. IRS e-file Signature Authorization = | ousto ssos |
rom 8879-TE for a Tax Exempt Entity TAXPAYERS COPY

Dapartment of the Treasury Do not send to the IRS. Keep for your records. 2 022

Intarnal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

DELAWARE COUNTY HISTORICAL SOCIETY *k_*%%1853
Name and title of officer or person subject to tax ~DONNA MEYER

EXECUTIVE DIRECTOR

‘Partl |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -C- on the applicable line below. Do not complete more
than one line in Part L.

1a Form 990 check here ... K1 b Total revenue, if any (Form 990, Part Vll, column (A), line 12) ... 1b 392,185,
2a Form 990-EZ check here |, D b Totalrevenue, if any (Form 990-EZ, liNe ) ... .. ... eeireireeens 2b
8a Form 1120-POL check here D b Total tax (Form 1120-POL, [IN€ 22) .. . . e ere s 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line &) . .. .. 4b
6a Form 8868 check here ., [ ] b Balance due (Form 8868, N8 30) ................oo..cccreemreereeeerereeeeccressssrenene 5b
6a Form 990-T check here . l:] b Total tax (Form 990-T, Part I, ine 4) . ... 6b
7a  Form 4720 check here . . [___] b Total tax (Form 4720, Part lll, line 1) ........cccvvvreveennnne vt eerre e e ey 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, item D 8b
9a Form 5330 check here ... D b Tax due (Form 5330, Part II, line 19) b
10a__Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Partl Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entrK to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

Jater than 2 business days prior to the payment (settlement) date. | aiso authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize MALONEY + NOVOTNY LLC toentermyPIN| 43015 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax D@Ie

JRarcilh ertification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification -
number (EFIN) followed by your five-digit self-selected PIN. | 34378834067 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above, | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns, .

ERQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202621 12-16-22
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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning and ending
B SSSﬁé‘a'éle: C Name of organization D Employer identification number
ranee | DELAWARE COUNTY HISTORICAL SOCIETY
e o Doing business as *h_***k]853
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ry 2690 STRATFORD RD (740) 369-3831
Seam City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 655,522,
fpended] DELAWARE, OH 43015 H(a) Is this a group return
[ ]@ertiea- | £ Name and address of principal officer: for subordinates? ... [ Ives No
. pendig SAME AS C ABOVE H(b) Are all subordinates included? DYes [:I No
| Tax-exempt status: [X] 501(c}3 [: 501(c ) (insert no.) ] 4947(a)(1) or I:] 527 If "No," attach a list. See instructions

J Website:

WWW. DELAWAREOHIOHISTORY . ORG

H(c) Group exemption number

of organization; Corporation [ ] Trust [ | Association [ ] Other

| L Year of formation; 19 47 M State of legal domicile; OH

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND SUSTAIN INTEREST
9 IN THE HISTORY OF DELAWARE COUNTY, OHIO THRQUGH HISTORICAL
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) . ........................... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
9 & Total number of individuals employed in calendar year 2022 (Part V, line2a) ... .........ccccccvierininn, 5 3
£| 6 Total number of volunteers (estimate if NBCESSAIY) ............c.ccocvueiueiiinirinninicrere e 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), INe 12 . . e 7a -45,553.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .............cooovineeviiineiniiniiiinen 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine 1h) ..o 152,313. 382,062,
E| 9 Program service revenue (Part VIIL iN@ 20) ___...........cc..occsccmrimsonrsmsrssosor 18,302. 22,397.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ............c.ccocovevrerennn, 45,965, 24,988,
©! 11 Other revenue (Part Vill, column (8), lines 5, 6d, 8¢, 9c, 10¢, and 116) ... ... .. 61,903, -37,262.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 278,483, 392,185,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...t 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .............ocooviierienns 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) ... 21,674, 25,498,
9| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) . .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 136,006, 179,788,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 157,680, 205,286,
19 Revenue less expenses, Subtract line 18 fromline 12 ...........ocovveceeeeiiiiiiiiiennnnr 120,803. 186,899.
L3 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 2,367,110. 2,487,775,
<3 21 Total liabilities (Part X, line 26) 371,042, 393,990,
=3 22 1,996,068. 2,093,785,

Under penames 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.

Sign Signature of officer Date
Here [DONNA MEYER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ICI"“" ]| PTN
Paid G. MICHAEL DICKEY saiempioyed [P00050989
Preparer |Firm'sname MALONEY + NOVOTNY LLC Frm's EIN **-**%7006
Use Only | Firm's address 38 SOUTH FRANKLIN STREET, PO BOX 352

DELAWARE, OH 43015

Phoneno. ( 740) 362-9031

May the IRS discuss this return with the preparer shown above? See instructions
232001 12-

1322 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022) DELAWARE COUNTY HISTORICAL SOCIETY ¥k *k%%]1853 page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part [l ...........oovvieeriieeeiinnnienieni e
1 Briefly describe the organization’s mission:

TO PROMOTE AND SUSTAIN INTEREST IN THE HISTORY OF DELAWARE COUNTY,
OHIO THROUGH HISTORICAL PRESERVATION AND EDUCATION.

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

PIIOT FOMT 890 OF 990-EZ? __........oo oo eeeteeesseeses oo sess s oo [ Jves [(X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .............. DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c)(3) and 501(c){d) 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 $ 166 7 271, including grants of $ } (Revenue $ 47 ! 288. )
THE DELAWARE COUNTY HISTORICAL SOCIETY (DCHS) FOLLOW THE GUIDANCE OF
ITS MISSION:

*OPERATION OF NASH HOUSE VICTORIAN PERIOD MUSEUM

*OPERATION OF RESEARCH LIBRARY WITH RESOURCES ON THE HISTORY OF
DELAWARE COUNTY; EXPANDED COMPUTER SYSTEM AND SERVICES

*DIGITIZATION OF PHOTOGRAPHS DOCUMENTING OUR LOCAL HISTORY

*[,OCAL HISTORY PROGRAMS FOR SCHOOLS, SERVICE ORGANIZATIONS, CHURCHES
AND OTHER ASSEMBLIES

*GQUIDED TOURS THROUGH HISTORIC DOWNTOWN DELAWARE AND OLD JAIL/SHERIFF'S
RESIDENCE

*HISTORICAL DISPLAYS AND PRESENTATIONS AT COUNTY FAIR AND OTHER
COMMUNITY FESTIVALS

4b  (Code: } (Expenses $ including grants of $ ) (Revenus $ )

4c (Code: ) (Expenses $ Including grants of $ ) (Revenus $ )

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

(Expenses $ Including grants of $ )} (Revenue$ )
4e__Total program service expenses 166,271,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Forr;1 990 (2022) DELAWARE COUNTY HISTORICAL SOCIETY ¥k ***]1853  Paged
-{ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "YES," COMPDIBLE SCREAUI A ......cocvvovevrevvieseeeeeesisbee st st b ekt et b8 e ab ot eb e o sbb 8T8 et 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors®? See instructions . .__.......crimiinnnnn, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yas, " complate SCHEAUIE C, PArt ! .......c.cccveveveveerisireiasesesaernsesisssesresesee it s b b s ssssn e s e es s 3 X
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? Jf "Yes," complete SChEAUIE C, PAIT Il ............c.cocriivonesiimenmisasesmmiis s st ssssssss s s essssesscos 4 X
5 s 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 Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part lll ..., 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Partll ....................c..ccooeveiininnnnne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREUUIE D, PAFE Il ... oeeveveeere e seeeseeses s b b 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, 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," COMPIEtE SCREAUIE D, PArt IV .........ccooovieveireresarsvieieieoes e scsesees e aier e ettt ety s b et s s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete SChEdUIE D, PAIt V. ..............cccovivrevivevsiesesssassesnsseesenesmrssinesecnsesssssssssssssssesnns
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIll, I, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,

PAIEVI oo eeeoe oo s oo eeeeee e es e st 11a]| 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, fine 167 /f "Yes," complete Schedule D, Part VIl .............cccoccvvvoivensimireienennmescnsesesisiessesmnennes 11b X
¢ 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 167 Jf "Yes, " complete Schedule D, Part VIl .............ccccovevivereniesisicrenmeeestsneeessennessssss e 11c X
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 167 Jf "Yas," complete SCREAUIE D, Part IX ............coccveeiiriveeeirireermenessesenentssrestmsmssiss s sissnssssssseessssasssnssasssassas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ............c.... 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)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /Jf "Yes," complete
SCREAUIE D, PAIS XI MG XIl ...ovosososeeeesoveeeeevveseeseseseseses et oo 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 Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(0)(1)A)i))? If "Yes," complete Schedule E ..........cc.covevivrecnnninirenennees 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a 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, Parts 1and IV ...........cccvviiviiniiiniie s e e 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? /f "Yes," complete Schedule F, Parts 11 @Nd IV .............cccociciiireeerinerenis s st ssae s sssas e 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 @nd IV ...........c..coccecoreveeiireine e sirescesine e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part [. S8e INStIUCHONS ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArt Il ...........cccc.eiireovreeeiieentre e ts et casr s v et nr st s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? jf "Yes,"
COMPIBTE SCREUUIE G, PAIt Il ........oveeeereeereeisstotsteesieteeiettsetase e bt sebtb e bbb s s b b bbb 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ............cccccvvvenceneerniniiniinninns 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes,* complete Schedule [ Parts [aDG Ul mieisiiiiiiiiiiiiia i 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) DELAWARE COUNTY HISTORICAL SOCIETY ¥k _%%x%]1853 Paged
Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1and Il .............c...cccorevivueiiere i 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes, " complete
SCREAUIE J oo eeeeeesee e e eee oo 555 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 f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K, 1f "NO," GO 10 N8 258 .esvvveeseeveeeseeeesoeseeeeeseseess st sss s b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...t 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXBXOMIPE DONAS? oo s e ee et e et et e s et s ete et et e st ereb s et esesetessresere s esesee e et s s ekss e aesee b nie st bt s be b s 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), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ........c.coovevevierrueisnrnecrrereecns 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? f "Yes," complete
SCHEAUIE Ly PAIT I ovvvvvvveeeeeoeeosseeeee e es s e e85 5 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...........c.....ccooeevivininnnnnne 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlii .........

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Y@S," COMPIBLE SCHEAUIE L, PArt IV ..........c.cetiviieeiresesire ettt e eeeb et sttt s sk s s sty es b b r b snn e b 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTMbULIONS? If "Yes," COMPIEtE SCHEAUIE M ............ocecviveieiecvieeseiere s e sess s st ebere st e e bbb bbb sttt e er e ere s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more,than 26% of its net assets? /f "Yes," complete
SCREUUIE N, PAIE Il ..o eeeeveeeeees e essssssssses e sssssssss s8R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule R, Part | ...........ccccocuviirvinnerreenmsesneeennneeesissisnnnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, lll, or IV, and
PAIEV, B8 T oo seoseeesessseessseeeeemsess s 03050 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, liN8 2 .........cc.ccccvveirerienreereesererenmnecrnmsnens 35h
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. .........c.cccoeveetieriinireeiensis st st e 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? |f "Yes," complete Schedule R, Part VI ..........ccc.coenenee 37 X

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

Note: All Form 990 filers are required to complete Schedule O . i ag | X
[Pat V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ....................... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize Winners? .. . Y SRR
232004 12-13-22 Form 990 (2022)
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DELAWARE COUNTY HISTORICAL SOCIETY *¥¥_%*k*1853  paged
Regarding Other IRS Filings and Tax Compliance ¢ontinued)

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 thisreturn ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
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 account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax/year'l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 888E-T? ................eceivcinmmnnniiin e s
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 contributions? .. ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt tax dOUCHDIE? || . . ..o e e b bbb
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? . . ..o 7b
¢ Did the organization sell, exchange, or otherwise disposse of tangible personal property for which it was required

1O MilB FOIM B2B27 ... iiioiiiiie it e bbb sr s et e e e st e e b e e st e e gt s et e e e SRR
if "Yes," indicate the number of Forms 8282 filed during the year I 7d l '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

S o a

a Initiation fees and capital contributions included on Part VI, line 12 ... ... 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders || ............cccoioieiiiiviiinnneense e nrenes 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received froM TheIML) ...t 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

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 one state? .. ...
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 plans 13b
¢ Enter the amount of reserves on hand | | ...........ccoviinine e 13¢c
14a 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? |f "No," provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUMNG the YEAIT | .. ...ttt ittt sss s s es e sce e st oen et ben et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
if "Yes," complete Form 6069, el
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) DELAWARE COUNTY HISTORICAL SOCIETY kk_* k%1853 Page 6
VI | Governance, Management, and Disclosure. roreach "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 on Schedule O, See instructions.

Check if Schedule O contains a response or note to any fine inthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
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 on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent ............... 1b
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 MPIOYEOT | || ... s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e,
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 STOCKNOIAEIST ... .. ..o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAY? || ... . ..ottt ettt e ebe b st s ss bt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAYT | ...t
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEINING DOGY? .. ..ot ceee et e st ettt e s st e s st e s sesseeae s et snst b s s ea b e s bbb ts etk e st sn e en s ene
b Each committee with authority to act on behalf of the governing body? ...
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

[« 10 [6 I B - [ )
I P R P

organization’s mailing address? Jf "Yes, " provige the names and addresses on SCHogUIR O i o 9 X
Section B. Policies (s section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ..o e 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? . ... ..........cccen 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890, :
12a Did the organization have a written confiict of interest policy? Jf "No," go to lin@ 13 .........ccccovvoveveiiee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this Was done ...........c.cco.oevveervrivveviionss 12¢ | X
X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization | ._............c.civeeiririeitinsi et
If "Yes" to line 15a or 15b, describe the process on 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 dUMNG The YEAIT ... ..ottt sttt s
b [f "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 organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
D Own website [:I Another's website Upon request I:] Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records
RALPH AU - 740-972-9610
2690 STRATFORD RD, DELAWARE, OH 43015
232006 12-13-22 Form 990 (2022)
7
15470830 138919 25006.0 2022.04020 DELAWARE COUNTY HISTORICA 25006.01




22)

Form 990 (20
Part VII

ompensation of

, irectors,
Employees, and Independent Contractors

rustees,

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

ey Employees,

DELAWARE COUNTY HISTORICAL SOCIETY

¥%_k%*]853  page’

ighest Compensate

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist all of the organjzation’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.

® 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.
Ses the instructions for the order in which to list the persons above.

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

(A) 8) © (D) (E) (3]
Name and title Average | oot chPe ngi??than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . g organization (W-2/1099-MISC/ from the
related 8 § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| & | 5 2 |E 1099-NEC) and related
below |E|2|.|E|2E s organizations
line) HEEHESE
(1) BRENT CARSON 12.00
PRESIDENT - EMERITUS X 0. 0. 0.
(2) JACK HILBORN 1.00
EXECUTIVE VICE PRES X 0. 0. 0.
(3) BECKY CORNETT 1.00
TRUSTEE X 0. 0. 0.
(4) RALPH AU 27.00
TREASURER X X 0. 0. 0.
(5) MARY ANN MCGREEVEY 3,00
TRUSTEE X 0. 0. 0.
(6) KAREN COWAN 16.00
VP OF BOARD OPERATIONS X X 0. 0. 0.
(7) BRENDA ELDRIDGE 3.00
TRUSTEE X 0. 0. 0.
(8) ALICE FRAZIER 3.00
SECRETARY X X 0. 0. 0.
(9) SHERRY CARMICHAEL 1.00
TRUSTEE X 0. 0. 0.
(10) DAVID HEJMANOWSKI 1.00
PRESIDENT X X 0. 0. 0.
(11) CEENA BAKER 1.00
TRUSTEE X 0. 0. 0.
(12) MICHAEL BUTLER 1.00
TRUSTEE X 0. 0. 0.
(13) DAVID KERR 1.00
TRUSTEE X 0. 0. 0.
(14) AMANDA SHETEROM 1.00
TRUSTEE X 0. 0. 0.
(15) MARGARET SNYDER 2.00
DEVELOPMENT VP X X 0. 0. 0.
(16) NANCY REGER 1.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 2022) DELAWARE COUNTY HISTORICAL SOCIETY ¥k _%% %1853  page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average (do not cfs ‘c’fr‘rt"ocr’gman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related | g | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below Ele|. 258 s organizations
b SUBIOMAl || oo 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... ... 0. 0. 0.
d_Total (add lines 10 and 1€) ....o..oooooioiiviiiriisiieniiieiiise 0. 0. 0.

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

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI .............o.cooveveiiirioiiersieeiirees e et e st s
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? jf "Yes," complete Schedule J for such individual .............c.c...ccovvvrecrcmnennns
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes, ' complete Schadule J Or SUCH DEISOM i
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) (€)
Name and business address NONE Description of services Compensation

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 0

Form 990 (2022)
232008 12-13-22
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Form 9380 (2022) DELAWARE COUNTY HISTORICAL SOCIETY *k_*%%]1 853 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. .o eeeeeeieeiiniie e [:]
(B) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

function revenue |business revenue

g 1 a Federated campaigns .............. 1a
g b Membership dues .................... 1b 8,675.
o- ¢ Fundraisingevents ... 1c
-g d Related organizations ... ... 1d
,,;: e Government grants (contributions) |[1e 272,549,
,g f All other contributions, gifts, grants, and
g similar amounts not included above . | 1f 100,838.
‘E O Noncash contributions Included In lines 1a-1f 1g $
3 h_Total. Addlines 1a-tf . o 382,062

Business Code . o -
g | 2a EVENTS 900099 17,274. 17,274.
s b CURRICULUM SUPPORT 900099 2,340. 2,340.
&sg ¢ MUSEUM ADMISSION 900099 1,659. 1,659.
gm d LIBRARY INCOME 900099 1,124. 1,124,
g e
& f All other program service revenue ...

22,397.]

g Total. Add lines 2a-2f | ;
8 ' Investment income (mcludmg d|V|dends, |nterest and

other similar amounts) ...
4  Income from investment of tax-exempt bond proceeds

8,388. 8,388.

5 Royalties ........ocooviviniien
(i) Real
6a Grossrents ... 6al210,5009.,
b Less: rental expenses . |60[256,062.
¢ Rental income or (loss) |6¢-45,553.
d Netrental income or (10S8) ,.....ocooeiiieiiiiiiiiiirieei e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a] 23,703,
b Less: cost or other basis
g and sales expenses .. | 7,103,
§ ¢ Gainor(oss) ... 7¢1 16,600,
@ |  d Netgainor(1088) .......ccoooreorvrovorerrmsirninees 16,600. 16,600.
g 8 a Gross income from fundraising events (not
bS] including $ of
contributions reported on line 1c). See
Part IV, line18 ..., 8a
b Less:directexpenses ... ......... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV,line 19 ... 9a
b Less:directexpenses ...l 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...............ccoccoccooorvnen 10a
b Less:costofgoodssold ... 10b| - -
c_Net income or (loss) from sales of inventory ... 1,030, 1,030,
" Business Code .
§ 11 a MISC INCOME 900099 7,261, 7,261,
2d ©
g d Allotherrevenue . . . ... _
e Total. Add lines 11a:11d .o 7,261.]
12 Total revenue. See inStructions ... 392,185,

Form 990 (2022)
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Foﬁn 990 (2022) DELAWARE COUNTY HISTORICAL SOCIETY *k-%k%]1853 page 10
X atement 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 ... D
; ] A (B) (C) D)
Do not include amounts reported on lines 6b, Total e(x;genses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses |

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers . ...
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 23,687, 5,922, 11,843, 5,922.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits
10 Payrolltaxes . ...,
11  Fees for services (nonemployees):

1,811. 1,811,

a Management | ...
b oLegal . ...
© Accounting ..........cccourererneineinns
d LobbYiNg .. ...
e Professional fundraising services. See Part IV, line 17 - . .
f Investment managementfees ... .. 2,082, 2,082,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 10,194. 10,194,
12 Advertising and promotion ... 2,933. 2,933.
13 Office 6Xpenses .. .. .........ccoooocorerrrssiiorren 3,346. 1,673. 1,673.
14 Information technology .................occcc.ococ. 24,551. 24,551,
15 ROyalties _..........ccccoovviiireniisrere s
16 OCCUPANCY .........ooooooocceeeesesesssreese oo 35,276. 35,276.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INtBreSt | ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 45,8009. 45,809.

28 INSUranCe ...

24  QOther expenses. [temize expenses not covered
above. (List miscelfaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a COLLECTIONS 9,093, 9,093,
b UTILITIES : 8,912, 8,912,
¢ PRINTING, MAILING SERVI 6,547. 6,547.
d PROGRAMS EDUCATION AND 6,507. 6,507,
e All other expenses 10,111, 7,289, 2,822.
25  Total functional expenses. Add lines 1 through 24e 205,286, 166,271, 33,093, 5,922.

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 [:] if following SOP 98-2 (ASC 958-720)

282010 12-13-22 Form 990 (2022)
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Form 990 (2022) DELAWARE COUNTY HISTORICAL SOCIETY ¥k _%%%]853 page11
| Balance Sheet

Check if Schedule O contains a response or note to any line iNthis Part X ... eeeeen e [—__]
(GY) (B)
Beginning of year End of year

1 Cash - NOMHNOIESDEANNG .............ooocooeesssvvsrsssssess s snesssssneen 244,806.| 1 219,468.
2 Savings and temporary cash Investments ..., 2
3 Pledges and grants receivable, Nt ... 3
4 Accounts receivable, Bt . .. ........ccorrrmrrerreesesssessseesssesssssssssssssssssssssseee 51,268.| 4 18,394,
5 Loans and other receivables from any current or former officer, director, L . -

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons ... ....................
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)@}B) ......
7 Notes and loans receivable, net
Inventories fOr SaI8 OF USB . .,...............cceveverivurieriirirereerireseeresnsnsrere e ncecnneneas
9 Prepaid expenses and deferred charges
10a Lland, buildings, and equipment: cost or other

Assets
®

basis. Complete Part VI of Schedule D ... 10a - ' . - -
b Less: accumulated depreciation ... 10b 397,950. 1,610,296.] 10¢ 1,880,234,
11 Investments - publicly traded SeCUItIBS e 457 ,486.] 11 367,110,
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 . .. ... 13
14 INMANGIDIO @SSOIS ..,......c.ooossevecesssserssevcrnrsnnsssessss s 3,254. 1 2,569.
16 Other assets. See Part IV, line 11 | ... 15
1 16 Total assets. Add lines 1 through 15 (must equal line 33) .o . 2,367,110.] 16 2,487,775,
17 Accounts payable and aCCrued BXPENSES ..............c.oooovveoovovesessvessesineennes 18,084.| 17 46,882,
18 GUANIS PAYADIE ... eeeeeeoreeeeeseeseeor e e
19 DOfOITEU IOVBINUG ............ oo eeees s sesreeessseseeesesess s eenereesn
20 Tax-exemptbond fiabilities ..o
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . ..
g 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
'{3 controlled entity or family member of any of these persons ...
= | 23 Secured mortgages and notes payable to unrelated third parties ... . 352,431, 23 346,411,
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
OFSCREAUIE D ........ooooooeo oo eeveneesessess e s 527.| 25 697,
26 Total liabilities. Add lines 17 through 25 ..o o i 371,042.] 26 393,990.

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. , 0 o :
27  Net assets without donor restrictions . .............c.coecevnnrnrecncieis 1,787,052.] 27 1,884,769,
28 Not assets With donor feStriCtONS .....................uuvvvvveesseeronssseres s e 209,016.] 28 209,016.
Organizations that do not follow FASB ASC 958, check here ] -~ . -
and complete lines 29 through 33. -
29 Capital stock or trust principal, or current funds 29

Net Assets or Fund Balances

80 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained earnings, endowment, accumulated income, or other funds 31

32 Total net assets or fund balances ... ......c..cirenirinnnernns 1,996,068.] 32 2,093,785,
— 1838 Total liabilities and net assets/fund balances i 2,367,110.] 33 2,487,775,

Form 990 (2022)
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For}n 990 (2022) DELAWARE COUNTY HISTORICAL SOCIETY ¥k _*%*]1853 page12
rt Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ........ocoovviiiii ez
1 Total revenue (must equal Part VIII, column (A), line 12) 1 392,185,
2 Total expenses (must equal Part IX, column (A), fine 25) 2 205,286,
3 Revenue less expenses. SUBLraCt Ne 2 oM IN@ 1 __........c.cccooooiiirervvvcoosrse s eeesesses s s 3 186,899,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ...........c..cccoovoneies 4 1,996,068.
5 Net unrealized gains (losses) on investments 5 -92,411.
6 Donated services and use of TACHIIES |.._.._..........c.cccooeeiieieriiiers e 6
7 INVEStMENt 6XPONSES ... ...coooccrvvererresrsersrrrrnnes 7 2,083,
8 Prior period adUSHMENS || ... .c.cocciviiiieeriieeceees it scs e e er e bbb b e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) | .........icoovveiesrss oo, 9 1,146.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
................................................................................................................................................ 10 2,093,785,

1 Accounting method used to prepare the Form 990: Cash D Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... ...........coeeevenen
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 D Consolidated basis l:l Both consolidated and separate basis
b 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 I:] Consolidated basis D 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 on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPAI F? . issiesossossssssssssssessssssssresssse st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .. 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
(SFi:Eggg LEA Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. ecti -
Name of the organization Employer identification number
DELAWARE COUNTY HISTORICAL SOCIETY *H_Kk*]B53

arity Status. (All organizations must complete this part.) See instructions,

The organlzatlon is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990).)
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,
city, and state:
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 I.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

2
3
4

000 O ook

7 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 I1.)

8 A community trust described in section 170(b)(1)(A)}{vi). (Complete Part II.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 Ill.)

=

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

122 ] 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e |:] Check this box If the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Ng"’)o[frmgvg[%?: Zggg{]’nﬁf&% (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see Instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-09-22 Schedule A (Form 990) 2022
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upport Schedule for Organizations Described in Sections 170[B)(1){(A)(v) and 1 70(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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

Schedulse A (F
Partl

38 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .. ...

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 {f)

6 Public support, Subtract line 6 from line 4. :
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 () 2021 (e) 2022 (f) Total
7 Amounts fromlined | .. ........
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. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 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 NEIe .. i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f) ...........ccoovieriinenns 14 %
15 Public support percentage from 2021 Schedule A, Partll, line 14 ... 15 %
16a 33 1/3% support test - 2022, 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 .. ...t ]
b 33 1/3% support test - 2021, 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 ... s L]

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... D
b 10% -facts-and-circumstances test - 2021. 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ........ccccrrnns [:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... L]

Schedule A (Form 990) 2022
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Organizations ped In Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {(d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

Schedule A (F

170,184.f391,135./103,271.]| 145,009.]| 408,656.| 1218255,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 13,881. 24,489, 11,297.| 19,610.| 22,965, 92,242,

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits 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 0.

1o Amounts included on lines 2 and 3 received

184,065.| 415,624.] 114,568.| 164,649.] 431,621.] 1310497.

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

0.
1310497,

c Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 184,065.] 415,624.] 114,568.] 164,619.| 431,621.| 1310497,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . 5,504, 9,973.| 12,451, 7,846, 7,278.] 43,052,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976 _
¢ Add lines 10a and 10b 5,504. 9,973.] 12,451. 7,846. 7,278.] 43,052,

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain

loss from th le of ital
2ssots (Explain iy Par V1), oo 582, 393.| 2,275. 2,349.] 7,200.] 12,799,

13 Total support. (add fines 9, 100, 11,and 12y | 190,151.] 425,990.] 129,294, 174,814.] 446,099.] 1366348,

14 First 5 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 ... i L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (iine 8, column (f), divided by line 13, column ) ... 15 95.91 %
16_Public support percentage from 2021 Schedulo A, Part W, N0 15 i N 16 94.16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ..................... 17 3.156 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 4.88 o

19a 33 1/3% support tests - 2022, 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 ._...........c.ccoovrren.
b 33 1/3% support tests - 2021, 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 INSUCHONS oo [
232023 12-08-22 Schedule A (Form 990) 2022
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V.| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. ‘

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

¢ Did the organization ensure that all support to such organlzations was used exclusively for section 170(c)(2)(B)
purposes? f “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f *Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VL.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ietermine whether it Zation had. busi holdings.)
232024 12-09-22 Schedule A (Form 9980) 2022
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11V | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detajl in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, gr.controfled the supporting organization.
Section C. Type Il Supporting Organizations

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

orfe jzation(s),

. the supported organ
Section D. All Type Ill Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

___supported organizations plaved in this regard.
Section E. Type Il Functionally lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ []e organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or “No" provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yos " describe jn Part VI the role plaved by the graanization in this reqard.
232025 12-09-22 Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

. . (B) Current Year
Section A - Adjusted Net income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

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

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

[+, 00 - [ /L0 | VI B

@ |G [P W N |

D

-~

. - , (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors

{explain in detajl in Part VI): .
Acquisition indebtedness applicable to non- exempt use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

o | |0 (o |m

w
w

EN

~N |[® |

o [~ o (o |

[o+]

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
[ Check here if the current year is the organization’s first as a non-functionally integrated Type IIf supporting orgamzatlon (see

instructions).

O | W N =

o |0 | |W N (=

~J
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‘PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior [RS approval required - provide details in Part V1) 5

6 Other distributions (describe jn Part VI). See instructions. 6

7 _Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
—(provide details in Part Vl). See instructions. ) 8

9 Distributable amount for 2022 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10

0] (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

K| oo [T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 |T |»

Excess from 2022

232027 12-09-22
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Imes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addmonal information.

(See instructions. )

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

?epa rtment of the Treastry Go to www.irs.gov/Form990 for the latest information. 2022

nternal Revenue Service

Name of the organization Employer identification number
DELAWARE COUNTY HISTORICAL SOCIETY kk_k*k*k]853

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

0000

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[_—_J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part [}, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and I.

l:] For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lil.

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exélusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990), 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 880-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

**_***1853

DELAWARE COUNTY HISTORICAL SOCIETY

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part| ’

$
(a)
(o)
No.

o . (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
(o)
No.

© o (&) , FMV (or estimate) (@
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
(c)
No.

. (b) . FMV (or estimate) (d) R
from Description of noncash property given (See instructions.) Date received
Part| )

$
(a)
(c)
No.

i (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

$
(a)
No. (c)
§ o () i FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | © '
$

223453 11-15-22

15470830 138919 25006.0
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY kk_*%x%] 853

T Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor, Complete columns {a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
Igforrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'?l {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfD?rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
S‘:Im (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
{(Form 990) Compilete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identificatlon number
DELAWARE COUNTY HISTORICAL SOCIETY kk_*%%1853

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..o,
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? ..o,
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
im MISSIDIE PAVALE DBNOY oot [ ]Yes [ 1No
' Conservation Easements. Complets if the organization answered “Yes" on 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 (for example, recreation or education) l:] Preservation of a historically important land area
l:l 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 conservatlon easement on the last

G WN

D Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aseIMENTS || ... .........ccciimrieerineiese e 2a
b Total acreage restricted by conservation 8asements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ....... e 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Begister ...............cccoiiviiireriinncereene i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

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

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

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

AN SECHON T7OMNANBNINT ..o s Clves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

oranlzatlon s accounting for conservation easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part Vi, line 1 $
(ii) Assetsincluded in Form 980, PartX | ... e $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, N T || ..o ercsesm st $
b Assets included in Form 990, Part X i i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule”D Form 990) 2022 DELAWARE COUNTY HISTORICAL SOCIETY k% _%%*]1853 page 2

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
c E__] 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 XIH.
5 During the year, did the organization solicit or recsive 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? e [ Yes No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ON FOIT 990, PAM X? .. oiiieiiveissessessman s esee et et et 410 880
b If "Yes," explain the arrangement in Part Xl and complete the following table:

d l:] Loan or exchange program

e l:l Other

1a

[ Ino

Amount

C BegiNNING DAIANGCE ... . i eee e e oot teetste s s st e s e e et e et e et ere s b b en ekt R st en e et
d AAItIONS AUING TN YOAI | .ottt b s et et s e st st e eee b
]
f

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_lIf “Yes,_ explain the arrangement in Part Xli; Check here if the explanation has been provided on Part Xill

art Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two vears back | {d) Three years back
207,166, 207,166, 207,166, 207,166,

(e) Four years back
207,166,

Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships . .........cccco.
e Other expenditures for facilities
and programs ...
f Administrative expenses
o End of year balance 207,166, 207,166,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(1) Related OTGANIZALIONS ... ... oottt ee st ee et sttt s e s s s s e e s b et et ee s et et er e e ab st b
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

4 _ Describe in Part Xiil the intended uses of the organization's endowment funds.
VI | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

207,166, 207,166, 207,166,

%

Yes | No

3a(i)
3a(ii)
3b

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

12 LANG e 367,150.] ' 367,150.

b BUIAINGS .....oooocccerccooessvesrees e 1,832,840. 343,268.] 1,489,572,

¢ Leasehold improvements ... ...

d EQUIPMENt .....ooooooovovoeeeeececevveessnssssssess 14,777, 11,919, 2,858,

€ OO o 63,417, 42,763, 20,654,
Total. Add lines 1a through Ye. (Colump () must equal Form 990 Part X, column (B), line 10G) 1,880,234,

232052 09-01-22
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Schedule D (Form 990) 2022 DELAWARE COUNTY HISTORICAL SOCIETY *¥*_%%%]1 853 paged
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of seourity) {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
A
B)
©)
D)

. (Col. (b) must egual Form 990, Part X, col. (B) ling 12.)
‘VIlI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
‘PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
)
4)
(5)
(6)
(0]
(8)
()]

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) SALES TAX PAYABLE 697,
&)
)
®)
(6)
@)
{8)
9
Total. (Cofumn (b} must equal Form 990, Part X. col, (BIIN@ 25.) .....cooveevveevnevenieieieienviinpveesioie e ngens, 697.

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

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xlil___. ]
Schedule D (Form 990) 2022
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15470830 138919 25006.0

Schedule D (Form 990) 2022 DELAWARE COUNTY HISTORICAL SOCIETY *¥*% _%*%%1853 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities ,..................cceooviiinecvneccccncre 2b
¢ Recoveries of prior Year Grants ... ........c.emeerieerrensie i 2c
d Other (Describe iNPart XHL) ...ttt reer s 2d
€ AdA lINes 22 ThroUGN 2d ...t skt

3 Subtractine 2 frOM NG T | ...ttt bbb e s
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe N Part XIIL) o e L4
¢ Add lines 4a and 4b

................. Partlape12) :
Reconclhatuon of Expenses per Audlted Financial Statements With Expenses per eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ...........cccoovviirneineree e 2a
b Prior year adiustments | ... 2b
C ORI IOSSES | . ioiiceiii et e beb et res e e e bt ss e nse e e s srereecvoene e 2c
d Other (Describe N Part XHL) ..o e st eneesrrereesarnessraessrnee L2d
e ADAlINGS 28 thrOUGN 20 ... i r b s es s ee e ettt sb bbb s ea s et

3 Subtractline 28 fromM lINB T | ..t cr e et et eb et
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ...
b Other (DESCIDe IN PAXIL)  ........ooooosesesesesoesesosssscsosssrnes e L 4b
C AdAlINeS 48 aNA 4D | .. .. .o s
Total expenses. Add lines 3 and 4c.
Part XliI| Supplemental Information.
Prowde the descriptions required for Part I, 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 Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A:

THE MISSION OF THE DELAWARE COUNTY HISTORICAL SOCIETY (DCHS) IS TO PROMOTE

AND SUSTAIN INTEREST IN THE HISTORY OF DELAWARE COUNTY, OHIO, THROUGH

HISTORIC PRESERVATION AND EDUCATION. DCHS DOES NOT RECOGNIZE AND

CAPITALIZE ITS COLLECTIONS FOR FINANCIAL STATEMENT PURPOSES. DCHS DOES

NOT REALIZE ANY FINANCIAL GAIN FROM THESE COLLECTIONS. COLLECTIONS

INCLUDE A WIDE VARIETY OF OBJECTS, ALL DONATED BY INDIVIDUALS TO DCHS,

SUCH AS PAINTINGS, MAPS, MANUSCRIPTS, FURNITURE. DCHS FURTHERS ITS

MISSION BY MAINTAINING EXHIBITS IN MUSEUMS AND IN OTHER LOCATIONS IN THE

COMMUNITY, MAKING ACCESS TO ITS COLLECTIONS AVAILABLE FOR SCHOLARLY

RESEARCH; PRESERVING FOR FUTURE GENERATIONS; USING COLLECTIONS TO EDUCATE

THE PUBLIC OF ALL AGES WHO USE OUR FACILITIES AND ATTEND OUR PROGRAMS IN
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 DELAWARE COUNTY HISTORICAL SOCIETY ¥¥_%*%]1853 Ppages
Part XlIl | Supplemental Information ontinueq)

THE COMMUNITY.

Schedule D (Form 990) 2022
232056 09-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU No. 10AR-047
(Form 990) Complete to provide information for responses to specific questions on 2 22
Form 990 or 990-EZ or to provide any additional information. , ) -
Department of the Treasury Attach to Form 990 or Form 990-EZ, ~ OpentoPublic
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. _ Inspection |
Name of the organization Employer identification number
DELAWARE COUNTY HISTQRICAL SOCIETY ¥k _*%%]1853

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATiON MISSION:

PRESERVATION AND EDUCATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

*COLLECTED AND ORGANIZED ARTIFACTS, DOCUMENTS, AND PHOTOGRAPHS RELATING

TO DELAWARE AND DELAWARE COUNTY

*PRESENTED COMMUNITY PROGRAMS ABOUT COUNTY HISTORY INCLUDING THE STROLL

DOWN SANDUSKY, OAK GROVE CEMETERY WALK, THE UNDERGROUND RAILROAD AND

RUTHERFORD B HAYES.

EMBARKED ON A BARN ROOF RESTORATION PROJECT PARTIALLY FUNDED BY A GRANT

FROM THE OHIO FACILITIES CONSTRUCTION COMMISSION.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - BOARD APPROVAL DURING A REGULAR OR SPECIAL MEETING

OF THE BOARD

3

FORM 990, PART VI, SECTION B, LINE 12C:

WHEN A NEW BOARD MEMBER JOINS THE BOARD THEY ARE GIVEN A COPY OF THE

CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO SIGN IT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF TRUSTEES DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY *k_**k*]1853

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BALANCE ADJUST ‘ 1,146.

232212 10-28-22 Schedule O (Form 990) 2022
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name ; Employer Identification Number
DELAWARE COUNTY HISTORICAL SOCIETY ¥k _***] 853
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - FACILITY RENTAL TO HO 58,036.
\
219341
04-01-22
33
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Fo’r(m 8868

(Rev. January 2022)

Exempt Organization Return

Fil e licati r each return.
Department of the Treasury > e a separat app tion fo

internal Revenue Service

Electronic filing (e-fil
forms listed be|ow witl

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

All corporations required to file an income ..
must use Form 7004 to request an extension of time to file income tax returns.

ps, REMICs, and trusts

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Floby the DELAWARE COUNTY HISTORICAL SOCIETY kk-k%k%1853
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | 2690 STRATFORD RD
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DELAWARE, OH 43015
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .. | 0 | 1 ]
Application Return § Application Return
Is For Code Jis For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 - .

RALPH AU

L The books are inthe care of p» 2690 STRATFORD RD - DELAWARE, OH 43015

Telephone No.p» 740-972-9610 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

» [ ]

box p l:] . If it is for part of the group, check this box P {:] and attach a list with the names and TINs of all members the extension is for.

1 [request an aut
the organizatio
» [X] calendallfear 3

2  If the tax year entered in line 1 is for lg
|:| Change in accounting period

. fRDSaﬁon return for

Final return

3a If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841 04-01-22

1
15470830 138919 25006.0

Form 8868 (Rev. 1-2022)

2022.04020 DELAWARE COUNTY HISTORICA 25006.01






