e e e e e e e e R
b Buildings ... .. ... .o,
¢ Leasehold improvements . .. ... ... ...
d Equpment . ............. ...,
e Other . .. v v o i v i v i i i e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . . . . . o + o o o & »

EEA Schedule D {Ferm 990) 2016




Scheduls b (Form 990) 2016 LAUREL HISTORICAL SOCIETY INC 52-~1713516 Page 3
PartVIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book valus (&) Method of valuation:
(including name of securily} Cost or end-of-year market value

(1) Financial derivatives . . . .. .. ... v
(2) Closely-held equity interests . . . . . . . .. ... ..
(3} Other
(A)
(B)
(G}
{D}
E)
{F}
{G)
H
Total. (Column (b) must equal Form 996, Part X, col. (B) line 12.) >
PartVHI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invesiment (b} Book value {c} Method of valualion:
Cost or end-of-year markef value

(1)
(2)
3
(4)
(5}
(6}
)
{8)
9
Total. {Column (b} must equal Forr 980, Part X, col, (B} iine 13) >
Part IX: Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

{1)
(2)
3)
{4)
(5)
(6)
{7)
{8)
{9

Total. (Column (b) must equal Form 990, Part X, col. (Bl fine 15) .« « o . v v v v 0 v o v o v v e e >

Part X Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) Credit Card Payable 1,373
(3) Other 637
4)
(&)
(6)
{7
{8)
9)

Total. (Cofumn {b) must equal Form 980, Pait X, col. (B} fine 25.} » 2,010 : SR

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's financial siatements that reports the

organization's Fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIll e e [:}

EEA Schedule D {Form 990) 2016




Schedule D (Form 990) 2016 LAUREL, HISTORICAL SOCIETY INC 52-1713516

Page 4

[Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial sfatements . . . .. ..o v v e 1
2 Amaunis included onfine 1 but not on Form 990, Part VI, line 12: i
Net unrealized gains (losses) oninvestments . . . - . . . .. oo oo
Donated services and use of facilites . . . . . . . .o o oo oo
Recoveries of prioryeargrants . . . . . .« « o v v v o i i b e e e e e
Other (DescribeinPart XilL) . . . . . oo v v v v v v i i i
Addlines2athrough2d . . . . . . L L e e e e e e e e e e e e coa .
3  Subtractline 2efromlined . . . . . . o . o o o e e e e e e e e R
4  Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine7b . . . . . . . ..
Other(DescribeinPart XHL) . . . . . o 0 oo v v v i i e e o e B
¢ Addlinesdaand db . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e Ac
5  Total revenue. Add lines 3 and 4c. {This must equal Form 880, Partl, line 12) . . . . . . o v o v v 0 0 v oo o 5

LI« T + B = -

[Part XIt

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . - - . . oo oo e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
Donated servicesand use of facilites . . . . . . . - - . L oo 0o e oo 2a
Prioryear adjustments . . . « . .« v ot o o e i e e e e e e e Zb
{071 ol [0 T= - - 1= T 2c
Other (Describe iInPart XIL) . . o . . ¢ o v v oo v s e e e 2d
Addlines2athrough2d . . . . . C & o v v v o v et e e e e e e e e e e e e e e e e
3 Subtractline2efromiling 1 . . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 980, Part X, line 25, but not online 1:
a Invesiment expenses not included on Form 980, Part VIIL, finevb . . . . . . . . . 4a
Cther (DescribeinPart XIL) . . . . ..o oo v v v v v v e 4b EERHE

c Addlinesdaand db . . . . . . i s e e e e e e e e e e e e e e e i e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) . . . . v i i i e e . 5

o0 TN

5
[Part XIH |

Supplemental Information.

Provide the descriptions required for Part {1, lines 3, 5, and 8, Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part io provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
{Form 990 or 990-EZ) Complete If the organization answered “"Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the

organizatlon entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Aftach to Form 990 or Form 990-EZ.
Internai Revenue Service » Information about Schedule G {(Form 990 or 98¢-EZ) and its instructions Is at www.irs.gov/formg90.
Name of the organization Employer |dentification number
LAUREL HISTORICAL SOCIELIY INC 52-1713516

— Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Part 1 ) )
Form 990-EZ filers are not reguired fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [] Intemet and email solicitations f [ sdlicitation of government grants
c [:] Phone sdlicitations g [:] Special fundraising events

d [] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Lo " (v} Amount paid lo . :
(i) Name and address of individual (i) Activit (Igglgfd;ugfgiigrg:e (iv) Gross receipts (or retained by} (v(:;;%g;;?nn;(? :;d) o
i i ity Activity i N y !
or eniity (fundraiser) contributions? from activity fundra;s;lzr(!il;;ted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
e [ P S i R »
3 List all states in which the organization is registered or licensed to sclicit contributions or has been nolified it is exempt from
regisiration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016
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Schedule G (Form 890 or 890-EZ) 2016

LAUREL HISTORICAL SOCIETY TINC

52-~1713516 Page 2

| Part I

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other evenls {d} Total avents
Gala McCeney Marc None {add col. {a) through
{event type) (event type} (total number) col. {c))
g
o
@1 4 Grossreceipts . .. ... .. 37,557 6,595 44,152
&
2 tess: Contributions . . . . ..
3 Gross income {line 1 minus
Ine2) ... . v oo ... 37,557 6,595 44,152
4 Cashprizes . .........
5 MNoncashprizes ... .....
§ 6 Rentfacilitycosts . . . . .. ..
g
gil 7 Food and beverages . . . . ..
9
g
Aal 8 Entettainment .........
g Other directexpenses . .. .. 13,422 879 14,301
10 Direct expense summary. Add ines 4 through Sincolumn (d) . . . . . . . o . o o i v v oo > 14,301
11 Net income summary. Subtract line 10 fromline 3, column{d) . . . . . . . . v o v o v v v v v e v 0 b, » 29,851

[Partll |

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

{b} Pull tabsfinstant

(ct) Total gaming {add

[1}) . "
2 {a} Bingo bingolprograssive hingo {c) Other gaming col. {a) through col. (e}
5
14
1 Grossrevenue . . . . . . .+ . .
w| 2 Cashprizes . .........
8
T .
o 3 MNoncashprizes . . . ... ..
i
B
£ 4 Rentfacilitycosts . ......
0
5 Other direct expenses . . . . .
Ll Yes %1 L] Yes %i[] Yes % §
6 Volunteerlabor .. ... ... |:| No D No D No
7 Direct expense summary. Add Jines 2 through Sincolumn{d) . . . . - - .« oo v v v oo >
8 Net gaming income summary. Subtract line 7 fromfinet,column (d) . . . . .. . . ... ... .. ... >
9 Enter the state(s) in which the organization condugts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . .. .. ..o v oo o E] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . .. .. .. [:I Yes [] Ne
b If "Yes," explain:

EEA
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OMB No. 1545-0047

SCHEDULE O

{Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. e
» Afttach to Form 990 or 990-EZ.

ublic

Department of the Treasury

Internat Revenue Service » Information about Schedule O {Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990. lnsp Clif N
Name of the organization Employer identification number
LAUREL HISTORICAL SOCIETY INC 52-1713516

0l. Members or stockholder clasgses and rights (Part VI, line 6)

Laurel Historical Society {LES) Membersg fall into 6 clagses: Seniors, Students,

Individuals, Couple/Family, Househcold Lifetime, and Business. Fach member has the game

rights: voting on memberg of the governing body, omline access Eo collections, discounts

on LHS events, entrance to members-only events, newsletter delivered to home, and 10%

discount in the museum shop.

02. Member electlon for additional members (Part VI, line 7a}

Laurel Historical Society doesn’t elect additional members. Members vote annually to elect

members of the governing body at the Annual Meeting. From page 5 of the LHS Bylaws:

A.Any individual member in good standing with The Society shall qualify for election as a

Director.

B.A11l Directors shall be elected by the voting members of the Sogiety at the May meeting

and sghall serve for a term of two (2} vyears.

¢.Society officers and some of the additional Directors shail be elected in even-numbered

years. Other Directors shall be elected in odd-numbered years. If a non-officer Director,

initially elected in an odd year, is subseqguently elected as an officer, he or she shall

retain his or her odd year orientation by continuing on the Board for one year following

hig or her term as an officer. The purpose of this provigion is_to provide continuvity by

having ne more than about cne-half of the directors beginning a term in any given year,

03. Form 990 governing body review (Part VI, line 11}

The draft $90 is reviewed by the executive director and Treasurer before filling.

04. Conflict of interest policy compliance (Part VI, line 12¢)

The conflict of interest policy statement ig built into the bylaws of the Laurel
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2016)
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Sehedule O {Form 980 or 880-EZ) (2016) Page 2
MName of the organtzation Employer identlfication number

LAUREL HISTORICAL SOCIETY INC 52-1713516

Historical Society. Cne example of how the LHS is compliant with the Conflict of Interest

Policy Statement is that LHS consistently ensures that no services are paid for with our

board members. This follows the gtatement on page 5 of The LEHS bylaws:

. Directors shall not be compensated for thelr services as Directors. The Directors shall

be entitied to reimbursement by The Society for reasonable and necessary expenses incurred

in the execution of their duties and responsibilities. No member of the Board of Directors {

shall deal or contract with The Society in any manner, either personally or through any

business entity in which any Director is an employee, director, or owner, either of record

or beneficially. Nor shall any director or business entity with which any Director has

guch relationship enter into a subcontract with a contractor of The Society as vendor,

purchaser, or cotherwise. Nothing contained herein, however, shall prevent & Director or

any business entity in which a Director is an employee, directcr or owner, either of

record beneficially, from making grants of funds or services to The Scciety.

05. CEO, executive director, top management comp (Part VI, line 15a}

Each year the budget committec determines the compensation for the executive director and

buildsg that number into the budget. The compensation is then reviewed and approved at a

general board meeting.

06. Other officer or key employee compensation (Paxrt VI, line 15b

No officers of the Laurel Historical Society are compensated. Each year the budget

committee determines the compensation for the assistant to the executive director and

builds that number inteo the budget. The compensation is then reviewed and approved at a

general board meeting.

07. Governing documents, etc, available to public (Part VI, line 19)

All governing documents current and pricr are available for review at The Laurel

EEA Schedule O (Form 990 or 980-EZ) {2016}



Schedule O {Fozm 990 or 980-EZ) {2016}

Pags 2

Name of the organizalion

LAUREL HISTORICAL SQCIETY INC

Employer Identification number

52-17135186

Historical Society Museum location upon request.

08. General explanation attachment

This is being E-filed after an Independent Financial Statement Review was complete in

September 2017.

EEA
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990 2016

Overflow Statement Page 1
Mama(s) as shown op return FEIN
LAUREL HISTORICAL SOCIETY INC 52-1713516
Degcription Amount
g 62,301

Total: ] 62,301

OVERFLOW.LD



990 Tax Exempt 2016
Diagnostic Summary

Name . Employer Identification #

LAUREL HISTORICAL SOCIHETY INC 52-171351¢6
Demographics

Mailing Address: Phone: {301)725-7975

817 MAIN STREET
Laurel, MD 20707

Resident State:  MD

Diagnostics

Preparer: ISMENIA A PENA RO  Invoice: Date: (9-12-2017
Retum Information

it Ret 2016 2015 Federal
em on Retum Federal {If available}

Total Revenue 92,446 339,511

Total Expenses 101,074 139,837

Net Excess {Deficit) (8,628) 199,674

Net Assets or Fund

Balances 821,706 776,340
State/City Information

State/City Taxable Total Change Fund UBiT Total Refund/
Revenue Expenses Balance Tax. {Balance Due)



IRS e-file Signature Authorization
OME No. 1545-1878

rm  8879-EO for an Exempt Organization

For catendar year 2016, or fiscal year beginning 04-01-2016 ,and ending 43~31-2017
Department of the Traastry ) » Donot send to the I.RS. Keep f_or your records. 201 6
Intemal Revenue Service » Information about Form 8879-EC and its instructions is at www.irs.gov/form8879ec.
Name of exempt organization Employer [dentification number
LAUREL HISTORICAL SOCIETY INC 52-1713516

Name andé file of officer

Lindsey Baker, Executive Director

[Partl| Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if arty, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with ihis form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line betow. Do not complete more than 1 ine in Part 1.

1a Form 990 check here  » @ b Total revenue, if any {Form 990, Part VIIl, column (&), fine 12) . . . . . . ... .. 1k 92,446
2a Form 990-E7 checkhere » 1] b Total revenue, if any (Form 990-EZ, line @) . . . . . e e e e e e e e 2h
3a Form 1120-POL check here » [} b Totaltax (Form 1120-POL, line 22 . ... .. e e e e e e e 3h
4a Form 990-PF check here  » I:I b Tax based on investment income (Form 990-PF, Part VI, line5) . . ... .. 4h
5a Form 8868 check here » f:) b Balance Due (Form 8868, line3c) . . . . .« v v o v v v v ol Ve e e s 5h

[Part It] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above orgarization and that | have examined a copy of the
orgarization's 2016 electronic retum and accompanying schedules ard statements and 1o the best of my knowledge and belief, thay
are true, correct, and complete. 1 further declare that the amount in Parl § above is the amount shown onthe copy of the

organization's elecironic retum. | consent to allow my intermediate service provides, fransmitter, or electionic retum originator {ERO)
10 send the organization's refurn fo the IRS and to receive from the IRS (a) an acknowladgement of receipt or reason for rejection of
the ransmission, (b} the reason for any delay in processing the return or refund, and (¢) the date of any refund, if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

retum, and the financial institution fo debit the enlry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | aiso authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one bhox only

fauthorize PR CPA SOLUTIONS foentermy PIN 13516 as my signature
ERC firm pame Enter five numbers, but
do not enter all zeros
on the orgarization's tax year 2016 electronically filed retum. ¥ | have indicated within this retum that a copy of the retum is
being filed with a staie agency(ies) regulating charities as pari of the IRS Fad/State program, | also authorize the aforementioned
ERO to enter my PIN on ihe retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the crgarizatior's tax year 2016 electronicalty filed retum.
1| have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State progrg_g_l,/l;will enter my PIN on the retum's disclosure consent screen.

Officar's signature ™ o f/d,m Dale » 7/ / ‘{// 7
[Part ili | _Certification and Authentication 7

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 273536 19721

do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the orgarization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF)
information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature  » Date » (9-~12-2017

ERO Nust Retain This Form - See [nstructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
EEA



