' IRS E-file Signature Authorization OMEB No. 16450047
rorm 8879-TE for a Tax Exempt Entity

g
For calendar year 2023, or fiscal year beginning , 2023, and ending | f

e

b Do not send to the IRS. Keep for your records.
epartment of the Treasury
Internal Revenue Service Go to vwvw.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

DELAWARE COUNTY HISTORICAL SOCIETY kh_kk%]853
Name and title of officer or person subjecttotax ~DONNA MEYER

EXECUTIVE DIRECTOR

] Eart 1 | 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, 5a, 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, 3h, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,

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

1a  Form 990 check here .. K 1 b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 670,585,
2a Form 990-EZ check here _ (:] b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . . . 3b

4a  Form 990-PF check here I:] b Tax based on investment income (Form 990-PF, Part V, line5) . 4b

5a Form 8868 check here l:l b Balance due (Form 8868, line 3¢) ... .. 5b

6a Form 990-T check here . [:] b Total tax (Form 990-T, Part (I, ine 4) 6b

7a Form 4720 check here D b Total tax (Form 4720, Part I, line 1) 7b

8a Form 5227 check here . |:] b FMV of assets at end of tax year (Form 5227, item D) 8b

9a Form 5330 check here . [:I b Tax due (Form 5330, Part I, ine 1) . 9b

10a_Form 8038-CP check here b __Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

[Partll | 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

2023 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 entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also 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
| authorize MALONEY + NOVOTNY LLC toentermyPiN] 43015 |

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

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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 Dat_e
| &aﬁ T | éertﬁlcatlon and Authentication

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 34159734067 |}
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 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 ¢-file Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Dapartment of the Treastry DoGnot enter sPCial security numbe.rs on th.is form as it may bc.e made ;?ublic. m—‘
internal Revenus Service o to www.irs.gov/Form990 for instructions and the latest information. Ins&ctlon
A For the 2023 calendar year, or tax year beginning and ending
B gg;ﬁgaitr) . C Name of organization D Employer identification number
arange. | DELAWARE COUNTY HISTORICAL SOCIETY
S Doing business as *kkk*] 853
ratinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faratny 2690 STRATFORD RD (740) 369-3831
fea City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 1,089,996.
amended] DELAWARE, OH 43015 H(a) Is this a group return
[_1@58"= T £ Name and address of principal officer: for subordinates? . [_IYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes I:] No
| Tax-exempt status: 501(c)(3) E:I 501(c) ( ) (insert no.) l:] 4947(a)(1) or :] 527 If "No," attach a list. See instructions
J Website: WWW.DELAWAREOHIOHISTORY.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 194 7] M State of legal domicile; OH
[Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND SUSTAIN INTEREST
2 IN THE HISTORY OF DELAWARE COUNTY, OHIO THROUGH 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
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . ... 5 2
£| 6 Total number of volunteers (estimate if necessary) ........................ 6 72
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a -91,408.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) . . . 382,062. 728,997.
£| 9 Program service revenue Part VIll, line 2g) . 22,397. 20,703,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. 24,988. 11,128.
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 37,262, -90,243.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 392, 185. 670 , 585,
18 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 0. 0.
14 Bensfits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ....... 25,498. 27,894,
2| 16a Professional fundraising fees (Part [X, column (A), line 11e) ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 6,492,
dl 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 179,788. 166,662.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . . 205,286. 194 ,556.
19 Revenue less expenses. Subtract iNe 18 from liNe 12 o i 186,899. 476 ,029.
54 Beginning of Current Year End of Year
£9 20 Total assets (Part X, N8 16) ..o 2,487,775.] 3,011,144,
< 21 Total liabilities (Part X, N8 26) .__................coooeiirccrrreersoerressssssresseessssse e 393,990, 391,219.
= 2,093,785, 2,619,925,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

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 Sheck ]| PTIN
Paid JANELL M. KUCK stomplojes [P00541928
Preparer |Firm'sname MALONEY + NOVOTNY LLC Firm'sEIN **-***7006
Use Only |Firm'saddress 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 . - Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2023 DELAWARE COUNTY HISTORICAL SOCIETY kr¥-**%1853 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any liNe N this Part I ... i e ees s esssesneesannesssernnnesssnnnn
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

PHOr FOM 890 OF 980-EZ? ...\ ooosoooooeo oo eees e es e e st s et eee e [ Ives 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? ... I_—_]Yes No

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

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

4a (Code: ) (Expenses $ 1 6 1 ’ 2 O 0 . including grants of $ ) (Ravenus $ 2 3 7 2 9 5 . )
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

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

*GUIDED TQURS 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 $ ) (Revenua $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 161,200.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) DELAWARE COUNTY HISTORICAL SOCIETY ¥k _*%*k1853  Page3
['P'a‘FﬂV"]'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)?
I 7Y8S," COMPIBIE SCREAUIB A ...ttt ettt b et eb ettt ettt et sa e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ..., 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 "Yes," complete SCREAUIE C, PAIt! . ....c..c..coocoeeeieeee oottt ettt en et 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, Part Il .............cccovovetieieriieereeesiaeesssee s s ses oot recconi s onacinens 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? |f "Yes," complete Schedule C, Partlll ................c.ccccccocvvvveiiivneiriieinriovenns 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? [f "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? Jf "Yes," complete Schedule D, Part Il .......................ccccoeevnrnenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE Il .........ooovvo.. oo oo oo e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREAUIE D, PArt IV ................c..coioes oottt ettt et ettt vt eae st er et neanen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yas," complete SChedule D, PArt V' ..........c..c..cocoo oo e ettt ean s 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X, l :l
as applicable. l
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIT VI oo e 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, line 167 f "Yes," complete SChedule D, Part VIl ..........ccocoooeceeeeeeeeeeeeeee e 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 16? Jf "Yes," complete SChedule D, Part VIl ........cccoc.o e iic 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 SChedUlI D, PAt IX ...........ccoooeeeeeeeeeee oottt ettt ettt 11d
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X .................. 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, Parts XI NG XI ............cooovvv.oeeeoveeeeseooeeeeesooese s eososs 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 Xi and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  .................cccovecveeceeeennn, 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 1 ANA IV .........c.c..c.c.ooiiieeee ettt ettt bbb tssrens 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? Jf "Yes, " complete Schedule F, Parts 1 @NA IV ..........cococioroee oo eeeeeeeeeee et e eneeeen e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts NG IV ........c...ccco.ocoiveeeeeereeeieees oot eeseres e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part |, See instructions .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SCHEAUI G, PArt I ...............c..ccocoiocie et b ettt eas e ansata s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
COMPIELE SCREAUIE G, Pt Il ......c...oooeeeeeeeieeeee ettt ettt ettt er ettt ettt es s s s b et s s s s s annecs 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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, " complate Schegule [ Parts J and i s 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) DELAWARE COUNTY HISTORICAL SOCIETY ¥k-***1853 paged

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 2?7 If "Yes," complete Schedule |, Parts 1 and Hl  ...........c.ccccocooeeeeeoeee e, 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 U ... ettt ettt ettt ettt 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 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 N8 258 ............c..c.ccooeeeieeeeeeeeeee oottt ettt er et ettt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXEMPLDONAST || ettt ettt ettt ettt ettt ettt ettt en 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)(8), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | ...........ccovoveeoooereeoeeeeee, 252 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 L, PAI | ........ooovvvvoeieeevoeseees oot oo oot 25b X

26 Did the organization report any amount on Part X, line & 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? Jf "Yes," complete Schedule L, Partll .........cccccocovvvvcovereon, 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? /f "Yes," complete Schedule L, Partlii ......... 27 X

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

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

"YeS," COMPIETE SChETUIE L, Part IV ..........cc.c.ocoiiieoeee oot ee et e e st ettt ettt evrens 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV ................cccccocevevevceiveerennc. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SChEAUIB L, Pt IV .............c..ccvooueiioiiieee et e ettt et 28c X
29 Did the organization receive more than $25,000 in noncash 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
CONNDULIONS? [f "Yes," COMPIBIE SCREAUIE M ... .....cce oo e e oo e et ettt eeeee et ees e e e et e et et e et et esoe s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIt Il ..........oovvvooeeooeee oo oottt 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 |f "Yes," complete SChedUle R, PArt] .........c.c..c.oceoeoeeeeeeeeeeeeeee e e a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
PAIEV, 18 T ....ooov.ooeeeevvoeeee oo oottt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, iN€ 2 .........c.ccoeeeeoeoeoeeeeeoeeeeeeeeeeeeeee, 356b
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, liN@ 2 ..............cc.ccooioeiee oottt ettt et et 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 ...............c........ 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 reguired to complete Schedule O i 38 | X
- Statements R egara ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV. ... |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMEIS? .o 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023 DELAWARE COUNTY HISTORICAL SOCIETY ¥k _%%%1853  Paged
- Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... 3a | X
b If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..........ccccocvvvvveennn.. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... ... 4a | | X
b [f "Yes," enter the name of the foreign country l :l
See instructions for filing requirements for FINCEN 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? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization fille FOrm 8886 T o e e i 5¢
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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE tax dedUCTIDIBY ettt ettt nane 6b
7 Organizations that may receive deductible contributions under section 170(c). :1:]:
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mi18 FOMM 82827 ... oot et s s et s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —_]
sponsoring organization have excess business holdings at any time duringthe year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... ..., 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans . . .. . v, 13b
¢ Enter the amount of reserves ONhand || ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b [f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YBAr? | ... ...t ae 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? .. .. .. 16 X
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 49532 e 17
if "Yes," complete Form 6069,
332005 12-21-23 Form 990 (2023)
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overnance, 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.

Form 990 fzoza) DELAWARE COUNTY HISTORICAL SOCIETY Kk _kk*x]1853 Page 6

Check if Schedule O contains a response or note to any line INthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 16
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 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y @MPIOYEE? || | ... .. .ottt sttt 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StoCKhOIAers? ||| ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEIMING DOUY? || ...ttt bbbt ceen b 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVernINg bOTY? || ...t st sb s eb e 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following: I l |
@ ThE GOVEIMING BOUY? ... .o oot ga | X
b Each committee with authority to act on behalf of the governiNg DoAY ? e gb | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes," provide the names and addresses 00 SChaAUIS Q i 9 X
Section B. Policies /s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, Or affiliates ? et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ita| A& |
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. ] | I
12a Did the organization have a written conflict of interest policy? Jf "No," go to i@ 13 ........ccccoeiieeieceeeee et 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
0N SCHEAUIE O HOW thIS WS QMG .............oooveoeeeveee oot esee e ee e oo 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent I l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the organization ...ttt 15b ___}_S_I
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 AUMNG the YBAI? oot ee e s s et et ee e eee e s e eeees e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ 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.

[:] Own website D Another's website Upon request [:] 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
332006 12-21-23 Form 990 (2023)
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Form 990 (2023)
ompensation of Off

rustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

ey Employees,

DELAWARE COUNTY HISTORICAL SOCIETY

**_***1853 Pae7
Elrectors,i Key Empl High Cc d

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.
® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

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

® | ist 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.
See 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) (B) ©) (D) (E) (F)
Name and title Average | ... chF; Sf:rt"o?:‘man one 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 v‘g' . B organization (W-2/1099-MISC/ from the
related 8 g . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 EIER 1099-NEC) and related
below s 5| gé 5 organizations
line) HEIEIEIEDE
(1) BRENT CARSON 12.00
PRESIDENT - EMERITUS X 0. 0. 0.
(2) BECKY CORNETT 2.00
TRUSTEE X 0. 0. 0.
(3) RALPH AU 37.00
TREASURER X X 0. 0. 0.
(4) DAN CUTCHER 93.00
TRUSTEE X 0. 0. 0.
(5) KAREN COWAN 16.00
VP OF BOARD OPERATIONS X X 0. 0. 0.
(6) BRENDA ELDRIDGE 1.00
SECRETARY X X 0. 0. 0.
(7) ALICE FRAZIER 3.00
DEVELOPMENT VP X X 0. 0. 0.
(8) SHERRY CARMICHAEL 2.00
TRUSTEE X 0. 0. 0.
(9) DAVID HEJMANOWSKI 3.00
PRESIDENT X X 0. 0. 0.
(10) CEENA BAKER 1.00
TRUSTEE X 0. 0. 0.
(11) MICHAEL BUTLER 1.00
EXECUTIVE VICE PRES X X 0. 0. 0.
(12) DAVID KERR 4.00
TRUSTEE X 0. 0. 0.
(13) SCOTT MARTIN 0.00
TRUSTEE X 0. 0. 0.
(14) TITO PAUL 0.00
TRUSTEE X 0. 0. 0.
(15) NANCY REGER 2.00
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) DELAWARE COUNTY HISTORICAL SOCIETY kk_%%*%]1853  page 8
lEa'E VT ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) F)
Name and title Average (do not c,f: ‘c’ff:icg:man one 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 % g organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gle 1099-NEC) and related
below |[Z|£|.[2|28l s organizations
10 SUBLOtAl | 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... 0. 0. 0.
d Total{addlinestband 16) ...............ocoovineiiniin 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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for SUCH INAIVIAUA!  ..................c..ccioiu it ee oot ettt ettt saeeens 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .................ccccoucvevcrernrnns. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf " " ) 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(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 (2023)
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Form 990 (2023) DELAWARE COUNTY HISTORICAL SOCIETY ¥k kk%] 853  page 9
@r_l‘[]' Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... i [:]
B8) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
_ _ sections 512 - 514
% 1 a Federated campaigns . ... 1a
o b Membershipdues ... 1b 10,565.
3. ¢ Fundraisingevents . ... 1c
E d Related organizations ... 1d
(LF
g e Government grants (contributions) |1e 557,451,
,5 £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 160,981.
"‘E g Noncash contributions included in lines 1a-1f 1g $
3 h Total Addlinestatf ..o 728,997,
Business Code .
g | 2a EVENTS 9000989 10,354. 10,354.
S b OHIO ARTS COUNCIL 9000989 4,150. 4,150.
8% ¢ CURRICULUM SUPPORT 900099 3,330. 3,330,
E d MUSEUM ADMISSION 900099 1,440. 1,440.
59 o LIBRARY INCOME 900099 1,429. 1,429.
a f All other program service revenue ... -
1 g Total. Addlines 2a-2f 20,703. o l
3  Investment income (including dividends, interest, and
other similar MOUNtS) ....._...........cccooiiireeeorrresesserrecn, 9,701. 9,701.
4  Income from investment of tax-exempt bond proceeds
5 Royalties .........cccooooiiiiieiiriei i
() Real (ii) Personal
6a Grossrents .. 6all87,514.
b Less: rental expenses  |6b[278,922.
¢ Rentalincome or (loss) |6cj-91,408.
d Net rental iInCome or (I0SS) ........oiiiiiiiiiiiiiiiiiiii i iiiiieees -91,408. -91,408.
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory [7afLl41,598.
b Less: cost or other basis
g and sales expenses .. 70 40,171.
§ ¢ Gainor(oss) ... 7c] 1,427.
& d NGBt GaIN OF (I0SS) ..o oot 1,427, 1,427,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . ......ccvvnis 8a
b Less:directexpenses .. ... 8b
¢ Net income or (loss) from fundraising events _ .....................
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: directexpenses ... 9b |
¢ Net income or (loss) from gaming activities ... — |
10 a Gross sales of inventory, less returns
and allowances _..................c........ 109 1,148,
b Less:costofgoodssold ... 10b| 318. . . .
c_Net income or (loss) from sales of iNVentory o, 830. 830,
Business Code L
% 11a MISC INCOME 900099 335. 335.
5 b
g c
g d Altotherrevenue . ... N —
e Total. Add lines 11a-11d .o 335. L |
12 Total revenue. Seeinstructions ..., 670,585, 23,295.] -91,408. 9,701,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) DELAWARE COUNTY HISTORICAL SOCIETY Kk _*¥%*¥1853  Page 10
matement 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(tx)any line in this Part IX(B.). ................................ (C)D) [:!
Do not include amounts reported on lines 6b, ! "
75, 8b, 9, and 106 of Part Vil Total expenses P manses | _goners oxpenass oponses.
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 .. ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ... . L
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 ... 25,968, 6,492. 12,984. 6,492,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payroll taxes ........ccccoommorcrmmrercreenreen. 1,926. 1,926.
11 Fees for services (nonemployees):
a Management | ... ...
b Legal ...
€ AcCOUNtiNg ..o
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 2,364, 2,364.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 4,281. 4,281,
12 Advertising and promotion ... 3,501. 3,501.
13 Office expenses . ... 5,242, 2,621. 2,621.
14 Information technology ... ... 28,546. 28,546,
15 Royalties | ...
16 OCCUPANGY .........ooooveoooeeeeeveeeeeeeereeeeee e 5,9489. 5,949.
LT 12N 87. 87.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and mestings ...
20 Interest ...,
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization . 61,571. 61,571.
23 INSUMANCE  .......ccoccooeeiverirecrecerrern 7,476. 6,791, 685.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list fine 24e expenses on Schedule 0.) . -
a RESTRICTED FUNDS EXPENS 19,103. 19,103.
b UTILITIES 8,541. 8,541,
¢ PRINTING, MAILING SERVI 6,053, 6,053.
d VOLUNTEER RECOGNITION 3,134, 3,134.
e All other expenses 10,814. 8,898. 1,916.
25 Total functional expenses. Add lines 1 through 24e 194,556. 161,200. 26,864, 6,492.
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 [ it following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) DELAWARE COUNTY HISTORICAL SOCIETY *k _k¥*%] 853 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... i, L—__J
(A) (B)
Beginning of year End of year
1 Cash - NON-NEreStDOANNG .............oooooooooovveeeceoorererserssseseeeeeeeooosseerens 219,468.] 1 238,148,
2 Savings and temporary cash investments . ... ..., 2
3 Pledges and grants receivable, net ... ... 3
4 ACCOUNtS receivable, MBt .. | . ... .. ..cccccooiooromrerroroeoeeeeereeeeresesssssssssesseseeeeone | 18,394.] a 13,323.
5 |oans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... ... 5 _
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ...... 6
@ | 7 Notesandloans receivable, net . ... .. ..., 7
@ | 8 INVentories for Sale OF USS ...........c..cccuueevcrsioceernsisscenrsseivenssissnrscneers 8
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other l
basis. Complete Part Vil of Schedule D .. 10a 2,818,000. l
b Less: accumulated depreciation ... 10b 458,835. 1,880,234.1 10¢c 2,359,165.
11 Investments - publicly traded securities 367,110.] 11 398,624.
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 ... ..., 13
14 Intangible @SSEIS ..., 2,569.| 1 1,884.
16  Otherassets. See Part IV, line 11 | ... 15

16 Total assets. Add lines 1 through 15 (must equaliine 33) .. 2,487,775.] 16 3, 0-1-1 (144,

17 Accounts payable and accrued expenses .. 46,882.| 17 50,194.
18 Grants Payable ... s 18
19 Deferred r8VBNUE | | ...........c.ccccoiiiiieoiiriisec et 19
20 Tax-exempt bond li@bilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 22 Loans and other payables to any current or former officer, director, I l |
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
= [ 23  secured mortgages and notes payable to unrelated third parties 346,411.] 23 340,286.
24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCEAUIB D .. oo oot es e 697.| 25 739.
126 Total liabilities. Add lines 17 througn 25 .o, 393,990.] 2 391,219,
Organizations that follow FASB ASC 9568, check here |
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 1,884,769.| 27 2,376,958,

209,016. 28 242,967.

28  Net assets with donor restrictions ..................cccoereeniiecnninncicne e
Organizations that do not follow FASB ASC 958, check here [:]
and complete lines 29 through 33.

29 Capital stock or trust principal, orcurrentfunds . ...l 29
30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
31 Retained earnings, endowment, accumulated income, or other funds .. ... 31
32  Total net assets or fund balances ) 2,093,785.| 32 2,619,925,

Net Assets or Fund Balances

33  Total liabilities and net assets/fund balances 2,487 ,775.] 33 3,011,144,
Form 990 (2023)
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Form 990 (2023) - DELAWARE COUNTY HISTORICAL SOCIETY *k_***%1853 page 12
econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Parmt X1 ...t
1 Total revenue (must equal Part VI, column (A), N8 12) e, 1 670,585,
2 Total expenses (must equal Part [X, column (), 08 25) e 2 194,556,
3 Revenue less expenses. Subtract ine 2 from e 1 e 3 476,029.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 2,093,785.
5  Net unrealized gains (10568) ON INVESIMENES | ___.....\0..ccoooirceesee oo 5 43,276.
6 Donated services and use Of facilities ... ... 6
7 INVESIMENE EXDENSES ... ...\ .\ oottt 7 2,364.
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 4,471.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oveoeeoieieeeeseeeeeeee e 10 2,619,925,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. .ot D
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ ] Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
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:
E:] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. ... 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis [_] Consolidated basis [ Both consolidated and separate basis
c [f "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? . ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. I l l
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ..., ST OTUTUURTOUUOPN 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 to undergo such audits i, 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support
(Form 990) . L . N .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlgn
Name of the organization Employer identification number
DELAWARE COUNTY HISTORICAL SOCIETY k¥ _%*k%1853

@ 1| Reason for Public Charity Status. (il organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 E] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E:l 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part IL.)

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

7 [::] An organization that normally receives a substantial part of its support from a governmental unit or from the generél public described in
section 170(b)(1)(A)(vi). (Complete Part il.)

8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 L_—_] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

12 I::] 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 508(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 l. 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 [:J Type Il. A supporting organization supervised or controlied 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 lil 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 [_1 Checkthis box f the organization received a written determination from the IRS that it is a Type |, Type II, Type ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported Organizations . _..............cc..cocoiiiiis sttt

g Provide the following information about the supported organization(s).
(i) Name of suppotted (i) EIN (iii) Type of organization | (Iv}1s the organizationlisted | (v) Amount of monetary (vi) Amount of other

: " in your governing document?
organization {described on lines 1-10 L : support (see instructions) | support (see instructions)
above (see instructions)) Yes No

-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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upport Sched
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (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

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

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® .
6 Public sueeort. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total

7 Amounts fromline4 . ...
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 (ExplaininPart VL) ...
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 StOD e i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 .. e 15 %
16a 33 1/3% support test - 2023. 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 . ... s ]
b 33 1/3% support test - 2022. 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 D

17a 10% -facts-and-circumstances test - 2023. 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 ... ..., [:j
b 10% -facts-and-circumstances test - 2022. 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 . . ... [:]
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 ____......... [
Schedule A (Form 990) 2023
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- guppoF’() Schedule for Organizations D escribed in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part It.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

391,135.[/103,271.] 145,009.] 408,656.] 677,123.] 1725194.

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 24,489.| 11,297.| 19,610.] 22,965.| 28,002.] 106,363,

3 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
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

cAddlines7aand7b ... —'——0 -
8 Public support. (subtractline 7¢ from ling 6.) i _l ! ! l l 1831557,
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
9 Amounts from line 6 415,624.| 114,568, 164,619.] 431,621.] 705,125,] 1831557.

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

and income from similar sources 9,973.] 12,b451. 7,846, 7,278. 9,701.] 47,249.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 - _ _ _ _
¢ Add lines 10a and 10b 9,973.] 12,451. 7,846. 7,278. 9,701.] 47,249.

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 the sale of capital
assets (Explai in Part Vi), - 393.| 2,275.] 2,349.1 7,200, | 12,217,

13 Total support. (Add lines 9, 10c, 11, and 12 425,990. 129,294. 1'74,814. 446 ,099.| 714,826.| 1891023.

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,

~J
o
o
-
N
(8,1

415,624, 114,568.| 164,619.] 431,621. 1831557,

check this boxand stop here ... ST T T T T T O PO T TS TS TSP TP PR P OO T TSP TSP DT U PO TV ST NPT VOTTOTT TSV NVD VSRV DU ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column () ... 15 96.86 %
16 _Public support percentage from 2022 Schedule A, Part L N8 15 i, 16 95.91 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column /) ... ... 17 2.50 %
18 Investment income percentage from 2022 Schedule A, Part I, ine 17 e, 18 3.15 4

19a 33 1/3% support tests - 20283. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ...
b 33 1/3% support tests - 2022. 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D
332023 12-21-23 Schedule A (Form 990) 2023
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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

Schedule A (Form 990) 2023 DELAWARE COUNTY HISTORICAL SOCIETY ¥k _*k%*1853 pages

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){@), (6), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations 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. 3¢
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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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). 6a

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 control?

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, {ii) 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? /f "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 VI.

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? /f "Yes," provide detail in Part VL,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive 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 |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—dotermine whether the organization had excess business holdings.) 2
332024 12-21-23 Schedule A (Form 990) 2023
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[Pa |

art IV | 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
11c 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? /f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes | No

11a

11b

|
i

11c_|

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? If "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, supetvised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or.controlled the supporting organization.

Yes | No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s).

the supported organizat
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, (ii) 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 (j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 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? /f "Yes," describe in Part VI the role the organization's
supported o izations d ji

s regard.
Section E. Type I Functionally Integrated Supporting Organizations

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

a [::] The organization satisfied the Activities Test. Complete line 2 bejow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, ' describe jn Part VI the role plaved by the oraanization jn this reqarg, 3b
332026 12-21-28 Schedule A (Form 990) 2023
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]PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G DWW IN

(o> L6 0 B [ 08 VO B

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)

Section B - Minimum Asset Amount

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

1a

(A) Prior Year

(B) Current Year
(optional)

L

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

o o0 (T o

Discount claimed for blockage or other factors

id

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

«w

w

ES

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)

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

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

0 N o o |

Section C - Distributable Amount

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

o |0 N |-

(=220 (4, 0 -0 /A0 1\ 3 P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

Current Year

[ check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

332026 12-21-28
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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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, line 6
10__Line 8 amount divided by line 9 amount 10
0] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

~N o (o | (W N

(o2 L [T (6, I £ [

o]

©

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e I

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,

line 7: 3

a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 l

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

N

w

==Kk |™e a0 |Tiv

F-N

o o [0 |T |

Schedule A (Form 990) 2023
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l E:'! !l | Supplemental Information. provide the explanations required by Part 1l, 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 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 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 additional information.
(See instructions.)

332028 12-21-23
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Schedule B Schedule of Contributors

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

DELAWARE COUNTY HISTORICAL SOCILETY

Employer identification number

**_***1853

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooon

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

D 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 Il, 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 Il

(] Foran 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 religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), Il, and il

I:] 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 exclusively 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 doesn’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 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 930).

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

LHA 323451 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY kK _%*k%]1853
Partll | Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
f:'o; Descrintion of (b) ) , FMV (or estimate) Dat @ g
o escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
f::% D o ¢ (b) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:?r;] D inti ¢ () h X FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:\loon.1 Descrintion of (b) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
$
(@
(c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given Ses | . Date received
Part | (See instructions.)
$
(a)
(c)
f:';;‘ Descriotion of (b) ) _ FMV (or estimate) Dat () e
ot escription of noncash property given (See instructions.) ate receive
TR $

323453 12-26-23

12411112 138919 25006.0
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY kk_*k%]1853
m 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 lil, enter the total of exclusively refiglous, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part ll if additional space is needed.

(a) No.
l;g:!tnl (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.
ga%T!I (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.
é?rﬂ (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.
lgl::rpl (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
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OME No. 19490047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO_ Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

1 Totalnumberatend of year . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ... ...l
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

INPEIMISSIDlE DHVAIE DOl Y o D Yes :l No
] Part i I Conservation Easements. Complete 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).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

|:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of cONservation @asemMeNtS ...t e 2a
b Total acreage restricted by conservation asements ... 2b
¢ Number of conservation easements on a cettified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 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
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? e l:l 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 2d above satisfy the requirements of section 170(h)(4)(B)()
and 5ection 170MMANBYIN? .............cc.ooooooioieieeoeeeeeeeeeeeeeeteeeeeeeet e Clves [N

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

organization'’s accounting for conservation easements. - -
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a 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 Xlll 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, fine 1 $
(i) Assetsincluded in FOrm 990, Part X . . ...ttt st

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, line 1 $

b_Assetsincluded in FOrmM 990, Pat X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DELAWARE COUNTY HISTORICAL SOCIETY ¥¥_***%71853 Page?
m T | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)
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 d E:] Loan or exchange program
b E:] Scholarly research e I::] Other
c Ej Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's cOllECON? i [l 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? Ej Yes {:] No

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

Amount
€ BeginNiNG DAIANCE | .. e ettt 1c
d Additions during the year ... 1d
e Distributions during the year 1e
f OERAING DAIANCE ettt ettt ettt 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . ... E:] Yes [:] No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XUI_ o,
Wmen*- Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 207,166, 207,166, 207,166, 207,166, 207,166,
b Contributions | ,...............cceovviririnn,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...,
f Administrative expenses
g Endof yearbalance .. ... .. 207,166, 207,166, 207,166, 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%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated Organizations? _................cccoowv.corioueeoeioeeoseseeeesoeeese s oo et 3a@)| X
(ii) Related Organizations? __.__..._..............occccoooimomreiiereeereeeseseeeeeeeeeeees e .. |8a(i) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e 367,150, 367,150,
b Buildings 2,372,656, 398,252, 1,974,404.
¢ Leasehold improvements
d EQUIPMENt ...\, 14,777, 13,172, 1,605.
e Other o 63,417, 47,411, 16,006,
Total. Add lines 1a through le. (Colymn (@) must ggua[ Eorm 990 Part X line 10¢, column (B)) 2,359,165,

Schedule D (Form 990) 2023

332052 09-28-23
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Schedule D (Form990)2023  DELAWARE COUNTY HISTORICAL SOCIETY Kk _%*%*1853 page3
-Part VII} 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 security) (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)

{H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) _ l
d Investments - Program Related.

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

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

Total. (Col. (b) must equal Form 980, Part X, line 13, col. (B)) l _ |
Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

Total. (Column (b) must equal Form 990. Part X, fine 15, COL (B oiviviiiiiiiiiiiii i
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@ SALES TAX PAYABLE 739.
@)
4
()
(6)
]
8
©
Total. (Column (b) muste 990 08 25, COL (B)) oottt 739.
2. Liability for uncertain tax positions. In Part XIlI, 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 Xill___ l

Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 DELAWARE COUNTY HISTORICAL SOCIETY Kk _*k%*1853 paged
-Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ... .. 1
Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d | s
3 Subtractline 2 froM lINE T et ettt s
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

N
o 2 0 T o

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

1 Total expenses and losses per audited financial Statements . . e 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of faCilities . .. e 2a

b Prior year adjustments ... 2b

€ ONBIIOSSES | .. ... b ettt 2c

d Other (Describe inPart XIIL) ..o | 2d

e Addlines 2athrough 2d | . e 2e
3 Subtractline 2e from liNE 1 et ettt 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ................... 4a

b Other (DescribeinPart XIIL) ... _4b

C AdAlines 4aand db | et 4c

5 Total expenses. Add lines 3 and 4c¢. (Thj. I8 18.) i 5
] Part XIII| Supplemental Information

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

PART IIT, 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 QUR FACILITIES AND ATTEND OUR PROGRAMS IN
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DELAWARE COUNTY HISTORICAL SOCIETY ¥k-**k*1853 Ppages
]Part Xl | Supplemental Information ontinueq)

THE COMMUNITY.

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB N, 16480047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
DELAWARE COUNTY HISTORICAL SOCIETY *h_kk%]853

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

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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\

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY *k-*k%*%x1853

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

BALANCE ADJUST 4,471.

332212 11-14-23 Schedule O (Form 990) 2023
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number
DELAWARE COUNTY HISTORICAL SOCIETY kk_*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 149,444.
319341
04-01-23
33
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{

‘

rorm 990-T Exempt Organization Business Income Tax Return OMS No 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending . 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspaction for

internal Revenus Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
T -
A [__]Check box if Name of organization ( [__| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section | Print | DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853
501(c)3 ) O | Number, street, and room or suite no. If a P.0. bo, see instructions. B e e numoer
Type
[J408(e) [__]220(e) 2690 STRATFORD RD
(408a [_1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [__529A DELAWARE, OH 43015 F [_] Check box if
C Book value of all assets at end of year ............ 3,011,1 44. an amended return.

G Check organization type 501(c) corporation D 501(c) trust [:I 401(a) trust [:l Other trust [:] State college/university

[ 6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 E] Refund shown on Form 2439 [j Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... o, Ej
J Enter the number of attached Schedules A (Form 990-T) ... i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [:j Yes No
If "Yes,” enter the name and identifying number of the parent corporation
L The booksareincareof RALPH AU Telephone number 740-972-9610

Total Unrelated Business 1axable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 RESOIVEO | et e L_:]
B AAEINGS TANA 2 it ee ettt bttt 3
4  Charitable contributions (see instructions for limitation rules) . .. e 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ... 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line BrOM NG S | ...t 7
8  Specific deduction (generally $1,000, but see instructions for eXceptions) ... ... 8 1,000.
9  Trusts. Section 199A deduction. See INSIIUCIONS ..ot 9
10 Total deductions. AdAINES B ANA D ... . .. \ioccooiooooooveeeeeee oo eeeene s 10 1,000,
11__ Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ______, 11 0.
Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ..., 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [:] Tax rate schedule or [:] Schedule D (Form 1041} i 2
8 Proxy tax, See instrUCtionS | ... ... s 3
4 Other tax amounts, See iNStrUCtIONS | | ... 4
5  Alternative minimum tax ... 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
| Part 11 ] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see INStrUCtions) ..., ib
¢ General business credit. Attach Form 3800 (see instructions) ... ... 1c
d Credit for prior-year minimum tax (attach Form 8801 or8827) . .. .. ... .. ... | 1d
e Total credits. Add lines 1a through 1d 1e
2 Subtract e 16 oM PArt I, NG 7 ..........oovvceooeveerereeoeseeees oo esseess s 2 0.
8a Amount due from FOrm 4255 || ...
b Amount due from Form 8611 | ... ..,
¢ Amount due from Form 8697 | ...,
d Amount due from Form 8866 ..
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
$6CtoN 1294, ENtEr tax AMOUNTNBIE .. ||| |\\_\_\\.\..cooceseeeseeeeeoooooeeooeseeeeees oo sessssssssrss e 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part 1l column (k) 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)
1
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Form 990-T (2023) Page 2
IPart Il | Tax and Payments ntinyeq)

6a
b

e ™S o o0

© o =~

10

11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11
| PartlV| Statements Regarding Certain Activities and Other Information (see instructions)

Payments: Preceding year's overpayment credited to the current year  .................. 6a

Current year's estimated tax payments. Check if section 643(g) election

applies ... 6b

Tax deposited with Form 8868 6¢c

Foreign organizations: Tax paid or withheld at source (see instructions) ... . 6d

Backup withholding (see instructions) . ._.............ccccoomiiriieeceeee e, 6e

Credit for small employer heaith insurance premiums (attach Form 8941) 6f

Elective payment election amount from Form 3800 ... . 69

Payment from FOrm 2439 | ... e

Credit from Form 4136

Other (see instructions)

Total payments. Add lines 6a through 6j 7
Estimated tax penalty (see instructions). Check if Form 2220 is attached . ... [j 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... 10

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or othet} in a foreign country? If "Yes," the organization may have to file __l
FinGCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country L
here X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a L____l
FOTBIGN IUSE? . oo oo et e et e s s e e e e X
If "“Yes," see instructions for other forms the organization may have to file. [

3 Enter the amount of tax-exempt interest received or accrued during the taxyear $

4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 8.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL. carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part i, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
531390 $ 58,036.
$
$
$
Ba  Reserved for fUUIB USE ... ... .. i et
B BeSevVed fOr fUUIG LS ... |

PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge.
Here EXECUTIVE DIRECTOR May the IRS discuss this return with
the preparer shown bslow (see
Signature of officer Date Title instructions)? [‘Z‘] Yes | | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self-employed
Preparer MANELL M. KUCK P00541928
Use On|y Firm's name MALONEY + NOVOTNY LLC Firm's EIN 34-0677006
38 SOUTH FRANKLIN STREET, PO BOX 352
Firm's address DELAWARE, OH 43015 Phoneno. (740) 362-9031
Form 990-T (2023
323711 11-20-23
2
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SCHEDULE A . o. 1545-

(Form 990-T) Unrelated Business Taxable Income el
From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasry Do not enter SSN numbers on this form as it may b de public if ization i Open fo Public Inspection for

Internal Revenus Service y be made public if your organization is a 501(c)(3). 501(cka) Organizationa Only

A Name of the organization B Employer identification number

DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853
C Unrelated business activity code (see instructions) 531390 D Sequence: 1 of 1

E Describe the unrelated trade or business FACILITY RENTAL TO HOST WEDDINGS, PARTIES, OF

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part Il iNe 8 ... 2 ' I
3  Gross profit. Subtractiine 2 fromline1c .. ..o 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions ..., 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
StAtement) e 5 ..
6 Rentincome (PartIV) ... ... 6 187,514. 278,922. -91,408.
7  Unrelated debt-financed income (PartV) .. ... . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) | ..., 9
10  Exploited exempt activity income (Part VIll} ... 10
11 Advertising income (Part 1X) | ..., 11
12  Other income (see instructions; attach statement) ... ... 12 .
13__ Total. Combine lines 3through 12 oo 13 187,514, 278,922, -91,408.

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) ... 1

2 Salariesandwages ... 2

3 Repairs and maintenance 3

4 Bad dEDIS || .. bbb b ettt et 4

5 Interest (attach statement). See INStIUCHIONS | | ... 5

6 Taxes ANAlICENSES | ... . .......cccooiiiiiiiioiie et e e et 6

7 Depreciation (attach Form 4562). See instructions ..., 7 39,153.

8 Less depreciation claimed in Part lll and elsewhereonreturn ... ... 8a 39,153.] &b 0.

G DEPIBLION | e e ettt ettt 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs ... 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14 Other deductions (attach statement) . . s 14
15  Total deductions. Add lines Tthrough 14 e 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMIMIN(C) .....ooooeeoeeeeeoeee oo 16 -91,408.

17  Deduction for net operating loss. See instructions 17 0.
18__Unrelated business taxable income. Subtract line 17 from line 16 18 -91,408.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24
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DELAWARE COUNTY HISTORICAL SOCIETY 31-6041853

FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 1
SCHEDULE A BUSINESS ACTIVITY

FACILITY RENTAL TO HOST WEDDINGS, PARTIES, OFFICE SPACE RENTAL

TO FORM 990-T, SCHEDULE A, LINE E

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 27,244. 19,398. 7,846. 7,846.
12/31/19 8,770, 0. 8,770, 8,770.
12/31/20 0. 0. 0. 0.
12/31/21 940. 0. 940. 940.
12/31/22 40,480. 0. 40,480. 40,480.
NOL CARRYOVER AVAILABLE THIS YEAR 58,036. 58,036.

2 STATEMENT(S) 1, 2
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