
efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492319034700
Shgrt Fgrm or/IB No 1545-1150

FMQQQ -EZ Return of Organization Exempt From Income Tax 20 09Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
E (except black lung benefit trust or private foundation)

P- Sponsoring organizations ofdonor advised funds and controlling organizations as defined in

section 512(b)(13) must file Form 990 All other organizations with gross receipts less than Open t0 Public
$500 000 and total assets less than $1 250 000 at the end ofthe year may use this formDepartment ofthe Treasury I I I Inspection

Internal Revenue gennee ll- The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning 01-01-2009 , and ending 12-31-2009
B Ch@Ck If BDDIICBDIG C Name of organization D Employer identification number
I-Address Chan e Please Nevada County CulturalQ Use IRS Preservation Trust 68-0177238
l- Name Change lat-,el or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numbertl-Initial return prm or PO BOX 1991type" (530) 265-5040l- Terminated See

en e le um IHSUUC- Nevada crry, cA 95959 Numbe,I-Am d d t 5PeClflC City or town, state or country, and ZIP + 4 F Group Exemptliln
Application pending UOFIS

li Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ). .E

GAccounting method l-Cash l7Accrual
Other(specify)II

1 websitem- mrnersfoundry org H Check ll- l- ifthe organization
is not required to attach

J Tax-Exempt status (check only one)-lv 501(c) (3) -1l(insert no )l- 4947(a)(1) or l- 527 Schedule B (Form 990, 990-52, er 990-pF)

K Check Pl- ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but ifthe organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ ll- $ 447,085

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the rnstructrons for Partt)
1 Contributions,gifts,grants,and similar amounts received . . . . . . .
2 Program service revenue including government fees and contracts .

3 Membership dues and assessments . . . . . . .
4 Investment income . . . . . . . . .
5a Gross amount from sale ofassets other than inventory . 5a

- b Less cost or other basis and sales expenses . . . . . . E

I?-le-Jerri. Q

C Gain or (loss) from sale ofassets other than inventory (Subtract line 5b from line 5a) .

check here I* I
a Gross revenue (not including $ ,ofcontributions

reported on line UE . . . . . . . 6a
b Less direct expenses otherthan fundraising expenses . . . E
C Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales ofinventory, less returns and allowances . . . . 7a

b Less cost ofgoods sold . . . . . . . . . .
C Gross profit or (loss) from sales ofinventory (Subtract line 7b from line 7a) . .

8 Other revenue (describel*

0

6 Special events and activities (complete applicable parts ofSchedule G) Ifany amount is from gaming,

64040

53022

42076

15038

)

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 F

189039

148021

1009

11018

27038

378025

10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members . . . . .
12 Salaries, other compensation, and employee benefits . .

13 Professional fees and other payments to independent contractors

391595

- 14 Occupancy, rent, utilities, and maintenance . . . . .
15 Printing, publications, postage, and shipping

EJ:

16 Other expenses (describe PIE )

17 Total expenses.Add lines 10 through 16 . . . . I*

121056

105080

226036

18 Excess or (deficit) forthe year (Subtract line 17 from line 9) . . . . . . .

NeLA555-L5

19 Net assets orfund balances at beginning ofyear (from line 27, column (A)) (must agree with

end-of-yearfigure reported on prior yearls return) . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . .

21 Net assets orfund balances at end ofyear Combine lines 18 through 20 . . . . F

152089

1034044

1086033

Balal1Ce Sheets-IfTotal assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part II) (A) Beginning ofyear (B) End ofyear

22 Cash,savings,and investments . . . . . 16,585 22 14606223 Land and buildings . . . 1,018,761 23 1014068

24 Other assets (describe PE ) 58,452 24 8007325 Total assets . . . . 1,093,798 25 1042003

26 Total liabilities (describe FE ) 59,7 54 26 55070

27 Net assets or fund balances (line 27 ofcolumn (B) must agree with line 21) . I 1,034,044I 27 1086033
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N 0 106421 Form 990-EZ (2009)



Form 990-Ez (2009) Page 2

Statement of Program Service Accomplishments (see me msrmcuons for Pan111 ) Expenses
What is the organization"s primary exempt purpose?
To preserve and interpret Miner"s Foundry Cultural Center as an historical structure, providing a flexible
for community cultural, educational and social activities, while preserving the structural integrity and he
ofthe building and its artifacts

spac
ntage

G

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts,

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise TTTBDD

describe the services provided, the number of persons benefited, and other relevant information for each
program title

er, optional for others)

28 Provides for upkeep and operation ofmuseum and facilities for information on local history
(Grants $ 56,609) Ifthis amount includes foreign grants, check here . . . ll I 28a

29 Provides location for cultural and educational activities forthe community Over 50,000 citizens att
events at the facility this year
(Grants $ 56,609) Ifthis amount includes foreign grants, check here . ll

ended

I 29a

30

(Grants $ ) Ifthis amount includes foreign grants, check here . ll I 30a

31Other program services (attach schedule) . . . . . . . . . . .
(Grants $ ) Ifthis amount includes foreign grants, check here . . ll I 31a

32 Total program service expenses (add lines 28a through 3 1a) . . . . . . . . . I* 32 113,218
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated ( See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

Form 990-EZ (2009)



Form 990-Ez(2oo9) page3
M Other Information (Note the statement requirements in the instructions for Part V.) Yes
33

34

35

b

36

37a

b

38a

b

39

a

b

40a

b

c

d

e

41

42a

b

c

43

44

45

No

Did the organization engage in any activity not previously reported to the IRS? If"Yes," attach a detaileddescriptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . 33 N0
Were any changes made to the organizing or governing documents? If"Yes," attach a conformed copy ofthe Nochanges . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report theincomeonForm990-T........................
Did the organization have unrelated business gross income of$1,000 or more or was it subject to section 6033
(e)notice,reporting,andproxytaxrequirements? . . . . . . . . . . . . . . . . 35a N0

35bIf"Yes,"hasitfiledataxreturnonForm990-Tforthisyear? . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
theyear?If"Yes,"completeapplicablepartsofScheduleN . . . . . . . . . . . . . 36 N0
Enter amount of political expenditures, direct or indirect, as described in the instructions ll- I 37a I 37b N 0Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

38a Noany such loans made in a prior year and still outstanding at the end ofthe period covered by this return? . . .

If"Yes," complete Schedule L, Part II and enterthe total amount involved . 38b

Sect/on 501(c)(7) organ/zat/ons. E nter

Initiation fees and capital contributions included on line 9 . . 39a 0
Gross receipts, included on line 9, for public use ofclub facilities . . . . 39b 0
Sect/on 501(c)(3) organ/zat/ons. Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 P
Sect/on 501(c)(3) and 501(c)(4) organ/zat/ons. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 ofthe organization"s prior Forms
990or990-EZ?If"Yes,"completeScheduleL,PartI . . . . . . . . . . . . . . 40b NO
Section 501(c)(3) and 501(c)(4) organizations Enter amount oftax imposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . It

Section 501(c)(3) and 501(c)(4) organizations Enter amount oftax on line 40c reimbursed by theorganization...................It
40e N oAll organ/zat/ons. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If"Yes," complete Form 8886-T . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed F

The organization"s books are in care of* Gr@tCh@r1 BOr1d Telephone no It (530) 265-5040
11334 Via VistaLocated atl*N@Vada CIW, CA ZIP +4 I* 95959

At any time during the calendar year, did the organization have an interest in or a signature or other authority Noover a financial account in a foreign country (such as a bank account, securities account, or other financialamunw E1 N0
If"Yes," enterthe name ofthe foreign country ll

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ? No

If"Yes," enterthe name ofthe foreign country ll

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . I* I

and enter the amount oftax-exempt interest received or accrued during the tax year . . .lt I 43 I

No
Z- No

Is any related organization a controlled entity ofthe organization within the meaning ofsection 512(b)(13)? If

"Yes ", Form 990 must be completed /ns tead of Form 990-EZ. 45 N O

Did the organization maintain any donor advised funds? If "Yes", Form 990 must be completed instead of

Form 990-EZ.

Form 990-EZ (2009)



Form 990-Ez(2oo9) page4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to Yes No

candidates for public office? If"Yes," complete Schedule C, PartI  No
47 Did the organization engage in lobbying activities? If"Yes," complete Schedule C, Part II I No

48 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes/"complete Schedu/eE  No

49a Did the organization make any transfers to an exempt non-charitable related organization?  No

b If"Yes," was the related organization a section 527 organization?  No
50 Complete this table forthe organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 ofcompensation from the organization Ifthere is none, enter "None "

(b) Title and average (d) Contributions to (e) Expense
paid more than $100,000 hours per week (c) Compensation employee benefit plans & account anddevoted to position deferred compensation other allowances

(a) Name and address ofeach employee

NONE

50(f) Total number of other employees paid over $100,000 . .lt

51 Complete this table forthe organization"s five highest compensated independent contractors who each received more than $100,000
ofcompensation from the organization Ifthere is none, enter "None "

(a)Name and address ofeach independent contractor paid more than $100,000 (b)Type ofservice (c)Compensation

NONE

51(d) Total number of other independent contractors each receiving over $100,000 . .F

Under penalties of perjury, Ideclare that I 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

Please
Sign
Here

, ****** 12010-11-15Sig nature of officer Date
Gretchen Bond Executive Director

Type or print name and title

S nature David Scinto self- (See instructions)preparer-S , Date Check if Preparerfs identifying numberPaid Ig empolyed ll I7
Pfepafefls Firmfs name (or yours , Scinto Graziano LLP EIN Ilif self-employed)
use only address, and ZIP + 4 P0 BOX 1797

Phone no I- (530) 273-3200
Grass Valley, CA 95945

May the IRS discuss this return with the preparer shown above? See instructions . . I* I-Yes I-No

Form 990-Ez (2 oo 9)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492319034700

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047(Form 990 0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

IDeparwInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn erna evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionN ame of the organization Employer identification number

Nevada County CulturalPreservation Trust 68-0177238
m 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 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I7 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No

and (iii) below, the governing body ofthe the supported organization?
(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)

(iii) Type of I,-f":,fe (vi (vi)
(i) Orgamzatlon organization In Did you notify the Is the (vii)

Name of (ii) (descnbed on Col (I) listed In organization in organization in Amount of
supported EIN lines 1- 9 above our ovemm COI (I) 0fY0UV COI (I) OVQBIIIZSIIY Q Q su ort? in the U S ? Support?organization orIRC section document-, PP

(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

Total

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990or 990-EZ)2009



ScheduleA (Form 990 or990-EZ)2009 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyear beginning 2005 b 2006 2007 d 2008 2009 f T IIn) (a) ( ) (C) ( ) (e) ( ) Ola
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Add lines 1 through 3
5 The portion oftotal contributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support
Calendar year (or fiscal year beginningIn) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here PI

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15
16a 33 1/30/o support test-2009. Ifthe 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 FI
b 33 1/30/o support test-2008. Ifthe organization did not check the 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 PI
17a 100/o-facts-and-circumstances test-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supportedorganization FI

b 100/o-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publiclysupported organization PI

18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI
Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

1E support schedule for organizations Described in IRC 5o9(a)(2)
Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning

1

2

3

4

5

6

7a

b

c

8

(a)2005 (b)2006 (c)2007 (d)2008 (e)2009
in)

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

36,046 20,038 24,700 30,927 189, 503 301,214

Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose

144,470 178,465 167,446 151,406 187, 577 829,364

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

0

Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

0

The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

0

180,516 198,503 192,146 182,333TotaI.Add lines 1 through 5 377, 080 1,130,578

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

0

Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year

0

Add lines 7a and 7b

Public Support (Subtract line 7c
from line 6)

1,130,578

Section B. Total Support
Calendar year (or fiscal year beginning

9

10a

b

c

11

12

13

14

(a)2005 (b)2006 (c)2007 (d)2008 (e)2009
in)

(f) Total

Amounts from line 6 180,516 198,503 192,146 182,333 377, 080 1,130,578

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

327 223 7,447 192 1,409 9,598

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

0

Add lines 10a and 10b 327 223 7,447 192 1,409 9,598

Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on

0

Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )

0

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

1,140,176

First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
PIcheck this box and stop here

Section C. Computation of Public Support Percentage
15

16

99 160 %Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
Public support percentage from 2008 Schedule A, Part III, line 15 15 98 340 %

Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17 0 840 %

Investment income percentage from 2008 Schedule A, Part III, line 17 13 1 010 %

33 1/30/o support tests-2009. Ifthe 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 supportedorganization PI7
33 1/30/o support tests-2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

PI18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions Pl

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Softwa re Version:

EIN: 68-0177238

Name: Nevada County Cultural
Preservation Trust

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address (B) Title and average (C) Compensation (D) Contributions to (E) Expense
hours per week (If not paid, employee benefit plans account and

devoted to position enter -0-.) &
deferred compensation

ot her allowances

PO Box 1991
Nevada City, CA 95959

Gretchen Bond Executive Direc 40 00 46,200

Paul Matson
PO Box 1991
Nevada City,CA 95959

Vice President 0 0

John Lenz
PO Box 1991
Nevada City,CA 95959

Trustee 0 0

Bob Wright
PO Box 1991
Nevada City,CA 95959

Treasurer 0 0

Robert Crabb
PO Box 1991
Nevada City, CA 95959

Secretary 0 0

Glady Birdsong
PO Box 1991
Nevada City,CA 95959

President 0 0



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492319034700

SCHEDUI-EG Supplemental Information Regarding OMB NO- 1545"OO47
(Form 990 or 990452) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department ofthe Tfeeeufil or ifthe organization entered more than $15,000 on Form 990-EZ, line 6a. ope n to Public
Infernal Revenue Service F Attach to Form 990 or Form 990-EZ. F See separate instnrctions. IHS I eCti0l1
Name ofthe organization Employer identification number
Nevada County CulturalPreservationTrust 68-0177238
E 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 whetherthe organization raised funds through any ofthe following activities Check all that apply

a I- Mail solicitations e I- Solicitation of non-government grants
b I- Internet and e-mail solicitations f I- Solicitation ofgovernment grants
c I- Phone solicitations g I- Specialfundraising events
d I- 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 activities? I- yes I- No

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 Form 990-EZ filers are not required to complete this table

(iii) Did

(i) Name of individual funcdurjizir have " (V) Amount gatid to (vi) Amount paid to.. y or (lv) Gross receipts (or retaine y) d b(ll) Activity (or retaine y)
or entity (fundraiser) control of from activity fundraiser listed in or amzatloncontributions? col (i) Q

Yes No

Total. . . .F
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 3 H Schedule G (F0l"m 990 Ol" 990-EZ) 2009



ScheduleG (Form 990 or990-EZ)2008 Page2
M Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Reveiiue

1 Gross receipts 64/740
2 Less Charitable

3 Gross income (line 1

Event Income

(event type) (@V@f1ttYP@) (total number)

(a)EVer1t #1 (b)EV@f1t #2 (c)Other Events (d)Total Events
(Add col (a) through

col (c))

64,740

contributions . .

minus line 2) . . 64,740 64,740

I3- rect Expenses

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment . .

9 Other direct expenses . 53,322
10

11

53,322

Direct expense summary Add lines 4 through 9 in column (d) . .
Netincome summary Combinelines 3,column d,andline 10. . . . . . . . . .

I, 53,322
. F

11,418

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.

Reveiiue

bingo/progressive bingo
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

(Add col (a) through
col (c))

1 Gross revenue

I3- rect Expenses

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses .

I- Yes % I- Yes % I- YesI-No I-No I-No6 Volunteerlabor . 0/0

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

8 Net gaming income summary Combine lines 1, column d, and line 7 .

. I*

P

9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities

Is the organization licensed to operate gaming activities in each ofthese states? .

If"No," Explain

Yes No

Were any ofthe organization"s gaming licenses revoked, suspended orterminated during the tax year?

If"Yes," Explain

10a

Does the organization operate gaming activities with nonmembers7 . . . . . . . . . . . . .
Is the organization a grantor, beneficiary ortrustee ofa trust or a member ofa partnership or other entity
formedtoadministercharitablegaming? . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2009
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ScheduIeG (Form 990 or990-EZ)2009 page3
13 Indlcate the percentage ofgamlng actlvlty operated ln

a Theorganlzatlon"sfaclIlty . . . . . . . . . . 13a
b Anoutsldefaclllty . . . . . . . . . . . . .

14 Enter the name and address ofthe person who prepares the organlzatlon"s gamlng/speclal events books and records

Name I*

Yes N

13b

Address I*

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gamlngrevenue?.................................... 15a
b If"Yes," enterthe amount ofgamlng revenue recelved by the organlzatlon I* $ and the

amount ofgamlng revenue retalned by the thlrd party I* $

C If"Yes," enter name and address

Name P

Address I*

16 Gaming managerlnformatlon

Name P

Gaming manager compensatlon P $

Descrlptlon ofservlces provlded I*

I- Dlrector/officer I- Employee I- Independent contractor

17 Mandatory dlstrlbutlons

a Is the organlzatlon requlred under state law to make charltable dlstrlbutlons from the gamlng proceeds to
retalnthestate gamlngIlcense7 . . . . . . . . . . . .

b Enter the amount ofdlstrlbutlons requlred under state law dlstrlbuted to other exempt organlzatlons or spent

ln the organlzatlon"s own exempt actlvltles durlng the tax year* $

17a
Schedule G (Form 990 or 990-EZ) 2009
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TY 2009 Other Assets Schedule

Name: Nevada County Cultural
Presen/ation Trust

EIN: 68-0177238

Software ID: 09000047

Software Version: 2009v1.3

Description Beginning of Year End of YearAmount AmountIn-Kind Donations 12,150Endowment Funds 48,998 51,000Accounts Receivable 9,454 17,123



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492319034700

TY 2009 Other Expenses Schedule

Name: Nevada County Cultural
Preseivation Trust

EIN: 68-0177238

Software ID: 09000047

Software Version: 2009v1.3

Description Amount
Website Design & Maintenance 738

Utilities 26,391

Un ifo rms 35

Training & Education 35

Repairs & maintenance 12,567

Prior year expense 4,707

Personnel Exp 1,000

Payroll Expenses 8,030

Newsletter Expense 2,097

In-Kind Ma rketing 2,610

Historical 216

Hall services 431

Ghidotti-Ed ucation Exp 6,000

FoF Fundraising Expense 2,768

Equipment Rental 533

Education 190

Decoration Expense 400

Ca pital Ca mpa ig n Expense 372

Advertising 10,935

Ad min expense 12,069



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492319034700

TY 2009 Other Liabilities Schedule

Name: Nevada County Cultural
Presen/atlon Trust

EIN: 68-0177238

Software ID: 09000047

Software Version: 2009v1.3

Description Beginning of Year End of YearAmount Amount
In-Kind Donations 2,550

Gra nts Pa ya ble 6,000 6,000

Deferred Revenue 34,600 38,809

Cltlzen"s Bank LoC 12,351

Accounts Payable and Accrued Expenses 6,803 8,611


