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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Department of the Treasury
Internal Revenue Service

U Information about Form 990 and its instructions is at www.irs.gov/form990.

Inspection

A For the 2013 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

|:| Name change
|:| Initial return
|:| Terminated

505 S BROAD STREET

C Name of organization D  Employer identification number
EDENTON H STORI CAL  COWM SSI ON
Doing Business As 58- 1385509
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

252-482- 7800

City or town, state or province, country, and ZIP or foreign postal code

|:| Amended return EDENTCON NC 27932 G Gross _receipts $ 324, 955
|:| o : F Name and address of principal officer:
Application pending S ARA A. FRA,\D S H(a) Is this a group return for subordinates? |:| Yes |X| No
505 S BROAD STREET H() Are all subordinates induded> || Yes || No
EDENTON NC 27932 If "No," attach a list. (see instructions)
| Tax-exempt status: §§ 501(c)(3) 501) ( ) T (insert no.) 4947(a)(1) or |_| 527
J Website: U V\Y/\Y/V E[ENTO\'H' STCRl CALCI]VIVI SS' CN CRG H(c) Group exemption number Ul
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1981 | M State of legal domicile: NC
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
° SEE SCHEDULE O
2
I
E
g
8 2
o3 3
&l 4
s 5
S| 6
<
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 35, 343
b Net unrelated business taxable income from Form 990-T, line 34 . ... . ittt 7b - 8, 881
Prior Year Current Year
o | 8 Contributions and grants (Part VAIL fine 1h) | . 118, 737 125, 405
2 9 Program service revenue (Part VIII, line 2g) 583 456
S . D)
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1, 252 854
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 83, 755 95, 616
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .............. 204, 327 2221 331
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 90, 049 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 77, 023 76, 605
()
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) u
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 70, 737 147, 262
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 237, 809 223, 867
19 Revenue less expenses. Subtract line 18 from line 122 . - 33, 482 - 1, 536
5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 892, 882 897, 330
<3| 21 Total liabiliies (Part X, fine 26) ... 729 6, 713
=
%._:._‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... ... ... ... ... . 892, 153 890, 617
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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.

S|gn } Signature of officer Date
Here } SARA A. FRANC S CHAI RVAN
Type or print name and title

PrintType preparer's name Preparer's signature Date Check |:| it | PTIN
Paid DONNA HOLLOWELL W NBOR\E 04/ 22/ 14| selemployed | P00162772
Preparer | givsname ¥ DOUGELAS A HOLLOWELL, P.C rmsen}  94-1430243
Use Only PO BOX 567

Firm's address  } E[ENTO\L NC 27932-1844 Phone no. 252-482- 8461

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

[X[ves [ [No_

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

Form 990 (2013)
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Form 990 2013) EDENTON HI STORI CAL  COVM SSI ON 58- 1385509 Page 2

Part 1lI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... .. .. . . . . . . ... . ... ... |X|

1

Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SeNlces? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
If "Yes," describe these changes on Schedule O.

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 allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 147, 895 including grants of $ ) (Revenue $ )

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

(Expenses  $ 71, 191 including grants of $ ) (Revenue $ )

4e Total program service expenses U 219, 086

DAA

Form 990 (2013)
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Form 990 2013) EDENTON H STORI CAL  COW SSI ON 58- 1385509 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
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 | 3
4  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," complete Schedule C, Party 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ”I AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5 x
6  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
“Yes,” complete Schedule D, Part | 6
7  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, Partu ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | X
9 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 credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi -~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit~~~ 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b 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,” complete Schedule F, Patts landtv.... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv. ... = 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ffandtv. ... .. 16 X
17 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,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... ................... 20b

DAA

Form 990 (2013)
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Form 990 2013) EDENTON H STORI CAL  COW SSI ON 58- 1385509 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts andgt~~~ 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landut-~~~~ 22
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go toline 25a 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 = 25a X
b 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit- -~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv...... . ...~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part I 28b
¢ An entity of which a current 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, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or lV' and Part V' € L 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .. ... .................. .. ... . 000000 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) EDENTON HI STORI CAL  COW SSI ON 58- 1385509 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV............................................ |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable b | 2
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
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 accrued during the year .. ... .. ... .. .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2013)
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Form 990 2013) EDENTON H STORI CAL  COW SSI ON 58- 1385509 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the tax year la 33

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 33

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

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed>
5 Did the organization become aware during the year of a significant diversion of the organization's assets?>
6 Did the organization have members or stockholders?

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 body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

[<200 (21 B - [9V)
XX IXIX|X|X | X

x| >

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule O .. ... ...t .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c
13

14

X XX X

13

14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

x| >

x| >

organization’s exempt status with respect to SUCh arrangements? .. . . .. ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NeNe o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |X| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: u  EDENTON H STORI CAL  COWM SSI ON 505 S. BROAD STREET
EDENTON NC 27932 252-482- 7800

DAA Form 990 (2013)
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Form 990 2013) EDENTON HI STORI CAL  COVM SSI ON 58- 1385509

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

e 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 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

|X| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ©) () E) F)
Name and Title Average Position Reportable Repon_able Estimated
ek | bos,tniecs person s both an . R o
(list any oﬁiéer and a director/trustee) the organizations compensation
prrt N F1 R R s ot
orgar:izat?ons gg g S TBD :fi g W and related
below dotted g i—’ i % @® g organizations
line) 5 = E .‘.g
0 FRANK PALM
R 10.00
COW SSI ONER 0.00 | X 0
@HON. C.  CHRI STOHHER BEAN
1.00
COW SSI ONER 0.00 | X 0
@ NORVAN BRI NKLEY |JR
N 1.00
COW SSI ONER 0.00 | X 0
@M LES B. COXE
R 1.00
COW SSI ONER 0.00 | X 0
e HON. WLLIAM T. |[CULPEPPHER, | |] I
1.00
COW SSI ONER 0.00 | X 0
6) SUSAN CREI GHTON
R 1.00
COW SSI ONER 0.00 | X 0
@HON. SAMJEL B. DI XON
- 1.00
COW SSI ONER 0.00 | X 0
©®JOHAN DOND
R 1.00
COW SSI ONER 0.00 | X 0
@A. L. HONEYCUTT, |JR
e 1.00
COW SSI ONER 0.00 | X 0
1) FRANCES | NG&.I S
R 1.00
COW SSI ONER 0.00 | X 0
@1 DON JORDAN
R 1.00
COW SS|I ONER 0.00 | X 0
DAA Form 990 (2013)
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Form 990 (2013  EDENTCN HI STORI CAL COVMM SSI ON 58- 1385509 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (@) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for °s] s 1o ~ ozl o organization (W-2/1099-MISC) from 1hg
relgteq ;_'_2 2|z ) _a% % (W-2/1099-MISC) organization
organizations g2 S| 2 e 12| @ and related
below dotted g‘% g % 3 3 organizations
line) % = E ,‘gn
@
o
a2) VANN LASSI TER
TP TUIPIRIPROROO NS 1.00
COW SSI ONER 0.00 | X 0 0
3) DONNA  MCLEES
TP TUIPIRIPROROO NS 1.00.
COW SSI ONER 0.00 | X 0 0
a4 HON. THOVAS NEVWBERN
TP TUIPIRIPROROO NS 1.00.
COW SSI ONER 0.00 | X 0 0
a5)ANN PERRY
TP TUIPIRIPROROO NS 1.00.
COW SSI ONER 0.00 | X 0 0
as) Al L PERRY
TP TUIPIRIPROROO NS 1.00.
COW SSI ONER 0.00 | X 0 0
a7 HON. ROBERT QUI NN
TP TUIPIRIPROROO NS 1.00.
COW SSI ONER 0.00 | X 0 0
aeSIMON RICH, JR
TP TUIPIRIPROROO NS 1.00.
COW SSI ONER 0.00 | X 0 0
a9)AL ROBB
TP TUIPIRIPROROO NS 1.00.
COW SSI ONER 0.00 | X 0 0
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines lband 1¢c) ... ... ... . ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIGUAL 1 X
5 Did any person listed 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 such person ... ... . .. .. .. . ... 5 X
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 calendar year ending with or within the organization's tax year.
Name and b(uAs?ness address Descriptio%BZ)f services Comp(é:n)sation

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

DAA

Form 990 (2013)
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Form 990 (2013  EDENTCN HI STORI CAL_ COVMM SSI ON 58- 1385509 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (@) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for °s] s 1o ~ ozl o organization (W-2/1099-MISC) from 1hg
relgteq ;_'_2 2|z ) _a% % (W-2/1099-MISC) organization
organizations g2 S| 2 e 12| @ and related
below dotted g‘% g % 3 3 organizations
line) % = E ,‘gn
® g
(12 JAVES ROBI SON
TP TUIPIRIPROROO NS 1.00
COWM SSI ONER 0.00 (X 0 0 0
a3 GARY STANLEY
TP TUIPIRIPROROO NS 1.00.
COWM SSI ONER 0.00 (X 0 0 0
asy EARL WLLIS
TP TUIPIRIPROROO NS 1.00.
COWM SSI ONER 0.00 (X 0 0 0
a5 NANCY W NSLOW
TP TUIPIRIPROROO NS 1.00.
COW SSI ONER 0.00 (X 0 0 0
a6) ANNETTE WOCD
TP TUIPIRIPROROO NS 1.00.
COWM SSI ONER 0.00 (X 0 0 0
anT. BENBURY H WJOD, JR
TP TUIPIRIPROROO NS 1.00.
COWM SSI ONER 0.00 (X 0 0 0
as) SUSAN WOOD
TP TUIPIRIPROROO NS 1.00.
COWM SSI ONER 0.00 (X 0 0 0
19 HON. SUSAN KLUTTZ
TTTUPTPUUPUORSOO FUS 1.00.
EX CFFIC O 0.00 [X 0 0 0
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines lband 1¢c) ... ... ... . ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NOVIURL 4
5 Did any person listed 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 such person ... ... . .. .. .. . ... 5
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 calendar year ending with or within the organization's tax year.
Name and b(uAs?ness address Descriptio%BZ)f services Comp(é:n)sation

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

DAA

Form 990 (2013)
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Form 990 (2013) EDENTON' HI STORI CAL_ COW SSI ON 58- 1385509 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (@) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = ~ ozl o organization (W-2/1099-MISC) from the
related ;i E, Eon & |3&| g (W-2/1099-MISC) organization
organizations Eé = @ g 23 3 and related
below dotted g‘& g k=2 3 3 organizations
line) =1 =
a2l c ® @
® g
a2y HON.  KEI TH NI XON
RO UPRRRURPPIPOINN NS 1.00
EX CFFIC O 0.00 (X 0 0
a3)HON. RCLAND H VAUGHAN
RO UPRRRURPPIPOINN NS 1.00.
EX CFFIC O 0.00 (X 0 0
asJEROVE F. CLI MER
] 20. 00
TREASURER 0. 00 X 0 0
as5)DR. BENJAM N SPELLER, JR
URRURUUPUPOORPPRU NUS 5. 00
SECRETARY 0. 00 X 0 0
ae) ELI ZABETH POPE
TS U O PUURURRPPPU NUS 2.00
VI CE CHAI RVAN 0. 00 X 0 0
anSARA A. FRANO S
U TTIPRIUITIPIUIPUOOROOON NOS 1.00.
CHAI RVAN 0. 00 X 0 0
(18)
(19)
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines lband 1¢c) ... ... ... . ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NOVIURL 4
5 Did any person listed 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 such person ... ... . .. .. .. . ... 5
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 calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% Z)f services Comp(en)sation

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

DAA

Form 990 (2013)
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Form 990 (2013) EDENTON HI STORI CAL COVM SSI ON

58- 1385509

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(G (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2% la Federated campaigns la
gg b Membership dues 1b
w»g ¢ Fundraising events 1c
-‘g @ d Related organizations 1d
U,E e Govenment grants (contributions) le 15, 455
5(2 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 109, 950
*Eg g Noncash contributions included in lines 1a-1f: $ 42, 985
8§ h Total. Addlinesla—1f ... ... ... ... . u 125, 405
QL Busn. Code
S| 2a  OER(SHRY). .. ... 432 432
’;x': b 300TH ANNIVERSARY SALES 24 24
L c
g G
o | U
El e
2 f All other program service revenue ............
& | g Total. Addlines 2a=2f . ... ... ... ... ... ... u 456
3 Investment income (including dividends, interest,
and other similar amounts) u 854 854
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ..., u
(i) Real (i) Personal
6a Gross rents 5,121
b Less: rental exps.
C Rental inc. or (loss) 5, 121
d Net rental income or (Ioss) ........................... u 5,121 5,121
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Netgainor (I0SS) ........ ... .. ... . . . i, u
o | 8a Gross income from fundraising events
2| (otincudings
3 of contributions reported on line 1c).
« See PartIV,line18 a 112,104
é’ b Less: direct expenses b 58, 720
© ¢ Net income or (loss) from fundraising events ......... u 53, 384
9a Gross income from gaming activities.
See Part IV’ line19 o a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
retums and allowances a 79, 247
b Less: cost of goods sold b 43, 904
Net income or (loss) from sales of inventory .......... u 35, 343 35, 343
Miscellaneous Revenue Busn. Code
1la  SALES TAX REFUND 1, 768 1, 768
b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
c e e e e
d All other revenue .............................
e Total. Add lines 1la-11d . . u 1’ 768
12 Total revenue. See instructions. ..................... u 222,331 5,121 35, 343 3,078

DAA

Form 990 (2013)
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Form 990 (2013) EDENTON H STORI CAL COVM SSI ON 58- 1385509 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, *) ® © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 71, 819 71, 819

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes ... 4, 786 4, 786
11 Fees for services (non-employees):
a Management
b olegal
¢ Accounting ... 2, 000 2, 000
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 12, 67 1 12, 67 1
12 Advertising and promoton 2, 253 2, 253
13 Office expenses ... 16, 020 13, 239 2,781
14  Information technology 20 20
15 Royales .
16 Occupancy ... 57, 750 57, 750
17 Travel 756 756

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 lntereSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32, 759 32, 759
23 Insurance 10, 557 10, 557

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a  THELEPHONE 2, 352 2, 352
b SALES TAXES ... 2, 293 2,293
c  BANK & CREDIT CARD FEES 2, 057 2,057
d  GFIS OF APPRECATION 1, 595 1,595
e Al other expenses ... 4,179 4, 179

223, 867 219, 086 4,781 0

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) . ... ... ........

DAA Form 990 (2013)
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Form 990 (2013) EDENTON HI STORI CAL  COWM SSI ON 58- 1385509 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . D_
) B)
Beginning of year End of year
1 Cash—non-interest bearing . S, /35| 1 6,469
2 Savings and temporary cash investments 182, 980] > 142, 435
3 Pledges and grants receivable, net 3
4 Accounts receivable, L 2' 700 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedue . 6
2| 7 Notes and loans recevable net 7
< 8 Inventories for sale oruse 35' 242 8 29’ 127
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 798, 185
b Less: accumulated depreciaton 10b 79, 791 666, 225 10c 718, 394
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 22~ 13
14 Intangble assets 14 905
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................. 892, 882 16 897, 330
17 Accounts payable and accrued expenses 729 17 3,085
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schequle L 22
— |23  Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25 3, 628
26 _Total liabilities. Add lines 17 through 25 ... oo 729]| 26 6, 713
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
3)"3 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets ... 884, 514/ 27 867, 496
& |28 Temporariy restricted net assets ... 7, 639] 28 23,121
2|29 Permanenty restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
] complete lines 30 through 34.
‘0‘3 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 TOtaI net assets or fund balances AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 892' 153 33 890’ 617
34 Total liabilities and net assets/fund balances ............... . ... ..., 892, 882 34 897, 330

DAA

Form 990 (2013)
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Form 990 2013) EDENTON HI STORI CAL  COVM SSI ON 58- 1385509

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ... .. .. . . . .. ... ...

© 00N O g b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)

[
222,331

Total expenses (must equal Part IX, column (A), line 25)

223, 867

Revenue less expenses. Subtract line 2 from line 1

-1, 536

892, 153

© |00 [N o |0 [~ [w [N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (BY) oo 10

890, 617

Part Xill Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... ... . . . .. .. ... . ...

2a

3a

Accounting method used to prepare the Form 990: |X| Cash |:| Accrual |:| Other

Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..............................

2a X

2b X

2C

3a

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB_No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
u Attach to Form 990 or Form 990-EZ.

u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

EDENTON H STORI CAL COWM SSI ON 58- 1385509
Part | 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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)(iii). Enter the hospital's name,
Gity, AN ST
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2013

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

2
3
4

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in - forganization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(B)
©
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 EDENTON H STORI CAL COWM SSI ON 58- 1385509 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 50, 303 100, 463 79, 038 118, 737 125, 405 473, 946
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 50, 303 100, 463 79, 038 118, 737 125, 405 473, 946
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 473, 946
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 50, 303 100, 463 79, 038 118, 737 125, 405 473, 946
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS ... ... 2, 049 2,378 998 1,252 854 7,531
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. ..........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...................... 4, 565 65, 304 106, 313 83, 755 95, 616 355, 553
11  Total support. Add lines 7 through 10 837, 030
12 Gross receipts from related activities, etc. (see instructions) 12 162, 976
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14
33 1/3% support test—2013. 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
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

56. 62 %

58. 50 %

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > X
........................................................ > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA
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EDENTON HI STORI CAL  COWM SSI ON

58- 1385509

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any “"unusual
grants.”) ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. .. ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add |Ines 7a and 7b AAAAAAAAAAAAAAAAAAAAA
8  Public support (Subtract line 7c from
ine6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from Ilne 6 AAAAAAAAAAAAAAAAAAAAA
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and S0P N . el > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by lire 13, colubin ¢y ...~ 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, colurn ¢y ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 EDENTON H STORI CAL COWM SSI ON 58- 1385509 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 1, line 12. Also complete this part for any additional information. (See instructions).

PART 1, LINE 10 - OTHER | NCOVE DETAI L

CSALES TAX REFUND $ 4008
CEVENT RENTALS $ 31,736
CEVWMADMIN ENGOVE $ 3,000

FUNDRAI SERS (NET OF EXPENSES) . $ 304,033
| NSURANCE CLAI M _SETTELMENT $ 12, 281

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B

(Form 990, 990-EZ,
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 13
Department of the Treasury . . . . .

Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

OMB_No. 1545-0047

Schedule of Contributors

EDENTON HI STORI CAL  CGOW SSI ON 58- 1385509

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
EDENTON HI STORI CAL  COWM SSI ON 58- 1385509
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 THOVAS & JANE WOOD Person
101 BENBURY DRI VE Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $ .......24,000 | noncash
EDENTON ] NC 27932 (Complete Part If for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. DILLARD & SUSAN DI XON . Person
114 W KING STREET Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $ ........8,375 | nNoncash
EDENTON ] NC 27932 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| GHARLES & LAUREN JENSEN Person
1141 YORKTOMNN RQAD Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $ ......10,500 | noncash
COLLTERVILLE TN 38017 . (Complete Part If for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

EDENTON HI STORI CAL  CGOWM SSI ON

Employer identification number

58- 1385509

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. c
@ ) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
HIST. COONLAL FI REPLACE MANTLE
B OO
| s 24, 000 10709/ 13
a) No. c
@ ) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
BALDWN BABY GRAND PIANO
2
s 8,375 11/06/ 13
a) No. c
@ ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
- BETSY BARKER TUNSTALL PORTRAI T
B
s 10, 500 07/12/13
a) No. c
@ ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
a) No. c
@ ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
a) No. c
@ ) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

EDENTON H STORI CAL  COWM SSI ON 58- 1385509

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) L

4 Aggregate value at end of year

5 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 control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds 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 Denefit? . . i iiiiii.... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u AAAAAAAAAAAAAAAA
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section TTOMYANBYM? ................. ..\ ot []ves []no

9 In Part XIIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIl line 1 u s
(i) Assets included in Form 990, Part X u s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 us
b __Assets included in FOrm 990, Part X ... .. ... el u_$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 EDENTON H STORI CAL COWM SSI ON 58- 1385509 Page 2

Part 1lI 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
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b | | Scholarly research e | Other

c 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
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ........................... D Yes |X| No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c

- o o o
>
a
=
=2
o
>
)
o
c
=
=]
Q@
-
=2
o)
<
@
@
=
[N
a

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl . . . . .. . .. ... ... ...............

No

Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment u %

c Temporarily restricted endowmentu %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land

798, 185 79, 791 718, 394

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

u 718, 394

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 EDENTON H STORI CAL COWM SSI ON 58- 1385509 Page 3

Part VII Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

OO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
3
4
®)
6
)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
&)
3
4
®)
6
)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . .. i u
Part X Other Liabilities.
Complete if the organization answered "Yes" to 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 PR LIABILITIES 2,270

3) SALES TAX PAYABLE 1, 358

@)

(5)

(6)

)

[€S)]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 3, 628
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ............ |_|_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EDENTON HI STORI CAL  COMM SSI ON 58- 1385509

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated sewlces and use Of faCI|ItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
Other (Describe in Part XIIL) 4b
Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . . . . . . . . . . . . . . . . . . . ... ... ... ... 5

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C
d Other (Describe in Part XIIL) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
Other (Describe in Part XIIL) 4b
Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. .. . .. . . . . . . . . . . . . . . ... ... ... . .. 5

Part XIll  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EDENTON H STORI CAL COWM SSI ON 58- 1385509 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 13

Department of the Treasury

Ul Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Ul Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

EDENTON HI STORI CAL  GOW SSI ON

Employer identification number

58- 1385509

Part |

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

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 VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

o] |:| Special fundraising events

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fund-

g (v) Amount paid to (vi) Amount paid to
) L raiser have ) :
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ol |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

EDENTON HI STORI CAL  COW SSI ON

58- 1385509

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 events
(d) Total events
CANDLELI GHT TQU | OTHER FUNDRAI SE | 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
>
c
% 1 Gross receipts 48, 478 48, 256 15, 370 112, 104
G|t SIOSSTEERE L
2 Less: Contributions
3 Gross income (line 1 minus
e2) ... 48,478 48, 256 15, 370 112, 104
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfacility costs
% | 7 Food and beverages
A | 8 Entertainment
9 Other direct expenses 10, 185 42, 639 5, 896 58, 720
10 Direct expense summary. Add lines 4 through 9 in column (d) | > 58, 720
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... > 53, 384

Part 1lI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo ) ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
]
4

1 Gross revenue .. ... ...
o | 2 Cashoprizes
b
g
u% 3 Noncash prizes
5}
%’ 4 Rentffacility costs

5 Other direct expenses

] Yes AAAAAAAAAAAAAAAA % ] Yes AAAAAAAAAAAAAAAAA % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5in column (d) | >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 EDENTON H STORI CAL COWM SSI ON 58- 1385509 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... ... . . |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

[EVRNUE? [] ves [Ino
If “Yes,” enter the amount of gaming revenue received by the organization U $ and the

amount of gaming revenue retained by the third party u $
If “Yes,” enter name and address of the third party:

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year U $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional _information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions Sl
(Form 990) 2013
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. open To Public
:?]?Srér\gn;r;t\/:;lﬁesz:/?:gry U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |nspecti0n
Name of the organization Employer identification number
EDENTON HI STORI CAL  COW SSI ON 58- 1385509
Part | Types of Property
(@) (b) © (@
Check if Number of contributions or Noncash- contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art _Works Of art AAAAAAAAAAAAAAAAA
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ..
6 Cars and other vehicles
7 Boasandplanes
8 Intellectual property
9  Securites —Publicly traded
10  Securites — Closely held stock
11  Securities — Partnership, LLC,
or trUSt Intel’eStS AAAAAAAAAAAAAAAAAAA
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StI’UCtUI‘eS AAAAAAAAAAAAAAAAAAAAAAAAAA
14  Qualified conservation
contributon — Other
15 Real estate—Residential
16  Real estate— Commercial
17  Real estate—Other
18 Co”ecnbles AAAAAAAAAAAAAAAAAAAAAAAA
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oteru( X 4 42, 985
26 Oteru( )
27 Oteru( )
28 Oteru(.. ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COﬂtI’IbUtIOﬂS" AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash
COﬂtI’IbUtIOﬂS" AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 32a
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

DAA
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Schedule M (Form 990) (2013) EDENTON H STORI CAL  COWM SSI ON 58- 1385509 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1515-0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EDENTON H STORI CAL  COW SSI ON 58-1385509

FORM 990, PART 111, LINE 2

FORM 990, PART |11, LINE 4D - ALL OTHER ACCOVPL| SHVENT

PART 11, LINE 4 - COLLECTI ONS AND RELATI ON TO EXEMPT PURPGCSE

AND THE HERI TAGE OF THE COLONI STS WHO SETTLED THAT AREA. BOOKSHOP LOCATED

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

ALL OCOWM SSI ONERS REVI EW RETURN COMPARED TO | NTERNALLY PREPARED

FI NANI G AL | NFORVATI ON PRI OR TO FI LI NG

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLI CTS PQLI CY

MEETI NGS BY THE EXECUTI VE COW TTEE. PROCEDURES DOCUMENTED |IN THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

EDENTON HI STORI CAL  CGOWM SSI ON 58- 1385509

ORGANI ZATI ON' S OPERATI ONAL PLAN ARE UTI LI ZED TO RESOLVE CONFLI CTS OF

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Exempt Organization Business Income Tax Return

OMB No. 1545-0687

990 T (and proxy tax under section 6033(e))
Form For calendar year 2013 or other tax year beginning , and ending 20 13
U See separate instructions.
Department of the Treasury U Information about Form 999—T and itsl instructions is availgb_le at www.irs_.goy/fo_rm990t. Open to Public I_ns;_)ection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A acggr%;;g Oghgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number

B Exempt under section

s Cyc 3 ) |print | EDENTON H STOR CAL  COWM SSI ON

(Employees' trust, see instructions.)

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 58' 1385509
408A 530(a) Type 505 S BROA\D STREEr E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets EDENTON NC 27932 451211
at end of year F  Group exemption number (See instructions.) U

897, 330| ¢ check organization type U [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.
u

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ...................
If "Yes," enter the name and identifying number of the parent corporation.

u|:|Yes|X|No

u
J _The books are in care of U EDENTON H STORI CAL COW S Telephone number U 252-482- 7800
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales 79, 247
b Less returns and allowances ¢ Balance .. ..... u | 1c 79, 247
2 Cost of goods sold (Schedule A, line 7) 2 43, 904
3 3 35, 343 35, 343
4a 4a
4b
c 4c
5 5
6 6
7 7
8 8
9 9
10  Exploited exempt activity income (Schedule ty 10
11 Advertising income (Schedule 3) ... 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 .. .\t 13 35, 343 35, 343
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages L35 33,478
16  Repairs and maintenance 16
17 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17
18 Interest (attach schedule) .. 18
19 Taxes and lICeNSeS 19 2’ 231
20 Chatable contributions (See instructions for limitaion rules)) 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 23
24 24
25 25
26 26
27 27
28 28 8, 515
29  Total deductions. Add lines 14 through 28 29 44, 224
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -8, 881
31 Net operating loss deduction (imited to the amount on fine 30) | ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 -8, 881
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptons) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or liNe 32 . e 34 -8, 881

paA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2013)
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Form 990-T (2013) EDENTON HI STORI CAL  COVM SSI ON 58- 1385509 Page 2
Part 1l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) | ... $
¢ Incometaxontheamountonfine3d =
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37  Proxy tax. See instructions » | 37
38 Alternatlve mlnlmum taX AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . .. ... . ... . il 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
c General business credit. Attach Form 3800 (see instructons) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from liN€ 39 ... 41
42 g]zecrktﬁxffosr'n: |:| Form 4255 |:| Form 8611 |:| Form 8697 42
43 TOtaI tax Add Ilnes 41 and 42 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 43 O
44a Payments: A 2012 overpayment credited to 2013
b 2013 estimated tax payments .
¢ Tax deposited with Form 8868 ...
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) ...
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 44g
45  Total payments. Add lines 44a through 44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid u 48
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax u Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2013 calendar year, did the organization have an interest in or a signature Yes [ No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country hereut X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year U $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u COl VeETHOD
1  Inventory at beginning of year 1 29,361| 6 Inventoryatend ofyear 6 29, 127
2 Purchases 2 43,670]| 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part I, lne2 7 43,904
42 gé:ggo%% zﬁc.s czr?eehﬁ (6 - 22 8 Do the rules of section 26?TA (with respect to Yes | No
(G1BCh SCNEAUIE) -+« e eeeeeeean property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b ... . 5 73,031 to the organization? . X
Under penalties of perjury, | de_clare that | have examined this return, including accor_npanyin_g schedul_es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. v"cﬁ%’ {R s ‘I)'?esp ;’ﬁgfussﬁo&‘ﬂf ggltgw
Here u | u CHA| RNAN (see instructions)?
Signature of officer Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid DONNA HOLLOWELL W NBORNE 04/ 22/ 14 | sel-employed | P00162772
Preparer | Fim's name 1 DOUGAS A l_U_LO/\ELL, P. C Firm's EIN } 54- 1430243
Use Only PO BOX 567
Firm's address } E[ENTO\L I\C 27932‘ 1844 Phone no. 252' 482' 8461

DAA

Form 990-T (2013)
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Form 990-T (2013)

EDENTON HI STORI CAL  CGOWM SSI ON

58- 1385509

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

) N A

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

Page 3

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)]
@
4. An_m_t_mt of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
@ %
&) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part 1, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer
3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o NA
@
(©)]
@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2013)
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Form 990-T (2013) EDENTON H STORI CAL  COVM SSI ON 58- 1385509 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N A
@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals ......................................... u
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business  (column f.rom activity that attributable to (column 6 minus
from trade or production of 2 minus colgmn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N A
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ........................ u
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct galn.or (toss) (col. 5. Circulation 6. Readership 'costs (column 6
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).

) N A
@
(©)]
@

Totals (carry to Part I, line (5) ... u
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross i
i 3. Direct galn.or (toss) (col. 5. Circulation 6. Readership 'costs (column 6
1. Name of periodical advertising dvertis 2 minus col. 3). If ) minus column 5, but
income advertising  costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
o NA
@
(©)]
@
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) ... .. u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
§ tir?{epdeg\:/i?el dOIO 4. Compensation attributable to
1. Name 2. Title business unrelated business
g NA %
@ o
@ o
@ %
Total. Enter here and on page 1, Part Il, line 14 .. ... . . oo u

DAA Form 990-T (2013)
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
©9)

U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2013

Attachment 179

Sequence No.

Name(s) shown on return

EDENTON HI STORI CAL  GOWM SSI ON

Identifying number

58- 1385509

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions)

500, 000

2, 000, 000

(G20 E-N [V | O [

ol dh W N R
Py
[0]
aQ
c
o
o=
o
=
-
3
=
2
o
>
w
c
o
=
9
o
Q
=
@
w
=
s}
3
5
5
N
=
N
@
=
5}
o
2
o}
17}
o
@
>
=1
@
=
?

(a) Description of property (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentatlve dedUCtIOI’l Enter the sma”er Of Ilne 5 or “ne 8 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4%¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . .. . . . . 12

13  Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) ... 14 24, 503
15 Property subject to section 168((1) election ... 15
16 Other depreciation (INCIUAING ACRS) . . .o ..o e 16 2, 899

Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 ... . . ... .. . . ... . ... ... 17 | 3, 453
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ............ u |_|

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 746 5.0 MO 200DB 116
c__ 7-year property 22,592 7.0 MO 200DB 1, 397
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 09/ 18/ 13 36, 829| 275 yIs. MM SIL 391
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/IL
Cc __40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ......................... 22 32, 759
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES . . . . . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2013

THERE ARE NO AMOUNTS FOR PAGE 2



EDENTONHIST Edenton Historical Commission 4/22/2014 11:03 AM
58-1385509 Federal Statements Page 1

FYE: 12/31/2013

Statement 1 - Form 990-T, Part Il. Line 28 - Other Deductions

Description Amount
ADVERTI SI NG $ 401
CCCUPANCY 355
TRAVEL 454
BANK & CREDI T CARD FEES 2, 057
MEALS AND ENTERTAI NVENT 224
OVER/ SHORT 747
CONTRI BUTI ON 94
CFFI CE 2,179
PRI NTI NG AND PUBLI CATI ONS 2,004

OFFI CE SUPPLI ES
TOTAL $ 8,515
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Year Ending: December 31, 2013 58-1385509
Edenton Historicad Commission

505 S Broad Street
Edenton, NC 27932

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer eects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



EDENTONHIST Edenton Historical Commission

04/22/2014 11:03 AM

58-1385509 Federal Asset Report Page 1
FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-year GDS Property:
32 Ddl Laptop - Ex. Director 6/28/13 792 X 396 5 MQ200DB 0 495
33 Del Laptop - BH Associates 10/08/13 700 X 350 5 MQ200DB 0 367
1,492 746 0 862
7-year GDS Property:
34 Dining Table 3/22/13 2,000 X 1,000 7 MQ200DB 0 1,250
35 Pewter Pitcher and Plates 11/06/13 200 X 100 7 MQ200DB 0 104
36 Historic Colonid Fireplace Mantle 10/09/13 24,000 X 12,000 7 MQZ200DB 0 12,429
37 Badwin Baby Grand Piano 11/06/13 8,375 X 4187 7 MQ200DB 0 4,337
38 Silver and Glass Serving Pieces 12/19/13 110 X 55 7 MQ200DB 0 57
39 Betsy Barker Tungtal Portrait 7/12/13 10,500 X 5250 7 MQ200DB 0 5,813
45,185 22,592 0 23,990
Residential Real Property:
40 Barker House Restoration - Porch Project  9/18/13 36,829 36,829 27 MM SL 0 391
36,829 36,829 0 391
Prior MACRS:
6 Fax Machine 1/04/00 317 317 7 HY 200DB 317 0
7 Office Chair 2/18/00 132 132 7 HY 200DB 132 0
8 Office Chair 2/25/00 152 152 7 HY 200DB 152 0
11 Cdculator 6/12/00 102 102 7 HY 200DB 102 0
12 Cannon Carriage 8/13/01 10,200 10,200 7 HY 200DB 10,200 0
14 3 New Appliances /3104 1,113 X 556 7 HY 200DB 1,113 0
15 Cash Register 2/25/04 110 X 55 7 HY 200DB 110 0
16 Sanyo Vacuum 3/03/04 333 X 166 7 HY 200DB 333 0
17 Barker House Restoration 12/31/05 90,820 90,820 27 MM S/L 23,256 3,302
18 Computer 7/13/06 1,338 1,338 5 HY 200DB 1,338 0
22 Carpet Runner 11/15/10 950 X 0 5 MQ200DB 950 0
27 Bookshef & Display* 2/28/08 186 X 93 7 HY 200DB 118 27
28 Panasonic 2 Line Phone System* 4/23/08 271 X 135 7 HY 200DB 172 40
29 Misc Equipment* 12/31/08 574 X 287 7 HY 200DB 365 84
30 IBM Server 10/11/10 1,313 X 0 5 MQ200DB 1,313 0
107,911 104,353 39,971 3,453
Other Depreciation:
19 Shutters 7/07/08 16,903 16,903 15 MO SL 5071 1,126
20 Barker House Door 6/23/10 600 600 15 MO SL 100 40
21 Chimney Caps and Restoration 12/08/10 8,003 8,003 15 MO 9L 1,112 533
23 Generd Exterior Restoration 9/09/10 14,136 14,136 15 MO SL 2,199 942
24 Furnishings & Decor 5/14/81 112,448 112,448 10 MO SL 0 0
25 Cannons 5/18/81 33,733 33,733 10 MO SL 0 0
26 Barker House 5/14/81 420,946 420,946 40 MO SL 0 0
31 QB POS System 5/13/13 2,327 X 1,163 3 MOAmort 0 1,422
Total Other Depreciation 609,096 607,932 8,482 4,063
Total ACRS and Other Depreciation 609,096 607,932 8,482 4,063
Grand Totals 800,513 772,452 48,453 32,759
Less: Dispodtions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 800,513 772,452 48,453 32,759
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